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late Physician to the Cumberland Infirmary.) 





LECTURE V. 
Digestion. 

Tue existence and preservation of an animal depend upon 
the introduction, at regular intervals, into its body, of certain 
peculiar ee termed aliments. These subst we 
most part solid, undergo, in the digestive apparatus, a series 
modifications, by means of which they am separated into 
fecal matters, which are expelled, and into others, which are 
mixed with the blood, into which they ultimately become trans- 
formed. The final end of digestion is the preservation of the 
integrity of the organism, by restoring to the blood the 
= principles of which it is constantly being deprived 

y the act of nutrition. Reason leads us to believe that all the 
= of the organism are transformed and renewed more or 
ess rapidly; and experimental physiology furnishes us with a 





certain exper ts leading to this conclusion, 
which it would be very desirable to see varied and extended. 

To divide and make soluble the alimentary substances, in 
order to facilitate their absorption, summarily expresses what 
occurs during digestion. Nothing more, t fore, is wit- 
nessed in this function, beyond that which is ly physical, 
than the modification of the condition of the aliment. 

Before entering upon the physico-chemical phenomena of 
digestion, I would briefly state some generalities with regard 
to this function. 

All alimentary substances may be arranged, so far as their 
chemical composition is considered, under three well charac- 
terized categories: in the first are comprised, neutral azotised 
substances, as albumen, fibrine, and ecaseine; in the second, 
fatty matters; and under the third, gum, starch, and sugar, 
the composition of which may be represented by water and 
carbon. Experiment has shown that alimen substances 
coming under the two last heads are insufficient for the 
alimentation of an animal, and that it is necessary that they 
should always be joined to those belonging to the first. 

We shall further see what share the alimentary substances 
com in these several categories exercise respectively in 
the functions of the animal economy. 

With regard to the substances of the first class, I cannot 
pass over the important discoveries lately made by Mulder 
and Liebig—that albumen, fibrine, and caseine, are identical 
in their composition; in all three, the ion of carbon to 
azote is as erght.equivalents of the first to one of the second: 
they seem to differ from each other only in the small quan- 
tities of phosphorus and sulphur which accompany them : 
these taken away, there remains a principle common te all, 
which Mulder has termed proteine, and the formula of which, 
according to Liebig, is, C,, H,, N, O,,. We must, then, con- 
sider these s although endowed with physical pro- 
perties so different, as isomeric, and only as modifications of 

roteine. Another important fact, discovered by Dumas and 
Liebig, is, that vegetable albumen and animal albumen are 
identical; also, that in corn flour there exists a substance 
analogous to caseine, and that in gluten there is found a 
resemblance to animal fibrine. Phere is not, then, any 
essential difference between the aliments of herbivorous and 
carnivorous animals, exeept that the first take them from 
plants, and the second, from other animals. 

And since the composition of the blood, as well as that of 
the greatest number of animal and vegetable tissues, is ana- 
logous to that of the neutral organic substances which I have 
mentioned, since they are found, when forming part of the 
animal organism, without any change of deem composition, 
and only contract, during nutrition, a new form, it is natural 
and just to admit that, in the act of digestion, the neutral 
azotised alimentary substances simply enter the blood in the 
state of solution, and without undergoing any other alteration. 

—a of these substances is equally shown in the 

0. . 








beautiful discovery of Denis, that fibrine is converted inte 
albumen when dissolved in a solution of nitrate of 

What is still more curious, with regard to this fact, is, that 
this conversion car only be effected with the fibrine of venous 
blood, and that that of arterial blood is neither dissolved in 
the nitre, nor transformed into albumen. Scherer =e 
fibrine of venous blood to an atmosphere of oxygen, saw 
the oxygen converted into carbonie acid, and the fibrine lose 
the property of being changedintoalbumen inasolution of nitre. 

Some physiological experiments have long sinee proved 
that the digestion of similar alimentary substances is a purely 
— act, and that it is effected independently of the 

iving organism. Not one of you is ignorant of the celebrated 
experiments of our countryman Spallanzani, that flesh, gluten, 
and coagulated albumen, introdueed into the stomach in per- 
forated metallic tubes, become dissolved and digested as if 
they were free in the stomach. This solution is effected, as 
we have seen, by one of those actions which we described in 
the first lecture, termed catalytic, or actions of contact. 

The recent experiments of Melsens, and particularly those 
of Bernard and Barreswil, have shown that the gastric juice 
contains a free acid, which will be the lactic, holding in solu- 
tion a uliar substance, called pepsine, which has been 
obtained tolerably pure. It is this substance which Payen 
has recently investigated, and which he has called gasterase. 
The acidity of this gastric juice is more or less, according to 
the quality of the aliments; while fasting, the acidity in the 
stomach is less strong. It inereases by contact with aliments, 
and is strongest when they are composed of fibrine, albumen, 
&e. Here I have, in some glasses, an infusion of pepsine, to 
which I have added a few drops of hydrochloric acid. In 
one of these little glasses I have = some coagulated albu- 
men; in another, some fibrine. These, so prepared, have been 
kept for ten or twelve hours in an atmosphere heated to 

Fabr., and the albumen = fibrine ae already dis- 
appeared to a great extent; there remains only some slight 
traces, already transparent on the edges, which wilt thee 
shortly disappear altogether. If I neutralize the acid, and 
evaporate solution, I can easily reproduce the albumen 
and fibrine, which have not undergone any change in their 
nature, and have only been dissolved by their contact with 
the acid infusion of . This substance acts, then, in 
dissolving fibrine and albumen as a body endowed with 
catalytic properties, and it is by an action of contact that their 
solution is effected. It is only in the stomach, or by certain 
glands which are situated in its mucous membrane, that the 
acid solution of pepsine or the gastric juice is separated. I 
have kept some pieces of small and large intestine in a solu- 
tion slightly acidulated with — acid; but it never 

uired the solvent property; it only became gastric juice 
by contact with the membrane of the eres - 

e property with which the pepsine is endowed constantl 
requires the a. Semen of a free mineral or ic acid. We 
have just seen how the catalytic action of this substance is 
modifed when dissolved in an alkaline solution. I should 
here mention that pepsine loses its ies, and becomes 
insoluble, if it be heated to 50° centi (122° Fahr.) 

The neutral azotised substances, dissolved in the stomach 
by the liquid acid, or by the catalytic action of the i 
—— into the blood, through the walls of the ca 

loodvessels of the stomach, solely by imbibition. ater 
and coloured alcoholic drinks, introduced into the stomach, 
are also absorbed. They do not pass this viscus, and are not 
found in the chyle, and yet they find their way into the 
blood. Bouchardat and Sandras fed some animals with 
fibrine, coloured with saffron or cochineal, but could never 
discover the colouring matter in their chyle. Again: animals 
that had been fed upon fibrine, and others that had been 
kept for some time fasting, and then killed, always furnished 
an identical chyle. The matter found in the intestines did 
not differ, except that in animals fed upon fibrine a small 
quantity of that substance remained in the stomach 
partially dissolved. We know also, by the celebrated dis- 
coveries of Tiedemann and Gmelin, that the quantity of 
fibrine found in the lymph and the chyle, after a long fast, is 
not less than that which is contained in it — 
digestion. The results are the same when coagulated albu- 
men, gluten, or caseous matter, is used instead of fibrine, 
The digestion of these neutral azotised substances semen 
then, in their simple solution by an action of contact, 
the absorption of this solution, which takes place principally 
in the stomach, 

Nothing is, therefore, more physical than this part iightly 
tion. The mastication of elements impregnated with a 
B 
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alkaline and warm liquid resembles that foe ce operation 
which is practised in our laboratories, for reducing a body to 
powder in order to facilitate its solution. The gastric juice 
which the stomach always secretes at the time of digestion is 
an infusion of pepsine in acidulated water; and when it acts 
upon coagulated albumen, fibrine, or caseine, the solution of 
these substances takes place in the stomach, as in any other 
receptacle suitably warmed. 

The movement of the walls of the stomach favours the 
action of the infusion of pepsine upon the substances to be 
dissolved, as all agitation assists the reaction of two bodies 
partially dissolved, or the solution of a solid in a liquid. This 
movement of the walls of the stomach is useful in another 
way, because, by constantly renewing the points of con- 
tact between them and the matter contained within the organ, 
the absorption of the liquid portion of this substance is more 
easily effected. The influence of a section of the nerves of 
the eighth pair, in disorders of digestion, may be partly attri- 
buted to the cessation of these movements of the stomach, 
which are certainly due to the action of these nerves. Their 
section, moreover, occasions great disturbance in some other 
functions indispensable to the integrity of the animal economy. 

I will now speak of the digestion of amylaceous matters, 
which has been much elucidated by a beautiful experiment of 
Sandras and Bouchardat. 

This experiment may be easily made. Some drops of pan- 
creatic juice added to a certain quantity of cooked flour or 
starch paste,at the temperature of 95° or 104° Fahr., quickly dis- 
solves them; the liquid becomes transparent, and ultimately 
all trace of starch disappears. The same effect takes place 
if, instead of pancreatic juice, we select some portion of 
the pancreas of a pigeon, or of any other animal. I take the 
pancreas of a pigeon, bruise it, and add the substance thus 
triturated to the starch, and heat it to 104°Fahr. Thestarch 
becomes dissolved, and is converted into dextrine or sugar. It 
is into this condition that amylaceous substances are brought 
previously to their absorption. There exists, therefore, in 
the pancreatic juice, and perhaps, as Magendie affirms, also in 
the saliva, a substance which acts upon starch, like diastase. 
It is singular that this action requires the presence of a free 
alkali. Ifthe pancreatic juice be made acid, it ceases to act 
upon the ach. and, according to Bernard and Barreswil, 
acquires even the property of acting upon neutral azotised sub- 
stances. Hence, we conclude that one and the same organic 
substance is endowed with the property of dissolving starch 
as well as the neutral azotised substances, only that to act 
upon the first a free alkali is necessary, and in the case of the 
second, a free acid. It still, however, remains to be proved 
whether the starch thus converted into dextrine and sugar by 
the saliva and the pancreatic juice passes in this state into 
the blood, or whether it be not first converted into lactic acid. 
It is only in the blood of some diabetic persons that sugar has 
been found. The supposition that the conversion of starch 
first into dextrine, then into sugar, and lastly into lactic acid, 
which becomes absorbed and into the circulation, seems 
to be more in accordance with facts. 

We must not forget the important discovery made by 
Fremy, of the property which certain thin animal membranes 
acquire from a contact with water for a certain time, of con- 
yerting large quantities of sugar into lactic acid. 

Those azotised substances which in certain conditions are 
apt to excite the lactic fermentation, assume another state, 
which I am disposed to consider as a more advanced state of 
transformation, the nature of which is as yet unknown, and 
which is not attended with the production of more lactic acid 
by their action on sugar; on the contrary, they assist in exciting 
the alcoholic fermentation, by converting it into carbonic acid 
and alcohol: besides, we know that a solution of sugar injected 
into the veins of an animal quickly becomes apparent in the 
urine. 

We may, then, conclude, by yielding our consent to the 
knowledge derived from organic chemistry, and relying upon 
the well-known results of the simple play of the actions of con- 
tact, that starch is convertible, in the intestines, into lactic 
acid, after passing, most probably, through the intermediate 
states of dextrine and sugar. 

It will not be unreasonable, nor in opposition to actual 
knowledge, to suppose that a portion of sugar into which 
starch has been converted, not only undergoes the lactic fer- 
mentation in the intestines, but also another transformation 
analogous to that in the midst of which we now know infusory 
animalcules to be developed. The recent experiments of 
Gruby and Delafond have established beyond doubt, that a 
great number of these animalcules are found in the stomachs 
of herbivorous quadrupeds. 








I cannot here pass over the researches which have been 
conducted for discovering the cause and treatment of diabetes. 

Bouchardat first promulgated the opinion, which has been 
generally adopted, that in this malady the starch is converted 
into sugar in the intestines, and that in this state it passes into 
the blood and urine; and a diabetic regimen has therefore 
been prescribed, composed principally ot the neutral azotised 
substances, of which amyiaceous matters have formed no part. 
In some cases restoration to health has followed this mode of 
treatment. 

This opinion, however, has been very much shaken by the 
numerous experiments of Dr. Capezzuoli, which tend to prove 
that the quantity of sugar in the urine of diabetic patients 
bears no relation to the quantity of starch in the diet; and 
that, under the use of a strictly azotised diet, as much sugar 
was formed as under one from which amylaceous substances 
had not been excluded. . 

It is true that this experimentalist found sugar in the con- 
tents of the intestines of diabetic persons, as also in the 
matters vomited by them, but only after a meal composed of 
amylaceous substances. But this was not peculiar to diabetic 
persons, for there was as much sugar found in the healthy 
man under these circumstances as in the diabetic. This fact 
of the transformation of starch into sugar, thus shown by 
experiment, is of great importance in connexion with the 
theory of digestion. 

Dr. Capezzuoli, moreover, found traces of sugar in the blood 
and other contents of an abscess, in a diabetic patient. This 
abundant production of sugar in those maladies which are 
= accompanied by great emaciation is as yet unex- 

ained. 

j I shall now direct your attention to the digestion of the 
fatty matters which are consumed in such large quantity by 
carnivorous animals, and which are carried to the adipose 
tissues, without undergoing any modification in their compo- 
sition, and I shall avail myself of this as of saying a 
few words relative to the origin of fat in herbivorous animals. 
Liebig maintains that it is produced by means of a transfor- 
mation of the starch, which loses a portion of its oxygen, 
which escapes from the organism in combination with carbon. 
Dumas, Boussingault, and Payen, on the contrary, are of 
opinion that the quantity of fatty substance in hay, beetroot, 
and straw, was sufficient to account for that found in animals 
fed on these aliments. Boussingault has shown the truth of 
this assertion. He found that the milk of a cow, whose food, 
during a certain time, contained 1614 grammes (fifty-two 
ounces, two pennyweights, thirteen grains, troy) of fatty 
matter, yielded 1413 grammes, (forty-five ounces, twelve 
pennyweights, thirteen grains, troy)}—thus leaving an excess 
of fat in the food of 201 grammes (six ounces, nine o- 
weights, nineteen grains, troy) over that furnished by the 
products of the animal. The same chemist also found that a 
greater quantity of fat was produced in pigs and geese than was 
contained in their aliments. Persoz arrived at the same result. 

It cannot, then, be denied, that the animal economy possesses 
the faculty of transforming a part of the food into fat. Unfor- 
tunately, chemistry affords us but little assistance in explain- 
ing this transformation. 

On the other hand, it has been proved by physiological ob- 
servations, that animals fed on fatty substances furnish a chyle 
more abundant and more milky than usual, and that these 
matters may be again separated from it. Small fat globules 
may also be perceived in it by the microscope. 

The experiments of Sandras and Bouchardat have put this 
conclusion beyond doubt. By as animals u oil of 
sweet almonds, these chemists found oil in the chyle, and the 
same result was obtained by substituting suet. When wax 
was given, only a small quantity of it was found; but it was 
much increased by previously dissolving it in oil. 

These chemists ee examined the contents of the stomach 
and intestines of animals which had been fed exclusively on 
fat, and they detected in the former when cold, a 
portion of it in a solid state, surrounded by a very acid liquid; 
and that in both the large and small ekguines diets there was 
a thick Pap, from which they separated, by means of ether, a 
considerable quantity. 

From these facts, of the reality of which I have convinced 
myself, it follows that these fatty substances do not und any 
change in the stomach, and that ~« 4 are carried into the in- 
testine simply liquefied, or nearly so, by the heat of that organ. 
Nor was any change effected by the action of gastric juice 
upon fat out of the stomach. The alkali of the bile and pan- 
creatic juice neutralizes the acid of the gastric juice, which 
affords a new proof that its dissolving action upon azotised 
substances ceases in the intestines. It is difficult, by the aid 
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of analogies deduced from chemical facts, to distinguish what 
becomes of fatty substances after they leave the stomach. It 
is certain that they become absorbed, and that the lacteals are 
almost the sole agents endowed with this function. 

I have endeavoured, by means of experiment, to clear up 
the yy | which prevails in this part of the digestive pro- 
cess. For this purpose I poured into a mattrass a solution of 
twenty-five grains of caustic potash in 300 grammes (nine 
ounces, thirteen pennyweights, eighteen grains, troy) of dis- 
tilled water. This solution had not any perceptible alkaline 
taste, and acted but feebly on turmeric paper. It is less alka- 
line than lymph or chyle. I heated this mattrass in a sand- 
bath, to the temperature of 35° to 40° centigr., (95° to 104° 
Fahr.,) and then added some drops of olive oil, and after 
shaking it, instantly perceived the liquid became milky, and 
assumed the appearance of milk, even to the extent of being 
mistaken for it. The liquid so obtained, left to itself, pre- 
served its resemblance to milk, and separated into two layers, 
the upper one being more opaque, and in which there were 
evidently some little globules of fatty matter, while the lower 
was less opaque, although it always preserved its milky aspect. 
I filled a piece of intestine with this emulsion, and plunged it 
into the alkaline solution above described, keeping the tem- 
perature from 95° to 104° Fahr. After a certain lapse of 
time, it became turbid, and assumed the characters of the 
internal emulsion, and it may certainly be believed that a 
portion of it passed through the membrane, and escaped into 
the surrounding liquid. 

Another experiment which I made appears still more con- 
clusive. I filled an endosmometer with a weak alkaline solu- 
tion, and placed it inthe emulsion. The membrane employed 
was, as usual, the urinary bladder of an ox, and the two Fiquids 
were, at the commencement of the experiment, at the tem- 
perature of 30° centigr., (86° Fahr.) Endosmose then took 
place, and the emulsion penetrated to the alkaline solution, 
and raised a liquid column thirty millimetres (a little more 
than an English inch) in a very short time. 

Look at the physical phenomena which, without resolvin 
all the particulars of the digestion of fatty substances, contri- 
bute, nevertheless, to render it less obscure. The lacteals, 
terminating as they do in closed extremities, and enveloped 
or covered by the intestinal mucous membrane, are, especially 
in 1 animals, full of an alkaline liquid closely analogous 
to ph. After digestion, particularly if the animal be fed 
on fatty substances, the liquid in the lacteals only differs from 
what it was before by the addition of oily corpuscles, which 

ive it the milky appearance. It is reasonable to admit that 
is chemical atlinity between the alkaline solution and the 
oil which produces the milky liquid, takes place equally 
through the walls of the lacteals, which can as certainly per- 
= s e imbibition of the alkaline solution as the milky 
uid. 
he phenomena of endosmose, of which I have already 
spoken, may also be included among the probable causes of 
lacteal absorption. It is certain that absorption cannot phy- 
sically take place, if the internal walls of the intestines be not 
bathed with a liquid with which the fatty body has some affi- 
nity. It is easy to show by experiment how the alkaline 
condition of the intestinal walls favours this absorption. 

Fill two funnels with sand, equally packed in each; pour 
= water upon one, and an alkaline solution upon the other. 

he liquids having through, gently pour an equal 
quantity of oil upon two filters. The oil will remain many 
hours even on the surface of the sand wetted with the pure 
water; but in the other, on the contrary, it will disappear 
rapidly by the imbibing power of the sand, when moistened 
by the alkaline solution. 

The neutral azotised substances which enter the blood, 
after being dissolved by the wm juice, would rapidly de- 
stroy the neutral or slightly alkaline condition necessary for 
the preservation of the qualities of this liquid, were it not for 
the alkali of the chyle, as well as that of the lymph, bile, 
and pancreatic juice, which preserve its neutrality. 

Chyle and lymph hold in suspension a t number of little 
grains, which are from 1 to 2000th of a line in diameter, and 
which appear formed of a fatty substance enveloped in a 
membrane, all which leads to the belief, that it consists of a 
poy Sap, to proteine. These granules exist in the yolk 
of the mis in milk, chyle, lymph, and all the liquids exuded 
in ological cases, or destined for new formations. These 
granules have been seen to unite and form a globule, or cell, 
analogous to those of the blood; and this is why we regard 
them as the morphological elements of all the animal tissues. 
Within the last few years Donné has observed, that when 
milk has been injected into the veins, the globules disappeared 





at the end of a certain time, by being covered with an albu- 
minous layer, as with a bladder, and that they became re- 
duced to the state of the white globules of the blood, and 
lastly disappeared by being transformed into the red globules, 
when the blood assumed the same appearance as before the 
injection was made.* 

The organic element, then, seems to be reduced to a vesicle 
constituted by a layer of albuminous matter, which collects 
and becomes organized round a nucleus, consisting chiefly of 
fatty matter. I will show you an important experiment, 
performed by Ascherson: by placing an oily liquid in contact 
with albumen, the latter immediately coagulates, as you see. 
If you mix both together, and place a drop of the liquid under 
the microscope, you will see a group of vesicles, each of which 
is formed of a grain of fat, enveloped by an albuminous mem- 
brane, somewhat coagulated, and it will appear as if there 
were real fat-cells upon the object-plate. This result may be 
more conveniently seen by placing a drop of oil, and another 
of albumen, upon a plate of glass, and gradually bringing 
them into contact. It is curious to observe in the microscope 
the almost instantaneous formation of a very delicate, elastic 
membrane, which is quickly covered with numerous folds. 
Ascherson has proved, that this formation, effected by albu- 
men and oil, is of a decidedly cellular nature, for by adding 
to it a drop of water he saw the cellules swell, and little a 
of oil escape from them. By using diluted acetic acid, the 
cellules became so large as to burst; when placed in oil, on 
the contrary, they became contracted in size. These facts, 
which ought to be varied and extended, evidently belong to 
the phenomenon of endosmose, and cannot be understood 
without admitting the cellular formation. Here, then, is a 
physico-chemical operation, which leads us to the discovery 
of the formation of elementary granulations. Fatty sub- 
stances and combinations of proteine are constantly intro- 
duced into the organism; they are found in all the animal 
fluids; the globules of fat which enter the lacteal vessels, and 
are there also found in the midst of an albuminous liquid, are 
not slow in becoming enveloped by similar membranes, and 
must, for this reason, form vesicles like those discovered by 
the microscope in chyle, lymph, and blood. 

In concluding this lecture, I shall add a few words upon 
the gases of the stomach and intestines, as inorganic sub- 
stances, which more or less directly form an integral part of 
the animal organism. 

Observation has shown that oxygen is scarcely ever found 
in the gases of the stomach, and especially of the intestines; 
but that in these cavities they are chiefly composed of 
nitrogen, carbonic acid, and a certain quantity of carburetted 
hydrogen, with sometimes a trace of sulphuretted hydrogen. 
A quantity of atmospheric air is introduced into the stomach 
along with the food. The oxygen of the air disappears in 
the stomach, perhaps by passing through the membranes till 
it reaches the blood, or, more probably, by taking part in the 
transformation of azotised albuminous substances into fer- 
ment. In this case, carbonic acid appears to be very 
abundantly developed, and it is said that enormous volumes 
of this gas are disengaged by some ruminants which feed 
upon fresh succulent her'! It is curious to observe that the 
production and disappearance of this large quantity of gas in 
the stomach and intestines take place and succeed each other 
with such rapidity, that recourse may be had to chemical 
reaction to account for them. The presence of h has 
not hitherto been accounted for by any of the er 
mical changes which are known to take place in digestion. 

I have shown, by experiment, that oxygen is not necessary 

for the solution of fibrine and coagulated albumen by the 
gastric juice, as was supposed by Liebig. A portion of the 
stomach of a pig was placed, with some fibrine and 
albumen, in slightly acidulated water; the water had been 
boiled many hours, and the prepared liquid was covered by a 
thick layer of oil. .The fibrine and albumen were dissolved 
in this bath quite as well as in a similar one which was ex- 
posed to the air. 
The inorganie substances which are found in the organism 
are evidently introduced there, and form part of the food; 
they can only reach the blood by being dissolved in water, 
and the gastric juice of the stomach. Everything which is 
not reduced in this way is necessarily rejected with the ex- 
crements. Physicians never forget this truth in the seicction 
and preparation of medicines. Experience has now proved 
that there is no reason to wonder that large doses of some in- 
ic salts produce no effect when introduced into the sto- 
mach; they are rejected as excrementitious. 








*it be necessary here to remark, that Donné’s views are questioned 
by most paysiologists. 
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ROYAL FREE HOSPITAL. 





INJURIES OF THE HEAD. 





Cases reported by WEEDEN COOKE, Esq., Resident Surgeon. 
Concussion; Recovery. 

Cass 1.—Wm. H——, aged fourteen, admitted Feb. 6th, 
1847, under Mr. Gay. Had fallen from a cart on his head, 
and was brought to the hospital in a comatose state. When 
roused, complained of pain in his head generally. Vomited 
the contents of his stomach; skin cold; pulse and heart’s action 
very feeble; pupils dilated, contracting on being exposed to 
light. Cold lotion to the head. 

7th.—Passed a restless night; urine drawn, as he exhibited 
no inclination to void it, and the bladder became full; vomited 
greenish fluid; skin warm and moist; pupils natural; quite 
sensible, but still very drowsy; pulse 78, moderate; still com- 
plains of his head. Ordered a calomel purge to be taken im- 
mediately, and an enema of turpentine to be given; cold lotion 
to the head. 

8th.—Slept during the night; this morning he started from 
sleep suddenly three times, and talked incoherently; complains 
of pain across his forehead; the pupils are dilated again, and 
the conjunctive unnaturally bright, that of the left eye being 
injected; less sickness; bowels opened twice; pulse 78, occa- 
sionally intermittent. Apply twelve leeches to temples; 
three grains of calomel, and five of jalap, to be taken every 
four hours until the bowels are well evacuated. 

9th.—The medicine had its desired effect; the leeches drew 
a considerable quantity of blood; he continued dosing during 
the day and night, and this morning awoke apparently reco- 
vered, with the exception of his having been weakened by the 
accident. 

He was discharged on the 12th, quite well. 





Concussion during Intoxication. Recovery. 

Cast 2.—Leonard T——, aged twenty-eight, a stout, mus- 
cular man, had been drinking, and fell from the high dickey 
of one of Pickford’s vans. He pitched upon his head,and the 
wheels d over both legs. Was brought to the hospital 
half an hour after the accident, on the evening of the 3rd of 
October, 1846, and admitted under the care of Mr. Wakley, jun. 
The legs were but slightly contused and ecchymosed; there 
was a small lacerated wound over the left eyebrow. He was 
perfectly insensible, and could not be roused; the breathing 
was laborious, but not stertorous, and the pupils answered to 
their natural stimulus. He was bled to twenty ounces, and 
the cold douche employed, to the application of which he 
appeared sensible. Soon after, the pupils became dilated and 
fixed, and the breathing somewhat stertorous. 

4th.—He slept heavily through the night, and awoke at 
seven o’clock this morning quite sensible, but suffering severe 
pain in the head. He passed an involuntary stool during the 
night, and sickness came on this morning, which still con- 
tinues. Ordered, four grains of calomel, with eight of colo- 
cynth, and a senna draught; the temperature of the head, 
which was greatly increased, to be kept down by means of the 
spirit lotion. The bowels were freely opened after the pills 
and ht, but the pain in the head remained undiminished. 

6th.—The sickness is relieved, the pupils are natural, but 
the heat and pain of head continue. 

6th.—The pills and draught were repeated; and after free 
purging the headach was relieved. 

On the 7th he declared himself quite well, and left the hos- 

ital. Bydesire he returned on the 18th, and has not had the 
east unpleasant symptom since he left. 





Fracture of the Skull, with Depression, leading to Mental Derange- 
ment; Poisoning by Oxalic Acid; Recovery. 
Cast 3.— Elizabeth J——, aged twenty-six, of leuco- 
ape we temperament, was knocked backwards down a 
ight of stone steps. She was removed to her lodging, and 
remained insensible for two hours. She continued to suffer 
considerable pain in the head, and two days afterwards (April 
24th, 1847) came to the hospital, and was admitted under the 
care of Mr. Wakley, jun. There was a wound of the scalp 





over the left parietal eminence, with considerable swelling 
around it, from which exuded thin oe matter. 
The lips of the wound were gaping, and 


@ pale, ex- 





sanguineous appearance. Intense pain was preduced by 
the necessary examination, to such an extent as to induce 
syncope; the pupils were somewhat sluggish in their action, 
but not dilated; the breathing was natural; pulse 120, full, but 
soft. Upon passing the finger from the sides into the centre 
of the wound, it was very evident there was a portion of bone 
depressed. Mr. Wakley, not deeming it advisable to trephine 
unless more urgent symptoms came on, ordered the wound to 
be poulticed, the patient to be kept quiet in bed, and the 
bewels to be relieved by the senna dranght. The 
wound continued highly sensitive, and she suffered much from 
lancinating pains for a week; after that time the wound 
began to discharge pure pus, and in a fortnight it was healed. 
She then left the hospital, complaining of loss of memory, pains 
in various parts of the head, but ——— in the posterior 
part. She remained weak and irritable, and said that she was 
quite altered in her character and feelings since the accident. 
A month afterwards (June 2) she was again admitted, having 
taken half an ounce of oxalic acid, for the purpose of destroy- 
ing herself; chalk had been administered by a surgeon be- 
fore she was brought in. The skin was cold, the eyeballs 
prominent, and her manner that of an insane person, obsti- 
nately refusing to be undressed, or to answer any questions, 
but staring moodily at those about her. Some more chalk 
was given her, and after a time the nurse was enabled to get 
her into bed. In the evening she complained of pain in the 
epigastrium and burning in the throat. She had a mixture 
of mucilage and opium with milk to drink, and an acid gargle 
for the throat. Some rather severe secondary gastric symp- 
toms came on, which were reduced by the usual treatment, 
and on the 17th of June she was again discharged. She said 
she had taken poison on account of the distressing pains in the 
head, which were so severe as to prevent her obtaining her 
living as a sempstress. She is much improved in appearance 
since she has been in the hospital this time, but complains 
still of loss of memory, and occasional lancinating pains; the 
whole scalp is tender, and she is very excitable. The depres- 
sion of bone is now scarcely perceptible. 





Fracture of the Skull with Depression ; use of the Trephine; 
Recovery. 

Cass 4.—William C——, aged ten, was admitted on the 
16th of August, 1846, under the care of Mr. Gay. On the 
previous evening, after dark, he fell into a deep area, in which 
was a heap of stones and pieces of bricks. After remaining 
there some time, his cries drew the attention of a person 
passing by, who rescued him, and had him conveyed to the 
station-house, and thence to the workhouse, where he was 
discovered by his parents, and by them brought, on the follow- 
ing morning, to the hospital. When discovered, from his 
manner it was supposed that he was under the influence of 
drink, but he gradually became comatose, and was in a eondi- 
tion of deep stupor, with stertorous breathing, when first 
brought to the hospital. He was, however, capable of bei 
roused, when he would become excited, talk irrationally, 
immediately relapse into a state of coma. The pupils were 
much dilated and fixed; pulse 120, full; both sensation and 
motion in his limbs; no vomiting. 

On examining the skull, on the left side, about two inches 
above, and just beliind the ear, a _— tumour was discovered, 
evidently above a fractured and depressed portion of the cra- 
nium. As the symptoms of serious depression became hourly 
more urgent, Mr. Gay determined on cutting down, and after 
making a V flap, found that a small triangular portion of 
bone had been driven underneath the surrounding skull. 
The trephine was applied above the sunken fragment, and 
then the elevator, but it was not until a small portion of the 
edge of the fissure had been removed by Hey’s saw, that the 
fragment could be restored to its place, and then not without 
considerable force, and the use of a firm pair of forceps. 
This being effected, the flap of integument was adjusted and 
retained by means of a single stitch, and the wound covered 
with light water-dressing. About three ounces of blood were 
lost during the operation, and it was interesting to observe a 
marked return of mental consciousness and feeling, as the 
depressed portion of bone was removed. The lad sunk inte 
a deep but quiet sleep after the operation, and at half- 
past eight appeared sensible when roused. The pupils less 
dilated; bowels opened by injection; pulse 128. 

17th.—Ten a.m.: Sleeping quietly.—Two p.m.: Awake, quite 
sensible; free from pain; omg’ 120, rather small and hard; 
pupils slightly dilated; skin feverish; urine passed volun- 
tarily. 

18th.—Rather restless during night; skin more moist and 
healthy; tongue very slightly furred; pulse 108, soft; pupils 
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motasal ; wound discharging a small quantity of thin purulent 
uid. 

19th.—Slept well; bowels opened by enema; pulse 126, 
small; becoming deaf, and talks incoherently; inattentive to 
his natural wants, only attempting to pass his urine after 
reveated solicitation on the part of the nurse, when he is able 
to accomplish it; pupils more dilated. A powder of scam- 
mony and calomel to be taken directly. 

20th.—Slept restlessly; pulse 132, small; pupils more 
dilated; bowels opened by medicine; passes urine freely; 
skin more feverish; more intelligence; answers questions, but 
not quite rationally. Repeat powder. 

21st.—Bowels opened freely; slept well at intervals; pulse 
108, soft; pupils natural; skin moist and healthy; tongue 
clean; the wound discharges most freely, for the first time; 
intelligence quite restored. From this time, the little patient 
did well; the wound healed from its base, but remained open 
at the apex, disclosing a point of the fragment of bone, which 
had been elevated. 

30th.—Sat up for an hour. 

September 14th:—A small portion of the edge of the frag- 
ment, which had become neerosed, was removed, after which 
the wound healed, and the patient was discharged, well in 
every respect, on the 23rd. 


Fracture of Skull, with Depression: Elevation of Fragment; 
Hernia Cerebri; Death; Post-mortem Examination. 

Case 5.—Thomas B-—, aged nineteen, a fine, robust man, 
was admitted, on the morning of July 9th, 1846, under the 
care of Mr. Gay, having fallen upon his head from a scaffold- 
ing fifty feet high. There was total insensibility, deep, labo- 
rious breathing, a pale, cold surface, and the pupils fixed and 
slightly dilated. There was a large scalp wound over the 
right parietal bone, bleeding profusely. Upon raising the 
scalp, a portion of bone, two inches in length, and half an 
inch in breadth, was found broken down, and driven beneath 
the adjoining skull; the blood was flowing freely from the 
middle meningeal artery. Mr. Gay, by means of Hey’s saw, 
took out a portion of the overlapping and sound cranium, and 
then succeeded in raising the principal fragment by means of 
the elevator, and replacing it. Several small fragments of 
bone, and considerable coagula, were removed; the hasmor- 
rhage was arrested by pressure with a piece of lint, and ullti- 
mately the wound lightly dressed with water-dressing, and 
the patient placed in bed. The pulse was very feeble, and 
the feet were cold, after the operation. A little brandy- 
and-water was given him, but vomited; hot applications 
to his feet.—Two o'clock: Quite comatose, and incapable of 
being roused; but on tickling or pinching the feet or hands 
they are immediately drawn up. Breathing stertorous and 
deep, and wholly performed by the abdominal muscles, the 
ribs being perfectly motionless. At each inspiration the air 
appeared to pass through the trachea with much difficulty 
and a croupy sound, and the base of the neck on each side 
swelled out, subsiding agai, and appearing to be drawn in on 
expiration. A portion of brain was now observed to have 
forced its way through the dura mater; about halfa pint of 
urine was drawn off; the pupils were motionless; pulse 134, 
feeble.—Nine o'clock: Convulsive movement of the arms, as 
well as of the inspiratory muscles, were now made, and lasted 
for an hour, accompanied with a flow of frothy mucus from 
the mouth, when he sunk, and died about twelve o’clock. 


Post-mortem ecamination—From the fracture a fissure ex- 
tended across the base of the skull. The dura mater was 
lacerated to the extent of an inch and a half beneath the de- 
pressed fragment, and with it the trunk of the middle menin- 
geal artery. Through this fissure a portion of brain from the 
corresponding hemisphere, which had evidently been lacerated 
by the fall, protruded. Between the dura mater and the 
skull, on the right side especially, and at several points along 
the tract of the fissure were, firm coagula, extending down to 
the edge of the foramen magnum. 

From the extreme heat of the weather, and the necessary 
postponement of the examination for the coroner’s inquest, 
the body became so much decomposed, that no satisfactory in- 
formation could be obtained beyond that just given, which, 
it must be confessed, is meagre, but still cient to account 
for some of the symptoms. 





Fracture of Skull, with Depression ; Removal of Fragment; 
Recovery. 
Case 6.—Wm. R——,, aged ten, of habit, was admitted 
May 8th, 1847, under the care of Mr. Wakley, jan. having 
been knocked down by a horse and chaise in the neighbour- 








hood of the hospital. The wheel passed over his head. 
When brought in at four p.M,, he was pale, cold, and appeared 
frightened and confused; the pupils were slightly dilated; the 
pulse almost imperceptible, and he vomited several times. 
He made no complaint when the finger was introduced be- 
neath the scalp to ascertain the nature of the injury. Onthe 
right side of the head, in the situation of the parietal eminenee, 
there was a straight wound of the scalp, an inch and a half in 
length, and gaping about half an inch; small quantities of brain 
were oozing from it. The finger discovered a fracture, with 
depression of a portion of bone, nearly an inch square,and the 
middle meningeal artery was felt pulsating distinctly. The 
scalp was shaved around the injury, and the wound covered 
with wet lint. No medicine was administered; the patient to 
be kept quiet, in bed. 

oth-— ‘There has been but slight hzmorrhage during the 
night; he is perfectly sensible; complains of no pain in the 
head; the sickness ceased an hour after he was brought in, 
but recurred once this morning after his breakfast of milk-and- 
water with bread; there is no intolerance of light; the pupils 
natural; pulse 80; tongue slightly furred; skin rather hot, but 
moist; 2nd he slept comfortably all through the night. To 
continue the wet lint on the wound. 

10th.—Was again sick, after eating some bread-and-butter, 
yesterday afternoon; slept wellall night; no headach; tongue 
clean; pulse quiet; no thirst; pupils natural; intellect intact; 
heat of skin diminished since yesterday. 

11th.—Retains all his food, which consists principally of 
milk and bread. The wound looks pale, and there is a dis- 
charge of sero-purulent fluid. He sleeps well; there is no 
thirst, but the pulse has risen to 108, probably owing to his 
bowels not having been relieved since the 9th. Ordered 
castor oil, which acted freely. 

12th.—Pulse 78, soft; gomg on favourably. To continue 
the wet lint and bandage.—Seven p.m.: Was seized, after his 
tea, with vomiting and faintness, and pain in the head; the 
skin became hot,and pulse 120; the face and lips were blueish, 
and the articulation somewhat thick; after the vomiting 
ceased he fell asleep. 

13th.— Woke at intervals during the night; says he feels 
much better this morning; no headach; pulse 90, soft; skin 
moist; tongue clean; bowels not opened since yesterday morn- 
ing. A dose of castor oil. ? 

14th.—Slept well; bowels opened; tongue slightly furred; 
pulse 104, small; skin rather hot; discharge from wound thin, 
glairy, and increased in quantity; edges of wound pale ; no 
sickness. 

15th.—Pulse 72, intermittent; skin cool; feels giddy and 
faint when the wound is dressed; the mouth is slightly drawn 
to the left side. At noon involuntary contractions of the left 
side of the body came on, and continued with very short in- 
termissions, accompanied by frothing of saliva from the mouth, 
fully dilated pupils,andan entire absence of all his mental facul- 
ties, until four p.m., when Mr.Wakley saw him, and determined 
to raise or remove the depressed tion of bone. He com- 
menced by extending the original wound about half an inch, 
and from this earrying an incision downwards, thus forming a 
“I flap. By this means a portion of bone,about an inch in 
breadth and two in length, was found to be depressed. A 
semicircular piece was removed by the trephine from the in- 
ferior edge of the sound bone; and the elevator having been 
introduced beneath the depressed portion, it was found to be 
so entirely detached from the surrounding bone, that Mr. 
Wakley deemed it desirable to remove it altogether, which 
he did by dividing the pericranium, and using the foreeps. 
There was very little haemorrhage from the scalp—none from 
the interior of the skull, the dura mater being apparently un- 
wounded; but as small portions of brain escaped at the time 
of the accident, of course this could not be, unless union had 
already taken place. At the commencement of the operation 
the little patient did not move; but as soon as the 
was removed, he writhed considerably; he was restless for 
half an hour afterwards, and then became quite sensible. 

16th.—Slept all night; pulse 96, rather full; bowels opened; 
intellect perfect; was sick once this morning. : 

17th—Wound discharging thick, laudable pus; retained 
some tea this morning; is progressing favourably. é‘ 

28th.—Not a single untoward symptom has occurred, except 
that the granulations, which have now nett peenene the dura 
mater, are pale and flabby; he takes his food well, but the 
bowels are too much relaxed. Ordered, ten grains of the ses- 
quioxide of iron three times a pe ‘ 

June 11th.—Has p d favourably in every respect 
since last report; plays in the hospital square, and his mother 
says he is now in better health than he was for some time 
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previous to the accident; the granulations are, however, still 
weak. To be dressed with resin cerate, and continue the iron. 
2ist.—Feels quite well, and wishes to be made an out- 
patient; cicatrization is not yet complete. 
26th.—Came as an out-patient; the wound is reduced to 
about the size of a sixpence; in all other respects he is per- 
fectly well. 





Compression of the Brain without Fracture of Skull; Disease of 
Cerebral Arteries and Kidneys; Death. Post-mortem Ap- 
pearances. 

Cast 7,—Edward G——, aged sixty-six, an athletic labourer, 
was admitted Feb. 1, 1847, under the care of Mr. Gay, having 
fallen sixteen feet. He had received two wounds of the scalp, 
one on the left side of the os frontis, two inches above the 
external angular process, the other on the parietal bone of the 
same side, near its eminence. When brought in he appeared 
stunned and heavy, but still capable of answering rationally; two 
hours afterwards, however, when seen by Mr. Gay, he had sunk 
intoa state of complete unconsciousness, excepting that during 
the examination of his wounds he appeared to suffer pain, he 
muttered unintelligibly; the pupils were fixed and dilated; 
the breathing laborious; the left armand leg were paralyzed; 
and the urine passed involuntarily, (this was owing, however, 
to old prostatic disease.) The chest was filled with mucous 
rales,and did not expand; pulse 108, full. Cold lotion to 
head, and turpentine enema. 

2nd.—He now lies in a state of extreme stupor, breathing 
deep, and with slight stertor; the right side is now becoming 

ralyzed. The bowels have not been acted on, the enemata 

ing returned. Ordered, ten grains of calomel, with two 
drops of croton oil, immediately; sixteen leeches to the tem- 
ples, and mustard poultices to the calves. In the afternoon,the 
calomel and croton oil were repeated, butstill without any effect. 

3rd.—Remains in the same unconscious state, the only dif- 
ference being that he is constantly moving his left arm, and 
that the breathing is less stertorous, and the chest appears to 
expand slightly now. He has hiccough and frequent yawn- 
ing; pulse 96, feeble. The bowels still being obdurate, he 
was ordered an injection of croton oil and turpentine, and the 
calomel and croton oil to be repeated by the mouth. 

4th—During the night the bowels were most freely re- 
lieved; the breathing is now quiet, but he remains in a coma- 
tose state. There are frequent convulsive twitchings of the 
muscles of the left side of the face and neck, and a blowing 
out of the lips in expiration; pulse 128. To have twenty-four 
leeches applied to the temples. 

5th.—Perfectly comatose; both sides paralyzed; convulsive 
fits not so frequent or violent; puffing out of the lips in ex- 
piration increases; pulse 140, irregular. In this state he lay 
until he died on the 7th. 

Post-mortem examination—There was considerable ecchy- 
mosis beneath the scalp at the seat of injury; no fracture; 
the dura mater was closely and universally adherent to the 
skull; the arachnoid inflamed, opaque, and having much fluid 
eftused beneath it. On the left side, two small clots of blood 
were found in the medullary matter, just above the ventricle, 
corresponding to the situation of the posterior scalp wound. 
In the corpus striatum of the right side there was a large 
clot, and the walls of its cavity were perceptibly softened; at 
the base of the terior lobe the brain was lecdented, and 
above an ounce of blood effused in the cavity in which it is 
lodged. The vent~icles were distended with serum. The 
arteries were ossified, and filled with dark blood. The lun 
were congested, and presented several spots of ecchymosis; 
the bronchial tubes were filled with muco-purulent fluid, 
having a bloody tinge. The left ventricle of the heart was 
somewhat hypertrophied, and the kidneys were granular and 
fatty. There were several urinous cysts in the tubular por- 
tion, containing chiefly lithic acid and epithelium. 





Compression of the Brain, from Sanguineous Effusion; Disease 
of Cerebral Arteries; Incompetent Aortic Valves; Death; 
Post-mortem Examination. 

Case 8.—James.G——, aged fifty-seven, admitted, March 
9th, 1846, under Mr. Gay, having fallen, from a height of ten 
feet, upon his head. When brought in, he was pale and cold, 
the pulse almost imperceptible, and the pupils slightly dilated. 
Having wrapped him in blankets, applied a bottle of hot 
water to his feet, and administered an ammonia draught, 
reaction was induced, the pe began to fill and increase in 
frequency, and subsequently became so hard and vibrating, as 
to induce a suspicion of cardiac disease, which proved to be 
the case, there being a loud double murmur over the aortic 








orifice. He did not become sensible; the pupils continued to 
be dilated; and he the night in a comatose state. 

10th.—The coma and insensibility continue. He was bled 
from the temporal artery to twelve ounces, and ordered ten 
grains of calomel, to be followed up, every two hours, with a 
dose of senna and salts. In the evening, he had a turpentine 
enema. 

11th.—The medicines have not acted on the bowels; there 
is now paralysis of the facial muscles, causing each expiration 
to distend the lips; the lower lip is dropped, and the mouth 
drawn to the right side; there is a slight de, of conscious- 
ness displayed by an attempt to protrude the tongue, which 
organ is not drawn to either side; the right arm is repeatedly 
drawn up to the face; the left perfectly rigid; and the muscles 
hard and tense; the power of motion is not, however, entirely 
lost, since he moves it slowly and imperfectly, when placed in 
a constrained position; there is motion of the legs, but 
sensation is very deficient in them; the breathing became 
more and more difficult, and he died this evening. 


Post-mortem examination.—There is no wound or bruise of the 
scalp, nor any fracture of the skull; the arachnoid is thickened 
and opaque, as from old disease; the arteries of the brain, both 
from the vertebral and internal carotid, are diseased, the coats 
being thickened, and studded with atheromatous deposit. In 
the right hemisphere, immediately beneath the surface, there 
is a dark clot of blood as large as a walnut, surrounded by 
firm medullary matter; beneath this, in the anterior lobe, was 
a second and smaller clot; and beneath this again, at the 
base, was a third, which was connected with some extravasa- 
tion in this part. On the left side of the brain there was 
evidence of chronic disease, the left thalamus being softened, 
and, indeed, in the centre quite pultaceous. The fornix and 
ecrura cerebri were also softened. These parts displayed, 
under the microscope, broken down tissue with oil globules, 
and exudation corpuscles, granules, and masses. The heart 
was large, and the aortic valves incompetent, in consequence 
of adhesion of their margins. The lungs were engorged, and 
the mucous membrane of the bronchial tubes much reddened. 
The kidneys were net free from granular deposition. The 
other organs were healthy. 


Remarks.—The two cases of concussion derive their interest 
from the contrast which they offer to each other. Thefirst is one 
of a class not so frequent as the severer injurics of the brain, but 
in which the surgeon is always able to pronounce a favour- 
able prognosis; the second is often perplexing to the most 
acute observer: he knows not whether to ascribe the per- 
fect insensibility and laborious respiration to a fractured 
skull, or to the influence of the stimulants taken before the 
accident. Bleeding was resorted to in this example—not as 
a precautionary measure, in accordance with the practice of 
the older surgeons, but because there were urgent symptoms 

resent, exactly resembling those of comp brain; and 
it is much to desired, that in all cases we should await 
the appearance of an enemy ere we unsheathe our formidable 
weapon. With regard to the other more severe injuries 
which these cases exemplify, it may be useful to call atten- 
tion to the fact of the successful result of the use of the 
trephine in the two boys; in Mr. Wakley’s case, a portion 
even of the brain itself having escaped. This success 
in young subjects is in accordance with the observation of 
most practical men; whilst the frequency of a fatal result, 
after the trephine has been used in adults, is rapidly spread- 
ing the belief, that the practice which used to prevail, of tre- 
phining a fractured skull, even before the symptoms of com- 
pression have set in, is mischievous, and that when those 
urgent symptoms have arisen, the chances for a successful 
result are most unfavourable. It is interesting to observe the 
different mode of attack in these two boys: in Mr. Gay’s case 
the coma came on a few hours after the injury, and was not ac- 
omen byany convulsive action; in Mr. W akley’s case, after 
the first symptoms of concussion went off, there was no cere- 
bral disturbance of any moment until seven days after the 
accident, when the convulsive action of the whole of the left 
side of the body was most violent. The third case is an in- 
structive one, showing, that even in compound fractures, with 
depression, it is not necessary to have either paralysis, or con- 
a or coma. A counterpart to this case was some short 
time ago under the care of Dr. Marsden. The patient man 
years since had received a severe blow on the hea 
which she took no heed of for several days. The pain, 
however, became very severe, and she app ied to a phy- 
sician for his advice, without telling him of the blow she 


had received, until she had been under his care for a mon 
when, by accident, she mentioned it, and he at once di 
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her to take a surgical opinion. She had never had any 
paralysis, but was continually suffering from severe pains in 
the head, sleeplessness, and intolerance of light, for which 
she could get no relief ; and on the vertex of the head there 
was a depression large enough to od a penny-piece in. In 
this state she had been for several years. Did she owe her 
life to the non-interference in the first instance? Experience 
points to the conclusion, that in these cases the expectant 
plan of treatment is decidedly the best. In the two last 

it was very evident, from the post-mortem appearances, 
that no earthly aid could have availed. The plan of tre- 
phining and stabbing the brain, without having the remotest 
idea of the seat of effusion, will, it is to be hoped, never be 
sanctioned in this country. The only point worthy of remark, 
with regard to those twocases,is, that it appeared very doubtful 
whether—the arteries being so much diseased—apoplexy had 
occurred, and the falls were the consequence; or whether the 
clots were solely the result of the injury. 
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THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 

(Fourth Series of Experimental Researches.) 
By WILLIAM ADDISON, M.D., F.R.S., Malvern. 
(Continued from page 557., vol. i. 1847.) 





XII.—REGULAR, IRREGULAR, RETROGRADE, AND ASCENDING META- 
MORPHOSES IN THE TEXTURES OF PLANTS. 

Tsar part of botany which treats of the gradual transmu- 
tation of leaves into the various organs of a plant, which 
shows that bractew are leaves affected the vicinity of the 
fructification,—that the calyx and peat are formed by the 
adhesion and verticillation of leaves,—that the filament is a 
form of the petiole, and the anther of the lamina,—and, 
finally, that the ovarium itself is a convolute leaf, is called 
morphology. 

is doctrine seems to have originated with Linnzeus, was 
deeply entered upon by the celebrated Goethe, has been uni- 
verity adopted in Germany, and been since received in 
France and England by most of the botanists of the present 


day. 

The first idea of the subject appeared in the second volume 
of the tenth edition of the “ Systema Natur” in 1759, and in 
1760 the propositions were sustained by Linnzeus, in a thesis 
prepared in the name of his pupil Ullmark, and called the 

Prolepsis Plantarum.” 

It would be out of place here to enlarge upon botanical 
facts about which there is no question, or upon principles re- 

ing the regular metamorphosis of plants which have been 
ly established. 

” There is not only,” says Dr. Lindley, “ a continuous unin- 
a e from leaves to the bractem, from bractez 
to calyx, from calyx to corolla, from corolla to stamens, and 
from stamens to pistillum, from which circumstance alone 
the origin of all these organs might have been referred to the 
leaves; but there is also a continued tendency on the part of 
every one of them to revert to the green parenchymatous 
texture, and even to the form of the leaf.” Examples of 
irregular metamorphosis of some part or other of vegetable 
structures are innumerable. Roots and tubers undergo a vast 
variety of changes, chiefly the effects of domestication. The 
celery, the root of which is fibrous when wild, produces, under 
domestication, a fleshy, round root, like that of a turnip, 
known in gardens by the name of celeriac. In short, stem, 
leaves, flowers, and fruit, exhibit manifold irregular metamor- 
phoses, for interesting examples of which the reader is re- 
ferred to Professor Lindley’s “ Introduction to Botany.” 

Examples of a retrograde metamorphosis are almost equall 
numerous. “In the monster Muscari monstrosum, a small 
cluster of branches, covered with minute imbricated coloured 
bractex, is produced in lieu of each flower. Here all parts of 
the fructification, instead of remaining at rest to perform their 
functions, are attempting, but in vain, to become organs of 

tation; or, in other words, to assume that state from 
which, for the purposes of perpetuating the species, they had 
been metamorphosed by nature.” The general resemblance of 
the calyx to the ordinary leaves of vegetation is well known; 





notorious, that it need not be insisted on. In the cowslip and 

olyanthus, the calyx is frequently formed of five perfect 
eaves, in no respect different from the others, except in being 
a little smaller. Several instances have been observed in 
which petals have reverted to the state of leaves. Ina Cam- 
panula Rapunculus, seen by Roper, the corolla had become 
five green leaves like those of the calyx; the same was found 
in an individual, of Verbascum pyramidatum, described by Du 
Petit Thouars. Proliferous ) are of Geum and Rosa, in 
which the petals were converted into leaves, are adduced by 
Linnzeus. 

That the anthers are alterations of the margins of petals, 
there is no difficulty in demonstrating. In Vymphea the pas- 
sage from the one to the other may be distinctly traced. In 
double roses, tulips, and camellias, the precise nature of a re- 
trograde metamorphosis is shown in a very instructive way. 
If any double rose be examined, it will be seen that the fila- 
ments of those stamens which are next the petals are ex- 
panded and coloured like the petals; and sometimes the per- 
fect lobe of an anther will be found on one side of an abnor- 
mal petal, and the imperfect remains of another on the oppo- 
site side, proving that the unnatural excess of petals has, in 
these cases, been produced by a retrograde morphology of the 
stamens. The conversion or retrogradation of stamens into 
green leaves is more uncommon; it was seen by Réper in the 
Campanula Rapunculus already referred to; and Du Petit 
Thouars found the stamens of Brassica Napus converted into 
branches, bearing leaves. 

Nothing is more common than to find the pistil converted 
either into petals or into green leaves. Its change into 
petals is to be found in numerous double flowers, as for ex- 
ample,—double Narcissi, Hibiscus Rosasinensis, wall-flowers, 
ranunculuses, saxifrages, and others. Nothing, again, is more 
common among roses, than to find the ovaria converted into 
perfect leaves, and the same fact is often met with in the 
double cherry.” 

There are also many instances among plants in which organs 
advance beyond their natural stage of metamorphosis, attain- 
ie | a higher, as well as falling back into a lower, type. 

n the tulip a bractea is occasionally present upon the scape, 
a little below the flower, partaking of the nature both of the 
leaf and the petal. In Aquilegia vulgaris the petals consist 
of a long sessile purple horn, with spreading margin, while 
the stamens consist of a slender filament, bearing a small, 
oblong, yellow anther; in regularly formed flowers, nothing 
can be more unlike than the petals and stamens; but in some 
of the double flowers the horned petals are changed into sta- 
mens. Several instances are known of ovula being borne by 
the stamens; it occurs continually in Sem ivum tectoru: 
end Dr. Lindley has seen it in the double Barbadoes lily, oad 
the wall-flower. There is therefore, as he observes, “ no 
doubt of the truth of the theory of morphology which is now 
universally adopted by all philosophical botanists.”+ 

It is well known that gardeners, if they wish to have 
double flowers,—flowers whose pistils have changed to petals, 
or whose stamens have undergone the same retrograde change 
save the seed, (the few, at least, that may chance to be form 
in the ovaria of the double flower,) or they select the seed of 
a more perfect individual, growing nearest to the one whose 
retrograde changes they wish to perpetuate. maeesteney tame 
them, in the latter case, that they will be more likely to suc- 
ceed in their wish to obtain a double flower, than if they 
chose another plant, growing under the same external condi- 
tions of soil, light, heat, and moisture, a few yards off. Hence 
from this and many other similar facts, it appears that there 
is an original inherent disposition imparted from the parent 
plant to the seed, in virtue of which alone, independently of 
external conditions, the young structure will exhibit the same 
morphological aberrations as those which existed in the stock 
from which the embryo 5; 58 
“It is probable,” says Dr. Lindley, “ that all plants have a 
particular range,(in some cases more extended than in others,) 
to which they are best suited, in consequence of their consti- 
tutional peculiarities,? which become visible by the effect pro- 
duced from a change of situation, although not otherwise ap- 
preciable. The two great external agents by which they are 
affected—that is to say, soil and atmosphere—will, in their 
natural situations, be nearly uniform; and so long as this uni- 
formity of the conditions under which they exist continues, 
their structure will remain unchanged; but let an alteration 


* The year 1845 was remarkable for a total absence of blackberries ; there 
was hardly a fruited bush to be seen ; and on examining the reason, it was 
found that all the pistils were metamorphosed into bractezx. 

+ See Lindley’s “‘ Introduction to Botany,” book vii, Ed, 1832. 








its green colour and tendency to revert into as many leaves 
as it consists of divisions, especially in double roses, is so 


= Inherent disposition, 
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take place—their atmosphere, for instance, change from that 
of the valley to that of the mountain—the soil, from alluvial 
deposit to chalk or slate, and the mean temperature under 
which they are found, fall several degrees; or remove a plant 
from its native spot,and cultivate it in the rich soil of a 
garden, thus submitting it te what may be called domestica- 
tion;—under such circumstances, an alteration will be pro- 
duced in the structure of the plant, which will become mani- 
fest by external characters. ‘This is what is called irregular 
metamorphosis. We are ignorant of the specific causes by 
which the metamorphosis is effected, but we know that it is 
the leafy texture, and the secreted matter, or proper juices, 
of the plant, which chiefly manifest their sensibility of 
change.”’* 

It is evident, then, that there are two conditions operating 
in the irregular or retrograde metamorphoses of plants—the 
one a constitutional peculiarity or inherent disposition, derived 
from parent to offspring; the other, unfavourable external 
conditions. The former, or constitutional disposition, may 
prevail over the most favourable external conditions, and the 

tter, the external conditions, may modify the morphology 
of the most perfect embryo, and cause a degradation of its 
textures. Either of these events would be productive of ab- 
normal form and qualities—that is, of diseased structure. 

Before proceeding to the farther consideration of the phe- 
nomena, which exemplify, and appear to me satisfactorily to 
prove, the existence and operation of a morphological law in 
animal textures, let me recapitulate the points which are set- 
tled and established with regard to plants:— 

1. Regular metamorphosis is the process by which the type, 
texture, and form, established by Nature for the species, are 

tfected, and handed down from parent to offspring, without 
fault, deviation, or change. It is the ultimate fact of living 
structure. Why it is that there is one form, one colour, and 
one property in one part of a plant, and others in another, &e., 
we do not know; all we have to do is, to study the normal 
form and quality of every portion of the structure of the 
individual, during the morphology, so that we may learn the 
order of Nature, and thereby estimate the kind and nature of 
observed changes. 

2. Irregular metamorphosis occurs when parts are checked 
or stunted in their growth, or when they become unusually 
exuberant. The structural elements are unchanged, but there 
is some deficiency or excess. Leaves and fruit undergo mani- 
fold changes of this kind, the more observed because the 
gardener promotes and fosters the irregularity. By an irre- 
gular metamorphosis, leaves become more succulent and roll 
inwards, forming what is called a heart, as in the cabbage and 
the lettuce. If the green parenchymatous texture be exu- 
berant, and extend more rapidly than the veins and margins, 
they pucker; and if the parenchyma and margin are together 
in excess, then the leaf is copiously and curiously curled, as 
in cress, savory, endive, &c. &e. 

3. Retrograde metamorphosis occurs when the texture and 
form of a part are completely changed, when later-formed 
organs assume the structural elements of lower or preceding 
ones, beyond which, in the natural course of things, they 
ought to go. 

4. Ascending metamorphosis is the term applied to parts 
that do not observe the limits of, but pass above or beyond, 
the natural type,—as when the sepals of the calyx assume 
the colour and textures of a petal,—when petals assume the 
form and function of stamens,—or when stamens bear ovaries. 

5. That the causes or conditions operating in these morpho- 
logical phenomena are twofold,--external conditions, and the 
inherent disposition. 


XITI.—REGULAR, IRREGULAR, RETROGRADE, AND ASCENDING 
METAMORPHOSES IN ANIMAL TEXTURES. 

“Tf we examine the broken ends of a fractured bone, from 
the first to the tenth day after the injury, we shall find the 
periosteum and medullary membrane torn, the neighbouring 

rts swollen, and an effusion of blood around and 
between the fragments. The periosteum is more vascular, it 
has lost its fibrous character, and a reddish fluid is effused 
into its substance. The medullary membrane undergoes 
similar changes,—the marrow assumes a kind of fleshy 
appearance, and a viscid gelatinous matter makes its appear- 
ance in the situation of the fracture. 

“From the tenth to the twenty-fifth day, the soft parts in 
the immediate situation of the fracture become more solid, 
and adhere more intimately to the matter between the frag- 
ments, which has now assumed the fibrous form, and the 
membrane filling the medullary cavity is also converted into 


a fibrous texture. From the twenty-fifth to the fiftieth day. 
this fibrous texture gradually becomes fibro-cartilaginous, and 
then osseous. In from three to six months, the whole sub- 
stance between the fragments is converted into bone, and the 
injured limb is restored to its natural state.”* 

The textures surrounding the extremities of a fractured 
bone are irritated textures; they have been violently torn 
and wounded, and their vascularity and nutritive actions are 
increased by reason of a law existing in all living textures, 
by which, irritated parts have an increased amount of nutri- 
tive elements determined towards them for their succour, or 
to support them under the infliction. We see the demon- 
stration of this law, not only in the transparent web of the 
frog’s foot, and in all parts of the human structure; during 
inflammation in a fractured bone; and in the prick from a 
pin’s point; but also in all kinds of vegetable structure. 
“Galls or tumid excrescences,” says Dr. Lindley, in speak- 
ing of the diseases of vegetables, “ are local affections, caused 
by the puncture of insects; they are produced by an excessive 
deposition of cellular tissue, and are of no consequence to the 
general health of the individual subject to them.” In these 
cases of galls and excrescences, the little insect not only 
irritates the living texture, thereby causing an increased 
deposition of cellular texture, but it actually models the 
excess produced by the irritation, to its own use and purposes. 
Now, the facts related show that, in the repair of a fractured 
bone, the morphological stages observed are,—first, a viseid 

rotoplasma or lymph, derived from, and mixed with, colour- 
oes incoherent cells or corpuscles;—then a very vascular 
texture, excreting cells;—then a fibrous texture, less vascular, 
and not excreting cells;—then fibro-cartilaginous;—and lastly, 
osseous textures. This order being in all respects the same 
with that observed in the growth of the textures, from their 
embryo state, is therefore regular. But it is of the utmost 
importance, in regard to practical medicine, that the pheno- 
mena of a regular metamorphosis should be regarded in 
respect of time, for although the several textures by 
insensible limits into each other, yet there are no difficulties 
in recognising the distinctions between lymph, fungosities, 
fibrous texture, cartilage, and bone; or between pus, mucus, 
and abnormal fibrous textures, and tubercles. Let me, there- 
fore, recapitulate the phenomena with reference to the times. 

From the first to the tenth day, the following series has 
been observed in the textures involved in the injury of a 
fractured bone:—(1.) The soft parts are swollen, and there is 
an effusion of blood. (2.) The periosteum and the medullary 
membrane—i.e., the irritated or injured textures—become 
more vascular, a new matter is effused into their substance, 
and they lose their normal characteristics. (3.) The marrow 
assumes a fleshy appearance, from which a viscid glutinous 
matter, a protoplasma, is excreted. From the tenth to the 
twenty-fifth day:—(4.) The soft parts become more solid, 
cellular or corpuscular forms are excreted in less quantity, 
the number of blood-channels diminishes, and the matter 
between the fragments of bone assumes the fibrous form. 
(5.) The fleshy appearance filling the medullary — is 
converted into a fibrous texture. From the twenty-fifth to 
the fiftieth day:—(6.) This fibrous texture gradually becomes 
fibro-cartilaginous, and then osseous. 

These are but rough approximations towards the establish- 
ment of times and periods, more accurate researches. are 
required, to establish correct stages for the normal mor- 
phology. 

Irregular metamorphosis —In the disease termed rickets, 
the bones resemble very vascular cartilage, and the medullary 
canal is filled with a reddish gelatinous matter, instead of 
marrow; the structure everywhere presenting a much more 
red and vascular appearance than healthy bone.+ 

I forbear to notice many local diseases and congenital 
defects, which might appropriately, perhaps, be placed under 
this head,—neevi, warts, fatty tumours, &c..—my attention 
being now confined to those irregularities and changes which 
connect scrofulous diseases with the law of the metamor- 

hosis. 

r Retrograde Metamorphosis.—The facts proving that phthisis, 
or consumption, is a retro; e metamorphosis of the n= 
chyma of the lung, have already been mentioned. In the 
disease termed mollities ossium, the smooth surface of the 








* I am indebted, for the above account, to the industry of Mr. Gulliver, 
who has collected the facts bearing upon the subject, from Dupuytren and 
Breschet, and stated them in his usual clear and satisfactory manner. Vide 
** Edinburgh Medical and Surgical Journal,” July, 1835. 1 have particularly 
examined with the microscope, the nature of the “ fieshy appearance” or 
fungosity, and find it a corpuscular excreting texture, full of bloodvessels, 
and ab ding with colourless cells. 





* See “ Introduction to Botany,” &c, 





t “Cyclopedia of Practical Medicine.” Article, Rickets 
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bone is raised by internal growths and red projections, visible | unusual multitude of cells derived from the blood current; 


through the periosteum. The cancellous cavities of the bone 
are filled with a gelatinous substance, composed of myriads of 
colourless cells, of different sizes, forming a soft incoherent 
cellular or corpuscular texture. In some cases, the bones 
become so soft and flexible, that they may be bent in any 
direction; and they have the properties and appearance of a 
highly vascular texture, which secretes or excretes a gelatinous 
matter, “containing a multitude of corpuscles, of the same 
size as the corpuscles of blood, each filled with a minutely 
granular matter.”* 
In scrofulous joints we see, during the progress of the 
i », almost every grade and variety of texture—pus, 
tuberculous matter, fungosities or granulations, lardaceous, 
fibrous, und cartilaginous textures. Fungosities or granula- 
tions are highly vascular textures, assuming a kind of fleshy 
nee, excreting in abundance a viscid gelatinous matter, 
and colourless cells, (pus ;) lardaceous tissue is an intermediate 
form between fungosities and fibrous texture; it is, in fact, a 
highly vascular corpuscular excreting texture, ascending to 
the fibrous non-excreting form, which is the natural order, 
and “its presence,” as Bonnet states, “indicates a better 
state of constitution than the existence of fungosities alone 
does; but its metamorphosis into fibrous texture is indis- 
pensable to the recovery of the joint.t+ 
Casze.—“ A pale-looking boy, sixteen years ef age, came 
under treatment for dropsy of the belly and anasarea, and 
died gradually exhausted with hectic fever. He had no 
ptoms which could have revealed the existence of the 
isease found on examination after death, The cavities 
of the chest and belly contained much serous fluid. The 
peritoneum was everywhere thickened, and studded over with 
les. The glands of the mesentery were enlarged and 
tuberculous. There was an immerse abscess, containing four 


pints of curdy pus, situated on each side and in front of the | 


spine, which was denuded of periosteum. The kidneys were 
enlarged and pale. There was a cicatrix on the inner aspect 
of the left shoulder, where an abscess opened two 
years previously, which, after discharging matter for some 
time, healed. i 


On opening the joint, pus eseaped; the articu- | 


| into fibrous texture, upon the fibrillation of the ulable 
element; and into tubercle, by the rupture of the cells and 
| degeneration of elements, when the morphological tendencies 
of the textures on which the lymph appears, are retrograde. 
_ An increased redness or vascularity of a texture, with an 
| increased nutritive activity and new products, has been con- 
sidered characteristic of inflammation; but it is manifest, that 
| an increased redness, with an increased nutritive activity and 
new products, followed by the union of a fractured bone by 
bone, has a very different result from the nutritive activity 
| which fails (in rickets) to accomplish the required conversion 
into bene, and from that also which (in mollities ossium) ac- 
complishes the retrograde conversion of an osseous texture 
into a corpuscular one, which changes the textures of a joint 
(scrofulous joints) into fungosities, tuberculous matter, and 
pus, and converts (in phthisis) the coherent cellular paren- 
| chyma of the lung into similar degraded forms. 
| In the first example, the fractured bone, the injury gives 
rise to an increased vascularity and nutritive action, and the 
result is, that in a certain time “the injured limb is restored 
to its natural state.” The limb being restored to its natural 
state, the metamorphoses is natural, and being natural, it is 
| also conformable or regular. But an increased vascularity, 
with an increased nutritive activity, and conformable products, 
fulfils the definition before given of simple, healthy, or con- 
| servative inflammation; and it follows, therefore, that simple 
inflammation attends the reparation of a fractured bone. 
-he metamorphosis happen to be arrested at any stage short of 
| perfect ossification, the limb will not be restored to its natural 
state; in that case the metamorphosis would be uncomform- 
| able or irregular, and the inflammation (the redness and 
| vascularity) therefore unhealthy. 
| In the second example, (rickets,) the normal metamor- 
phosis is arrested, and the cartilaginous texture, notwith- 
standing its redness and vascularity, will not proceed to bone. 
| The metamorphosis is therefore irregular; and if we call the 
| redness and vascularity, inflammation, the inflammation is un- 
| healthy. 
In the third examples, (genuine scrofulous diseases,) mollities 


Jating surface of the himerus was rough, from being denuded | ossium, scrofulous joints, and consumption, the natural tex- 
of its usual smooth covering. A section exposed to view a | tures, from an inherent disposition, oran irritation coming from 
perfect specimen of yellow tubercle, in the cancellated struc- | without, or from both these causes acting conjointly, are un- 
ture of the head and neck of the bone. The eancellated tex- | able to rve their type, and with an increasing vascularity, 
ture was deeply congested with blood, intensely red, and | fall rapidly back into lower and earlier forms. 
slightly softer than in its healthy condition; in the midst of | A retrograde metamorphosis, it will be observed, does not 
the red cancelli were seen the straw-coloured tubercles; similar embrace any of the changes resulting from a loss of vitality; 
tubercles were also found in the diseased lumbar vertebrae.” it simply expresses a fact of living structure—the replacement 
In remarking on the above case, Dr. Watts states, “that the | of a later or higher texture by one of an earlier or more 
formation of tubercle in the bones had been doubted by many, | primary type, and the phenomenon is one of great energy and 
and it is only a few years ago that the question was satisfac- | activity; new textures, new vessels, and new products, are as 
torily determined in the affirmative. Respecting the manner in | rapidly formed as when the structure was evolving from its 


whic! (:bercles form in the osseous structure, the cancellated 
structice becomes congested with blood, its nutrition is dis- 
turbed, it apparently has some tendency to soften, and a badly 
vitalized lymph is exuded in spots,and forms into tubercle, all 
of which may happen without the excess of heat or manifesta- 
tion of pain usually attending inflammation.”§ 

We have seen, in respect to a regular metamorphosis in the 
union of a fractured bone, and in the healing of wounds, that 
a viscid gelatinous matter, lymph, or protoplasma, is an early 
morphological form, and also that a similar matter is almost 
universally found shading off into pus or tuberculous matter 
in serofulous diseases. Louis, whose authority is paramount in 
all questions relating to the pathology of phthisis, says, that he 
has detected this matter in both its principal forms,—granula- 
tions, and larger shapeless masses, in all the fibrous textures, 
in the pleura, on the free surface of the peritonzeum, in the 
substance of the pia mater, and in the great omentum; and he 
adds, that in all these situations he has found it susceptible of 
transformation into opaque tubercle, and in this opinion he 
coincides with the conclusion previously formed by Laennec. 
The observations of Louis, aot the conclusions of Laennec 
upon this point, are quite in accordance with the facts and 
morphological doctrines deduced from my microscopical inves- 
tigations, which have shown that the lymph or protoplasma of 
the blood consists of colourless cells, molecules, granules, and 
nuclei, imbedded in viscid fibrillating material; that the lymph 
is susceptible of conversion into pus by the addition to it of an 





* Solly— ‘* Medico-Chirurgical ons,” vol. xxvii.; Cumin— 
** Cyclopedia of Practical Medicine.” Article, Mollities Ossium; and 
Dalrymple—“ Dublin Quarterly Journal of Medical Science,” August, 1346. 


+ The quotation is taken from the ** British and Foreign Medical Review,” | 


Art., Bonnet —Traite des Maladies des Articulations, January, 1846. 
t Dr. Watts—‘“ Manchester Pathological Society.’’— Medieal 
Jan. 1, 1847. § Loc. cit 


“Gazette, 


| embryo state. 

In any comparison of the phenomena of a retrograde meta- 
morphosis in plants, with serofulous diseases in animals, wide 
| differences and distinctions must of course be expected. 
Plants have no nerves or muscles, nor have they a rapidly cir- 

culating corpuscular fluid or blood; their organs are more uni- 
formly cellular in texture than these of animals, and thus in 
| them it happens, that an entire organ may be converted into 
the form and shape of another; an event not observable in the 
more multiplied textures of the organs of animal bodies, Such 
a transformation, however, necessarily involves a change of 
texture, and it is with the textures rather than with the 
organs that the morphological analogies between plants and 
animals must be traced. The retrograde metamorphosis in 
— is to a green, leafy, parenchymatous texture, which 

aving the properties of a solid, must therefore have a form 
_ a. and it is this which constitutes the abnormal 7 
or leafy texture. In animals, the retrograde morphol 
to the cellular e ts and protopl of the blood, (the 
primary nutritive condition of the solid textures,) which having 
more the properties of a fluid than a solid, are therefore with- 
out definite shape or fashion. Hence the term ulceration is 
applied to scrofulous diseases in animal textures, in which the 
solid texture gradually softens, and being replaced only by a 
fluid or semi-fluid protoplasma, and incoherent cells, large ex- 
cavations and hollow places, termed abscesses, are left filled 
with what is technically termed pus, or mucus; and the mor- 
phology is more rapid and energetic in animals, because a 
current of protoplasma and incoherent cells is at all times 
ceaselessly flowing through all parts of their structure. 

The general conclusion derived from these investigations 
is, first, that a morphological law governs the transformations 
‘ef the elements of the human structure, analogous to that 
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established in respect of plants, in which the normal order is, 
soft corpuscular textures, coherent cellular, elastic fibrous, 
firm cartilaginous, and hard bone, the intermediate or tran- 
sitional forms being fibro-corpuscular, fibro-cellular, and fibro- 
cartilaginous. Secondly, that whatever may be the type, or 
nature, or function of an organ, there is, as a consequence of 
the order or law of its evolution and nutrition, a disposition in 
the textures composing it—exhibited upon appropriate con- 
ditions applied—to revert or go back, especially during the 
period of their growth, to the primary incoherent corpuscular 
condition out of which they were originally metamorphosed. 
Thirdly, that scrofulous diseases are special examples of this 
disposition, proofs of an irregular and retrograde morphology. 
But as the conclusions here enunciated will hereafter be con- 
verted into principles for the prevention, treatment, and cure 
of scrofulous diseases, inflammation, and consumption; so 
therefore it is desirable to support them by as many points of 
similarity between the growth of animal and vegetable tex- 
tures, as occur to me at the moment. 

In the first place, then, it has been stated, that in plants an 
inherent disposition to a retrograde metamorphosis is trans- 
mitted from the parent plant to the seed, and that unfavour- 
able external conditions will produce the same result in other- 
wise healthy individuals; so, in the human subject, parents im- 
part or transmit to their offspring an inherent disposition to 
scrofulous diseases, and unfavourable external conditions will 
bring about the same result. 

v2 Tt may truly be asserted,” says Dr. Cumin, “that no ori- 
ginal temperament or frame of body confers immunity from 
scrofulous diseases, for it is observed to originate in the healthy 
offspring of healthy parents, under circumstances, the principal 
of which are, habitual exposure to cold and damp, with insuffi- 
cient food, privation of pure air, and want of healthful exer- 
cise. Instances are recorded where persons in good health 
have been affected with scrofulous diseases after being con- 
fined in dungeons or prisons, and there scantily fed. The in- 
fluence of such causes in producing scrofulous diseases in the 
inferior animals, has been made the subject of experiment by 
Dr. Jenner, Dr. Baron, and others, and the results have satis- 
factorily proved, both the great extent of that influence, and 
the power we possess of removing the factitious disease by 
replacing the animals in healthy situations, and supplying 
them with wholesome food.” 

Scrofulous diseases in animals, therefore, have this addi- 
tional analogy or similarity with the retrograde metamor- 
phosis of plants,—viz., that the phenomena arise in both from 

recisely the same causes—an inherent disposition transmitted 
parent to offspring, and unsuitable external conditions; 
moreover, experience proves that no person can be considered 
as exempted from scrofulous diseases, and this result ought to 
follow if my conclusion be true; for if these diseases be retro- 
grade morphological states, arising from a law of Nature per- 
vading all living structures, there can be no exceptions in 
favour of individuals. 
(To be continued.) 





ALPHABETICAL NOTICES 
OF SUBJECTS CONNECTED WITH 
THE TREATMENT OF DYSPEPSIA. 


By ROBERT DICK, M.D. 
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Cusparia or angustura—This is a warm tonic, extremely 
useful in cases exactly fitted for it, but sometimes producing 
much febrile excitement. In France, it is regarded as a 
tonic of about equal power with calumba, quassia, and sima- 
rouba; but it differs considerably from these, and is far more 
stimulating. If we might borrow from the vocabulary of 
Giacomini, we should describe cusparia as a very pure gastro- 
enteric hypersthenic; in other words, a tonic, approaching, as 
nearly as possible, to a stimulant of the mucous membrane of 
the stomach and bowels. It is peculiarly indicated in atony 
of the stomach and bowels, accompanied with an ex-sanguine 
condition of the mucous membrane. But in debility of the 
digestive organs from an active cause—that is, depending on, 
or accompanied by, the slightest degree of pyrexia and 
capillary congestion, it is contraindicated. In mucous diar- 
rhea of a passive character, it is useful; also in cases of 
simple flatus, as of that of a gentleman who now consults me. 
The colon becomes distended with large quantities of gas, en- 
tirely devoid of smell, but the presence of which provesextremely 
irksome to him—a young man, of nervous temperament, and 
exercising a profession which requires him to speak in public. 








Diabetes.—1 do not make any apology or explanation for 
introducing here the subject of this notice ; since diabetes, 
though proximately a renal disease, is undoubtedly the result 
originally of derangements in primary or secondary assimi- 
lation, by the removal of which, moreover, its cure is chiefly 
to be looked for. Into the treatment of saccharine diabetes, 
diuretics &c. hardly enter; but almost all our measures are 
addressed to the organs and the states of digestion, to the 
condition and function of the skin, &c. 

The subject of diabetes, including its etiology, pathology, 
and therapeutics, is so extensive, as entirely to preclude me 
from doing even the barest justice to it here. My notice of 
it will accordingly be as concise as possible, and restricted to 
practical details. 

Saccharine diabetes, as its name intimates, implies both an 
increase in the quantity and a sweet state of the urine. Dr. 
Prout has seen the range of specific gravity of diabetic urine 
extend from 1°010 to 1°050, its healthy average vity being 
1°020. The quantity of urea is usually lessened; sometimes, 
though rarely, increased. That of uric acid is variable, being 
sometimes above, but perhaps more commonly under, the 
natural standard. The relative proportions of the salts of 
the urine are nearly those of health; but owing to the in- 
creased quantity of urine voided, the absolute proportions 
are less. Diabetic urine is usually transparent; pale-yellow. 
or with a slight shade of green. Its smell has been compared 
to that of new hay. The quantity of diabetic urine is some- 
times almost incredibly large. Dr. Prout has known it reach 
thirty pints in the twenty-four hours—this quel 
tinuing to be voided during weeks and even months ! irst, 
dryness of skin, a preternaturally red tongue, heat of stomach, 
loss of flesh and strength, are the invariable, or almost in- 
variable, symptoms of saccharine diabetes. In Dr. Prout’s 
opinion, the disposition to diabetes is much more frequently 
hereditary than acquired. Its causes are very obscure and 
uncertain. “If I were permitted,” writes the experienced 
physician just quoted, “to draw a general inference from my 
observation, I should say diabetes usually follows cutaneous 
affections, and accompanies (perhaps precedes) affections of 
the cellular tissue.” 

The source of sugar in the urine may be either deran 
ments in chymification, chylification, or sanguification, or e 
may arise from morbid disorganization of the gelatinous 
tissues. The cure of saccharine diabetes of this latter origin 
is far more hopeless than the other; for besides our almost 
total ignorance of the physiology or pathology of what Dr. 
Prout names formative and destructive secondary assimila- 
tion, it is evident we have no means of treating derangements 
= secondary assimilation, except by attention to those of the 

rst. 

When saccharine diabetes is due to derangements of pri- 
mary assimilation, it is supposed to occur in the following 
manner:—The stomach and duodenum having, from some 
cause, failed to convert the amylaceous part of our food inte 
albumen, saccharine fermentation occurs; sugar is absorbed 
by the lacteals, and mixing with the blood, causes sacchari 
diuresis; in other words, diabetes. 

For ascertaining the presence of sugar in urine, Mr. Moore’s 
test generally ans¥ers sufficiently. Pour into a test-tube any 
quantity of suspected urine, and add half as much of liquor 

tassee; heat to ebullition, and the fluid will change to a 
1ue more or less deeply orange-brown, according to the pro- 
portion of sugar present. 

Treatment of Diabetes——The use of bread and vegetables 
should be reduced to the lowest possible amount. The diet 
should consist of flesh, fish, oysters, eggs. Salted and smoked 
meat should be given. Porter,as free from acid as it can 
possibly be seme and made from highly torrified malt, 
or perhaps better still, strong and dry sherry, should form 
part of the daily beverage. Moderate exercise should be 
taken; vapour baths used, and the body covered with flannel. 
Appetite, if excessive, should be mitigated by the use of 
opium, which, if given in the form of Dover’s powder, will 
answer a double purpose, by also acting as a diaphoretic, a 
therapeutic indicated in the disease. The bowels must be 
kept just regular, by castor oil, or, better still, by bitter ex- 
tracts. Mercury should only be had recourse to under un- 
equivocal indications for its use. 

Thirst is best allayed with lime or chalk water, or with 
such mineral water as the Bristol Hotwell, (containing carbo- 
nate of lime,) Vichy, &c. 

Astringents have also been recommended to restrain the 
diuresis; but it is evident their action can only be palliative, 
and the propriety of using them at all seems to me extremel 





. questionable. But in a disease which, when at all established, 
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baffles art, a medical man is to be excused, when driven to 
the use of many agents on which he himself founds but 
slender hopes. 

Diarrhea.—Diarrhea has been, by some writers, divided 
into a variety of species, which, whether nosologically correct 
or not, is not necessary practically, and as regards treatment. 
The simplest general division of diarrhca would, it appears 
to the writer, be into subjective and objective: that which arises 
from states of the stomach, liver, pancreas, or intestines; or 
else from certain qualities in the ingesta which are brought 
into contact with these parts or organs. Strictly speaking, 
however, all kinds of diarrhea are subjective, primarily or 
ultimately. 

The first and simplest kind of diarrhea, named usually 
crapulosa, is that which merely results from an inordinate 
meal—it may be of articles of food unobjectionable in them- 
selves, or else of aliment arg y or unseasonably used, 
such as unripe fruit, stale fish, &c. Here the diarrhea is not 
to be considered the disease, but rather the cause or causes 
—— it, of which-it is at once the effect and the remedy. 

iarrheea of this species and origin is to be permitted, if not 
even encouraged; certainly not to be checked, unless it ends 
in tenesmus, with stools purely mucous, and devoid both of 
feeculent matter and undigested aliment. Then, and then 
only, we must step in with chalk mixture, or with opiate pills, 
powders, draughts, or suppositories. 

The second and next most usual form of diarrhea is what 
is called bilious. Some writers have been guilty of what ap- 
_— to the writer to be the paradox of denying, or at least 

oubting, the existence of such a species, and even the late 
Dr. Abercrombie abets this view. A erred authority than 
even he, however,—namely, Andral, (besides others,) adopts 
a directly contrary opinion, and regards bilious diarrhea as 
not only possible, but frequent. Dr. Prout alleges, that in 
some diseases the biliary secretion is strongly acid. In other 
cases it is equally acrid; and not rarely this chemical change 
in the secretion is accompanied with a notable augmentation 
of its quantity, so that two causes—namely, morbid quality 
and quantity, codperate in producing preternatural peristalsis 
of the bowels oa bilious discharges, accompanied with what 
may be called ardor fecium. 

iarrhcea of this kind is also scarcely, if at all, to be inter- 

fered with. Astringents would be madness; purgatives are 
unnecessary. Diluents, however, to protect the mucous mem- 
brane and dilute the acrid bile; an ynes, such as tincture of 
hyoscyamus, to relieve spasm or griping; warm fomentations 
and opiate epithems to the abdomen: these, and some other 
like means, will ease the sufferer,and ward off fever. If, 
however, there is much tumefaction and growing tenderness 
in the hepatic region, no time must be lost; bu 
leeches, even blisters and phlebotomy, must, singly or suc- 
cessively, be employed. If febrile excitement succeeds the 
diarrhwa, we must give liquor ammoniz acetatis, ipecacuan 
wine, or even the potassio-tartrate of antimony. 

Pancreatic diarrhea naturally follows bilious. In the few 
cases of it which have been noted, and were reported, and 
verified by a post-mortem examination, there was deep-seated 
pain, during life, behind the pylorus, with mucous vomitings 
and “spumous stools.” The treatment is similar with that 
for bilious diarrhwa. In both, if there be griping or spasm in 
the abdomen, copious imbibition of a decoction of rice, or a 
tisane of gum-arabic, or an ad libitum use of the almond or 
acacia mixture, is to be permitted or enjoined the patient. 

What may be called catarrhal diarrhea is the next form; 
or we may name it gastro-enteric influenza. It is, in short, 
an insidious kind of sub-inflammation of the small intestines, 
attended with no inconsiderable debility, fever, and, for some 
time at least, with a pretty copious muco-serous discharge. 
By this discharge, the fecal contents of the bowels are 


t cupping, | jec 





loosened and come away, in diarrhea, at the beginning of the 
disease: this in no long time ceases, but the debility and fever | 
rather increase, and some tenderness and fulness begin to be | 
ae in the abdomen, especially on pressure being 
applied. 
Pin this form, we must have recourse to camphor-mixture, 
musk-mixture, liquor ammoniz acetatis, liquor ammoniz ses- | 
quicarbonatis, with vinum ipecacuanz, ammoniacum-mixture, 
&e. To each of these we may add, infusion or tincture of hop, or | 
the wine of opium, or half of a grain or quarter of a grain 
doses of the hydrochlorate of morphia. Warm diluents, 
such as tea, are also to be freely used; and in the aged or 
feeble, wine and tonics must be prescribed so soon as the pulse 
and the dryness and heat of skin subside. é | 
Diarrhea of a purulent character, and accompanied or | 
caused by ulceration of the glands and follicles of the small | 


intestines, must be treated as dysentery. In France and Ger- 
many, ipecacuana is much used and much praised in such cir- 
cumstances. The following formula of Spielmann is reported 
as highly successful:—Ipecacuane, two drachms; aque, four- 
teen ounces. This is boiled, and two ounces of a gum-syrup 
is added to it. This, then, forms, as I understand, three 
quantities, each of which is to be administered in three doses, 
at three hours of interval between each dose. In France 
jer | use a “julep,” made up somewhat similarly, and flavoured 
with the syrup of lemons. 

Helvetius, in giving a formula for an ipecacuana decoction, 
very justly directs, that on the first day it should be given in 
such doses as to cause vomiting. Many cases, both of diar- 
rheea and dysentery, are caused by interruption (from chill 
&c.) of the transpiratory function of the skin. Almost all 
cases, whether of this origin or not, are accompanied with a 
remiss action and dry and heated state of that in ment; 
and all of them are greatly relieved by that dry and heated 
state being removed, and by the insensible perspiration bein, 
even stimulated till it becomes sensible; for thereby raphe» 
action is transferred from the mucous to the cutaneous mem- 
brane—from an internal to an external part—from a part in 
a state of irritation to one healthy—from a part whose de- 
mogeneas are more critical to one whose derangements are 
SS 80. 

When diarrhea is from the first of a purely passive cha- 
racter, (without febrile excitement, quickened pulse, dry skin, 
thirst, &c.,) or when it becomes so, (having reached its chronic 
stage,) we may, after a little time, and if it does not tend 
spontaneously to disappear, check it by astringents. For this 
purpose, tannin, rhatany, catechu, kino, alum, tormentil, 
pomegranate, may severally be employed. If there are acid 
eructations, lime-water and the chalk-mixture may be used, 
separately or combined with any of the above. If there is 
passive diarrhoea, with abdominal pain, (depending on tenes- 
mus, not only in the rectum, but along the intestines,) but 
without acceleration of pulse &c., then a dose of morphia may 
be prudently hazarded, by which the disease will sometimes 
be at once removed. 

Diet.—It is obvious that this is a matter far too general and 
generic to form the subject of a single “notice.” It would 
itself furnish materials for a series of alphabetical notices as 
long as those we are now engaged in. I propose, under the 
present head, to give (as entertaining, and not devoid of useful 
information) some details of the diet of the Greeks and 
Romans, collated from materials collected by me more than 
ten years ago. I mention this circumstance, because a year 
or two ago, another medical gentleman of London published a 
work, in which he touches, to some extent, on the same sub- 


t. 

The Greeks and Romans, it is hardly necessary tosay, used no 
alcoholic liquor, nor yet tea, coffee, chocolate, or sugar. It is 
extraordinary, also, that even butter seems to have Sonik most 
uncommon among them, Galen informing us that he had but 
once in his life seen it. They were ignorant also of the greater 
number of our tropical spices—cloves, nutmegs, ginger, Ja- 
maica and cayenne pepper, mace, pimento, &c. They knew 
nothing of spinach, sago, tapioca, arrow-root, or of the potato; 
nor, among fruits, of the orange. When we add that they 
were also unacquainted with tobacco, we perceive that several 
articles, staple among us, were unknown to them. 

Beef was the ordinary principal article of food with the 
early Greeks and Romans. This, if not eaten raw, was hastil 
broiled or roasted, and, in later times at least, strongly § ‘ced. 
The flesh of the sow and the wild boar, as being supposed most 
nearly to resemble human, was considered peculiarly nourish- 
ing; athletes, when training for the amphitheatre, consequently 
preferred this species of flesh. The ancients made use of 
several kinds both of vegetables and animal food which we do 
not employ. Thus they ate mallows, acorns, and lupins, while 
radish, lettuce, and sorrel, they used more than we do. As 
regards kinds of animal food not in use among us, but em- 
ployed by them, may be enumerated, the flesh of the wild ass, 
young dogs, dormice, foxes, bears, parroquets, lizards. The 
dormouse was eaten before its winter sleep; when fat, was 
esteemed a great luxury, and was served up with honey and 
grains of poppy. Dogs mtended to be eaten were previously 
castrated, with the view at once of causing them to grow fat, 
and to prevent their having a strong odour. 

The Romans also maintained largeaviaries. The peacock was 
much esteemed as an article of food both by the Greeks and 
Romans. The ostrich,though forming tough eating, was prized, 
but its wing and brain were reckoned the select parts. For 
one dish of ostrich-brains, 300 in number, the emperor Helio- 
gabalus was at an expense equal to 30,000. sterling. The 
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crane and the swan made fashionable dishes at Rome till Au- 

stus’s time; then the stork succeeded. Young cocks which 
fad been drowned in Falernian wine, (the most esteemed wine 
of that time,) and afterwards macerated in it, were reckoned 
a luxury; the liver of the goose, made into a paste with milk 
and figs, was an invention of the consul Metellus, and obtained | 
repute; the thrush and the blackbird were, by the ancient | 
Romans, as by the modern Italians, particularly prized; in the 
bills of fare in the Roman eating-houses, they still appear, 
and the writer can bear testimony to the excellency of the | 
dish: the Romans kept them in large aviaries, and fed them | 
with wheat in ear, figs, and flour. The lark and the becafigo, | 
a small bird, still used in Italy, were anciently much employed. 
They did not use frogs, though, as we have said, they ate lizards. 

In the earlier ages of Greece and Rome, fish were considered 
an effeminate sort of food; but at a later period, they became | 
a principal part of the diet of fashionable Romans, and im- | 
mense expense was lavished in procuring and maintaining 








them. Sometimes single fishes were sold at a greater price 
than the cost of a slave. The herring, cod, and, I rather think, 
the salmon, were unknown or unused by the ancient Romans; | 
but the fresh-water lamprey brought immense sums; the 
sturgeon was thought worthy of the tables of the emperors and 
noblest Romans, and was always served up with great pomp. 
The eel called murcna helena,and the conger eel, were greatly 
used; the liver of the whiting was greatly prized, and its flesh 
thought next in rank after that of the sturgeon; the turbot, 
flounder, plaice, sole, and what is called the sea-sparrow, were 
thought excellent dishes. Freedmen only were allowed to eat 
the flounder, and it and the sole were regarded as the fishes 
most easy ot digestion. The mackarel and tunny were much 
sought after, and were eaten with rue and assafetida. But 
the roach or mullet would appear to have been regarded as 
the facile princeps—the ne plus ultra of Roman luxury. As 
they did not succeed in rearing it in their reservoirs, it sold at 
an extravagant price. Three cost about 25/. The liver and 
head were esteemed the most. It was from this fish that 
Apicius compounded his celebrated sauce. I do not find 
what was the fish for which the epicure just named made his 
voyage to Africa, and am not aware if it has been ascer- 
tained.* The anchovy was used, as it now is in Italy, pickled 
in vinegar. It was then considered a delicacy—an opinion 
which any one who has eaten it in Leghorn or Genoa, along 
with a flask of good wine, will not be slow to believe. 

Pottages or soups were used little by the Romans. 

Finally, as regards condiments and wines. In general, 
their dishes were greatly spiced. Almost every dish was 
impregnated with rue, coriander, cumin, myrtle, privet- 
berries, fennel, smallage, spikenard, leaves of the laurel, 
cassia and of asarabacca, sumach, elder, mastic, fenugreek, 
onion, leeks, cresses, rochet, the Egyptian plant called 
seseli. To common salt they often added nitre and sal 
ammoniac, and to their sugar confections they added pepper. 

The wines of Scio, Lisbon, Tarentum, and Falernia, were 
most esteemed. They were often drunk by the Greeks and 
Romans, mixed with warm water, as this was thought to 
develop better their flavour. They also impregnated their 
wines with absinthia, roses, pennyroyal, myrrh, rosin. They 
also added honey to wine, and had wines diluted with barley 
and white of egg. To prepared wine they occasionally added 
raisins or the juice of the fresh grape. They had also an 
acidified milk as a drink. Iced and hot water for mixing 
with wine were sold in shops corresponding to our ale-shops. 

What were called voleries were extremely numerous (as 
we are informed by Varro and Columella) in the vicinity of 
Rome. In these were reared and fattened, thrushes, black- 
birds, ortolans, quails, &c. What is singular, oxen and hogs 
were fed on the excrements of these birds. Each fat thrush 
cost about two shillings—a large sum. They were fattened 
on millet and on a paste formed from flour, mixed with 
bruised figs; and the flavour of their flesh was raised by 
supplying them with the berries of the ivy, myrtle, and 
lentiscus. As may be seen in some of the bird enclosures in 
the Zoological Gardens, Regent’s-park, they were supplied 
with water by means of a little stream running pts, ina 
stone gutter. Although light was admitted to these voleries, 
yet a prospect of the fields &c. was carefully prevented, in 
order that the feathered prisoners might not be agitated by a 
view of their familiar and natural haunts, but fatten in lazy 
content. 

Benticck-street, Manchester-square, June, 1847. 

* I need not inform the reader that this was the man who committed 
suicide from a fear of wanting means of gastronomic indulgence. When 
he did so, he had still a fortune of 80,000/., but it was originally much 
greater. 
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CASES IN SURGERY. 
By ROBERT STORKS, Esg., M.R.C.S.E. 





Caries of the Carpal and Metacarpal Bones; Operation; Recovery 
without Amputation. 

S. H——, aged nineteen, a washerwoman, applied to me in 
December, 1845, for advice, giving the following history of her 
case:—Twelve months ago, the wrist and palm of the left 
hand began to swell, without any apparent cause. At times 
she suffered severely from pain, but not considering these symp- 
toms of any importance, she neglected to apply tor assistance 
until the month of May, 1845, at which period she had nearly 
lost the use of her hand, and was suffering severely from ge- 
neral constitutional disturbance. During this month she con- 
sulted a physician about her general health, and by his direc- 
tion, an abscess, that had formed in the mesial line of the hand, 
was opened. A considerable quantity of pus was evacuated 
through this opening, and it has continued to discharge ever 
since. From this period up to the end of August, she poul- 


| ticed her hand, and kept it ina sling. Hearing, however, of 


the “ wonderful cures” performed by an individual residing in 


| the neighbourhood of Camden-town, she placed herself under 


his care, and after numerous “ cores” had been extracted from 
her hand, and a great deal of money from her pocket, she 


| consulted me. At that period, the whole hand was much 


swollen, the tumefaction on the posterior aspect extending 
from above the wrist-joint to the distal extremities of the 


| metacarpal bones below. On examining the palm, I disco- 


vered in the mesial line, nearly an inch below the attachment 
of the palmar fascia to the annular ligament, two sinuses, 
through which a probe could be passed down to earious bone, 
about the situation of the proximal extremities of the meta- 
carpal bones of the fore and middle fingers. The soft parts, 
both on the palmar and dorsal aspects, were much thickened, 
she had entirely lost the use of the hand, but experienced no 
pain on pressure of the carpus against the extremities of the 
radius and ulna, and the most careful examination did not de- 
tect any enlargement in these bones. At the first glance, I 
felt that nothing but amputation could save the girl her life; 
for at this period she was losing flesh and strength, and was 
in every respect much out of health. However, upon a more 
careful examination of the parts, 1 decided upon making an 
attempt to preserve her hand, believing that the disease was 
confined to one or two of the metacarpal bones, and possibly 
the corresponding carpal bones in the inferior row of the 
carpus. 

Jon. 9th, 1846.—An incision commencing over the end of 
the radins, and to the radial side of the extensor carpi radialis 
longior, and terminating at a short distance above the meta- 
carpo-phalangeal articulation, was made through the integu- 
ments of the dorsum of the hand. Another incision, at right 
angles to the above, and across the carpus, marked out two 
flaps, which I reflected. The long extensor tendon, passing to 
the index finger, was carefully separated, and the metacarpal 
bone cut through by the bone forceps, about three-quarters of 
an inch from its articulation to the carpus; the tendon of the 
extensor carpi radialis longior, the dorsal and palmar liga- 
ments being cut across, this portion of bone was detached. I 
found, as 1 had anticipated, that the palmar surface of the 
portion of bone excised was carious, and by the aperture I had 
thus made, T was enabled to ascertain, by means of my finger, 
that the trapezoid and the metacarpal bone of the middle 
finger werealsodiseased. I therefore cutthrough the metac: 
bone of the middle on a level with that of the index finger, divid- 
ing the tendon of the extensor carpi radialis brevior. On remov- 
ing this portion of bone, I discovered that the os magnum, as 
well as the trapezoid, was involved in the disease, and with 
some little difficulty extracted them. No carious bone could 
now be felt by the finger, except a carious point on the lateral 
facet of the metacarpal bone of the ring, which articulates 
with a corresponding surface on the metacarpal bone of the 
middle finger. Being unwilling to sacrifice another —— 
bone, I endeavoured to scoop away the diseased portion by 
means of a smal] gouge I had provided myself with. The 
flaps were now laid down, a strip of lint placed in the wound, 
and such portions of the incisions, in which there was the 
slightest chance of union, approximated by points of the in- 
terrupted suture. No hemorrhage of any importance occurred; 
the knife was, however, used with the greatest caution in the 
vicinity of the trapezium, and in the deep parts of the wound. 
A considerable portion of the incisions united by the first in- 
tention, but the soft textures remained thickened, and with 
the probe I detected the metacarpal bone of the ring finger 
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still diseased. Under these circumstances, I decided, after 
the lapse of seven weeks, upon removing the portion of carious 
bone I had left behind. 

Feb. 28th.—A longitudinal incision being made over the 
metacarpal bone of the ring finger, its extensor tendon sepa- 
rated, the bone was cut through ona level with the remaining 
portions of the index and middle fingers, and its ligamentous | 
connexions being divided, it was separated. Subsequently | 
two or three spicula of bone were discharged, soon after which 
the wound closed with a firm cicatrix, and the swelling sub- 
sided. When I last saw her, (October, 1846,) she had, to a 

t extent, recovered the use of her hand, which she has 
found, in following her occupation, to be both strong and 
useful. The restoration of her general health has kept pace 
with the improvement in her local disease, she having gained 
both flesh and strength. 

The treatment of caries, although clearly enough defined by 
every systematic author upon surgery, is, from such experience 
as I have had, but rarely applied to a large class of cases occur- 
ring daily in practice. I allude to those forms of the disease, 
limited in extent, occtrring in situations not implicating large 
joints, and therefore cases to which amputation is inapplicable. 
In ‘such an example, the surgeon may leave his patient to 
suffer from a disease which will undermine his health—he may 
resort, in amputation, to an operation unnecessarily severe, 
mutilating, and perfectly unjustifiable—or he may adopt a 
similar proceeding to that employed in this instance, which 
will, as far as I have seen, if the case is properly selected, be 
often attended with the very best results. It is indeed un- 
necessary to illustrate the position, by alluding to the frequent 
examples which are met with in the practice of surgery, when 
the disease is situated in the os calcis, the head of the tibia, 
the trochanter major, or, indeed, in any bone where the 
cancellous structure abounds. 

Nature, unaided, but rarely effects a cure in these cases; and 
although many members of the profession, from their practice, 
appear to think that a small portion of carious bone exercises 
but a slight effect in deteriorating the general health, I am 
beer convinced that such views are erroneous. Surgery, is 

eeply indebted to those authorities who have inculcated pro- 
ceedings which, though painful to suffer, and it must be ad- 
mitted often difficult to execute, give to the patient as the 
result a limb but little impaired either in form or efficiency. 
Excisions admit of no fixed rules being laid down for their 
performance, and this, perhaps, constitutes the great objection 
to their general adoption: the difficulty is to be overcome by 
the surgeon bearing in mind the anatomy of the part, the ex- 
tent of the disease, aud employing the proper instruments to 
effect the object he has in view. 

From the complicated nature of the articulations in the 
carpus and tarsus, most surgeons recommend and adopt 
amputation, in cases of caries affecting the bones, entering 
into their formation without, I believe, duly estimating the 
possibility of successful excision, although recorded examples 
of the good results attending such a practice, when adopted by 
eminent authorities, are not wanting. In the tarsus, this is 
not of the same importance as in the carpus, as the partial am- 
putations of M. Chopart, and the operation at the ankle-joint 
recently recommended by Mr. Syme, enable the surgeon, with 
certainty, to remove the whole of the disease, and but slightly 
impair the useful powers of the limb. 

All treatises upon surgery inculcate the importance of the 

ractitioner, in cases of injury requiring amputation, preserv- 
ing for his patient the smallest remnant of the hand, (a single 
finger, for example,) but it does not appear to me that they 
have, (with some few exceptions,) even distantly, alluded to 
the importance of carrying out the same principle in examples 
of disease. The instance narrated above is interesting, as afford- 
ing an illustration of the class of cases likely to be benefited by 
such a proceeding; the disease, it will beremarked, although ex- 
tensive, fortunately did not implicate the upper row of the 
carpus; the thickening of the soft parts was such as to render 
the operation troublesome to perform, and the result as satis- 
factory as the surgeon could ibly expect. I was at first 
disposed to sacrifice the hand, and I believe most surgeons | 
would have recommended amputation; but with the result I 
have obtained, I shall, in future, regard any similar examples 
that may occur to me with great care. It is always agreeable | 
and satisfactory to the surgeon to reflect, that, by the proper | 
application of the principles of his art, he has preserved a 
member which, in the higher ranks of life, is necessary to the 
comfort of his patient, but which, in the humbler walks, is 
essential to his existence. The most crippled hand is far more 
useful than the best contrivance of the most ingenious mecha- | 
nician; indeed, to the working classes, the preservation of this | 





member involves the question of a life of independent industry 
or wretched mendicancy. To every well-regulated mind, any 
practice that affects such an alternative will possess interest. 





An Abscess in the Neck requiring the Operation of 
Tracheotomy. 
A strumous child, E. N , aged seventeen months, came 





| under the care of Dr. Thomson, of Charlotte-street, Fitzroy- 


square, on the 15th of Feb., 1847, for a swelling beneath the 
left angle of the lower jaw. For this affection such treatment 
was adopted as the symptoms at the time appeared to require, 


| from which, however, no benefit accrued, the swelling in- 


creasing in size, the child becoming more feverish, and the 
breathing laboured. The case continued to progress thus un- 
favourably until the 19th, when Dr. Thomson was called, at an 
early hour in the morning, to his little patient, whom he found 
breathing with so much difficulty that he at once requested 
my assistance. On arriving at the house, I found the child 
threatened every moment with complete asphyxia, inspiration 
being accomplished with great effort, and the countenance 
becoming livid. On inquiry, [ learnt that the symptoms con- 
nected with respiration had commenced on the night of the 
16th, and that they had rapidly increased during the twelve 
hours preceding my visit. A large inflammatory swelling 


| beneath the left angle of the lower jaw at once attracted my 


attention, and under the impression | could detect deep-seated 
fluctuation in the tumour, I did not hesitate to plunge a bis- 
toury into its substance. After the instrument had penetrated 
some depth, a small quantity of pus issued by the side of the 
blade; and on enlarging the opening, about a drachm anda half 
of matter escaped. I was from this led to hope that the 
symptoms would subside; but so far from that being the case, 
they continued unabated, and I expected every moment would 
be the child’s last. On passing my little finger into the pha- 
rynx, I found a tumour blocking up the fauces, which would 
not admit the passage of the smallest instrument, and the 
larynx and trachea were thrust out of the mesial line towards 
the right side. After waiting a few minutes, and finding the 
bulk of the tumour unaffected by the evacuation of the pus, 
and the little patient’s symptoms unrelieved, I did not hesi- 
tate to recommend that the operation of tracheotomy should 
be performed. To this the parents at once assented. With 
a small scalpel, an incision commencing over the cricoid car- 
tilage, and terminating in the inter-clavicular space, was 
made, the sterno-thyroid and hyoid muscles separated, the 
point of the trachea just below the thyroid body cleared of 
some cellular tissue, and the trachea at this point opened by the 
division (as I have since unfortunately tied on opportunity of 
ascertaining) of four of its cartilaginous rings. Air issued 
forcibly from the opening thus made; the hemorrhage, which 
was free at the commencement, ceased ere the trachea was 
opened, and the child appeared to receive immediate relief 
from the operation. Some difficulty was experienced in keep- 
ing the wound patent; a piece of elastic gum catheter was 
employed, but it excited so much distress that I was com- 

elled to remove it. I at length attained my object by 
one a director into the form of a hook, so as to hold the 
edges of the wound asunder. The warm-water dressing was 
applied around the wound made in the operation, as well as 
to the puncture communicating with the abscess. In the 
evening, the child had had several hours’ sleep throughout 
the day, but was much exhausted. 

Feb, 20th.—Had passed an easy night, having slept for 
several hours; the wound in the abscess had begun to dis- 
charge, and the tumour beneath the jaw is smaller. The 
bowels being confined, some castor oil was ordered, and 
nourishments, in the shape of beef-tea and jelly, were directed 
to be given frequently. Removed the director. 

2ist.—The child more feeble; passed a good night; some 

us has issued from the wound in the trachea, which is granu- 
ating; the tumour his considerably decreased in size, and the 
natural respiratory murmur is audible throughout the chest. 
The bowels had been relieved by the castor oil. Stimulants, 
in the shape of wine-and-water, were ordered, and the beef- 
tea and jelly continued. 

22nd.—From the last report the little patient continued to 
breathe freely, until about four p.m., when it died, apparently 
from exhaustion. No cerebral symptoms occurred, and the 
child appeared conscious, to the termination of its existence, 
of everything that was going on around it. 

Forty-eight hours after death, I reflected the integuments 
from the side of the neck, and removed the tongue, pharynx, 
esophagus, and lungs, for more careful examination. 
passing a probe into the puncture through which I had 
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evacuated the pus, it passed by a tortuous course into a cavity 
situated beneath the hyoglossus and mylo-hyoid muscles. The 
mucous membrane of the pharynx covering the articulation 
between the great cornu of the os hyoides and the thyroid 
cartilage, was extensively destroyed, and these parts projected 
through two ragged openings. The thyro-hyoid ligament, as 
well as the perichondrium and cartilages, remained intact. 
Another aperture communicating with the sac opened into 
the larynx, just above the left vocal cord, and beneath the 
fold of mucous membrane, connecting the epiglottis with the 
arytenoid cartilages on that side. Four rings of the trachea, 
below the isthmus of the thyroid body, had been divided; 
the wound was covered with flabby granulations, but the 
mucous membrane lining the bronchial tubes was perfectly 
normal, except immediately around the incision, where it was 
slightly injected; the structure of lungs was everywhere 
healthy. 

In the valuable work of Dr. Porter,on the Larynx and 
Trachea, the consequences and treatment of abscess, in the 
neighbourhood of these important structures, is fully treated 
of. As such cases are of rare occurrence, it is interesting to 
observe how far the general observations of so eminent an 
authority are borne out by an individual example. When 
the respiratory symptoms are not of so intense a character as 
to require an immediate, operation to relieve the lungs, Dr. 
Porter recommends that an incision should be made by the 
side of the larynx or trachea, as the case may seem to re- 

uire, and that the surgeon, having divided the deep fascia, 
should, cautiously dissecting, proceed as far back as he can, 
with due regard to the important parts in the vicinity, until 
the abscess is opened. Should he not obtain so fortunate a 
result, Dr. Porter, in his own experience, has found, that the 
patient is shortly relieved by the abscess bursting into the 
wound. That such a practice, in many instances, will be at- 
tended with the very best results we might, indeed, a priori, 
expect, had we not the experience of such an authority to 
prove it; but whether such a practice is applicable to eve 
case, either from the difficulties that must attend upon its ah 
and efficient performance in the very young subject, when the 
parts have become much altered by inflammatory action,—or 
that the evacuation of the pus will relieve the symptoms con- 
nected with respiration,—are both very questionable proposi- 
tions, upon the latter of which the case narrated above dis- 
tinctly rs. The uncertain advantages to be gained by its 
adoption offer no argument in favour of delay, when, from the 
intensity and persistence of the symptoms connected with re- 
spiration, the question of the propriety of an artificial opening 
into the trachea is under consideration. 

The non-subsidence of the symptoms, upon the evacuation 
of the abscess, was the most interesting practical feature in 
the history of my little patient—a fact only to be accounted 
for by the supposition, that the difficulty of. respiration arose 
rather from the presence of the surrounding inflammation 
than from the collection of matter, and proving that the 
escape of pus under such circumstances does not necessarily 
relieve the pressure on the respiratory tube, and consequently 
will not in some cases obviate the necessity for tracheotomy. 

The profession as yet appear undecided upon the operation 
to be employed in cases of obstructed respiration; at the same 
time there appears to me to be a strong feeling (if I may judge 
from the frequency with which it is practised) in favour of 
laryngotomy. That it is more easily executed, and that the 
dangers attendant upon its performance are not equally great 
with those that accompany tracheotomy, I am ready to allow, 
but I cannot admit that they offer any valid objection to the 
latter operation, when its advantages are fairly estimated. 
The possibility of the vocal cords being wounded in the per- 
formance of laryngotomy, the proximity of the opening to the 
seat of disease for which the operation may be required, the 
uncertainty (in cases of tumour, abscess, &c.) as to the portion 
of the tube compressed, and the difficulty that may be expe- 
rienced in dividing the cricoid cartilage, should it be neces- 
arsy to enlarge the opening in that direction, are all forcible 
arguments against its adoption, unless a foreign body be fixed 
in the rima, in which case it would most probably be the best 
operation. Nor must it be forgotten that the accident which 
is the bugbear of tracheotomy—hzemorrhage—may take place 
in this situation from the division of the crico-thyroid artery, 
when unusually large, a rare occurrence, it is true, but which 
has been known to prove fatal. 

The trocar has been recommended by many able surgeons 
as the instrument which may be most safely employed to 
effect an opening in the trachea. In the adult, supposing the 
hemorrhage to be very free from the wound made to ex 
the trachea, and that the case did not admit of any delay, I 





might be induced (were it at hand) to use the trocar, but 
under no circumstances would I venture to employ it in the 
child. The yielding structures, so small and so difficult to 
recognise in the very young subject, (that a surgeon has been 
known to give up the operation, being unable to find the 
trachea,) are insuperable objections to its use, did not the 
proximity of the carotids, and the dangers of a random thrust, 
afford additional arguments against its employment. ; 

The flow of pus from the wound in the trachea on the third 
day, is readily accounted for by the aperture communicating 
with the abscess above the left vocal cord, previously alluded 
to in the description of the post-mortem appearances. — 

It is to be regretted that the practice adopted in this case 
was not attended with a more favourable result; the unfortu- 
nate termination was, I believe, to be attributed mainly to 
the shock a naturally weak system, impaired by an excess of 
food of an improper character, received from the influence of a 
large abscess, interfering with so important a function in the 
animal economy as that of respiration. The condition of the 
lungs and trachea prove that the sequels of the operation did 
not in any degree affect the result; and the absence of cerebral 
symptoms after its performance, indicate that the sensorium 
escaped the consequences that occasionally ensue from ob- 
structed circulation and imperfect arterialization in the lungs. 

If there is one line of practice more fatal to the success of 
bronchotomy than another, it is (as in the operation for 
hernia) the delay that precedes its performance. Not only 
has the surgeon to combat with the exhaustion necessarily 
produced by laboured respiration, and the changes accom- 
nanying a disease unchecked by medical treatment, but he 
Co to encounter affections of the cerebrum dependant upon a 
supply of imperfectly arterialized blood—affections which, 
when they have taken place, are generally irremediable, and 
which render the operation, as far as the preservation of life 
is involved, futile. 

Gower-street, Bedford-square. 
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MEDICINE, SURGERY, MATERIA MEDICA, ke. 

Ether Inhalation in Hysteria. 
Mr. Witxryson of Barton, Lincolnshire, describes the case 
of a female, 29 years of age, who laboured under symptoms of 
hysteria for six years, together with great irritation of the 
spinal marrow in the dorsal and lumbar regions, and who had 
occasional attacks of clonic spasm of the trunk and upper and 
lower extremities—the fingers and toes being permanently 
contracted. The attacks of spasm lasted for a variable period 
of time. Mr. Wilkinson was called to see her in one of these 
attacks, which was said to have continued for four days and 
nights. He had recourse to the inhalation of ether, and in 
one minute the arms were still, in another all spasmodic 
action was arrested. Sleep ensued soon aft and con- 
tinued for nearly eight hours, the spasms not recurring when 
she awoke. Two or three days afterwards however, another 
attack came on, but was speedily subdued by the inhalation 
of ether. 





Ether Inhalation in the Horse. 

Mr. Barwow of the Edinburgh Veterinary College, in refer- 
ring to a paper by Messrs. Henderson and Cherry, published 
in Tue Lancet, in which certain experiments with the ether 
inhalation on animals are detailed, draws particular attention 
to the fourth experiment, which was performed on a horse, 
and contends that the animal died of — and not from 
the ether inhalation acting as a poison. e instrument that 
was used was so constructed, that atmospheric air could not 
be admitted; the horse fell in one minute and a half after in- 
halation commenced, “ symptoms of violence” were evinced, 
the air-valve was opened for a minute and then closed, in- 
tensely laborious breathing ensued, and the animal died in six 
minutes after the commencement of the experiment. The 
quantity of ether consumed was six ounces. The ae 
post-mortem appearances were, a rupture of the diap to 
the extent of a foot and a half, several pounds of blood in the 
pericardium, from an angular rent an inch in length, imme- 
diately above the origin of the aortic semilunar valves, and 
the lungs turgid with black blood. The reporters consider 
these lesions to be the result of powerfully excited respiration. 
Mr. Barlow, however, holds a different opinion; he considers 


that the careful exclusion of atmospheric air during the ex- 
periment, except for a single minute when the air-valve was 
opened, induced asphyxia, and he regards the condition of 
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tie lungs turgid with black blood as strengthening his posi- 
tion. He adds, in connexion with this condition, there would 
be no doubt congestion of the systemic capillaries, in labouring 
te overcome which the heart, also overloaded, would cause 
ripture of the aorta at its weakest part, namely, that in- 
cuded in the pericardium. The great difficulty of breathing 
would be occasioned by the presence of a large quantity of 
impure blood in the lungs, and the exclusion of atmospheric 
air. In concluding, Mr. Barlow puts the following questions 
to Messrs. Henderson and Cherry:—Did the horse alluded to 
die from the simple inhalation of ether! Was atmospheric 
air admitted in sufficient quantity to support life during the 
continuance of the experiment? Did not the inhalation of 
ether and the exclusion of atmospheric air produce suffocation? 


Rupture of the Sclerotica and Iris. 

Mr. Wo ttaston, of Bishop’s Castle, was called to see a boy 
thirteen years of age, who had met with an accident to the 
eye, caused by breaking a glass bottle against a stone, a piece 
of the bottle rebounding and striking against the eye. On 
examining the organ, the sclerotica was found to be ruptured 
to the extent of a quarter of an inch, and the iris completely 
divided; the pupil was triangular in shape, and much con- 
tracted, and vision very indistinct; the conjunctiva was not 
cut; there was a slight effusion of blood in the anterior 
chamber. The treatment adopted consisted in the applica- 
tion of leeches, the exhibition of calomel, and a black draught, 
followed by salines, and rest in bed, the eye being covered 
with a shade during the day-time. In the course of a month 
the fissures in the sclerotica and iris were perfectly united, the 
pupil was oblong in shape, and vision nearly restored. 





Oxide and Nitrate of Silver. 


Dr. Barrow, (?) of Sussex Honse, Hammersmith, states, 
that he has been in the habit, for the last three years, of 
prescribing the oxide of silver, and the nitrate for the last 
twenty years, in cases of morbid conditions of the stomach 
and alimentary canal, with the happiest effects, but always in 
solution. He has found the nitrate an invaluable somaly in 
the convulsions of children. He directs half a grain of either 
salt to be dissolved in a drachm of distilled water, and mixed, 
when about to be taken, with half an ounce of thick syrup, 
the latter serving to cover the brassy taste of the salt. 


Education of Idiots. 

Mr. Ross writes to draw attention to the efforts made in 
different sof the Continent to educate idiots as far as 
practicable, and alludes to several instances, in which, to a 
certain extent, those efforts have been crowned with success. 
He observes, that it is now an established fact, that idiots are 
susceptible of both mental and moral improvement, and sug- 
gests, that an institution be set apart purposely for their in- 
struction. 








MEDICAL POLITICS. 
The Liverpool Druggist-Surgeons. 


A Constant Svpscriser writes to contradict the statement 
made by “ Observer,” in last week’s Lancet. He states that 
he has been connected, more or less, with the Liverpool 
School, for five or six years, and asserts that no one attending 
it obtained the College diploma, unless after three years’ 
attendance on lectures &c. The only person who, keeping a 
cree shop, obtained the surgical diploma of London, did 
so after four years’ hard study at the infirmary, hospital, and 
dispensary. There are two pos hon druggists who have obtained 
diplomas, but not from the London College; one, if not both 
of these, attended lectures for three years. 


- Sale of Drugs by Grocers. 

Mr. Tuomson, of Aberfeldy, Perthshire, describes the case 
of an anemic young woman, who, while nursing her second 
child, feeling ill, purchased a dose of senna and salts, the 
violent action of which caused fatal exhaustion, in spite of 
powerful dietetic and medicinal stimulants. Mr. Thomson 
wishes to found, upon this and similar cases, a law to prevent 
the sale of drugs by grocers. 


The Apprenticeship Clause. 

An Apprentice expresses his gratification with that 
clause of the Medical Registration Bill by which the five 
years’ apprenticeship is done away with. He contends that 
the period of apprenticeship is passed in menial servitude, 
instead of obtaining professional knowledge. 
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Transactions of the Provincial Medical and Surgical A ssociation, 
Vol. xv. New Series, vol. iii. London: J. Churchill, 1847. 
pp. 437. 

Tue character and objects of the Provincial Medical and 
Surgical Association having been so long before the profes- 
sion, it is useless here to insist upon its utility in advancing and 
disseminating medical knowledge,—the result of experience,— 
and in promoting a spirit of codperation and of good fellowship 
among its members; for whatever object is to be secured, there 
is a prevailing opinion abroad, that it can be best attained by 
the combination of individuals, and therefore of talents, into 
associations or societies. Hence the existence of the numerous 
societies, religious, philanthropic, and scientific, as a prevail- 
ing feature of modern times. London presents, as it were, @ 
centre into which great and varied talent is brought closely 
together,—speaking here exclusively of the medical com- 
munity. But although the metropolis, from the concentra- 
tion of so much light in it, may outshine the country, still, in 
the latter there are as many and as great lights, but then they 
are more dispersed, To these brilliant minds, who are thus 
scattered up and down in our land, whose influence would 
be hidden, so to speak, under a bushel, the Provincial Asso- 
ciation affords the stage whereon to display it, by its periodical, 
its Transactions, and its meetings. If any of these, which 
serve as indications both of its existence and vigour, languish, 
great neglect lies at the door of our provincial practitioners, 
for they may be numbered by their thousands: then how vast 
an amount of facts and of experience might they accumulate; 
and what they thus gather it is for them to communicate, and 
not to hug selfishly to their own bosom. 

For what they have furnished in the volume of J'’ransactions 
at present under notice, the profession has to thank them, for 
it contains very valuable researches and records. 

The first article, of considerable length, consists of an expe- 
rimental inguiry into the effects of hydrocyanic acid upon 
animal life, by Mr. Nunneley, of Leeds. In it upwards of 
one hundred experiments are recorded, as performed on 
various of the lower animals, but particularly on dogs, accom 
panied, in several instances, with an account of post-mortem 
appearances. The points to be determined are thus enume- 
rated—viz., 

“The precise effects of hydrocyanic acid upon animal life, 
whollies thase effects are seas uniform or or ; what dose 
may destroy life; if the same dose always produces the same 
effects; if the effects vary according to the quantity taken, or to 
the manner and mode in which it is exhibited; if the degree 
of concentration or dilution alters the effects, and if there be 
any means of counteracting its action; if so,if weare to look for 
an antidote to the poison, or only to a remedy for the effects 
of it; if to an antidote, what is the most potential; if to a 
remedy only, which should be selected.” 

Now these are most important points to determine, 
especially in their relation to medical jurisprudence. Mr. 
Nunneley, in his attempt to do so, has shown the most 
commendable industry, zeal, and ingenuity; and in the in- 
ferences drawn from his extended experiments, has evinced 
great fairness and freedom from prejudice. He first alludes 
to the changes effected on the blood by the acid, which he 
believes are not constant, although to the eye the blood may 
frequently appear much altered, and its coagulability lessened 
or destroyed. But our author finds that the acid exerts no 
change on the blood corpuscles, and little, if any, on its 
fibrine. ‘ 

“These experiments sufficiently prove that, in whatever 
way hydrocyanic acid acts, it affects the whole animal king- 
dom (if not the vegetable also) in a similar manner. Some 
animals, it is true, are more obnoxious to its influence than 
others, but, even in this respect, the difference is not nearly 
so great as has been supposed. Those who have imagined that 
reptiles, amphibia, and the cold-blooded animals generally, 
enjoy an almost perfect immunity from its deadly properties, 





a larger quantity than do warm-blooded animals, to affect 
them. Young animals of the same species are more readily 
affected than the old. The effects are first indicated by 
unsteadiness and loss of power, hurried respiration, panting, 
and these are “speedily succeeded by spasm, frequently of 
‘the most intense kind. This may be either tonic or clonic, 
according to the strength of the dose of acid, and the sus- 
ceptibility of the animal. The stronger the dose, usually the 
more violent and continuous is the spasm. If the spasm be 
tonic, not only do the voluntary muscles continue rigid, but 
the heart is at least to the same extent affected. It ceases to 
pulsate, the diastolic action is suspended, and, consequently, 
the circulation is at once arrested, whilst the respiration is 
also equally, and at the same instant, prevented, by spasm of 
all the muscles by which the function is performed. Hence 
the lividity and bloatedness of the face, the protrusion of the 
eyes, and the excessive congestion of the veins. In this con- 
dition of these two all-important functions is to be seen one 
of the causes of the almost instantaneous death which takes 
place in some instances. When, however, the dose of the 
acid is less, or the susceptibility of the animal not so great, 
the rigidity of the muscles soon abates and gives way, and is 
followed by paralysis, more or less complete; when the respi- 
ration either becomes excessively rapid, the chest. being but 
little expanded, or it is very slowly performed, being then 
deep and sighing. The heart beats now most rapidly and 
feebly. This state of paralysis may continue, the weakness 
gradually decreasing until the animal dies, or, as more gene- 
rally occurs, the creature is convulsed and paralyzed at 
intervals, the heart continuing to beat very feebly for two or 
even three minutes after all indication of sensation and other 
motion have ceased; though by no means unfrequently a 
strong convulsion immediately precedes death.” 

The author does 

“not agree in the opinion which has been expressed by 
some, that the heart only ceases to beat because of the sus- 
pension of respiration, and its consequently containing only 
dark blood. It rather appears” (to him) “ that the cause of 
death is altogether different from what occurs in asphyxia 
from occlusion of the air-passages, the heart being primarily, 
and to at least an equal extent, affected as respiration.” 

He believes that little good is to be expected from vene- 
section, although it may be proper and advisable enough in 
some few cases, where the dose of acid has been small, and 
congestion apt to take place. Deducing the opinion from his 
experiments, and from some cases of poisoning with prussic 
acid in the human subject which have occurred to him, the 
author considers that a certain amount of consciousness and 
sensibility is retained, when, from the powerlessness of the 
muscles, it cannot be indicated; or that some consciousness 
may remain where the dose has not been sufficiently large to 
prove suddenly fatal; or the susceptibility of the animal to 
its action is but feeble, after all power of voluntary motion 
is lost, and even when there is but little sensibility remaining. 

“If this be correct, it would prove that the sensorium is 
not that part of the nervous system which is most affected by 
hydrocyanic acid; so, also, the violent spasmodic action, occur- 
ring alternately with paralysis, independent of volition, would 
point rather to the spinal marrow than to the brain, as being 
most obnoxious to the action of the poison.” 

He next refers to his experiments, as confirming the reports 
which have been made of the length of time which not only 
consciousness, but perfect volition and entire control over 
voluntary motion, may be retained after a dose of hydro- 
cyanic acid, sufficiently large to prove fatal within a few 
minutes, has been taken. Mr. Nunneley goes on to say that— 

“ Reflex action is that which is last destroyed and first re- 
turns. It continues for some time after all voluntary motion 
and sensation have ceased.” 

And he next refers to the close similarity of the drowsy 
state which follows poisoning by prussic acid, when the 
animal survives some time, to that produced from poisoning 
by opium: 

“The acid acts locally as well as generally. This is seen, 
not merely by its producing vascular congestion, but also. by 
the decided effects upon the nerves of the part. ... . Post- 
mortem examinations, whether made immediately after life 
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have been deceived.” Although it is true these animals require | has ceased, or not until some time afterwards, do not throv 





any decided light upon the cause of death.” 


And the author gives us a summary of his observations con 
cerning this matter. He says— 

“ An appearance which I have almost invariably found pre 
sent is the congested condition of the membrane upon which 
the acid is applied.” 

Want of space prevents our further entering into the dis- 
cussion and views of the author respecting the signs of poison- 
ing by the acid to be detected after death; and we must draw 
this notice of Mr. Nunneley’s able article to a close, after a 
few more quotations. He observes— 

“There is no fixed quantity of acid which will invariably 
destroy life. The boundary between the dose which is 
hazardous, or even will destroy life, and that which may be 
taken with impunity, is very slight and indetinite, dependent 
upon individual, and probably varying, circumstances. The 
same creature is, I ap wehend, liable to be seriously affected 
by a dose which at another time would produce but little effect. 
. . The degree of concentration of the acid has no very 
material influence over its action. The dogs to whom a diluted 
acid was given were quite as speedily and violently affected 
as those to whom acid of Scheele’s strength was administered. 
Indeed, I am inclined to think, from observing the action of 
the concentrated acid, containing 25 per cent. of real acid, 
that a moderate degree of dilution renders the action of the 
acid more speedy, probably from bringing it at the same 
instant into contact with a larger surface.” 

Mr. Nunneley considers that the idea that the acid possesses 
cumulative properties cannot be maintained. 

“The poison acts with ‘almost, if not absolutely, equal 
rapidity and certainty when applied upon a mucous mem- 
brane, as the conjunctive, the rectum, or the vagina, as 
when swallowed. And it is probable that the acid applied 
to an ulcerated surface would speedily induce death.” 

In his series of experiments, the author made trial of 
the various anti@otes which have been recommended, and also 
of others thought of by himself, simply and in combination 
with one another; but the result is, that he can discover no 
antidote to hydrocyanic acid. 

Our lengthened account of Mr. Nunneley’s important and 
original researches will oblige us to be very brief in our 
notice of the other essays contained in this volume of the 
Transactions. 

It is followed by the record of a case of ovariotomy, with 
observations by Mr. Southam, of Manchester. The case 
terminated fatally on the fifth day, and we are presented 
with a history of the post-mortem appearances. The tumour 
was lobulated, and weighed upwards of nine pounds. Its 
external surface, in some parts, had a strong fibrous appear- 
ance; in other places it was so thin, that fluid could be dis- 
tinguished beneath it. The outer envelope of one portion 
was three-quarters of an inch thick, fibrous, and vaseular; 
and white fibrous bands extended from it into the interior of 
the tumour, forming loculi, some of which were filled with a 
cerebriform substance, whilst others contained either a thick 
gelatinous fluid or pus, and, in some instances, pus and fluid 
combined. 

“The cerebriform matter, viewed under the microscope, 
was composed almost entirely of granules and cells having a 
rounded nucleus, and granules within them. In shape, they 
were round or oval, and appeared in various stages of de- 
velopment, the diameter of the larger ones being greater 
than that of any I had previously met with. The gelatinous 
fluid contained a few cholesterine crystals and numerous 
cells, enclosing smaller ones, similar to those described 
Gerber and Gulliver, as occurring in morbidly-closed cavities. 


Mr. Goodsir, of Edinburgh, and Dr. Reid, of St. Andrew’s, 
to whom portions of the tumour above described were sent, 
coincided with the author in viewing it, not as a malignant, 
but only as an encysted tumour. 

Mr. Stallard, in the following paper, narrates a case of 
abscess of the heart, which opened into the left ventricle. 
The man survived for three days, dying then with the symp- 
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toms of poisoned blood. The writer regards the abscess in 

this, as well as in other cases, not to result from ucute or 
thronic carditis, but from an effusion of blood into the 
substance of the heart, from rupture of some small vessel 
only, or along with some muscular fibres; the coagulum so 
effused softening, and taking on the appearance of purulent 
matter, as Mr. Gulliver has shown it may do, Mr. Stallard 
quotes two cases on record, one in the twenty-second volume 
of the Medico-Chirurgicul Transactions, by Mr. Salter; the 
other in Tue Lancer of last year, detailed by Mr. Chance; 
and he believes both will tend to support his view of cardiac 
abscess. 

Dr. Ranking’s Retrospective Address occupies the next 
section of the J'ransactions. He confines himself in it “strictly 
to practical medicine, pathology, and therapeutics, with the 
adjunct of materia medica, and action of medicines.” The 
address presents a very accurate and complete review of the 
advance made in those branches of medical sciences it em- 
braces, and must be esteemed highly valuable, and deserving 
of every one’s perusal. We shall offer no analysis of it, since 
it is itself but an analysis, but we entertain a firm conviction 
of the great utility of such retrospective addresses, both to 
their hearers and readers, and also to the history of medi- 
cine. 

The Transactions further contain the account of an interest- 
ing case, by Dr. Barker, of the removal of a very large se- 
condary prostatic calculus. The case, we believe, has been 
since published as a separate pamphlet. This calculus was 

“Four inches and seven-eighths in length, and considerably 
larger at one end than at the other. The larger extremity 
had been situated posteriorly in the prostatic part of the 
urethra. Around the broadest part it measures four inches 
and five-eighths, from which it tapers to the other extremity, 
where it measures one inch and five-eighths in circumference. 
Midway between the two ends it measures three inches and 
a half.” 

We are next presented with the second part of Mr. Crosse’s 
elaborate and valuable “ Essay, Literary and Practical, on 
Inversio Uteri,” but of which we must forego, on account of 


our limited space, any further notice, except a specification of | 
its several topics, which are—The Infrequency of Inversio | 


Uteri; its Autopsical Illustrations; its Symptoms and Effects; 
its Causes and Mechanism; its Diagnosis and Prognosis. A 
third part is to follow, which will complete the essay, which 
will form a lasting monument to its author’s industry and 
research, and a most valuable and perfect monograph. 

The volume of 7’ransections is concluded by a little brochure 
“On Pathological Memorials,” the various means for making 
them—viz., by casts, preparations in spirit, and by drawing; 
and its author, Dr. Paxton, advocates accurate drawings as 
perhaps the most valuable; and that, in numerous instances, 
both a drawing and a preparation should be made. 


In conclusion, we must observe that this volume of J'rans- | 


actions does honour to the Provincial Association, and ought 


to gain for it the general support and esteem of the profes- | 


sion, to which we can sincerely recommend it, as another 
contribution towards the building up of the temple of medical 
science. 





A System of Surgery. By J. M. Curtis. Translated from the 
German, with additional Notes and Observations. By Jonny 
Fr. Souru. Vol. ii. Part xvi. London: Renshaw, 1847. 
pp. <44- 

Tus Part now before us completes this comprehensive work on 

Surgery, which has been produced with exemplary regularity 

by the translator and publisher, and so may be offered as an 


example to others who have taken in hand the production of a | 


work in Parts, 
This concluding portion of Mr. South’s translation gives the 


continuation of the description of amputation through the | 


thigh, and then proceeds to that through the leg, with a circu- 
lar flap, with one and with twoflaps; then to that just above the 


ankle. The last-named article is solely contributed by the 
translator. Succeeding the above is an account of amputa- 
| tations, in the various ways they have been advocated, through 
| the arm and forearm, and through the metatarsal bones. The 
| following sections inform us of exarticulation at the various 
joints at which that operation has been recommended; and 
of excision and resection of bones. The Part is concluded by 
a short postscript by Mr. South, on the employment of ether in 
operative surgery. He believes this agent has been too indis- 
criminately and carelessly employed; and that we have to 
dread mischievous or even fatal effects from such rash employ- 
ment of it: that it cannot be expected to be successful in all 
cases, since some persons are almost unaffected by it. After 
having remarked that the suggestion had been made to him, 
to subject the patient to some preliminary trials of the effect 
of the inhalation before employing it at the time of operating, 
| he adds, 

“With this opinion I fully concur, and I should certainly 
adopt it, if I had made up my mind to try inhalation at all; but 
upon that point Iam net decided, for I have considerable 
doubt of the propriety of putting a patient into so unnatural a 
condition as results from inhaling ether, which seems scarcely 
different from severe intoxication, a state in which no surgeon 
would be desirous of having a patient who was about to be 
submitted to a serious operation.” 





Again— 

“It was suggested, with much a rance of probability, that 
a far more important benefit wltaies from the use of ether: 
that it must lessen the shock to the nervous system generally, 
and that the after treatment would be greatly facilitated by 
the absence of constitutional irritation. But experience has 
not confirmed these hopes. A patient who recently under- 
went an important operation, which was performed with 
rapidity and skill while he was quite unconscious, gradually 
sank, and died in three weeks, although little blood had been 
lost, and there was no organic disease tound after death, to ac- 
| count for the unfavourable termination of the case; there were 
two fresh effusions of blood beneath the arachnoid membrane. 
Another case terminated fatally within three days; the patient 
never rallied from the sedative effects of the ether, while, at 
the same time, the spasms in the stump of the amputated limb 
were unusually severe.” 

Mr. South further considers, that in no operations is the in- 
| halation of ether “ so decidedly contrs-indicated as in those for 
| the cure of cataract; for when skilfully performed, they cause 

hardly any pain, so that stupefying the patient is at least 
superfluous. But voluntarily to induce congestion in an organ 
where inflammation, once set up, is so difficult to control, and 
where, if unchecked, it produces such deplorable effects, ap- 
pears to be the height of impradence.” 
With the opinion above expressed, many eminent surgeons 
now seem to concur; that ether is not an agent to be trifled 
| with; that in all cases it will not accomplish its purpose in 
producing stupefaction; that even when it does, injurious re- 
sults may follow; and that in many operations, and among 
many patieuts, it is not required. 

To most of the articles comprehended in the present portion 
| of his translation, Mr. South has added very extensive notes 
| and observations, drawn from his own practice and other 
sources, and in extent equalling, or even surpassing, in some 
instances, the matter furnished in the original work of Chelius. 
A very valuable addition made by the translator, is in the 
shape of the statistical tables appended to the account of 
several of the chief operations, and which he has drawn up 
with considerable pains. 

Our opinion of the work may be gathered from several 
reviews of various Parts, as they have appeared, contained in 
Tue Lancet. There is very much highly valuable in it, as 
much furnished by the translator as by the author, showing 
that the former need not to have built upon another man’s 
| foundation, but might have taken upon himself to rear a struc- 
ture per se. However, we must take Mr. South’s reason, as 
stated in the preface, appended to this last Part, for bringing 
| before British surgeons the work of the eminent German sur- 
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geon, M. Chelius—viz., because the profession in England, from 
the more frequent intercourse of its members with France, and 
the showy character of French surgery, seemed to pay too 
little attention to the advance of chirurgical science in 
Germany; and because the treatise by M. Chelius appeared to 
offer a fair and satisfactory view of the important services 
which our German brethren have rendered to surgery.” 

Mr. South seems to be sensible of his appearing as much 
an author of the “System of Surgery” he has presented to the 
profession in this country, as does M. Chelius himself; for he 
says,“I shall be charged, I fear, with having buried my 
author beneath a mass of notes and comments. They are in- 
deed numerous, and they might occasionally have been made 
shorter, had I condensed, in my own words, the opinions of the 
authors I have cited:” but his opinion is, that a writer’s mean- 
ing is best conveyed in his own words. 

Besides the preface, this Part contains the dedication to 
Mr. Green, and a copious and excellent analytical index, 
which will render the work complete, and easy for reference. 

This System of Surgery is now brought to a close, forming 
two thick octavo volumes, very well got up, and presenting the 
most extensive and comprehensive account of the art and 
science of surgery in our language, and therefore one which, 
although, perhaps, defective in a few particulars, ought 
nevertheless to take a foremost place in the ranks of chirur- 
gical literature, and be patronized by the profession rather 
than those mere compilations, written by mere book-worms, 
and not by practical men, which are constantly issuing from 
the press. 

It seems, from Mr. South’s preface, that those cormorants, 
the American publishers, who fatten upon the fruits of the 
mental toil of the authors of this country, have already seized 
upon the translation of Chelius without any compunction; for 
the moral truth, that the labourer is worthy of his hire, does 
not appear to enter into their pure brains; and also without 
making any communication with its publisher, who offered 
“an edition for the American market.” However, although 
America will contribute nought to repay Mr. South for his 
toil, the work, in Great Britain and the colonies, is rightly 
protected by copyright. 
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On THe IxrLamMMatory Diseases or THE Kipxey. By Grorcs 
Jounsoy, M.D., Medical Tutor in King’s College, and Phy- 
sician to the Public Dispensary, Lincoln’s Inn. 

(Presented by R. B. Topp, M.D., F.R.S., &c.) 


Tue author arranged the inflammatory diseases of the kidney 
into two classes, the first class including those diseases whic 

result from some local cause, such as the mechanical irritation 
of a calculus, &c.; and the second class including the diseases 
which originate in some abnormal condition of the blood. The 
present communication refers to the latter class only. The 
form of disease first treated of was that which occurs in con- 
nexion with scarlatina, The anatomical ehanges occur chiefly 
in the convoluted portions of the urinary tubes, and consist in 
an abundant formation of epithelial cells. The Malpighian 
bodies and the straight tubes of the pyramids are primarily 
unaffected. The author proposed to call this form of disease, 
“acute desquamative nephritis.” He reported cases of the 
same form of disease occurring unconnected with scarlatina. 
He next spoke of the same disease occurring in a chronic 
form —“chronic desquamative nephritis.” He described 
minutely the changes which the epithelial cells and the tubes 
undergo, and mentioned several facts which appear to him 
abundantly sufficient to prove that the cysts which gre often 
observed in these cases are dilatations of the basement mem- 


brane of the tubes. The anatomy of this form of disease 


affords a satisfactory explanation of two remarkable pheno- 
mena:—Ist, The great wasting and contraction of the kidney; 
and 2nd, The copious secretion of pale urine, of low specific 
gravity, which is frequently observed in these cases. The 





author next spoke of the condition of kidney produced by 
such substances as oil of turpentine or cantharides. In these 
cases the irritation appears to be confined to the Malpighisn 
bodies, and produces hemorrhage from their delicate vessels. 
The epithelial cells of the tubes are unaffected, and the author 
proposes the term “hawmorrhagic nephritis” to distinguish 
this form of disease from cases of desquamative nephritis. 
The disease next spoken of was “suppurative nephritis.” The 
author reported a case in which this disease appeared to have 
been produced by an unhealthy carbuncular inflammation of 
the cellular tissue of the neck being determined to the kidneys 
by the intemperate use of alcoholic drinks. The author then 
spoke of fatty degeneration of the kidney, and described two 
forms of the disease, the one being simple fatty degeneration, 
and the other being complicated with a nephritic condition, 
All the forms of disease alluded to may be detected and dis- 
tinguished with ease and certainty by a microscopical exami- 
nation of the urine; and the information thus acquired is of 
as much importance with reference to prognosis and treatment 
as any information derived from a physical examination of the 
chest in cases of pulmonary and cardiac disease. The author 
gave directions as to the best mode of making a microscopical 
examination of the urine, and concluded by some observations 
tending to show the inutility and danger of administering 
diuretic medicines in most cases of renal disease. 





On Susacute InrLaMMaTION oF THE Kipney. By Jonn Siow, 
F.R.S., Assistant-Surgeon to King’s College Hospital, and 
Demonstrator of Anatomy in King’s College, London. 

The chief points in Mr. Simon’s paper were the following:— 
He first gave an exacter definition of the nature of glandular 
inflammation generally, showing how often no interstitial 
deposit of organizable material attends it, and, on the con- 
trary, how much more constantly it evinces itself in modify- 
ing the physical properties of the secretion, by admixture of 
albuminous material, or otherwise. He stated, that in the 
more complicated glands many of the most obvious structural 
changes followed, and were caused by the lowest amount of 
inflammatory action; the secretion becoming first disordered, 
and then reactigg, often mechanically, on the structure of the 
organ. He illustrated this in the kidney, showing its sub- 
acute inflammation to commence as an epithelial disease, and 
to produce the final destruction of the organ in a great degree 
mechanically. After citing the causes of the disease, (among 
which he mentioned various fevers besides scarlatina,) he 
proceeded to describe the overabundant formation of modified 
epithelium, which is the first stage of the disease; stating 
that the tubes were bunged by it so as to be totally imper- 
vious, and were often so distended, that their limitary mem- 
brane would give way, and suffer its contents to be effused 
amid the surrounding bloodvessels. The microscopical exa- 
mination of the urine would often show the specific cause of 
the disease—biliary matter, or oxalate of lime, or lithic acid, 
or fat, entangled or included by those well-known fibrinous 
casts of the tubules discovered by Dr. Franz Simon. These 
casts, and the more or less modified epithelium, were signs of 
renal irritation simply, the specific diagnosis being in each 
case furnished by additional matters which accompany their 
escape. He described the final shrinking and atrophy of the 
kidney as dependent on the gradual absorption of spoiled 
tissues—-not to the contraction of effused lymph; and ex- 
plained away the appearances which had led many observers 
to ascribe an unreal influence to the latter cause. He re- 
viewed the subject of “ Bright’s disease,’ and stated his 
opinion, that in all instances of disease to which that name is 
applied, subacute inflammation plays an important part, and 
renee its characteristic symptoms. It had appeared to 

im, that this inflammation was always grafted on the fatty 
degeneration, so well described by Dr. Johnson. He recom- 
mended that the name of “ Bright’s disease” should be discon- 
tinued; that the term“ scrofulous degeneration” should be used 
for one form, and the common one of inflammation for the 
other. The former had not appeared to him to lead to con- 
traction of the kidney, which he had found mainly in the 
other class of cases. In tracing the inflammatory changes, 
he gave an account of the formation of renal cysts, believing 
their development to be an almost essential part of the in- 
flammatory process, his theory of them being, that when the 
tubes have been ruptured, these cysts are developed from the 
effused epithelial germs which (by the destruction of the 
limitary membrane) are brought into unnatural cireum- 
stances. They had appeared to him an extravagant over- 
growth of common nucleated cells, down to the size of which 
he had repeatedly traced them. From this remirkable small- 
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ness ‘n which they commence, it seemed impossible that the 
could arise from the tubes; nor had he ever seen any suc 
connexion. In a few remarks on treatment, he expressed a 
strong opinion inst diuretics, and much reliance in the 
sweating-bath. He spoke of the disease as one of almost in- 
credible frequency, and said, that in a vast majority of cases 
the disease had been overlooked during life, while its traces 
in the dead body were such as might easily elude observation. 

Dr. C. B. Witi1ams had great pleasure in concurring in 
nearly all the opinions oe in both papers. He could 
not agree, however, with the authors in attributing the dis- 
ease so universally to inflammation as they had done, for be- 
sides the cases of fatty degeneration of the kidney, described 
by Dr. Johnson in a former paper, there were numerous other 
cases of albuminuria, in which there was no inflammation,— 
cases arising merely from congestion, on account of obstructed 
circulation through the heart and lungs, and which were en- 
tirely relieved with the obstruction which caused the symp- 
toms. 

Mr. Simon said he and Dr. Johnson had not included in 
their papers cases of mere congestive albuminuria, but only 
those in which the increased number and altered state of 
epithelial scales in the urine showed an increased and per- 
verted state of the secretory functions of the organ. 

There was some discussion between Mr. Simon and Dr. 
Johnson concerning the origin of the watery cysts of diseased 
kidneys, in which each defended the opinion expressed in his 


paper. 








PForetan Department. 





Frencu Periopicats. 
On Polypi of the Heart; Polypiform Concretions. 

Tne Archives Générales de Médecine contains an essay on 
cardiac polypi, by M. F. Frepavtt, (interne & |’Hotel Dieu,) 
with his researches on their organization. After stating it 
as the general belief that the blood may coagulate in the 
heart during life, or just at the moment of death, and that, 
in the former case, its existence may continue, and organiza- 
tion proceed, he goes on by saying, if we have not a correct 
knowledge of the nature of this organization, and of the signs 
by which it may be recognised, how is it possible to distin- 
guish between a clot formed during life from one formed at 
the point of death? In his ant therefore has it in view 
to demonstrate—1. In what the organization consists, and 
how it takes place; and 2. By what signs it may at once be 
detected. The means of diagnosing between a mere fibrinous 
clot formed in the death-struggle, and an organized polypus 
produced during life, M. Frédault considers quite insufficient, 
and evidenced as being so by the different views entertained 
by different physicians respecting the same concretions. If 
organization is formed, it is a sign that the matter in question 
must have been formed during Tife. 

When the blood coagulates, either without or within the 
organism, either during life or after its extinction, the clot, 
examined under the microscope, presents an irregular net- 
work or mesh, made up of white, delicate, and straight fibres, 
crossing each other in every direction, and containing in its 
interstices one or several blood-globules. The globules may 
be scattered, or may be aggregated into masses; and they 
are frequently altered in figure, and not seldom mingled 
with some colourless corpuscles. When such clots are formed 
in the heart, they may be free, or adherent, more or less 
strongly, to its lining membrane. Their form, then, also 
varies much; they are frequently entangled with the columnz 
carnes, or adhere to the valves. Their colour also varies 
greatly; they are white and fibrous, sometimes tinged red, 
although firm and consistent, or they may be very red and 
soft. They may be white, fibrous, and consistent externally, 
red and soft within. Lastly, they do not tear like fibre. 
Such is the clot at the moment of its formation. If it is 
formed but a little before or at the moment of death, it can 
undergo no further changes but such as result from decom- 

ition; but, on the other hand, if formed during life, and 
ife persists, organization takes place in it. The concretion 
at first imbibes the fluid in which the fibres and blood-discs 
are soaked. Aftera short time, this liquid holds in suspension 
flattened cells, of an irregular outline, dotted, white, and 
shaded, and of ;:4;5 to ss'sp Of an inch in diameter. In the 
meantime, the red globules change their form, and rupture; 
their torn envelop floats in the Tiquid, and by and by dis- 
appears; their colouring matter is dissolved in the serous 


the last become more and more numerous, disposed between 
the fibres; union takes place between them; they enclose the 
fibres, and expand into membranes. The form of the cells 
has now vanished; the tissue of the polypus presents itself, 
composed of fibres united together by a deposit quite peculiar, 
and with a dotted and striated appearance. These strive are 
shaded, and folded in a zigzag manner, and offer each two 
elongated filiform extremities, which are insensibly lost in 
the surrounding tissue. Ina short time, the striz are seen 
to become true but irregular fibres, presenting the same 
irregular and zigzag outline as the original striw, and 
mingled with the primitive fibres, which have not undergone 
any transformation. It is then evident that these fibres now 
ppearing are the result of cell-transformation. 

All the cells are not at once changed into fibres, but suc- 
cessively; for some complete cells are often seen mixed up 
with the new fibrous tissue. Now that this formation of 
fibres has taken place, the polypus presents a white colour, 
without lustre, and tears like fibre. Like the unorganized 
clot, it may be round or membraneous, wien in the 
chord tendinez and columnz carneze, or twisted about the 
valves of the heart, impeding their function. In general, the 
adherence of the organized polypus is greater than that of 
the mere fibrinous clot, and, indeed, adhesion is not nec 
to organization. If the polypus is coloured, it is not like the 
red particles, but flesh-coloured, like muscle. This colour is 
more uniform and less marked than in the clot. Often the 
new cellular and fibrous formation accumulates in nut-like 
masses, and we may perceive a pseudo-membraneous matter 
on its surface, or in its interior, disposed in flakes, as stated 
by Laennec and Bouilland. 

The organization of a clot, therefore, is accomplished by the 
medium of a pseudo-membraneous matter, without the primi- 
tively coagulated fibrine seeming to act otherwise than asa 
framework or foundation for the work. This pseudo-mem- 
braneous matter offers here the characters it presents on all 
serous membranes, as the pleura and pericardium. Hence, it 
is not surprising that, as stated by authors, cartilaginous and 
bony matters have been met with in organized clots: it is 
known that false membrane may not untrequently produce 
pseudo-cartilages and pseudo-osseous tissue. 

The pseudo-membrane is not always hard; it may be friable, 
like cheese; and it is possible that, in this torm, it has 
given rise to errors. Thus, a cancerous transformation of a 
clot has been described, and this may be no other than a soft 
and diffluent pseudo-membrane. 

It may be asked, What is the ovigin of this pseudo-mem- 
braneous mater? I would say, it sezms to me that it does not 
come from the lining membrane; aad, again, that it is not the 
result of the transformation of the elements of the clot. I 
should rather be disposed to regard it as a deposit from the 
plasma of the blood in circulation. The presence of a clot 
would be sufficient to cause such a deposition. 

Polypi of the heart appear to me as particular pseudo- 
mempbraneous transformations, having peculiar characters, and 
not simply organized clots. 


Hairy Cyst of the Umbilical Cul-de-Sac. 

The Gazette Médicale quotes from another French journal 
the following interesting case:—A man, aged twenty-five, of 
large make, swarthy, and of a good constitution, having always 
enjoyed good health, was suddenly seized, near the end of 
June, with very severe abdominal pains, which obliged him to 
keep his bed. There was little or no fever, and the bowels 
were in good order. A physician looked upon the case as 
one of abdominal inflammation, and cee twenty-five 
leeches to the right hypochondrium, prescribing also poultices 
and acidulated drinks. These means calmed the pains, with- 
out entirely subduing them. M. Cuereav was called to the 
man on the 4th of July, and found him lying on his back, his 
attitude calm, and respiring with the most perfect ease; there 
was no fever; a slight yellow coat existed on the tongue, at its 
anterior ; the bowels had not been relieved for forty-cight 
hours. The belly, examined with care, was very painful on 
pressure, but not so otherwise; the pain then was limited to the 
umbilical region, where a sort of circular protuberance was 
evident around the hollow of the navel; there was no cuta- 
neous redness at the spot, nor could any pulsation be de- 
tected in it. Poultices were ordered; a dose of castor oil, 
and gruel, with low diet. 

July 5th—The purgative had frequently acted, bringing 
away much semi-fluid fecal matter. The abdominal swelling 
still existed. The opening of the umbilicus is occupied by a 
small tumour, exactly like, as far as volume and colour are con- 





fluid, and tinges it along with the fibres and new cells. Then 





cerned, a large cherry. This tumour, which leaves between 
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THE MEMBRANA DECIDUA.—THE SYMPATHETIC NERVOUS SYSTEM. 





it and the walls of the umbilicus a small, circular interval, | “The ovum freely traverses the Fallopian tubes, and pene- 


free all round, split on one side, and gave issue to two pecu- 
liar bodies, which are thus described 

These two bodies represent, both in form and colour, two 
white haricot beans; and that so exactly, that it requires some 


| trates at once into the uterine cavity,and is brought inte im- 
| mediate contact with the hypertrophied mucous membrane, 
depressing it at the point where the placenta is hereafter to be 

developed; and the mucous membrane itself, influenced by 


minutes’ attention to avoid falling into a gross error. One of | the action the ovum sets up in it, swells and rises as a promi- 


the borders is rounded, the other flattened ; towards the centre 
of each is a well-marked hilum; the lateral faces are convex. 
These two bodies, weighing each thirty-two grains, were ad- 
herent one to the other; their tissue, if it may be so called, 
seeing that it was not at all organized, is fatty, soft to the touch, 
disposed in laminz,very delicate,and tearing with great facility. 
This matter was mixed up with an infinite number of small 
hairs, the longest measuring three-fifths of an inch, fine, silky, 
mingled together, and twisted on themselves—here occurring 
separately, and at another place entangled in little tufts, the 
end of which passed out on one side of the mass, (at the point 
constituting the hilum.) Examined under the microscope, these 
hairs presented no bulbous extremity; from their transpa- 
rency and silvery aspect one could call them dead; they con- 
tained no fluid. 

After the extrusion of these two bodies, there was a rapid 
recovery. The next day the cyst exuded some healthy pus; 
a probe passed into the cyst, penetrated about one and three- 

hs of aninch. By degrees the cyst collapsed and shrunk, 
and was lost sight of in the hollow of the umbilicus. The 
matter which escaped from the cyst was partly soluble in 
alcohol, another part in ether; the residue, examined under 
the microscope, presented scales, epidermal debris, and short 
brown hairs. The substance, therefore, resembled that con- 
tained in sebaceous follicles, as observed by the author of the 
chemical analysis; and we think that the peculiar tumour in 
question was no other than some extremely distended seba- 
ceous follicles. Looking upon such as its origin; we have an 
explanation, first, of the appearance of laminw, from the 
gradual deposit of new matter constantly internally to the 
older portions; and, in the next place, of the hairs which 
were met with in the fatty substance; hairs, it would appear 
from the description, such as are met with on the delicate 
parts of the skin. From the symptoms, some inflammation 
seems to have been set up in the sac of the tumour, and per- 
haps also about the integuments immediately surrounding it, 
giving rise to the pain on pressure. Whether this source of 
pain alone is sufficient to account for the very sharp pain oc- 
curring at the onset of the man’s illness, may be open to some 
doubt. However, an attack of abdominal pain need not be, 
in this, as in most cases where it happens, attributed to any 
internal inflammation, as was diagnosed by the physician first 
in attendance, and on account of which the patient was so 
actively treated ly leeches. 





ACADEMY OF SCIENCES.—May 241n. 
Nature of the Membrana Decidua. 


A note was read by M. Coste on the nature of the decidua 
formed around the ovum in the human subject. He first al- 
ludes to the hypothesis now generally looked upon as the 
right one—viz., that the cavity of the uterus becomes, after 
impregnation, completely lined by a membrana decidua, 
thrown out from its mucous membrane; that the ovum, on 
arriving at the opening of the Fallopian tube into the uterine 
cavity, can only proceed in its course by pushing this first- 
formed membrane—the decidua vera—before it, and so invert- 
ing a portion of it, by which it will surround itself with another 
tunic, which, according to this view of its formation, is called 
decidua refiexa, the two retaining the ovam in its position, 
and holding between them the hydroperionic liquid. M. Coste 
then goes on to say, that several facts for a long time led him 
to doubt the foregoing theory of the deciduas, but that he was 
disinclined to call it in question openly, until he had made 
such careful investigations as to convince himself of its error, 
and such as might lead him to the truth. With these objects 
he has opened a great number of the bodies of women who 
have committed suicide, and after several years’ experience, 


he believes he has collected such decisive observations on ges- | 


tation in the human species, as to remove all doubts from any 
subject connected with it. 
as the first of a series detailing the results of his researches. 
The present note conveys his views respecting the entry of the 
impregnated ovum into the uterus, and the formation of the 
decidual membranes. 

“There is never produced normally in the womb of the 
human female, neither before nor during gestation, any false 
membrane, or hydroperionic fluid, and, consequently, the de- 
ciduous membranes, as represented, are purely ideal. 


He announces this present paper | 


| nent ring around it, orasa circular fold, which at length eovers 
over and encloses it, constituting what has been named the 
decidua reflexa. As this coat, according to my observations, 
is a prolongation of the uterine macous membrane, it has, at 
the first, the same structure as it. It is glandular and vaseu- 
lar im all its extent, like the mucous membrane. Later, how- 
ever, all these traces of organization fade and disappear, but 
their existence may be very readily recognised in uteri during 
the first month of gestation. I have several specimens in my 
collection which leave no doubt on thismatter. We may also 
remark, on the most prominent point of the reflected layer, a 
sort of cicatrix or umbilical depression, which indicates the 
spot where the circular fold of the uterine mucous membrane 
to envelope the ovum, was effected. 

“This then, in the human species, has no relation, except 
with the mucous membrane of the uterus; and when, in cases 
of abortion, or after parturition, the ovum is expelled, it is the 
exfoliated mucous membrane which it carries away with it. 
The results which I have just made known differ so much from 
the views generally received, that I determined not to ex 
myself to their responsibility, until the facts had become trre- 
sistible. I now offer them confidently, and am persuaded that 
if no one as yet has been able to explain the problem, it has 
arisen from the difficulty of procuring wombs in an early stage 
after impregnation.” 

In conclusion, M. Coste observes, that he is not alone in his 
belief of the error of the present opinion respecting the early 
history of the ovum, since Dr. Sharpey too partakes in it; 
and that the latter has proposed two explanations, one of 
which may readily be reconciled with his own views. 

At the séance following the one on which the preceding 
paper was read, a communication was received, calling atten- 
tion to the fact that in M. Valentin’s Report on the Progress 
of Physiology, it was mentioned that M. Pappenheim also was 
opposed to the received opinion regarding the ovum and its 
membranes. 





SUGGESTION FOR A BATHING ESTABLISHMENT 
ON THE SERPENTINE. 
To the Editor of Tue Laycer. 


S1r,—Nothing would conduce more to the héalth of thon- 
sands than a bathing establishment in the midst of the Ser- 
pentine in Hyde-park. 

This establishment might occupy the centre part of the 
Serpentine, and consist of a series of bathing-boxes, so ar- 
ranged as to enclose a considerable area, being connected by 
a platform of wood of various appropriate depths; its exterior 
being painted green and white, would make it ornamen 
towards the Park, whilst the access to it might be on ‘the 
south side of the river. 

The present bathers in the Serpentine are left without the 
slightest accommodation, and restrained, at the present time, 
to the hours between six and eight o’clock a.m., and to an 
evening hour. What person of delicate health can bathe 
under such circumstances, and at such periods of the day! 
The bathing establishment should be open all day long, cer- 
tain hours on Sunday excepted; and every comfort and 
assistance should be afforded. The servants of the Royal 
Humane Society might with great propriety be employed to 
perform certain offices in the establishment. 

All this might be most readily accomplished by means of @ 
subscription, and of tickets of admission of moderate price. 

I am, Sir, your obedient servant, 


London, May, 1847. PHILANTHROPOS. 








THE SYMPATHETIC NERVOUS SYSTEM. 
To the Editor of Tae Lancer. 

Sm,—In reply to your correspondent “Tyro,” will you 
| allow me to state that I cannot take any notice ot anonymous 
| communications. Should “ Tyro,”’ however, come forward in 
| his own name, I will be happy to answer any proper question. 
| And should he adopt this course, perhaps he will, at the 
| same time, refer me to the exact passages in Miiller’s Phy- 
| siology to which he alludes; for, I confess, I do not remember 
| them.—I remain, Sir, your obedient servant, 

| Upper Marylebone-street, June, 1847. T. Svow Bacs. 
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GOVERNMENT REMUNERATION TO IRISH MEDICAL MEN. 





THE LANCET. 


LONDON, SATURDAY, JULY 3, 1847. 


Ir would be for ourselves a wearisome task, and equally 
irksome to our readers, to develop the cheap estimation in 
which the members of our profession are held by the various 
governments which have, during the last half century, suc- 
cessively held the reins of power. We feel it would be just 
as useless as it might seem apparently invidious, to point out 
how differently the members of other professions have been 
rewarded for their services. How sickening it has been to us, 
week after week, to be forced to declaim against the Dutch 
auctions instituted by the Poor-law Commissioners, by means 
of which, it was sought to secure the smallest amount of 
information and self-respect at the lowest salary! We grieve 
to find that a similar task awaits us, for the defence of our 
Irish brethren. 

The circumstances, however, are not exactly the same. 
The Poor-law Commissioners, although insolent and insulting 
enough, were not traitors to our profession. They were open 
enemies, and as such we fought against them, and to some 
extent, succeeded in the conflict. But, in Ireland, the Board 
of Health, the body which now seeks to degrade the medical 
profession below the grade of carpenters and bricklayers, is 
composed of three most eminent members of the profession 
in that part of the United Kingdom! This it is which adds a 
peculiar sting to the sense of mockery and degradation ex- 
perienced by the profession in the sister kingdom. 

The facts are simply these. Ireland is at present not only 
wasted by famine, but also devastated by pestilence. 
ment had early intelligence of a threatened outbreak of the 
remarkable form of fever which has so frequently ravaged 
that ill-fated land; and, as a means of checking or preventing 
it, an Act was passed by the legislature, in 1846, intituled, 
“An Act to make provision for the Treatment of poor Persons 


Govern- 


= LL | 
| many miles in circuit; for daily attendance at an hospital 
frequently containing a hundred patients; for making a 
| diurnal report of all such cases, and compounding medicine, 
| &e., &e.,—say, at the maximum, five shillings a day. Can this 
be credited? Yet such is the fact! 

| This scale of remuneration of course produced much dis- 
content. At length Dr. Curran, a young physician of much 
| promise, a graduate of the Dublin University, a licentiate of 
the College of Physicians, and professor of medicine in the 
school of Apothecaries’ Hall, received one of these appoint- 
ments in an official letter from the clerk to the Board of 
| Health. This document informed him that he was appointed 
temporary physician to the South Dublin Union Fever Hos- 
pital, “at a remuneration of five shillings per day,” to com- 
mence from the day that he began his duties. Dr. Cunnay at 
once spurned the offer, as derogatory to his position as a 
member of the medical profession. He is at this time, we 
understand, performing the arduous duties of dispensary prac- 
tice, in a populous and most unhealthy locality, without fee or 
reward; but he was resolved not to degrade his profession by 
the acknowledgment that a crown a day was sufficient com- 
pensation for his services. 

This example of proper spirit at once aroused the smoulder- 
ing indignation of the profession in Ireland into a flame. A 
requisition for a general meeting of physicians and surgeons 
in Dublin, “ to take into consideration the amount of remune- 
ration offered by the Government for the discharge of public 
professional services. in Ireland,” was in a few hours signed 
by upwards of a hundred and fifty members of the profession, 
amongst whom were the presidents of the Colleges of Phy- 
sicians and Surgeons, as well as the great majority of the 
most eminent medical practitioners; and great hopes were 
entertained that such a demonstration of professional opinion 
would be exhibited as might induce the Board of Health to 
retrace its steps. 

The Board of Health, becoming alarmed at this turn of 
affairs, used every exertion to defeat the objects of the pro- 
fessi Every effort was made to intimidate men of high 





afflicted with Fever in Treland,’ which Act was ded by 
another, passed during the present session. The persons 
entrusted with the power of carrying into effect the provisions 
of these Acts, are the Lord-lieutenant, the Relief Com- 
missioners, constituting a Board in Dublin; the Commissioners 
of Health, or Central Board of Health, also meeting in 
Dublin; and the various local relief committees scattered 
over the face of the country. The appointment of medical 
officers to new Fever Hospitals established under these Acts, 
or to districts where domiciliary medical relief is to be 
administered, is confided to the Central Board of Health; and 
this body is likewise required to fix the amount of remune- 
ration for professional services rendered. 

In accordance with these arrangements, hospitals have been 
erected, or are in progress of erection, in various parts of the 
country; and sometimes the medical officers of neighbouring 
charities—at others, physicians or surgeons from Dublin— 
have been put in charge of them. Now what do our readers 
imagine to be the remuneration given through the instru- 
mentality of the Central Board of Health to some of these 
medical officers! Five shillings per diem! Sometimes the 
local boards have offered as low as one shilling and fivepence 
per diem! For numerous daily visits to persons reported to 
be labouring under fever, throughout a district, it may be, 


name from joining in the movement, and baits were thrown 
out to induce some few persons of supposed station to accept 
the remuneration offered. We regret to say that both 
attempts proved partially successful, and the Commissioners 
may congratulate themselves on the inglorious triumph of 
having rendered it advisable to postpone for the present the 
threatened meeting. However, it is gratifying to find that 
some of those sought to be corrupted have been proof against 
either intimidation or seduction. A fellow and ex-president 
of the College of Physicians has followed Dr. Cunran’s 
example, and a professor of the University, being also a vice- 
president of the College of Surgeons, has turned a deaf ear 
to the voice of the charmer. 

As regards the great ‘body of the profession in Ireland, 
however, the acts of the Board of Health have only added 
force to the spirit of discontent, and widened the circle of 
agitation. 

The following representation to the Lord-lieutenant of 
Ireland has been signed by one thousand and fifty-two of the 
most respectable physicians and surgeons resident in all parts 
of Ireland, principally those attached to public hospitals, 
infirmaries, and dispensaries; and we feel that it must, from 
the justice of its cause, and the respectability and number of 
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names attached to it, receive the fullest consideration of the 
This document is not the effusion of a few 
tyros, or discontented, because unsuccessful doctors, but it has 





Government. 


already received the signatures of some of the first men in 
the Irish metropolis, amongst whom we may mention the 
names of Graves, Stokes, Cusack, CARMICHAEL, COLLINs, 
Wumor, Law, Croker, and, in fact, of nearly all those not 
composing or being influenced by the Board of Health. The 
common cause thus made by the Dublin magnates with their 
country brethren speaks well for the tone of professional 
feeling in Ireland. 


“To His Excellency George William Frederick, Earl of Clarendon, 
Lord Lieutenant-general and General Governor of Ireland. 


May 1? PLEASE your Exce.iency,— We, the undersigned 
physicians and surgeons in Ireland, beg leave respectfully to 
represent to your Excellency, that the members of the medi- 
cal profession in Ireland are frequently called upon to perform 

ablic professional duties for the benefit of the community at 
arge, and that the zeal and efficiency with which those duties 
are discharged, together with their importance to the public 
welfare, eminently entitle that profession to the protection 
and support of the Government. 

It is right to draw your Excellency’s attention to the fact, 
that statistical returns for upwards of twenty-five years ex- 
hibit a fearful mortality from fever among the medical men 
of this country; and recent events have shown, that from the 
same cause we have to deplore the loss of many of the best 
and most efficient practitioners, who contracted typhus fever 
in the discharge of their duties among the sick poor. 

We feel that the members of the medical profession have 
reason to complain that they sustain hardship and injustice 
when employed in the public service, as in some instances, 
from the imperfection of existing laws, medical practitioners 
are denied any remuneration whatever for such services, or 
are constrained to accept sums utterly disproportionate to the 
duties they are comeaien to discharge; while in other cases, 
where the amount of remuneration is left to the discretion of 
Government, or to the award of officers in public departments, 
it is often unjustly and degradingly inadequate. 

We most strongly but respectfully protest against the 
amount of remuneration offered by the rd of Health to 
physicians and surgeons for attending fever hospitals during 
the present epidemic; as, in some instances, five shilli: 
day cr been offered by the Board of Health for the ye a 
of that onerous, responsible, and dangerous duty. 

We need not enlarge on the importance and value of the 
services rendered to the country by the medical attendants of 
fever hospitals, neither does it seem necessary to do more 
than suggest that insufficient and degrading remuneration for 

rofessional services cannot fail to injuriously affect the public 
interests; and we confidently trust that your Excellency will 
take such steps as may in your Excellency’s wisdom seem fit 
to remove those grievances, and cause such remuneration to 
be awarded to the medical officers of fever hospitals and fever 
districts as may be commensurate with the great value and 
importance of the duties required of them.” 


ri - 


Tur Glasgow anti-quackery newspapers continue their 
hostility to quack and obscene advertisements on the highest 
principles, and in the most gratifying and spirited manner. 
The Scottish Guardian has taken up the subject in quite as 
earnest a spirit as the Constitutional, whose efforts we have so 
often had occasion to praise. With such examples, it is most 
discreditable that the Glasgow Courier should continue to 
admit the advertisements relating to sexual disorders, upon 
which the obscene quacks depend, and by which they push 
their nefarious trade. We name the Courier specially, 
because its editor is a medical man—Dr. Maconocute, an able 
and accomplished physician, who formerly practised his pro- 
fession in Glasgow. The insertion of these filthy advertise- 
ments can hardly meet with his approbation. He must be too 
well aware of the utter want of qualification in the parties who 
are suffered to call themselves surgeons in his columns, and 





ANTI-QUACKERY NEWSPAPER PRESS. 








thoroughly conscious of the injury to public health and public 
morals, besides the mere money-fraud, which follow in the train 
of these miscreants. The mischief is of that grave character 
that no honourable man should be concerned in a print which 
suffers the promulgation of quack obscenity, whether in the 
shape of advertisements or otherwise,—least of all should a 
medical man be found willing to be, even in the most remote 
degree, a tolerator of such things. We append some recent 
remarks of the Scottish Guardian, in which the London Globe 
is taken to task most ably for its cry of virtue, while it is, at 
the same time, giving place to indecent quack advertisements. 


“In an article treating, very properly, of a subject, that 
deeply affects public morals, we are glad to find the Globe 
animadverting, in terms of just severity, on the ‘increasing 
nuisance’ which arises from the exhibition in shop windows 
of prints of an immoral tendency. ‘This (the Globe observes) 
is an offspring of free trade with France, which, we sup ly 
was not quite intended, and nowhere to be seen in such abun- 
dance and audacity as in our streets and suburbs. Let not 
cheap prints (he adds) of the evident intention and tendency 
we allude to, everywhere insult the eye of day and of youth. 
It is sad obtuseness that sees no harm in this. Diderot (no 
very particular personage) said what we are now saying nearly 
a century back, and said it of comparatively costly and select 
objects of exhibitions. Art has since suffered pleleification, 
and we believe is now the most active instr t in exist 
of cheap corruption’ This subject the Globe recommends, with 
great propriety, to the vigilant attention of the police. - 

“ Will our cotemporary permit us, in connexion with this 
matter, to refer, very ay my to certain advertise- 
ments which, though they form the grossest outrage upon 
common decency, and are of the most wicked and Pestilent 
tendency, are nevertheless allowed, day after day, to oc- 
cupy a place in his own columns! These revolting notices 
are utterly repugnant to the general character of the 
Globe ; and if he would prove an effective censor of the 
public morals, he will hasten to wash his hands of so foul a 
stain. Let him be assured that what is improper and per- 
nicious is displayed as vaya J in the advertising columns 
of a newspaper as in a shop-window, and that the criminalit 
in the one case is at least as tas it isin the other. This 
‘nuisance’ is, in truth, utterly intolerable, and destitute of 
the least vestige of apology; and we know no point in regard 
to which the services of the police might, if necessary, be 
called in with ter propriety. We would hope, however, 
that the port feeling of the public is strong enough to 
resent and put down the scandal. The appearance of such 
advertisements in any newspaper should be a brand, excluding 
it rigidly from all respectable society. We might name some 
of our Scotch newspapers that offend in this particular, in a 
manner altogether unworthy of themselves. But for the 
present we forbear.” 





One of the papers here referred to is, we have no doubt, 
the “Glasgow” Courier, edited, as we have said, by Dr. 
Macoyocuis. We hope a speedy reform will take place in 
the advertisement columns of this print. Meantime, we 
trust the anti-quackery and anti-obscene prints will continue 
their exertions, and meet their just reward in the patronage 
and respect of the people of Glasgow 

ee ae ne 


We beg to direct the attention of the readers of Taz 
Lancet to a short Course of Lectures, by Dr. Bence Jones, 
Physician to St. George’s Hospital, on Chemical Physiology 
and Pathology, the first of which will appear in the next 
number of this journal. Dr. Bence Jones stands prominent 
for ability and perseverance in the great field opened up by 
the labours of Prout and Lieste, and we are sure that, in the 
series of communications with which our readers will be 
favoured by this physician, science and practice will be 
legitimately united, as they must ever be in every successful 
effort for the advancement of our knowledge of life, disease, 
and the action of remedies. These lectures form the Gul- 





LECTURES ON ORGANIC CHEMISTRY.—BETRAYAL BY THE NATIONAL INSTITUTE. 
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stonian Lectures which were read before the College of Phy- 
sicians, in 1846. They have a direct bearing on the papers com- 
municated by Dr. Bexce Jongs to the Royal Society, and 
published in the Philosophical Transactions; and it is the 
intention of the author to publish, as original communications, 
a series of cases observed in St. George’s Hospital, upon 
which, in fact, both his lectures and the papers in the Philo- 
sophical Transactions are based. We have no doubt these will 
also prove of great interest and value. 

ffAfter the lectures of Dr. Bence Jones, it is our in- 
tention to publish a Course of Lectures on Organic Che- 
mistry, by Dr. Garrop, Assistant-Physician to University 
College Hospital. These lectures will, we are sure, increase 
the rising reputation of Dr. Garrop, and be in every respect 
worthy of the important subject to which they are devoted. 
We shall thus follow up the applications of organic chemistry 
to physiology, pathology, diagnosis, and therapeutics, subjects 
which have received a great impetus from the former lectures 
of Baron Ligesic,in Tue Lancer: The lectures both of Dr. 
Bence Jones and Dr. Garrop naturally follow those of their 
great master in the chemistry of animal beings. 

We have also great pleasure in announcing two excellent 
Lectures on the Morbid Anatomy of Insanity, delivered at 
the Hanwell Lunatic Asylum, by Dr. Hrrcumay. These 
lectures were considered so important, that the Committee 
of Management made it a special request to Dr. Hitcumay, 
that they should be published. 








Correspondence. 


THE “ JUDAS” COUNCIL OF THE NATIONAL 
INSTITUTE. 
To the Editor of Tur Laxcer. 

Srm,—Now that the Council of the National Institute has 
thrown off the mask, or rather, that the Medical Registration 
Bill has torn it off them, and shown to the duped and indig- 
nant members, that instead of being the honest representatives 
of the general practitioners struggling for real reform, they 
are merely the scheming tools of the Apothecaries’ Society 
in its attempts at self-aggrandizement, it is to be hoped that 
all those members who, with myself, consider their conduct, 
in reference to that Bill, treacherous and disgraceful, will 
immediately adopt some public and decisive means to stamp 
it with their most unqualified condemnation. This is strong 

; but I cannot, consistently with truth, designate it 
otherwise than dishonest and deceitful; and to justify it, let 
us take a short review of the objects for which these men 
have been so recently elected. They were elected to watch 
over and protect the interests of oa me mony practitioners in 
all proposed measures of medical reform; to endeavour to 
obtain a charter of incorporation for those practitioners, and 
a representative form of government; to elevate the standard, 
qualifications, and education of that class, and to render as 
uniform as possible, throughout the United Kingdom, the 
education, qualifications, and examinations of the said prac- 
titioners; and apparently to show their liberality and anxiety 
for uniformity, they professed to enrol in the new College 
(should it be obtained) all educated general practitioners 
practising at the time, whether licensed as mere physicians, 
surgeons, or apothecaries, by an ised institution in the 
three kingdoms, or holding a double or treble qualification, 
and to confer equal rights and privileges upon all; indeed, it 
was one ground of complaint amongst some holding the 
double and treble qualifications, that the mere apothecary 
should be placed upon the same footing with themselves ; 
but those gentlemen generally waived any extra demand of 
pr go on this account, nobly on their parts, for the purpose 

converting the heterogeneous elements of the profession 
into one homogeneous mass, and placing it upon a broad and 
enduring foundation; to obtain summary means for the sup- 
prem vo of quackery and all unqualified and illegal practice. 
zeaving out minor matters, these were the chief objects of 
the Institute. How comes it, then, it may be asked, that the 





Registration Bill should encounter the hostility of men 
elected for the pu of endeavouring to accomplish these 
objects—a Bill which effectually provides for the suppression 
of quackery and all illegal practice,—which empowers the 
Secretary of State to assimilate the education of medical 
men, and to institute uniform examinations &c. throughout 
the three kingdoms,—which confers a legal title to practise, 
according to his degree or qualification only, in any or every 
part of the empire, upon the holder of any licence, diploma, 
or degree, from any recognised institution in the three king- 
doms,—which provides a public and legitimate registry of all 
medical men so qualified,—which abolishes the odious and 
degrading slavery of the pill-making, plaster-spreading, pestle- 
and-mortar-thumping system of apprenticeship,—and which 
leaves the youthful and aspiring student time to acquire 
knowledge, instead of making him a mere mechanic drudge, 
—which does all this,and yet does not interfere with any 
attempts to obtain a new College of general practitioners, 
nor to amend or reform existing institutions, nor, indeed, 
with any future attempts at a more general measure of 
reform. How comes it then, I say, that this Bill, which is 
such a boon to the general practitioners, should find an enemy 
in the Council of the National Institute. Here are the 
reasons,—let us examine them,—as stated in their advertise- 
ment, published in The Times of May 7th. 

Ist. That “it aims at the subversion of the only protection 
which the public and the profession possess in the Act of 
1815.” Now this can only be properly designated as a paltry, 
shuffling manwuvre to deceive, evidently calculated to mis- 
lead those who may not have had an opportunity of seeing 
the Bill, and purposely confounding the protection against 
unqualified persons with the power of prosecuting qualified 
practitioners given by that Act; for with t to un- 
qualified persons, it not only leaves the Act of 1815 untouched, 
but contains in itself a provision for their suppression in- 
finitely superior to any contained in that Act; but the pro- 
tection here meant, and which those liberal(!) gentlemen 
seem so anxious to preserve, notwithstanding all their pro- 
fessions, is the unjust power exercised by the Apothecaries’ 
Societies of London and Dublin of prosecuting the most 
talented practitioners of England, Ireland, or Scotland, who 
may not happen to possess their licence, or who, possessing 
one of them, may perchance remove to a different kingdom 
from where he took it out. Is it not a degrading anomaly, 
that Sir Benjamin Brodie, Mr. Liston, or any of the London 
examiners of the Apothecaries’ Hall themselves, could be 
prosecuted by the Dublin Society, if they chose to practise 
as apothecaries in Ireland, and vice versd, that Sir Philip 
Crampton, or any of the first men of Dublin or Edinburgh, 
could be equally prosecuted by the London Society; and yet 
this is the protection which this reforming Council have the 
effrontery to insidiously advocate. 

2ndly. “That it would permit persons possessing a single 
qualification as physician, surgeon, or apothecary, to practise 
any or all branches of the profession.” Oh! this indeed would be 
truly dreadful, to allow the physician or surgeon to turn apothe- 
cary; and still worse, I freely admit, to allow the apothecary to 
usurp the throne of the dignified graduate of Oxford, Cam- 
bridge, or London: but this seems to be a strange objection 
coming from the very men who proposed to exalt the mere 
apothecary into the general practitioner, and to confer equal 
privileges upon him with those holding the diploma or degree 
of the Colleges besides, however well it might sound coming 
from the College of Physicians or Surgeons. But the trath is, 
the Act merely registers a person, and gives him a licence 
to practise according to his previously-acquired qualification 
as physician, surgeon, or apothecary; and confers no new od 
vilege on the possessor, except the right to practise as such in 
any part of the empire. So much, then, for this objection. 

3rdly. “That it gives the Secretary of State the most arbi- 
trary power over the profession, and confers an equally arbi- 
trary power on the Councils of the several Colleges.” It is 
easy to cry wolf; and what does the cry amount to in this in- 
stance ? y, merely that the Secretary of State is empow- 
ered to assimilate education, and institute uniform examina- 
tions in the three kingdoms; as to the arbitrary power of ex- 
een hermes sheep out of the profession, said to be conferred 
upon the Councils of the Colleges, I am not at all surprised 
at the Council of the Institute being terrified at the chance of 
its exercise. 

4thly. “That the mere certificate of the Registrar would 
constitute the only legal title to practise, thereby destroy- 
ing the privil of the Colleges of Physicians and Sur- 

ms, and of the Apothecaries’ Society.” Immaculate 
Council! tender-hearted gentlemen! So those privileges have 








3 


been exercised so uprightly, so disinterestedly, with so much 
advantage to the profession at large, and are of such inesti- 
mable value in your eyes, that they ought not to be disturbed. 
But how comes it that you have here carefully concealed from 
view the fact, that “the mere certificate” cannot be obtained 
except by the production of a diploma, degree, or licence, 
from one or more of those very institutions, thus showing that 
their privileges are, in reality, not destroyed, and stamping 
your assertion as a miserable subterfuge, and weak attempt to 
deceive. 

5thly. “ That it would give increased facilities for practising 
medicine to the chemists and druggists.” Now I like to call 
things by their right names, and consequently must say, that 
this is a most unblushing falsehood; for we have already seen 
that the Act effectually provides for the suppression of all 
illegal practice, whether by chemists and druggists or by 
whatever other name or title designated; and how any body 
of men could assert the contrary is indeed marvellous in the 
extreme. I have thus gone seriatim through their different 
statements, and, I hope, have proved satisfactorily to every 
candid and impartial mind, that the whole document is a tissue 
of special pleading, misrepresentation, and falsehood, disgrace- 
ful to the body from which it has emanated, and calculated to 
mislead and deceive the unwary; that the arguments used in 
it are more worthy the purlieus of Lincoln’s Inn or the Old 

jailey, or some “ Select Vestry” battling against purification 
and cleanliness, for their “ vested rights” in ancient dirt, than 
of the chosen organ of a number of intelligent medical men 
battling for justice and right, against quackery, misgovern- 
ment, injustice, and corruption. Oh! shame! shame! eternal 
shame light upon the heads of those men who could act so 
base a part, and betray their professional brethren at such a 
crisis! Had they opposed it upon the broad principle, that it 


was not a complete measure of reform, that it was only part | 


of the loaf, and that they would prefer waiting for the chance 
of getting the whole, they might have gained credit for some 


sincerity and iategrity of purpose, however people might have | 


doubted their judgment; but to descend to such artifices as 
are here exhibited, at once displays the cloven foot, and un- 


veils their sinister designs, demonstrating them to be merely | 


the “ artful dodgers” (! shareholders) of Gallipot Hall, thrust- 
ing themselves forward in the van ef a great movement, in 


order to take advantage of it and promote their own selfish | 


purposes—conduct which seems to me deserving the indignant 
reprobation of every honest man, if it did not border on the 
ludicrous. Poor pigmies! They try “to ride on the whirlwind 
and direct the storm.” As well might the vane at the mast- 
head attempt to steer the gallant vessel. One thing, however, 
is now evident; these men can no longer be depended upon; 
and the question now remains—What is best to be done? I 
would beg to suggest that a meeting be immediately held, of 
remonstrant members, to convey to the Council some signal 
mark of censure, and to concert such other measures as may 
be necessary to further the cause of reform. I think it is not 
good policy, however, for the indignant members to imme- 
diately withdraw their names from the Institute; let them pull 
tight their purse-strings, resolve never more to contribute one 
penny to its funds; but let them also bide their time to turn 
these men out, to punish their hollow hypocrisy.—I am, &c., 
A Member or THe LystiruTE. 





THE AGE OF MANUALS. 
To the Editor of Tut Lancer. 


Srr,—I have always understood that there is no effect with- 
out a cause. Now what is the cause which has induced Mr. 
Churchill, the enterprising publisher, to engage the very first 
writers of the day to compile Manuals? Clearly a similar 
cause to that which has led to the cheap literature which 
now daily issues from the press—the demand on the behalf 
of the public, which is increasing with the supply. The 
numerous editions of Dr. Carpenter’s “ Principles” prove the 
existence of this demand on the part of the professional 
public. Of the last edition, two thousand were sold in less 
than two years. His assent to Mr. Churchill’s application 
arose doubtless from a desire to protect himself from pecu- 
niary loss, as the sale of the Manual must materially interfere 
with the continued sale of his “ Principles,’ than which a 
more complete student’s volume was never offered to the 
profession. 

It is said that Manuals encourage superficial reading. I 
say, no; it seems to condense one’s previous information, in 
the same manner as going to “ Power's” to grind, enables the 
student to appreciate and condense the knowledge he really 
possesses. The medical pupil demands condensed informa- 
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tion. He has neither time nor sufficient groundwork to read 
and comprehend the elaborate treatises of various writers on 
individual points in physiology; therefore he requires a class 
work in which, in a small compass, he can read the various 
physiological principles and facts as received at the present 
moment. Without some such source of information, the 
student must remain wanting in a good general knowledge of 
physiology. Indeed, it is to Manuals that the medical practi- 
tioner is compelled to refer for information on particular topics, 
as occasion may require, especially those gentlemen who are 
distant from libraries and reading societies. It issaid with con- 
tempt of the author of the Physiological Manual, that he is 
but a reader—it must be added, a hard and an intelligent one. 
Now I believe that it requires great tact and talent so to cull 
from every available source of information, and so to arrange, 
as to present a perfect epitome of the whole—the kernel 
divested of its envelop; often a mass of theories and facts 
which would only confuse the learner. The very fact of 
this being “ the age of Manuals” proves that students now are 
more anxious to obtain a knowledge of physiology &c. than 
they used to be. One of the writers in Tue Lancer on this 
subject condemns Dr. Carpenter because he has been elected 
to the office of examiner in comparative anatomy. How, if 
we were to ask ourselves the question—how we should act if 
similarly situated! We should find ourselves more liberal in 
our general conclusions. It is clearly no dishonour to Dr. 
Carpenter to be elected to an office which combines honour 
with emolument, because the other candidate was a man of 
most extensive aequirements and European reputation; the 
honour or dishonour belongs to the Council, not to Dr. Car- 
penter, who has given up all emoluments which might arise 
from the practice of his profession, and devoted himself to the 
walks of literature. 

It was said, in a late number of Tur Lancer, that Dr. 
| Carpenter wrote himself into notice. Now surely no one 
can object to a man so writing as to acquire celebrity. [ 
have read the review of Mr. Noble’s work on the brain, and 
| assert that Dr. Carpenter has only supported his own opinions. 
Dr. Carpenter made no secret of this article being written by 
himself, as in the Atheneum will be found a notice of a paper 
he read on the same subject, before the British Association at 
Southampton, and Dr. Carpenter has publicly lectured on it. 
If Dr. Carpenter has not given to the world so many original 
| productions as have emanated from some authors, we must 
| remember that he is but a young man, and that he may with 
| pride refer to the numerous works he has published, as proofs 
| that he has not been idle,and that he has laid the best possible 
foundation for future original investigations—a perfect know- 
| ledge of all that is at present known. 

Dr. Carpenter cannot share in the meed of disapprobation 
which has been shown to those writers of the British and 
Foreign Medical Review, who have attempted to write down 
Dr. Marshall Hall, as in all his writings, his Principles, his 

| Manual, and his Popular Physiology, he has accorded to Dr 
Hall the merit of his great discoveries. With the earnest 
hope that those who quarrel with Manuals are so intimately 
acquainted with the subjects on which they treat, that it 1s 
needless for them to refer to such inferior sources in- 
formation, I remain, Sir, your obedient servant, 





JUSTICE. 





ASSISTANT-SURGEONS IN THE ROYAL NAVY. 
To the Editor of Tur Lancer. 


Six,—I have read, with much surprise and regret, the letter 
of an Assistant-surgeon of the Royal Navy, which appears in 
Tae Lanost of the 26th instant; for the account which he 
gives of the uncomfortable and degraded state of his own 
useful and well-educated class of officers, when serving afloat, 
shows me that, whatever alterations and improvements have 
taken place in the wooden walls of Old England, since the 
termination of the war in 1815, none of any consequence have 
been made in the condition of the assistant-surgeons. The 
are treated now as they were treated during the war, wi 
unmerited and unnecessary hardship; and in a way well 
calculated to disgust them with the service, and to unfit them 
for the important duties they are called upon to perform. 
The want of a cabin—of a place, however small, that he could 
call his own—has been the ruin of many a talented and 
deserving young medical man, on joining a ship of war. 
Placed in the midshipmen’s berth, amongst a noisy assemblage 
of untutored youngsters, and grumbling discontented oldsters, 
the assistant-surgeon’s mind is, in the first instance, dis 
and confused with the din and bustle, and, to him, uninterest- 
ing talk which is constantly going on; and by the time things 
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have become less irksome, or have eeased to annoy him, he 
has generally lost much of his former imelination stud 
and mental improvement, and soon begins to aequire a relis! 
for trashy, light ing, and all the frivolous things of his 
new situation. The ic and the public boards seem alike 
blind to the danger and responsibility connected with this 
improper treatment of the assistant-surgeons. The entire 
medical charge of the officers and crew of any of our largest 
ships may—and occasionally does—fall upon the senior 
assistant-surgeon, in consequence of the death or illness of the 
surgeon; at a time, when his services are most 
required. In the winter of 1813, when an assistant-surgeon 
of little more than three years and a half standing, I had 
myself, very unexpectedly, entrusted to me the whole medical 
management of the “ wark,” 74, bearing the flag of Rear- 
Admiral Sir P. C. Durham, and in daily expectation of 
coming to action with the French fleet, off Flushing. Such 
circumstances alone make it absolutely necessary that the 
professional knowledge—both practical and theoretical—of 
the assistant-surgeons should be constantly kept up, and ready 
for any emergency. But how is this to be accomplished, as 
things are now ordered ? 

It may well create surprise, that men so deservedly eminent 
and distinguished as Sir James Clark, Sir William Burnett, 
Sir David Dickson, Sir Richard Dobson, and, I may add, Sir 
John Richardson, and who are all so well acquainted with the 
pernicious treatment of the naval assistant-surgeons, having 
themselves experienced it in all its bitterness, on entering the 
public service, do not exert their powerful influence to correct 
this long-continued abuse, and to place this meritorious and 
important class of officers where they undoubtedly ought to 
be, in the ward-room.—I am, Sir, &c., 

Banks of the Nith, June, 1847. A. B., late Surgeon R.N. 





SPANISH AND PHYSIOLOGICAL PRETENDERS. 
To the Editor of Tue Lancer. 

Srr,—Being a young licentiate of the College of Physicians, 
I went, last Saturday, to hear the Harveian Oration, the 
president and fellows having done me the honour to send a 
card of invitation. On entering the hall, I was rather sur- 
rised to see the president, in his robes, stationed on the first 

ding of the staircase, with several fellows in red gowns, 
and Dr. Bentley Todd in a black gown. I thought it a mark 
of great condescension thus to receive those who had been 
invited to be present on the occasion; but on reaching the 
library, I was soon informed that Dr. Paris &c. were stationed 
on the stairs to receive the Conde de Montemolin, the pre- 
tender to the Spanish crown. The t judgment of the 
College appeared to me, on a little reflection, to be singularly 
lisplayed in placing the greatest pretender to physiology in 
3 black gown to welcome the Spanish prince. What indi- 
vidual eould have been so fitly chosen for this oecasion as the 
chairman of the illegal Committee of ae of the Royal 
Society—one ef the fabricators of the fa ae the repu- 
diator of the hy ric nerve, and who actually had the folly 
‘opi that the Physiological Committee should be reduced 
‘0 the state of the Spanish Inquisition, and that the Council 
should see that no record whatever be kept of their proceed- 
ings in future, or that if any were previously in existence, 
the fellows should not be allowed access to them. 

I am, Sir, your obedient servant, 
PERMIssvs. 





QUACKERY OF JOURNALISM. 
To the Editor of Taw Lancer. 


Str,—In your laborious onslaught on quackery, it has often 
sruck me with wonder that you should never have alluded in 
direct and pointed terms to the quackery involved in the edi- 
‘orship of a pretended medical journal by a poor unemployed 
lawyer. Would the —- of the law, think you, tolerate 
that a medical man should edit the Jurist or the Law Times ? 
! beg pardon for instituting any comparison between these re- 
yectable journals and the contemptible print I refer to, but 
lam eonfident the legal profession would instantly and justly 
scout any medical interlopers amongst their professional lite- 

. How can we expect justice done in medical matters 
y an alien of his kind ? It is disgraceful that any members of 
‘he profession should write in such a vehicle, and I would sug- 
fest to you that a list of the contributors should be published 
weekly, I am sure such a black list would meet with the 


contempt of man in th ion. I 
ie Pp every respectable in the profession. I am, 





FEES FROM LIFE ASSURANCE COMPANIES. 
To the Editor of Tur Lancer. 


Sre,—I am delighted at the announcement of your inten- 
tion to discuss the important question of Assurance fees. It 
strikes me that the numerous medical men who are physicians 
and surgeons to the different life offices in London, cannot 
have been true to the interests of their profession, or they 
would long ago have convinced the directors of these com- 
panies that the medical referee is justly and honourably 
entitled to his fee for the questions they propose. Many 
years ago, the matter was discussed, and though the abstract 
right to remuneration was the same as now, the profession 
generally gave way upon the point, chiefly, I believe, because 
a ag 0 respecting life assurance seldom eame before them. 
Now, however, the matter is different. We are continually 
troubled respecting our patients, and we are constantly 
obliged, from conscientious motives, to recommend patients to 
insure their lives. If the legal profession were worried as the 
medical profession is by this matter, they would soon start a 
sufficient number of offices to take the matter into their own 
hands; and this, I believe, is what ought to be done, and 
promptly, too, by medical men. Weare bullied by the seere- 
taries, treated as rogues by the direetors, confronted with the 
medical man of the office, who is paid for doing almost nothing, 
being in fact a mere show-card, and then told that we have no 
right to remuneration for educated labour, one of the very 
first principles of justice and political economy. 

An ApvocaTe or Mepicau Lire Orrices. 





FRENCH AND ENGLISH MEDICINE. 
To the Editor of Taw Lancer. 


Sir,—I have been gratified by seeing the attention of the 
medical profession in this country directed to the labours of 
their brethren in France and other continental states, through 
the medium of the foreign articles contained in the pages of 
your valuable periodical. The intercommunication of know- 
edge in this manner has been much neglected by the me- 
dical press in England; for although I think medical men in 
this kingdom have shown more zeal in their search after 
knowledge from foreign nations, than the latter have from 
us, yet much still remains to be done. Indeed, it is notorious 
how precocious our French neighbours show themselves in 
making discoveries and observations, such as have been long 
familiar to English physicians. 

Again, Sir, you have shown your desire to extend right 
notions in medical politics by imforming us of the opinions 
entertained in France, relatively to the improvement of the 
practice and government of the profession, by thus calling in 
the aid of their experience. For it seems evident that the 
objects of the profession being one and the same among all 
nations where it exists as a faculty, similar means must be 
necessary to their accomplishment. 

And I think that French physicians are making a move in 
the right direction, according to the analysis you have given 
of the proceedings in the Chamber of Peers. British practice 
and British medical men are being referred to in the French 
Academies, as it is just and fitting they should. 

I hope, therefore, that you will present your subscribers 
with a further account of the fate of their Medical Reform 
Bill, as soon as its discussion has proceeded far enough, and 
that we shall still have those reviews of French medical 
practice, similar to those already given. 

A Constant Reaper. 








MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL. 
Petitions in favour of the Bill, received for Presentation by 
r. Wakley, — 

Medical Practitioners of Woodford, Essex, three signatures; 
P. J. Hynes, Beeston, Notts; Alexander Wright, Greenhill, 
near Sheffield; J. C. Bellamy, Hammersmith; Fitzwilliam 
Horton, Hammersmith-road; Gilbert Kennedy, Hammer- 
smith; Charles Knevett, Kensington; Basil Barrett, Hammer- 
smith; J. B. Guazzaroni, Kensington; R. Bennington, Grace- 
church-street ; F. R. Jago, Hammersmith ; G. F. Keys, Lei- 
cester-street, Regent-street ; G Redford, Golden-square; 
H. Sidden, Blackfriars-road; J. H. Burnall, Westminster- 
bridge-road ; Edward Johnson, M.D., 42, Carnaby-street ; 
Alfred Baker, Foley-street; William Ryder, Oxford-street; W. 
B. Park Great Mariborough-atreet; LH. Bannister, Oxford- 
street; W. Morgan, Great eld-street; R.J. Culverwell, 
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Argyll-place, Regent-street; Alexander Sloan, Argyll-place; 
Brooke Muriel, Wellington-street, London-bridge; Stephen 
J. P. Parker, M.D., Hammersmith ; Henry Hanks, Bath; 
Samuel Barnett, Ombersley; John M.Greensill, Great Witley, 
Worcestershire, and R. C. Conduher, Medical Assistant, 31, 
Great Marlborough-street. 











FPevdical Pes. 


Roya Cotiece or Surerons.—The following gentlemen, 
having undergone the necessary examinations, were admitted 
members on the 25th ult.—viz., Messrs Theophilus Taylor, 
Hereford; William Hand, Northwich, Cheshire; Horatio 
Harrison Smith, Ramsgate; Robert Horne Kemp, Brighton; 
Charles William Latham, London; Edward Vye, Ilfracombe, 
Devon; James Tarzewell, Dorchester; William Leyson 
Thomas, Neath, Glamorganshire; Augustus Grant, Thayer- 
street, Manchester-square; and Arthur William Watson 
Smith, Chertsey, Surrey. At the same meeting of the Court, 


Mr. Nicholas Littleton passed his examination for naval sur- ’ 


geon; this gentleman is a member of the College, his diploma 
bearing date December 22nd, 1840. 

Aprornecartrs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, June 17th, 
1847.—John Richardson, Hindon, Wilts; Edward Lund, 
Faversham, Kent; Charles Palmer, Liverpool; Charles War- 
ren Price, Abergavenny; Jonathan Wybrants, Shepton 
Mallett; William Davies, Merthyr, Glamorganshire; Joseph 
W. Raleigh Baxter, England.—Thaursday, June 24th: Herman 
Henry Tribe, Chatham; John Riggs Miller Lewis; George 
Augustus Jeffery, London; William Jones, Anglesey; George 
Hawkesford, Birmingham; William Crosby, York; Thomas 
Clayson Mourilyan, Deal; John Dickson, Ebrington, York- 
shire; John Griffiths Doidge, Cornwall; Charles Broughton, 
Mundham, Loddon, Norfolk; John Taylor Rowland, M ytton, 
Salop. 

sl Law Mepicat Orricers.—In a recent debate, Mr. Fer- 
rand, M.P. for Knaresbro, told the House of Commons, that a 
medical man had once stated to him, he could have cured a 
patient ill of a dangerous disease, but that the necessary 
medicine would have cost him a year’s salary. This was men- 
tioned as proving a vicious fault in the new poor-law. Mr. Roe- 
buck, however, stoutly defends the law, and attacks the medical 
officers. He is reported to have said, “ A contract being made 
with medical practitioners in each particular union, to provide 
medical skill, but not medicine, if any surgeon told the honour- 
able gentleman that he had seen a patient die under his hands 
whom he could have saved, but would not, because the dearness 
of the medicine would have taken away all the profit of his con- 
tract, that person was guilty of a great dereliction of duty.” 
Such cases as that mentioned by Mr. Ferrand must be very 
rare, not from the justice of poor-law guardians, but from the 
humanity of medical men. Still the anecdote puts in a most 
odious light the unjust system of farming out the medical 
attendance of the poor to the highest bidder. 

Porvtar Prystotocy.—A few days ago, a formidable riot 
took place in Edinburgh, arising out of the delivery of a course 
of popular lectures on physiology to a body of operatives, by 
Mr. A. Hunter. A number of medical students attended in 
the Hall in Adam-square. It seems the students indulged in 
witty sarcasms and in ridicule of the lecturer and his subject to 
such an extent, as to infuriate the working men, who, towards 
the close of the lecture, attacked the students, and seized them 
one by one in a most cowardly and vindictive manner. The 
papers state, that twenty or thirty of these pseudo-physiologi- 
cal pupils were hammering away at single students. As soon 
as one was sufficiently mangled he was kicked from the Hall 
and another singled out for attack. Altogether there were 
about twenty students, every one of whom were more or less 
injured. Perhaps this unparalleled outrage may do something 
to bring popular physiology, or physiology for the people, into 
contempt. Here in London there are lecturers and writers 
by the score, who do their best to reduce physiology to the 
vulgar comprehension. One of them labels a Hottentot 
Venus with the text of Scripture, “ Know thyself!” and ini- 
tiates demure quakeresses and saints, who would think them- 
selves undone by the mere sight of a ballet dancer, into all the 
mysteries of the “mons veneris.” We do not wonder at 
students of medicine setting th lves against the matter 
in all its trumpery or vulgar forms. The title of the lectures 
at Edinburgh was, “ Physiology, demonstrating the injurious 
effects of over-labour upon the human system, and illustrated 








by wee ”—a subject on which physiology must shed as 
much light to working men, as attempting to square the 
circle would be. 

Campripce Unton.—At a recent special meeting of the 
guardians, the application of the medical officer for increased 
remuneration was considered. It was allowed that the duties 
of the medical men were greatly increased, and that the 
remuneration was altogether inadequate to the services ren- 
dered. After a len Reset discussion as to when any in- 
crease whatever should be made, the first motion for an in- 
crease was negatived, after which it was respectively peg 
that the salaries should be increased 20/., 5/., 10/.; and by two 
of the guardians, Messrs. Wells and West, one farthing, then 
25/., 201, and 10/., besides several amendments which fell to the 
ground. A show of hands was taken six times, and it was ulti- 
mately decided that the salary for the workhouse should be 
60/.; for the first district, comprising a population of upwards 
of 14,000, 90/.; and for the second district, with a population of 
11,000, 80/.; or an increase of 10, 5, 15, and 10/. So much dis- 
cussion about a parsimonious administration of medical relief 
is disgraceful to the community in which it occurred. 

Intsh Mepicat Remvyeration.—Considerable excitement 
has been created among the medical profession in Ireland, by 
an insulting communication from the lords of the Treasury, 
bearing the signature of Mr. Trevelyan, in reference to the 
remuneration of the profession for attending the hospitals. 
Their lordships deem 5s. per day fair payment for a regularly 
diplomatized doctor, to devote all his time to the over- 
crowded lazar houses, called fever hospitals. The carpenters, 
slaters, and painters engaged in the manual labour on the 
outsides of these buildings get 5s. 6d.a-day! There is not an 
assurance office in Dublin that would insure the life of one of 
the practising physicians at present. 

Fever on Tue Continent.—According to the foreign papers 
there appears to be be a great amount of sickness on the con- 
tinent. The Gazette de Metz relates that typhoid fever deso- 
lates the neighbourhood of Nancy; and it instances the village 
of Maxérille, where entire families have been attacked, and 
in a few days several of their members carried off by it. 
This prevalence of fever in this district is attributed to the 
emanations from the canal between the Maine and the Rhine, 
corrupting the surrounding air. Again, a disease appearing 
to partake of the characters of typhoid fever and of scurvy, 
has broke out among the troops forming the garrison of 
Ardennes, and in the central house of correction ot Clairvaux 
a frightful mortality decimates the prisoners. Out of 1,968 
inmates, there were, on the 24th of May, 363 sick, and 165 con- 
valescent. There were 60 deaths in the month of April, and 
from that till the close of May, 57 more have occurred. Out 
of 410 women, there were 119 sick; and lastly, 117 persons 
have died in less than 60 days; and upwards of 500 deaths 
have taken place in 32 months, among 2,000 prisoners. The 
health of the population in the neighbourhood of the prison is 
excellent; and, consequently, the prevalence of so much dis- 
ease within the latter must be looked for from the regimen 
to which its inmates are subjected. At Paris, the large — 
sewer of geen om is producing sickness among the inhabit- 
ants in its neighbourhood, and intermittent and other fevers 
devastate the country around the marshy valley of the 
Huveaune. In all the preceding instances, the causes of the 
sickness and death are known, or can be discovered, and no 
doubt may almost all of them be removed; that some of them 
may is certain. A commission has already been appointed to 
examine some of the sickly localities, and no doubt remedial 
measures will be adopted. The above seems to afford ex- 
amples of the local origin of fevers. 

Leuyatic Asyiums mv Spaty.—There exists in Spain but two 
establishments set apart for lunatics; one is at Toledo, the 
other at Saragossa. The lum at Toledo accommodates 
400 to 500 patients. The physician is the director of the 
asylum, and he is assisted by the priests and the sisters of 
charity. In the other parts of Spain, those who are of un- 
sound mind are dis in special apartments in the gene- 
ral hospitals. There are some private establishments near 
Madrid, but they are of no note. A model lunatic asylum is, 
however, to be constructed, by royal command, in Madrid; s 
second one is to be constructed in Andalusia, and a third in 
the north of Spain. 

Puysitotocy.—At the current meeting of the British Asso- 
ciation for the Advancement of Science, the principal Bo aed at 
one of the meetings of section E, Physiology, was on “ Hydro- 
pathy, as a means for the preservation of health and the pre 
vention of disease.” The was written by Mr. Humpage, 
and contained the usual amount of hydropathic nonsense 
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respecting the tonic, reductive, alterative, and sedative treat- 
ment of chronie maladies by cold water. The paper was re- 
ported as seriously discussed, and set by for further considera- 
tion. The perpetration of such quackery must tend to bring 
both the Association and the science of physiology into con- 
tempt. It is one of the results of the manner in which genuine 
physiologists and its legitimate cultivators have been treated 
tor the last twenty years at the Royal Society. Mr. Humpage 
must possess no inconsiderable quantity of self esteem to in- 
trude himself in such a place with such a subject; the folly of 
the committee of the section is equally extraordinary. 

Tue Asenpserc Asytums.—An institution for the cure and 
instruction of the Cretins of Switzerland has for the last 
few years excited much attention on the continent. It 
is situated on the Abendberg, a mountain near Insedaken, 
one of the spots most visited by travellers in Switzerland. 
Dr. Goggenbuhl, the benevolent founder of the establishment, 
has lately made a short visit to England, and during the time 
made the acquaintance of several physicians, and others inte- 
rested in the alleviation of one of the greatest miseries of the 
human race, hitherto entirely neglected. He visited most of 
our charitable institutions in London and the neighbourhood, 
for the relief of either body or mind, and he is now returned 
to prosecute his labours with renewed ardour and resolution, 
having devoted his life and exertions to this one object. The 
pions and perseverance required for the work can only be 
cnown by those who have seen what cretins are, in their worst 
and most complete state of helplessness, mental as well as bodily. 
He has now twenty-five children under his care, want of suf- 
ficient funds preventing a greater number from being ad:itted. 
Only one of them is able to pay a small sum for its mainten- 
ance, the rest are all from the poorer class of peasants. The ex- 
perience of the last six years io, proved that the unremitting 
exertions of Dr. Goggenbiihl have not been in vain; a con- 
siderable number of children have been restored to health and 
vigour of body, and have had their dormant minds awakened: 
on returning home to their parents, they have attended the 
schools with other children, and in some instances have shown 
an unusual capacity for learning. One case described in the 
first published report is very remarkable. It is usually de- 
sirable that the children should be taken to the institution at 
an early age, but the little boy F. was six years old before be- 
ing brought there : at that time he could scarcely speak at all; 
until he was three years old he had not been able either to 
speak or walk. “No emotion was visible on his lead-coloured 
countenance; the muscles were powerless, the extremities 
of the limbs weak and useless, and the head extremely 
large. After some months of exertion and care, his capacities 
began to be developed, his bodily powers strengthened; speech 
became fluent; he learned several things, and showed a great 
aptitude in arithmetic. He made satisfactory progress in 
reading, though writing was difficult to him, as it is to most 
cretins.” This boy is now so far advanced in learning, that he 
surpasses many children of his age, and it is hoped that 
he may be able to remain in the institution as a teacher of the 
rest; and this is a striking example of the permanence as well 
as completeness of the cure. It may be said that this is not a 
subject to call forth much sympathy in England, as cretinism 
is generally supposed to be peculiar to Switzerland and other 
Alpine regions ; but there are many states of disease, weak- 
ness,and imbecility, here and elsewhere, that might derive great 
relief from the skill and other advantages to be obtained in 
the hospital on the Abendberg. Two young English children 
have already been under the care of Dr. Goggenbiih! for more 
than a year, and although when they left England they were } 
unable to walk, they are now sufficiently recovered to ride and 
walk with ease and activity. Whilst in this country Dr. 
Goggenbiih! went to visit some friends in Cornwall, who are 
very zealous in their care of the poor. Amongst these poor 
people he found many cases of children in a deplorable state 
of weakness and idiocy, in some instances very nearly a 
proaching to some of the forms of cretinism. It may not 
generally known how large a proportion of idiots and helpless 
children exist amongst the poor of our densely populated 
manufacturing towns. In the hot narrow dales of. Derb hire 
and in other counties, many women are also afflicted with 
goitre, one of the accompaniments of cretinism. On the next 
visit of Dr. Goggenbihl, he intends to explore those districts 
and examine into the causes that may possibly produce these 
effects, and in what point the localities resemble, though on a 
small scale, those of Switzerland, where the disease prevails. 
Cretinism under its various forms is at last become a subject 
of accurate study and investigation, and no doubt can any 
longer exist of the practicability of cure in many of the states of 





the disease. If the earnest intentions of the founder of the insti- 


tution are fully carried out, an establishment will also be made 
for the reception of scrofulous and rickety children, and others 
of less deplorable condition than that of the true cretin. From 
the results already obtained, the best hopes may be enter- 
tained, if funds sufficient to prosecute the benevolent work 
with vigour are collected. 


British Museum.—A commission has just been appointed 
by the Queen “ for inquiring into the constitution and govern- 
ment of the British Museum.” This splendid institution, 
founded by a member of the medical profession, (Sir Hans 
Sloane,) is to be examined into, but not a single medical name 
is included in the commission of inquiry. Government in this 
country seems to be hardly aware of the existence of such a 
body as the medical profession. One might have supposed 
that, apart from any consideration of their personal merit, the 

residents of the Colleges of Physicians and Surgeons would 
ve been included in the commission as a just compliment to 
the profession. The commissioners are, the Bishop of Nor- 
wich, Lords Ellesmere, Langdale, and Wrottesley, Sir Philip 
Egerton, Sir C. Lemon, and Sir R. J. Murchison, and Messrs. 
ie Rutherford, Joseph Hume, Samuel Rogers, and R, 
M. Milne. 


Mepicat Pottrics.—It was remarked a short time since, that 
so low was the political influence of the profession, that not a 
single medical name was to be found on the Oxford Election 
Committees. Since then, medical men seem to have come out 
in the political world, and the committee for conducting the 
election of Lord Fielding for the University of Cambridge, 
actually includes several physicians; among them are, Dr. 
Aldis, Dr. Barker, Dr. A. Farre, Dr. F, Farre, and Dr. Leeson. 
Such activity among the Cambridge medical graduates is 
highly commendable. 

Harveran Oration.—-On Saturday last, Dr. Southey, formerly 
physician to the court, and now one of the Metropolitan Com- 
missioners of Lunacy, delivered the Annual Oration in Com- 
memoration of Harvey, at the College of Physicians. The 
Oration was an excellent one, and well attended by the fellows 
and licentiates. Last year, it will be remembered that the 
authorities pretended it was impossible to pass over the 
mesmerist,who stood on the list by rotation. This year the Ora- 
tion should have fallento Dr. Young, of Plymouth, who declined 
the honour, and next to him, to Dr. Ramadge, of Ely-place. 
Dr. Ramadge was, however, passed over, under the plea that 
he had infringed the by-laws of the College. The profession 
will ask how much had the exertions of Tus Lancet respect- 
ing the mesmeric oration to do with this increased respect for 
professional opinion on the part of the College. 


Poor-Law Mepicat Orricers.—The medical care of exten- 
sive districts is confided to the lowest bidder in an open com- 
petition, or to any adventurer who chooses to undertake it at 
a beggarly stipend fixed by the board and sanctioned by the 
commissioners. The medical officer cannot give proper 
medicine for the money. Mr. Ferrand was once told by the 
officer that he could save a certain poor man’s life, but 
it would cost all his sa Mr. Roebuck says, the law put 
the surgeon there, and paid him to do his duty. he neg- 
lected Tis duty, he was to blame; fe murdered his patient, 
and not the law. But does this really acquit the law? Mr. 
Roebuck’s reply would be just as valid if the Poor-law Com- 
mission assigned the medical care of all England to one man 
for 501. a year. It has no relation whatever to the facts of the 
case. The fact is, that the medical districts are too large, the 
medical officers too few and ill-paid, and the poor are neglected. 
or improperly treated.— Times Leader, June 26th. 

Tue Arsenic Propuetess—-Mr. John Battishall Parker, 
the credulous dupe of the Mrs. Bird, the witch of Whipton, 
has addressed a Jesuitical letter to the Editor of the Western 
Times. Some points in Dr. Mac Gowan’s letter are contra- 
dicted, but the contradiction rests chiefly on the credibility of 
Mrs. Bird. If Mr. Parker can believe anything spoken by 
this woman after the exposures which have taken place, he 
must indeed be fitted in an extraordinary degree to be a 
desciple of Mesmer. 

Cutroropy.—A_ chiro 


ic quack is figuring away at 
Leicester and the neighbouring towns, by the aid of real or 


false certificates obtained from medical men. He advertises 
certificates from Dr. W. W. Arnold, and Messrs. Gill Bridges, 
John Trull, H. F. Prosser, J. Denton, J. H. Scullard, 
J. H. Spencer, all of them surgeons. It might have been 
sup: that the recent ex in the case of the noto- 
rious Woolf and others, would have been sufficient to deter 
— men from patronising itinerant corn-cutters such as 
this Mr. Young. 
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Osrrvary.—On the 20th of May, at Erzeroom, on his wa 
from Persia, in the thirty-fourth year of his age, George Jose 
Bell, M.B. Baliol College, Oxford; K. C. T. S.; Radclyffe Tra- 
velling Fellow; and Physician to her Majesty’s Mission in 
Persia; second son of the late Professor George Joseph Bell, 
of Edinburgh.— On the 28th ult., after a few days’ illness, 
Edwin John Quekett, Esq., M.R.C.S.E., F.L.S., of Wellclose- 
square, aged thirty-eight. It is with deep regret that we have 
thus to record the death of a mest worthy member of the pro- 
fession, from the same disease as that whieh carried off Dr. 
Lynch, and at precisely the same age. He was surgeon to the 
Tower Llamlets’ Dispensary, and a member of the Couneil of 
the Linnwan Society, to the Transactions of which he eon- 
tributed some valuable papers on vegetable anatomy and 

jhysiology; he was also, until a recent period, lecturer on 
| = awe at the London Hospital. Mr. Quekett was one of the 
earliest members, and, we an one of the founders, of the 
Microscopical Society. He was unmarried, but he leaves three 
brothers and two sisters to deplore the great loss they have 
sustained. 

Fever rx Loxpon.—Dr. Tweedie has written a letter to the 
daily papers, tending to allay the alarm recently felt respect- 
ing the increase of typhus fever in the metropolis. Hedenies 
the statement which had gone abroad, that the Fever Hospital 
had ever been so full as to refuse patients, and states that the 
average amount of fever cases in the hospital, during the 
— year, is only slightly above the average of other years. 

till much alarm is felt, particularly among the public, from 
the prevalence of severe or fatal sore-throat, similar to that 
which carried off Dr. Lynch and Mr. Quekett. 


Mepicat Rerorm 1x Amertca.—The United States National 
Medical Convention, consisting of upwards of three hundred 
delegates from every part of the Union, have, among others, 
come to the following resolution respecting the term of study 
for the doctorate in medicine or surgery. “1st. That it be 
recommended to all the colleges to extend the period employed 
in lecturing from four to six months. 2nd. That no student 
shall become a canditate for the degree of M.D., unless he 
shall have devoted three entire years to the study of medicine, 
including the time allotted to attendance upon the lectures. 
3rd. That the candidate shall have attended two full courses 
of lectures, that he shall be 21 years of age, and in all cases 
shall produce the certificate of his preceptor, to prove when 
he commenced his studies. 4th. That the certificate of no 
preceptor shall be received, who is avowedly and notoriously 
an irregular practitioner, whether he shall possess the d 
of M.D. or not. 5th. That the several branches of i 
education already named in the body of this report be taught 
in all the colleges; that no less than 100 lectures be delivered 
by each professor, and that the number of professors be in- 
creased to seven. 6th. That it be required of candidates that 
they shall have steadily devoted three months to dissecti 
7th. That it is incumbent upon preceptors to avail themed 
of every opportunity to impart clinical instruction to the 

pils; and upon prof s to t themselves with 
arr ly whenever it can be accomplished, for the advance- 
ment of the same end. 8th. That it is incumbent upon all 
schools and colleges granting diplomas fully to carry out the 
above requisitions. 9th. That it be considered the duty of 
preceptors to advise their students to attend only such insti- 
tutions as shall rigidly adhere to the recommendations herein 
contained.” The meeting of the Convention held at Phila- 
delphia, after transacting other important business, finally re- 
solved itself into the American Medical Association, and the 
following gentlemen were returned by a committee selected 
for the yorpen as its officers—Dr. Chapman of Philadelphia, 

resident; Drs. Knight of Newhaven, Stevens of New York, 

oultrie of 8. Carolina, and Buchanan of Tennessee, as vice- 
presidents; Drs. Stillé of Philadelphia, and Dunbar of Baiti- 
more, secretaries ; and Dr, Hays of Philadelphia, treasurer. 
The next meeting is to be held in Baltimore. 


Mepictne at Court.—The Court Circular notifies that Dr. 
Cresswell, the late Professor of Pathology in University Col- 
lege, and at present Physician in Ordinary to the King of the 
Belgians, was included in the royal dinner party on Monday, 
the 28th ult., at Buckingham Palace. It is not often such 
events are chronicled. 


Poor-Law Surcery.—A letter in The Times of Thursday 
last, fully explains the meaning of Mr. Roebuck’s extras for 
attendance in extraordinary medical or surgical cases. The 
following is an extract:—“ In reading your paper of this day, 
(June 29,) I find Mr. Roebuck is reported to have said, that 
“there was a regulation in the (poor) law which gave magis- 








trates and beards of guardians power, in special cases of extra- 
ordinary emergency, to order relief, both im food and medicine; 
such extra this 


ief to gt we for by the union.” From 
statement I imagine Mr. buek cannot be conversant either 
with the poor-law or its working. I would ask Mr. 

when do magistrates interfere to order medicine to be c 

as extras to the union ! or when do boards of guardians 
such an order! Boards of guardians have no power to order, 
exe>pt at the board meetings; consequently, in all cases 
“sudden and urgent necessity,” the churchwardens or overseers 
are the persons legally entitled to order relief, and then only 
in kind, but no medicine or medical relief to be charged as 
extra, except that which the law allows in ordinary cases. By 
the way, in the debates in the House on the subject, I have seer 
no allusion made to the manner in which boards of guardians 
get over these extras, which are ordered to be charged by the 
poe commissioners, in order that the poor may have 
vetter medical attendance, Why, in many cases, the adver- 
tisements are issued, tenders received, and contracts drawn up 
and signed, according to the form prescribed by the -law 
commissioners, but an understanding taking place So 
the medical officers and the beard of guardians, that no extras 
are to be charged, the threat being held over them, that if they 
charge extras their tenders will not be received another year; 
the guardians, consequently, taking heed that the appointment 
be only from year to year.” 





CORRESPONDENTS. 


Dr. Gavin Milroy.—We had already, and with the greatest pleasure, an- 
ticipated the request of Dr. Milroy. 

A Subscriber to Tus Lancet.—None but thoughtless medical men, who 
do not care for the respectability of the profession, and others who sacrifice 
professional repute to the quackish desire to see their names in print, would 
give certificates to the chiropodic quacks. 

Mr. Thompson, (Aberfeldy, Perthshire.) —We have appreciated our corre- 
pondent’s able opposi to the quackeries which flourish in his district. 
The case of apoplexy shall be inserted as early as possibile. 

T. M.—The examinations would be the same as that of an ordinary sur- 
geon under the Bill. 

Dr. 8. Wilson.—We cannot undertake to print the form required. An 
ordinary undertaking to pay for services rendered, or a written agreement 
for any special sum, would be sufficient. 

J. S.—We are obliged for the guarantee that both Mr. Romily and Mr. 
Warburton were in favour of the Medical Registration and Medical Law 
Amendment Bill. A great majority of the House of Commons would have 
voted for the Bill had it been possible to proceed with it. We have no doubt 
it will be received with equal favour in the next Parliament. Now is the 
time for canvassing; every medical man who has signed a petition in favour 
of the Bill should ask every candidate who may canvass him, to support the 
Medical Registration Bill, and, if possible, should obtain a distinct pledge to 
that effect. Medical men must not suffer themselves to Become lethargic 
b of the Pp 'y suspension of the measure. 

Adam Gumbottle is in‘ormed that there is reason to fear the new county 
courts would be inoperative. 

D. M. 8. wishes for farther information respecting the case of hydro- 
phobia cured by mercury, recently published im this journal. He considers 
it cam hardly be regarded as an instance of hydrophobia, as the peculiar 
dread of water, or rather, the fearful spasm on exposure to the air alone, 
was not present. 

The suggestion offered by A Disbeliever in Miracles is not admissible. 

Mr. Nisbet.—The numbers of Tas Lancst have been despatched as re- 
quested. 

A Young Student can obtain the copy of the regulations of the University 
of London from the University publisher, Mr. Taylor, Red lion-court. He 
must specify the particular examinations he wishes to be informed about. 
Or the whole regulations may be seen in the London University Calendar. 
The College of Surgeons requires certificates of five years’ study. Appren- 
ticeship is not absolutely necessary, but the College must be satisfied that 
the study of the profession is bond fide. 

P. C.—The Bill is withdrawn for the present session. Affidavits would be 
sufficient in such a case. 

Dr. Gardner's case of ether shall be inserted. 

*,* We beg to acknowledge the receipt of the Glasgow Courier, the Scot- 
tish Guardian, Payne's Leicester Advertiser, the Western Times, &c. 

Erxeata.—In page 677, line 25 from bottom of first col., for Dr. Portsr, 
read Dr. Hanerave.—In our acknowledgment, last week, of the communi- 
cation received from Mr. Wilkinson, (Barton, Lincolnshire,) the name of 
that gentleman was inadvertently spelled Atkinson: 

Communications have been received from—Dr. Bence Jones; Mr. Holmes 
Coote; Mr. Wilkinson, (Barton, Lincolnshire;) Mr. James Sheppard, (Stone- 
house;) Mr. W. Bird Herapath, (Bristol ;) Forceps; Dr. Gavin Milroy; Mr. 

Wilde, (Dublin;) A Subscriber to Taz Lancer ; Permessus; Mr. Campbell, 
(Aberfeldy ;) Mr. Benjamin Ridge ; Mr. Corfe, Middlesex Hospital ; Mr. T-. 
Snow Beck; Mr. W. Nisbet, (Liverpool;) A Young Student ; Dr. Hargrave, 
(Dublin;) Mr. Rayner, (Uxbridge;) Dr. Gardner; Mr. Fraser, (Sunderland.) 
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A Course of Uectures 
THE PHYSICAL PHENOMENA 
LIVING BODIES. 
DELIVERED IN THE UNIVERSITY OF PISA. 


By PROFESSOR MATTEUCCI, F.R.S. 


(Translated, for Tar Lancet, by 8. J. Gooprettow, M.D. Lond., 
late Physician to the Cumberland Infirmary.) 





LECTURE VI. 
Respiration—Gaseous Endosmose. 

Tue action of the oxygen of atmospheric air upon the 
venous blood, the changes which take place in the air intro- 
duced by respiration into the pulmonary cells, the modifica- 
tions which the blood undergoes in traversing the capillary 
network in the thin walls of the bronchial vesicles,—these 
are the principal phenomena of the function of respiration, 
and will form the subject of this lecture. 

The life of every animal, however low in the scale of or- 

ization, is essentially connected with those modifications 
y which the oxygen of the air is introduced into its sub- 
stance. The organs, by means of which this action is carried 
on, are more or less develo; according to the medium in 
which the animal generally lives, and have a form and an or- 
ganization strictly corresponding to it. In fishes, for example, 
the organ of re is a mucous membrane doubled several 
times upon itself, divided into filaments or thin plates, full of 
bloodvessels; it is always in contact with the water, which is 
introduced through the mouth, and passes out through the 
bronchial — Their whole o ization is arranged so 
as to give the greatest extent of ace for the contact of 
the water in which atmospheric air is dissolved, and the vas- 
cular walls of the gills. In the common ray the gills have a 
superficies of 2250 square inches. In mow birds, and 
mammifers, the respiratory organ consists of an expansion of 
the bronchial tubes, which ramify like the branches of a tree, 
and the mae: — cae pee Pa nea? = in a 
great number of spheroidal vesicles, p k to back, 
and surrounded with small bloodvessels.* 

The respiration of some reptiles, at least during the first 
period of their lives, resembles that of fishes, as well as of 
mammiferous animals, and on this account are provided with 
both gills and lungs. 

The movements necessary to this function are partly volun- 
tary and partly involuntary, and have reference solely to the 
introduction of air into the lungs, and its subsequent expul- 
sion. All the air-passages are dilated during inspiration, and 
contracted during expiration. The causes of the movements 
of the respiratory function are, the combined action of the 
muscular force, the elasticity of the osseous and cartilaginous 
parts of the thorax, and also that which peculiarly belongs 
to the walls of the air-vesicles, and lastly, the physical pro- 

rties of the air. The whole thoracic cavity dilates during 
inspiration, and the air rushes into the bronchial tubes; during 
expiration this cavity contracts, the cells of the lungs, being 
elastic, resume their original size, and the air, thus com- 
pressed, and having its elasticity increased by the heat com- 
municated to it in the lungs, is expelled. The action of a 
pair of bellows represents the whole mechanism of the re- 
spiratory movements. 

In fishes this movement is carried on independently of the 
ribs; the bronchial arches open, the plates separate, the water 
comes in contact with them; they then close, and the water 
escapes by the bronchial fissure, which remains open until the 
operculum falls. In the lower animals respiration is less 
energetic, and the respiratory movements are almost involun- 
tary. In annellides and mollusks the current of water in 
which the air is dissolved is increased by the movements of 
the vibratile cilia, which are placed on the branchiw of these 
animals. 

A man introduces into his lungs, in one inspiration, a little 
more than half a pint of atmospheric air. The air expired 





* The tran«lator needs scarcely remind the readers of THE Lancet, that 
the anatomy of these organs, in the three great classes of animals named, 
is very pe ary yp tre err a Pp d, for in neither of them, 
except pei haps mammiferous, do those organs bear even a remote 
——— 
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contains from three to five parts in 100 of carbonic acid; and 
after a very deep expiration, from six to eight parts in 100 
have been found. In the same time, the air inspired lost from 
four to six s in 100 of its oxygen. 

The num I have mentioned are chosen in preference to 
many others, as most worthy of confidence. These bei 
assumed, it is easy to calculate the quantity of oxygen whi 
a man absorbs in respiration in a day, supposing that from 
fifteen to twenty respirations are made in a minute. Accord- 
ing to Lavoisier and Séguin, the oxygen consumed in the 
respiration of an adult man is 1015 grammes, or thirty-five 
ounces, 402 grains, avoirdupois. The oxygen which disappears 
in the respiration of man and birds is very nearly equal in 
volume to the carbonic acid which is expelled. Some very 
scrupulous observers have found that the volume of oxygen 
absorbed in respiration is more considerable than that of the 
carbonic acid produced. This difference is particularly seen 
in carnivorous animals, for Dulong found that the oxygen 
consumed was sometimes double the volume of the carbonic 
acid formed. 

By making an animal respire in a given esd of air, 
Dulong and Despretz have placed it beyond doubt that a 
considerable quantity of azote is always produced, more than 
could be accounted for by the gg ay of the oxygen 
consumed from the respired air. This fact shows that the 
azote thus inhaled in excess is derived from the food, and 
perhaps also from that azote which we said was found in the 
stomach and intestines, as the residue of the air which is in- 
troduced with the food. And if the quantity of azote con- 
tained in the air is invariable, Boussingault has shown that this 
is Thos ge from the quantity of this gas which some plants 
absorb. 

The changes which respiration produces in atmospheric air 
equally take place in air held in solution in water. It is well 
known that in common water and sea-water a certain Lag 
of atmospheric air is held in solution, which may dis- 
en y boiling, or by placing the water in contact with 
other gases than those which it holds in solution, or still better, 
by the use of the air-pump. These physical i are 
carried on according to the well-known laws of the absorption 
of — by liquids, which were discovered by Dalton, 

e experiments of Morren have made it equally clear that 
acertain quantity of carbonicacid isalso held insolutionin these 
waters, which seems to vary in an inverse ratio to the oxygen 
contained in it at the same time. The proportion of oxygen 
found in a given volume of air in solution in water is greater 
than that in atmospheric air. Humboldt and Gay-Lussae 
found thirty-two parts of oxygen in 100 of air taken from soft 
water. According to Morren, the quantity of oxygen in the 
sea varies at different hours of the day, being the greatest at 
noon; the contrary is the case with carbonic acid. 

Fish absorb a portion of this oxygen, and give back car- 
bonic acid, which is also absorbed in the water, and it is only 
by the continued solution of fresh portions of atmospheric 
air that the respiration of these animals continue to go on. 
This is the reason why fish soon die in water deprived of air 
by boiling, or when covered with oil. I will here relate an 
experiment which is peculiarly my own, and which I made a 
long time ago, upon the respiration of the torpedo:—One 
hundred parts of air dissolved in the water of the Adriatic, 
taken near an estuary, was composed of carbonic acid, 11 
parts; of nitrogen, 60.5; and of oxygen, 29.5. A large torpedo 
was kept for forty-five minutes in about a gallon of this water. 
The torpedo was frequently excited, and we obtained many 
shocks ‘oes it, and it soon died. The air in solution in the 
water did not contain a trace of oxygen; 10 parts of it were 
found to contain thirty-six of carbonic acid, and the rest 
azote. Experiment has proved that these changes in the 
atmospheric air from the gontact of a living animal, takes 
place not only in the lungs, but also that the whole surface of 
the animal can effect,in different degrees, similar modifica- 
tions. Frogs continued to live when placed in a determinate 
quantity of atmospheric air, even after we had removed their 
lungs, or prevented their respiration in some other way; 
and we found, after a certain time, that a portion of oxygen 
had disappeared, and been replaced by carbonic acid. um- 
boldt and Provencal have observed tenches to live without 
apparent suffering, even when their heads and gills werg out 
oF water, and the body alone submerged. Spallanzani and 
Edwards have also proved that the cutaneous respiration is 
indispensable in the batrachians, insomuch that frogs live 
many days without lungs, but, on the con » they peri 
after a few hours when deprived of their skin, or if it be 





covered with varnish. 
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Sorg kept one of his arms in oxygen gas for four hours, 
after S hich he found that about two-thirds of the gas had dis- 
appeared. Davy made an analysis of the air injected into 
one of the pleural cavities of a dog, and found, after a little 


while, that it did not contain more than some slight traces of 
“eget 


contact with the red surface of this clot, it almost immediately 
becomes black. If I pass a current of this gas through a 
liquid formed of blood, dissolved in water, it will soon become 
black. This black liquid, if poured into a flask, full of 
oxygen, and shaken for a few seconds, loses its dark colour, 
and | red. Sulphuretted hydrogen is the only gas 





oxygen. The mechanism of respiration, and the al 
ehanges which accompany this function, are similar in alt 
animals, The oxygen disappears in the respiratory organs, 
and the carbonie acid is at the same time exhaled from them: 
there is an excess of azote in the air expired over that which 
has been inspired; the volume of carbonic acid exhaled is 
never greater than that of the oxygen absorbed, and in some 
animals it is even less; and, lastly, the air exhaled is saturated 
with the vapour of water. 

Whilst the respiratory act effects the changes which we 
have described in the atmospheric air, what becomes of it in 
the organism? You all know, that in respiration, the venous 
blood propelled into the lungs loses its black colour, and 
assumes a beautiful vermillion tint, and becoming arterial, is 
returned to the heart, from which it is sent into all parts of 
the body, Any interruption to this transformation rapidly 
eauses death. 

I could adduce a great number of experiments, for the pur- 
= of showing that the change from venous into arterial 

lood takes place in the lungs during the respiratory act. 
Bichat divided the trachea and an artery of a dog, and imme- 
diately applied a cock to the opening of each of them; having 
closed the cock of the trachea a little after an inspiration, 
the arterial blood began to turn black, and in the space of a 
minute, had become completely venous. The experiment 
was repeated by closing the coc of the trachea immediately 
after an expiration, and in a few seconds, the arterial blood 
which escaped was black. When the air was taken from the 
lung by a pump properly applied, the blood that immediately 
issued from the artery was black; but if, on the contrary, we 
propelled a little air into it, the blood preserved its red 
colour for a long time. By carefully opening the cock of the 
trachea at regular intervals, jets of red and black blood ap- 
peared alternately. Here isa rabbit, with a cock fixed to its 
trachea; if you observe its peritoneum, which has been ex- 
posed, you will perceive that the red colour of its vessels be- 
comes dark when the cock has been closed a few seconds, and 
that the natural colour is restored on its being re-opened. In 
asphyxiated aninials, all the tissues of the body, the kidneys, 
muscles, tongue, and lips, assume a blackish colour. If the 
two pneumogastric nerves of any animal be divided, the re- 
spiratory movements will soon be disturbed, and at the same 
time the blood will preserve its black colour, and the lips, 
nostrils, and anus of the animal will lose their red colour. 

If, instead of introducing atmospheric air into the lungs of 
an animal, it is made to breathe in nitrogen, carburetted 


hydrogen, pure hydrogen, oxide of carbon, carbonic acid, | 


deutoxide of nitrogen, or sulphuretted hydrogen, death will 
take place more or less quickly, and in the whole body only 
blood of a black colour will be found. Besides atmospheric 
air, oxygen and protoxide of nitrogen are capable of main- 
taining respiration for some seconds. Perhaps in oxygen this 
function might go on for some time, but when this gas is 
breathed in a pure state, the respiratory movements are more 
frequent, the arterial pulsations are accelerated, and the 
whole blood becomes of a very brilliant red. In protoxide of 
nitrogen, respiration goes on for some seconds, without serious 
inconvenience; but, as in oxygen, the respiratory movements 
are accelerated, the cerebral functions disturbed, and a kind 
of intoxication supervenes. 

We now know the phenomena which take place both in the 
air itself, and in the organism, during respiration: oxygen is 
absorbed, carbonic acid exhaled, and the black venous blood 
ehanged into red arterial blood; and these two modifications 
are carried on in the same organ in which, by its peculiar 
structure, the atmospheric air, which loses its oxygen, and the 
venous blood, which becomes red, are almost brought into 
contact, or separated by an extremely thin membrane. 

Are these modifications of the air and blood phenomena 
which only take place in the living body? Are changes 
analogous to those which occur during respiration, seen for 
some time in venous blood taken from a living body, and 
exposed to the oxygen of the atmosphere? The most simple 
experiment may soon answer these questions, and leave 
no doubt of the entirely physico-chemical nature of this 
function. 

Here is a mass of blood which has been coagulated for some 
hours; you see that its surface is red, but that the surface of 
a piece cut off with a knife is black. In a few seconds, you 
will see it also become red. If I bring carbonic acid’ in 


which, even in very small quantity, affects the blood, so as to 
prevent its being restored, by oxygen, to the arterial state. 
Since the time of Priestley, it been known, that if blood 
which has turned black by the action of carbonic acid be 
laced in a moist bladder, held in contact with oxygen, the 
lood equally becomes red, and the inte membrane does 
not hinder the change of colour. It is then proved by experi- 
ment, that the change of colour in the blood, from black to 
red, which constantly accompanies the introduction of oxygen 
into the aérial vesicles of the animal, under circumstances 
identical to those which I have just pointed out, is a pheno- 
menon of an entirely physico-chemical nature, consisting in 
the action of oxygen upon a liquid which originates in the 
living organism. d 
What is, then, the nature of this change? What are its 
laws! These particulars ought still to oceupy us, and in these 
investigations we shall avail ourselves of the beautiful re- 
searches of Magnus. : ec 
If venous blood, obtained by opening the vein of a living 
animal, be collected in a receiver containing pure hydrogen 
gas, and agitated with it, a certain quantity ot carbonic acid 
will be found, which assuredly cannot be the result of any 
chemical combination of the hydrogen with the elements of 
the blood, nor can it be accounted for by supposing that the 
carbonic acid is expelled from the blood by the affinity of the 
hydrogen for the body with which it is thought to be combined. 
Carbonic acid, theretore, is held in solution by the blood itself, 
and is set at liberty by the hydrogen, from the mere action 
which one gas exerts upon another of a different nature, dis- 
solved in a liquid. Had arterial blood been used instead of 
venous, a smaller quantity of carbonic acid would have been 
furnished by it. Nitrogen equally produces the disengage- 
ment of carbonic acid, the quantity of which from venous 
blood is more than double that obtained from arterial blood.* 
By this method we not only obtain the carbonic acid, but also 
oxygen and nitrogen, which are disengaged with it. The re- 
sults obtained by Magnus deserve so much confidence, and are 
so important, as to induce me to communicate to you the 


| numbers found by this chemist. He extracted and analyzed 


the gases dissolved in the blood, by means of a peculiar appa- 
ratus, with which he made a vacuum over the blood, and col- 
lected the gases thus disengaged. If I were to introduce, 
under the vacuum of a barometer, a certain quantity of blood 
just taken from an animal, you would see the column of mer- 
cury fall considerably, and by this means the gases of the 
blood may be collected. The following is a table of the 
numbers obtained by Magnus:— 
Obtained of gas. 
Cubic Cubic 
Centimetres.t Cent. 
5.4 Carbonic acid. 
Oxygen. 
Nitrogen. 
Carbonic acid. 
Oxygen. 
1 Nitrogen. 
Carbonic acid. 
Oxygen. 
Nitrogen. 
Carbonic acid. 
Oxygen. 
Nitrogen. 
Carbonic acid. 
Oxygen. 
Nitrogen, 
Carbonic acid. 
Oxygen. 
Nitrogen. 
Carbonic acid. 
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* The tables from Maguus do not show this. In fact, it appears from 
| them, that the absolute quantity of carbonic acid extracted from arterial 
| blood is as great as that obtained from venous blood, and in some instances 
| greater.—TRANSLATOR. 
| +A cubic centimetre ‘s .061, or a little less than one-sixteenth of an 
} English cubic inch. 
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Taking the mean of these numbers respectively, and reducing 
it to the proportion of 100 parts of blood, we find— 
Cubic Centimetres Cubic 
of gas. cent. 
6.4967 Carbonic acid. 
2.4178 Oxygen. 
1.5131 Nitrogen. 
5.5041 Carbonic acid. 
a, 100 parts of venous 7.6825 1.1703 Oxygen. 
eee eeeene Pee eeeeeeeree 1.0081 Nitrogen. 


It is much to be desired that the experiments of Magnus 
should be repeated and extended, in order to obtain the abso- 
lute quantity of different gases in the blood. 

The following conclusions are of no little importance in the 
theory of respiration:— 

1. A larger quantity of gas is contained in arterial than in 
venous blood. 

2. The quantity of oxygen found in the arterial blood is 
double that of venous blood. 

8. The proportion of oxygen to the carbonic acid found in 
arterial blood, is from one third to nearly one half; while in 
venous blood, it is only one quarter, or even one fifth.* 

When we reflect, lastly, upon the means employed to 
extract the gases from the blood, such as hydrogen or a 
vacuum, it is plain that these gases are dissolved in it; and 
we must therefore admit, that when disengaged from the 
blood, they are set free by the presence of other gases, in 
obedience to the physical laws regulating the changes which 
take place between gases dissolved in liquids and those in a 
free state. 

We have seen that the change of colour which venous 
blood undergoes, prior to its becoming arterial, owing to the 
oxygen, takes place even when the oxygen is separated from 
the blood by a membrane. It is necessary to prove now that 
these phenomena (that is to say, the reciprocal action of the 
gases, and the change of colour of the blood) can take place 
out of the body, through layers of these membranes, and in 
obedience to physical laws. 

Any gas, contained in a well-closed bladder, soon penetrates 
through its pores, and, at the same time, the atmospheric air 
is introduced in its place. If the external gas were of limited 
volume, with regard to that contained in the bladder, the 
exchange would soon cease, and a mixture of the two gases 
would be found both outside and inside the bladder. Place a 
bladder, filled with water slightly acidulated by carbonic 
acid, under a bell full of hydrogen, oxygen, or nitrogen, and 

mart of the carbonic acid will leave the water, and be found 
ree in the bell. At the same time, a portion of the external 
gas will have supplied its place by becoming itself dissolved 
in the water. Asa general rule, two gases, one of which is 
free or dissolved in a liquid, and the other separated from 
the first by an intermediate membrane, act upon each other, 
and mix in definite proportions. 

It would be very desirable if the laws of this phenomenon 
were settled by a long series of experiments, having regard 
to the reciprocal nature of the gases, their density, and the 
kind of membrane interposed. Probably a phenomenon 
analogous to endosmose takes place between gases. Llere is 
#n experiment, which shows how gases act through mem- 
branes, and proves that the change which takes place is 
similar to endosmose., I partially fill the lung of a lamb, 
recently killed, with oxygen gas, after having carefully ex- 
tracted the air, as much as possible, by suction. The trachea 
being tightly fastened, I introduce the lung into a bell full 
of carbonic acid, inverted under water. in a few seconds, 
the lung swells, and is as much distended as the size of the 
bell will allow. I have analyzed the gas after this experi- 
ment, and. found that the carbonic acid had penetrated into 
the pulmonary cells,and that the oxygen had been disen- 
gaged. The exchange, however, had not taken place in equal 
volumes; for the carbonic acid introduced into the lung was 
more than the oxygen which left it. In a lung thus prepared, 
I found, after four hours, that the gas contained in it was 
composed of two-thirds oxygen, and one-third carbonic acid; 
while that in the bell was a mixture of one quarter oxygen 
with three quarters carbonic acid. 

Soap-bubbles full of atmospheric air or hydrogen, made to 
fall into earbonic acid, drew the attention of Marianini to a 
phenomenon similar to that observed in the lung. The 
bubbles increase in size, and it is curious, that when thus di- 
lated they fall to the bottom of the vessel which contains the 
carbonic acid. The excess of carbonic acid which has pene- 

* The tables show that the relative proportion of oxygen in venous blood, 
te the carbonic acid, is from a little less than one quarter to less even than 
one-Sixth,—TRANSLATOR, 
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trated the bubble is the cause of the augmentation of volume 
and weight, and is able to counterbalance the diminution it 
suffers by the increase of volume; but at the same time, the 
layer of water of the bubble certainly dissolves carbonic acid, 
and thus becomes heavier. 

I have endeavoured to hold a bladder having very thin 
walls, and exactly closed, when full of oxygen, in contact with 
carbonic acid, previously taking the precaution that the bladder 
should not be wet. The pos aes did not take place; 
nevertheless, after a certain time, an exchange was discove 
between the gases, but the carbonic acid introduced did not 
exceed the oxygen which had escaped. Lastly, I tried filling 
a lung entirely with carbonic acid, and introducing it in this 
state into oxygen: the lung contracted, the two gases mixed, 
but the volume of oxygen introduced was less than that of the 
carbonic acid withdrawn. In all these instances, besides the 
reciprocal action of two gases through a membrane, we must 
take account of the presence of the water which bathes the 
membrane, in which carbonic acid is soluble. The liquid acid 
thus formed is presented on one side to a gas different to that 
which has there been dissolved, and in regard to which the 
free gas acts as if in vacuo. We must, therefore, account for 
the introduction of a larger quantity of carbonic acid into the 
bubble or the lung, by attributing it either to a peculiar action 
of the two gases, which might be called gaseous endosmose, or 
to an effect of a gas first dissolved and then exhaled. To throw 
light on this question, it is necessary to use gases which have 
no affinity for water. We must also recollect the laws of the 
diffusion of gases in the air, discovered by Graham. The dif- 
fusive powers of gases in the air, when they are separated from 
it by a membrane, or by a layer of plaster, are in proportion to 
the square roots of their density. Since the last researches of 
Valentin and Brunner this law has been verified in the pheno- 
menon of respiration. 

Some facts of experimental physiology which I have still to 
mention will give every possible evidence for our conclusions. 
Spallanzani, Nysten, Martigny, and Edwards, expelled the air 
from the lungs of some frogs by applying pressure upon the 
chest and abdomen, with all the precaution exercised by these 
scrupulous observers. In this state some of them were 
plunged into hydrogen, and others into nitrogen. Dogs, 
rabbits, and a great many other animals, were subjected to 
these experiments when prepared for them, either according 
to the method just described, or by artificial respiration. It 
was always found that the hydrogen or azote was absorbed, 
aud that in their place carbonic acid aud azote were exhaled; 
in pure nitrogen only carbonic acid was given out. By intro- 
ducing a mixture containing more oxygen than exists in 
atmospheric air, after having emptied the lung by means of a 
syringe, it was found that the carbonic acid exhaled was in a 
larger proportion than that disengaged while breathing the 
air. Frogs emitted carbonic acid in hydrogen and azote, even 
after being deprived of their lungs. 

After all that has been said, we cannot hesitate in coming 
to the following conclusion:—that the respiratory function is a 
purely physico-chemical phenomenon; thut the gases dissolved 
in the venous blood are set free by the absorption of other 
gases; that a portion of the carbonic acid of the venous blood 
is exhaled by its absorption of the oxygen of the atmosphere; 
that the carbonic acid expired—at least, the greatest part of 
it—is not formed in the lungs; that this gas exists dissolved 
in the venous blood, and is set free during the act of respira- 
tion, in presence of the oxygen which is introduced in its 
place, in the same manner as it is with azote or hydrogen in 
the artificial respiration of these gases; and lastly, that it is 
evident, from the experiments of Magnus, that the quantity 
of carbonic acid gas contained in the five pounds of blood 
which pass through the lungs in a minute is nearly double 
that which is exhaled in the same space of time. 








MODE OF PROVIDING A WET NURSE ON AN EMERGENCY. 


“ The inhabitants of Bona Vista (Cape Verd Islands) have 
a ready and most extraordinary mode of providing wet nurses 
on any sudden emergency, or when occasion requires. Any 
woman who has once borne a child, and is still within the age 
of childbearing, is available for this purpose. The details of 
the process are somewhat long, but the main part of it con- 
sists in the continued fomentation of the mammie with a de- 
coction of the leaves of the iatropha curcas, and suction of the 
nipple. I saw the experiment tried most successfully, a 
copious flow of milk having been produced on the fifth day 
of the application of the decoction in a woman who had not 
nursed, and in whose breasts there had been no milk for 
twenty months.—Dr. M* William’s Report. 
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By H. BENCE JONES, M.D., F.R.S., 


PHYSICIAN TO 8ST. GEORCE’S HOSPITAL, 


LECTURE I. 

Mr. Prestpent,—If I had selected a small portion of the 
vast extent of physiology, if I had chosen a single one of the 
forces which are in action in living things, as the subject of 
these lectures, I should have needed your indulgence, not 
only on my own account, but on account of the imperfect 
state of the knowledge which we at present possess. My ob- 
ject, in the present course, will be to take a nearer view of 
physiology as a whole; to separate and distinguish many of 
the forces whose action constitutes life, to obtain a clearer 
and more definite view, so far as this in the present state of 
science can be obtained. Such an attempt can scarcely avoid 
failing, because a method of analysis of the forces which are 
in action in living things must probably, for some centuries to 
come, be most imperfect; and hence, in judging of my present 
attempt, I must entreat your utmost a wm ony My object 
will be attained, if I am able, in any degree, to set before you 
the facts which we think we already possess in such a way as 
may promote our future inquiries. 

e difficulty of such an attempt cannot be made clearer 
than by considering how little we yet know of the forces 
which act in what we designate as dead matter, how little we 

et know of the forces present in such matter, how little we 
ow of matter and force. Our noblest and greatest philoso- 
er agrees in the view that matter consists of centres of 
‘orce. “To my mind,” he says, “substance consists of powers;” 
and though to us it be incomprehensible how matter and force 
can be separated from each other, and, not less so, how they 
are related, still this view of Mr. Faraday’s expresses an ever 
— state, to which, for a moment, I must direct your atter- 
on. 

The force of gravity, the repulsion of the minute particles 
of matter, the chemical attractions, these are forces which 
never for an instant cease to be in action in each particle of 
matter. There is no such thing in existence as inert matter. 
As no force appears to exist without some antagonist, so a 
state of equilibrium may arise, and no action be apparent; still 
it is not the less true that even then the forces are in action. 
Let us take an illustration of this constant action from che- 
mistry. The dead matter around us is the seat of chemical 
forces ever striving to exhibit themselves in action, ever ac- 
tually acting when circumstances permit. The oxygen of the 
air, and the solid iron, in these, are opposite forces striving 
after a state of equilibrium. Nothing further in this instance 
is necessary than that the iron should be finely divided, and 
then the force becomes apparent.* Nor, when the phenomena 
accompanying the action are passed, have the forces departed 

m the iron and the oxygen. Still are they there, and still 
will they act, striving to enter into a still more stable state of 
equilibrium. The same is true of carbon and oxygen form- 
ing carbonic acid, and hydrogen and nitrogen forming am- 
monia, and so with all the other elements. No one can be 
thought of separate, from its chemical force ever acting and 
ever ready to act as circumstances and the nature of the 
force permit. The same is true also of the compounds of two 
or more elements, as in the carbon, oxygen, hydrogen, and 
nitrogen, forming carbonate of ammonia. 

If it be difficult to realize this view of dead matter, to 
adopt a belief in the constant state of action of the forces in 
unorganized matter, how much more difficult to compre- 
hend the state of the forces in organized matter; and 
yet without a true view of inorganic forces, no clear 
idea of organic forces can be attained; and for this reason: 
if, in inorganic compounds of two or more of the che- 
mical elements,—as carbonic acid, or carbonate of am- 
monia,—forces are in constant action, as is most certain, 
then also in organic bodies, which consist of compounds of 
three or more of the same elements, the same forces must 
also be in action; for the elements of organic and inorganic 
bodies are the same; the carbon, hydrogen, nitrogen, and 
oxygen, are common to both, and the chemical forces which 





* This experiment was here exhibited. 





reside in these elements being inseparable from them, if cir- 
cumstances permit, the same forces will make themselves 
evident by the same action in the organic as in inorganic bodies. 

‘ar be it from me to state that the forces which dwell in 
organic and inorganic bedies are the same; at present, I am 
anxious only to impress the fact, that as the force of gravity 
acts in ry x as well as inorganic bodies, so also the same 
elements being common to each class, the chemical forces 
which reside in those elements, and are ever active, will show 
themselves in action in a similar way, whenever circum- 
stances permit. It is true that in the two classes of bodies the 
circumstances are very different, and that in organic bodies 
other forces of various kinds may be present, modifying and 
influencing the reactions of the forces in the elements; still, 
those elements being the same, we must admit that ordinary 
chemical actions will be always ready to take place in organic 
bodies. 

Following out this view, it has appeared probable to some 
that life, or the action of the forces which occur in living 
bodies, are nothing else but ordinary chemical actions at pre- 
sent known to us, and extraordinary chemical processes which 
the progress of the science of chemistry will one a explain, 
There is one merit at least in such a view—namely, that it 
encourages investigation to the uttermost, and in this respect 
it has a vast advantage over the oj ite view of life, that, 
namely, which considers the force which produces the various 
actions of living bodies to be in every respect peculiar, and 
different from that which resides in dead matter,—a force 
which, seemingly, if we may believe Charles the Second’s 
proposition to the Royal Society, went at that time so far as 
to supersede the law of gravity, and, in our own time, has 
been considered competent to tr te the el ts, and to 
control and direct, as a rational being, the chemical processes 
in the body which force themselves on the notice, and cannot 
be passed be: 

Like the unknown quantities in algebra, this peculiar vital 
force has been designated by the symbols z and y, and as long 
as the values of these quantities are undetermined, any assum: 
tion whatever may be made respecting them, and the o: y 
certainty is, that the progress of inquiry will be retard 
thereby. The term vital force or forces expresses, however, 
what it is one great object of this lecture to inquire into. Is 
it true, in opposition to the chemical view of life, that there is 
a force or forces present in living bodies totally different in 
kind from those existing in inorganic bodies ! ! 

I have already shown, that we must admit chemical forces 
to be present, and acting in living bodies; but are there other 
and altogether different forces also in action which we sum up 
in the term life. What are the various actions common to 
living bodies? What is the nature of the forces producing 
these actions? These are the inquiries which alone can enable 
us to attain more distinct ideas of the nature of life. And to 
such inquiries I believe the present time can give more satis- 
factory answers than it has fallen to the lot of any previous 
age to afford. 

We may view the actions in living bodies, and their causes, 
in two different series, a descending or an ascending one. 
Taking the descending scale, we start from the higher mental 
faculties; we pass to sensation, to contraction, and so to the 
vegetative actions common to animals and vegetables, and 
then to those common to vegetation alone. Or we may com- 
mence with these last, and ascend in our review to the mind 
of man. In such series, the mental powers, the sentient and 
contractile forces, seem well defined, and not easy to be con- 
founded with those other powers which are common to the 
two classes of living beings. That these common forces are 
essential to the idea of life we admit, when we call vegetation 
a living process. Moreover, the lowest animals possess no 
mental powers, and, ap’ ntly, no sensation or voluntary mo- 
tion. What, then, are the forces, to the manifestation of which 
we here apply the common term of life. The answer which 
would be returned, would, probably, be assimilation or nutri- 
tion. The discoveries of the microscope and of chemistry will, 
I think, allow us to give a more definite answer, and enable us 
to express what force there is common to both classes, which 
is fully recognised, by attributing the term, living indifferently, 
to both. That sensation, motion, and mental faculties form no 
part of this common force is self-evident, and that chemical 
| forces, whether ordinary or extraordinary,—that is, known or 
unknown,—are altogether insufficient to account for the effects 
produced, every one, I think, will ultimately admit. 








Let us take, then, the lowest vegetable and animal. In the 
| lowest tribes of the cryptogamia,—in the protococcus nivalis, 
for example,—or, perhaps, as a more familiar instance, I might 
take the torula in urine,—a single cell resting on semi-liqui 
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substance, the phycomater constitutes the whole individual. 
This cell possesses the power of producing other cells similar 
to itself in form and composition out of the organic substances 


in which it grows. Such, then, is the lowest vegetable that 
xists 


e , 

I might take many of the infusoria, or even take the ordi- 
nary hydatid, as an instance of the lowest animal, and this, 
also, when living, is a cell which the power of form- 
ing out of the blood other hydatids, similar in form and com- 
position to itself. Here then we may say we have the lowest 
animal and vegetable life, and that force, which is common to 
both, is the power of forming cells. In the vegetable cell 
there is the power of causing the organic substance in the phy- 
comater to assume the form of cells; and in the animal cell, 
the ready combined elements in the blood are made to take a 
similar ion. The composition of the two bodies may be dif- 
ferent, but the form is the same, and the power which pro- 
duces and continues this form, is the simplest idea which we 
can conceive of life; in the lowest instances, a simple cell 
forming force. 

But may it not be possible, that a certain combination of 
carbon, hydrogen, oxygen, and nitrogen, or of the three first 
alone; or, indeed, may not various combinations of these bodies 
have a tendency always to form cells, and may not this cell, 
forming force like any crystalline force, simply depend on the 
balanced attraction of the elements of the cell? Are not al- 
bumen, fibrin, gelatine, starch, &c., isomorphous bodies, under 
favourable circumstances, crystallizing in cells,—that is, whose 
elements possess such an attraction on each other, that they 
arrange themselves in this form. Such a view Schwann has 
proposed to be tested by experiments, and with the difficulty 
of conceiving any force as separable from matter, this might 
appear the most probable that we could adopt. But if we 
advance higher in our view of life, we shall see other forces 
requiring a different assumption. If we ascend to higher 
plants, we find that they consist, not of simple cells, but of 
cells that have undergone transformation. Though every 
plant and every tissue at its commencement was a simple cell, 
yet in consequence of the action of some force, myriads of 
these cells, each after their kind, undergo peculiar modifica- 
tions in form, whence all the varieties of tissue, and all the 
various genera and species, result. All vegetable life com- 
mences with simple cells, and the ultimate result is produced 
only by variations in the transformations which the cells un- 
dergo. Enlargement, change of figure, coalescence, are the 
three best recognised changes in the simple cells, and these, 
singly or combined, give rise to the various tissues and struc- 
tures of plants. And here it must be remembered, that it is 
not simply some transformation of the cells which takes place 
in the higher plants, but that in each and every kind, its own 
peculiar changes of the cells occur, so that similar structures 
result in similar kinds and species. If the formation and re- 

roduction of simple cells be only slightly comprehensible, 
| am much less is this force, producing regular transformations, 
to be understood. 

Let us turn now to the higher animals, and here, as best 
illustrating what I am desirous of placing before you, I will 
take the ovum of the rabbit. This, according to the researches 
of Dr. Martin Barry, is a compound cell. The germinal spot 
is the nucleus; the germinal vesicle is the cell; the yelk is 
granular matter, which is attracted around the cell, and is en- 
closed in a membrane, the zona pellucida. After fecundation 
the following changes are observed:—In the centre of the 
germinal vesicle is a minute cavity, with dark walls, containing 
a pellucid fluid; this is seen to give origin to two cells which 
constitute the foundation of the new being; these constitute the 
germ; they enlarge and nearly fill the germinal vesi¢le. Each 
of these twin cells gives origin to two other, and each of these to 
two fresh cells, until,at length,a mulberry-like body is produced. 
This mass of cells is found to surround one cell larger than the 
rest, elliptical in form, having in its centre a thick, hollow 
sphere, which is the nucleus of this cell; this nucleus is the 
rudimental embryo. “Thus, then, the nucleus of a cell having 
a central situation in the group which constitutes the germ, is 
developed into the whole embryo, whilst the nuclei of cells oc- 
cupying less central situations in the group (ultimately) form 
no more than a minute portion of a membrane, (amnion.)” 
“Tt is known that, m the bee-hive, a grub is taken for a 
special purpose, from among those born as workers, which it 

rfectly resembles, until nourished with peculiar food, when 
its development takes a different course from that of every 
other individual in the hive.” From this nucleus or embryo, 
by the production of new cells, aad by their metamorphosis, 
Schwann has demonstrated, not only that the animal tissues are 
in this general sense produced from cells, but that they are, 








independently, either composed of cells or developed from 
them by various processes of transformation. If this were 
true, he remarks, then the most scientific classification of 
tissues would be one based upon the different degrees of deve- 
lopment which the cells undergo in their formation; and on 
this plan he proposes the following arrangement:—The first 
class consists principally of the cells which float in fluids— 
namely, the lymph globules, the blood corpuscles, the 
globules of pus and mucus. These are cells of which the 
walls are distinct, and which remain isolated from each other. 
The second class includes the horny tissues and crystalline 
lens. These consist of cells of which the walls are distinct 
but which are united into coherent structures. To the thi 
class belong the cartilages—bone and the ivory and proper 
substance of the teeth. These are formed by cells, whose 
walls have coalesced. The fourth class contains cellular 
tissue and elastic tissue, consisting of cells which have split 
into fibres. The fifth class includes muscles, nerves, and 
capillary vessels, composed of cells of which both the walls 
and cavities have coalesced. There are probably exceptions 
to this origin from cells, and the capsule of the lens and the 
brittle layer of the posterior part of the cornea have been 
mentioned as such. 

Miiller has extended these views of the development of 
the different structures of the body from cells. He not only 
shows, says Dr. Carpenter, the presence in the various dis- 
eased structures of nucleated cells wholly analogous to those 
ot the healthy animal and vegetable organisms, but he de- 
monstrates the growth of these cells from nuclei, and the 
development of young cells within parent ones, and points 
out that the caudate or spindle-shaped bodies previousl 
noticed by him and others in morbid tumours are nuclea' 
cells in the stage of transformation into fibres. Miiller, 
indeed, states that there are no microscopic elements of 
diseased growths which may not be referred to one or other 
of the various forms which cells assume in the progress of 
their development into the different natural tissues. 

Thus, then, the nucleated cell, with its various modifications 
and metamorphoses, is common to vegetable and to animal 
organization; and the power of forming such cells, and the 
still higher power of modifying those cells so as to produce 
the various structures which we meet with both in plants and 
animals, these are the first and simplest ideas which we can 
form of the vital force—a cell-forming and cell-modifying 
force. And though we can conceive it possible that the 
former—the cell-torming foree—may be the property of cer- 
tain combinations of the elements, yet the power of modifying 
the cells, of determining in the embryo that here one arran 
ment and metamorphosis of the cells should take place, and 
that there a different form should appear, must be assigned 
to an internal power—to a force which, like that of sensation 
or the higher mental faculties, we cannot conceive as residing 
in the elements themselves, nor as manifesting itself whenever 
certain peculiar combinations of these elements occur, But 
which, like those higher forces, we must presume to be sepa- 
rable, superadded, and probably capable of increase. 

In order to show how different these forces are from any 
chemical forces, it is necessary to see what further is known 
of these vital actions, on which the formation and transforma- 
tion of cells depend. 

In their simplest form, cells, whether of animal or of vege- 
table origin, are minute microscopical bladders filled with 
fluid. These bladders vary in composition, in thickness, and 
in size. The fluid they contain varies also. In almost all 
animal cells a nucleus is seen. In vegetables, this nucleus is 
only to be found in young cells. 

hen the origin of cells is watched with the microsco 

usually*the nucleus is observed to be formed previous to the 
cell méibrane, and hence it has been called the cytoblast or 
cell germ. Within the nuclei themselves one or more gra- 
nules are frequently tg be seen, and these granules are the 
nucleoli. These are very minute for accurate microscopical 
observation, and far beyond chemical investigation. Hence, 
very little is known regarding them. It is tound that sub- 
stances which dissolve the cell membrane usually leave the 
nuclei unacted on, and hence the probability of a difference 
in composition between the cell wall and nucleus. 

The nucleoli, the nuclei, and cells, whatever their composi- 
tion, are formed out of the organic liqaid in which they grow; 
and hence the liquid has been named cytoblastema, or mother 
liquid. In this a granule is first formed; around this is de- 
posited a layer of granular matter, which forms the nucleus; 
and when a fluid exists between the granular layer and the 
minute central granule, we have an extremely small cell. A 
repetition of this process, according to Schwann, forms the cell. 
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According to Henle, the nucleus may be formed without a 
nucleolus, and the nucleus itself is not necessary to the forma- 
tion of a perfect cell. The size of this last body admits of its 
being more accurately watched in its growth. Usually,a thin 
layer of deposit is seen separating itself at one spot from the 
nucleus, somewhat as a soap-bubble does from the liquid from 
which it is blown. It sagiity extends itself, and when fully 
formed, the nucleus is adherent to one side of the cell, as a 
drop of the soapy liquid adheres to and composes the bottom 
of the bubble. 

Schleiden and Schwann conceive that cells cannot be 


formed without nuclei, and that when they are not seen, | 


it is because they have been absorbed. Henle and others 
consider that cells may arise without nuclei, and that even 
the nuclei may be formed after the cell-membrane has been 
produced, and that then these nuclei out of the contents of 
the cell, or internal mother liquid, can form new cells. Cells, 
then, may either form on a nucleus, or the nucleus may in- 
crease until it becomes a cell, or a cell may arise without the 
previous formation of a nucleus. Lastly, it has been thought 
that an agglomeration of granular matter might become sur- 


rounded by a membrane, or granular matter might collect } 


round a nucleated cell, and the whole become enclosed in an 
envelop—thus forming a complex cell; and very lately it 
has been thought probable that nuclei might take an active 
part in the formation of structures, without giving rise to 
cells, There are cells which are formed within other cells: 
these are endogenous cells. There are other cells which are 
formed in the external mother liquid, on the outside of the 
parent cell: these are exogenous cells; and lastly, there are 
other cells, which are formed separate from the parent cells: 
these are independently formed cells. In whatever way, 
says Mulder, the increase of cells takes place, a substance 
must always be present, which will furnish the constituents 
of the new cells—a fluid which holds in solution the substance 
of the new cells. Out of this liquid the cells are produced. 
It is necessary, then, to make a distinction between these 
two stages—the production of the organic substance out of 
which the cell is made, and the formation of this organic 
substance into a cell. It is of the last we are now speaking, 
with the assumption that a fluid is present, out of which 
these cells can arise. Ist. Regarding the endogenous forma- 
tion. This is the most general in the vegetable kingdom. 
It occurs also in the ovum, in cartilage, and in the increase 
of pus. Either the nucleus, after having formed the cell- 
membrane, continues the same action, and gives rise to 
another cell within the parent cell, or the nucleus may 
divide, and each portion may give origin to a young cell 
within the parent cell; or one spot in the cell-membrane may 
act as a nucleus,and out of the internal mother liquid, or 
contents of the parent cell,a new cell may be formed. If 
many cells thus arise within the parent cell, its parietes 
become thin; it bursts, and the cell-membrane then under- 
goes changes, and disappears, whilst the young cells go 
through a similar process themselves. 2nd. The exogenous 
formation of cells. This is most general in animals. It takes 
place in a similar way to the endogenous, with this difference, 
that the progeny are formed exterior to the parent, and that 
the mother liquid, which contains the substance requisite for 
the formation of the young cells, does not lie in the interior 
of the parent cell, but exterior to it. From this, however, 
no fresh difficulty arises in the explanation of the formation, 
since the mother liquid which, in this instance, surrounds the 
cells, is just as much exposed to the influence of the mem- 
brane of the cell as the fluid is which exists in the interior of 
the cell. The cell-membrane exerts its force on the organic 
substances within it or without it, and, in consequence, it 
causes these substances to assume the same form as itself 
possessed, and not only so, but it enables these new forms to 
originate similar forms in similar organic substances in con- 
tact with them. 

Lastly, regarding the independent formation of cells. This 
occurs in all cases in which out of unorganized organic 
matters individuals arise. Mulder gives the following as in- 
stances of this equivocal generation:—In many products of 
disease; in wounds which heal by means of plastic lymph; in 
fractures where an exudation is the source of many new series 
of cells; in false membranes; in the production of mouldiness 
and of infusoria from organic infusions. These, with sperma- 
tozoa and echinocei, present a difficulty to the generally re- 
ceived theory, which is easiest avoided by disbelief or doubts 
regarding the observations which have been made. But let 
us remember, that from the discoveries of geology we have 
still greater difficulties to meet. The appearance of totally 
different races of beings at different we wg their utter ex- 





tinction, and the succession of what might almost be called 
new creations, must cause us to hesitate before any positive 
conclusion is formed. Our knowledge of the exogenous and 
endogenous formation of cells has led to the conclusion, that 
if a cell is present in a liquid in which organic compounds 
exist in solution, this cell, at the expense of the organic com- 
pounds, may give rise to similar cells, either in its interior or 
on its exterior surface, in consequenc? of the force which the 
cell-membrane or nucleus exercises. But from instances like 
the above of equivocal generation—and to these I might add, 
the formation of vibrios and monads in urine, whilst in the 
bladder, the microscope showing them in an active state 
within a few seconds of the water being passed—it must ap- 
pear probable, that the influence of the cell docs not always 
lead to the production of similar cells, but that occasionally 
other and independent forms arise. Such, at least, seems to 
be the explanation of the production of some of the lowest 
animal forms. In the production of spermatozoa by the cells 
of the testis, and some echinococci by the hydatid cells, we 
appear to have an endogenous, dissimilar formation. For in- 
| stead of the cells of the testis giving rise to similar cells 
within themselves, they produce other individuals of a totally 
| different form, which burst the parent cell and escape. 

An exogenous dissimilar formation probably takes place in 
the production of the minute infusoria in the urine. In con- 
sequence of the peculiar state of the organic liquid, the epi- 

| thelial cells of the bladder perhaps are the parent cells. 

This dissimilar formation is closely related to the foree 
which I must now return to—the power of modifying cells, 
and of effecting their metamorphosis or transformation. 

That cells should be produced everywhere by other cells, 
throughout living beings, seems not altogether beyond expec- 
tation. That like should produce like is the ordinary course 
of events; but that these cells, in the different classes of living 
things, each after their kind, should be modified and meta- 
morphosed in*the same way, and still more, that in any one 
individual the various structures should arise; in this part 
a modification of cells into the form of vessels which remain 
as such, or admit of the deposit of nervous matter cr muscu- 
lar structure, or form the limiting membrane of glands; in 
that part a formation of continuous membrane; whilst, else- 
where, different trausformations are taking place; and that 
besides all this, that such a formation should occur as is best 
adapted for supporting the continuance of the whole;—this is 
indeed past comprehension, and may well induce us to con- 
sider this modifying force, on which the various forms of 
plants and animals in great measure depend, as a force totally 
distinct from that more simple one, by the action of which 
the cell itself may be conceived to arise. 

The best recognised modes in which this transforming force 
acts, are the following:—Ist. It effects a change by enlarge- 
ment or alteration of shape. 2nd. By alteration of substance, 
and of the contents of the cells. 3rd. By division into fibres, 
4th. By cohesion, blending, and union of the parictes of cells, 
or of the cavities of the cells. Two or more of these pro- 
cesses may take place in the same cells at the same time, and 
the result is the production of the various tissues of which 
the body is composed, 

Such, then, Sir, are some of the chicf points in the know- 
ledge we possess of the cell-forming and cell-transforming 
forces. For these we are indebted, in great measure, to the 
discoveries of Schleiden, on the development of plants. 
Vegetable morphology, previous to his cbscrvations, had been 
chiefly occupied with tracing out a principle of symmetry, 
which was considered to be either developed or imetamor- 
phosed. Goethe had pointed out how from one primitive 
form, by slight variations, by abortion, or coalescence, the 
different parts of plants and flowers might arise. The result 
of Schleiden’s discoveries is, that the ccil-modifying force in 
different parts of the same plant gives rise to similar forms, 
or by slight variations in different paris produces slight 
differences in the arrangement of the cells. That the action 
of the cell-forming and modifying forces should be influenced 
by accidents of nutriment and exposure, as by light, tem- 
perature, moisture, atmosphere, and soil, so as to produce 
deformities or monstrosities; that external circumstances 
should chiefly act on the cell-forming and modifying forces, 
by hindering the proper supply of nutriment, and that thus 
species should degenerate, is what might have been expected; 
but it must not be forgotten that plants may, by the influence 
of culture and external agents, more especially by the action 
of light and heat, be tly modified and improved. Such 
facts are best accounted for by the supposition, that in all cells 
a power of development exists to an extent far beyond what 
is ordinarily exhibited; and hence the various modifications 
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which we meet with in the forms of cells would be considered 
only as arrests in development, at the different stages of the 
transformations of cells or of plants into the most perfect 
forms of which they are capable. But such an assumption 
vegetable morphology does not at present admit. 

Animal morphology, until the application of the discoveries 
of Schleiden by Schwann, was chiefly occupied with the theory 
of the progressive development of animal life from primitive 
types. It was engaged with the anatomical relations and 
transformations in the various classes of animals. By some, 
the influence of circumstances on such development and 
transformations was held to be paramount. It was thought 
that transitions could be traced, which the influence of cir- 
cumstances might effect. In this country, such views have 
never been admitted. And now that a more fundamental 
relation between all living things seems to be established, 
other relations are rendered of comparatively less considera- 
tion. 

But the influence of circumstances on the action of the 
cell-inodifying force is an inquiry of the greatest interest and 
of the greatest importance, and the influence of physical and 
moral causes on such development in man must be admitted 
to no small extent by us, who derive the origin of the human 
race from a single pair. 

I might be permitted also here to allude, as connected with 
this subject, to the influence of tumours by pressure; and lastly, 
that it seems not impossible that some tumours may arise solely 
from the total arrest of the cell-modifying force. 

In animals and vegetables, then, by these cell-forming and 
cell-modifying forces, we have results produced which no 
chemical forces whatever are capable of effecting; and these 
forces, being common to the lowest and highest created beings, 
are the most extensive of all the vital forces. In each class 
there are chemical forces also in action, and these chemical 
actions vary according to circumstances, and more especially 
according to those circumstances which the cell-modifying 
force gives rise to; for this cell-modifying force in plants pro- 
duces that structure which admits the greatest influence of 
light in the chemical processes; whilst in animals generally, 
it seems rather to have heat for its object, and this reacts on 
every chemical force, increasing its power according to the 
temperature which is attained. In animals, motor and sen- 
tient forces must be added; and in man, mental powers. 
The phenomena produced by the total forces present im each 
case, we sum up in the word Life. 

In my next lecture, Sir, I shall chiefly occupy your atten- 
tion with the forces which are in action in the production of 
organic substances, out of some of which the vegetable and 
animal cells are formed. 


Wospital Reports. 


ST. GEORGE’S HOSPITAL. 

On May 13th, Mr. Cresar Hawkins operated on Geo 
Uu—, -_ sixteen, for necrosis of the right humerus, the 
result of an accident. The operation was commenced two 
minutes after the inhalation of the ether began, and was per- 
formed without pain, or the appearance of it, although it was of 
long duration, on account of the great size of the sequestrum, 
and the quantity and density of the new bone surrounding it. 
The patient breathed diluted vapour at intervals during the 
first fifteen minutes of the operation, when he sudden! 
vomited, and the ether was altogether withdrawn. But al- 
though the operation lasted eleven minutes longer, during 
which time the trephine and lever were used, he showed no 
signs of pain. The pulse was somewhat accelerated, but of 
good volume and strength throughout the operation. He re- 
covered all his faculties soon after being removed back to 
bed. A week after the operation he was walking about the 
ward, and his arm was nearly healed. 

On May 20th Mr. Cresar Hawkins removed a large, soft 
tumour (epulis) from the interior of the mouth of a young 
man, George P——. He inhaled air containing about forty 

r cent. of vapour, and became insensible without struggling. 
tn six minutes, nine drachms of ether having been consumed, 
the inhalation was discontinued, and the operation begun. 
The patient lay perfectly still, with his mouth wide open, and 
the breathing not at all stertorous; he did not stir or utter a 
sound during the operation, which was concluded in four 
minutes. A minute afterwards he said, “ I’m conscious now,” 
and being asked if he had felt pain, said, “ Not any.” 

On the same day Mr. Keate operated for necrosis of the 
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cally whilst getting under the influence of the vapour, but 
was quite insensible in three minutes, and the operation was 
performed without pain. The vapour was readministered, in 
a dilute form, two or three times during the operation. When 
quite insensibie, her breathing was rather stertorous, and each 
time, as soon as the snoring ceased, she showed signs of re- 
turning sensibility by looking about. Towards the end of the 
operation she laughed, and appeared to be dreaming. 

On the same day Mr. Tatum amputated the leg of Wm. 

‘ , aged twenty-two, for scrofulous disease of the ankle. 
The patient was much emaciated and very feeble. He be- 
came insensible in three and a half minutes, without any 
struggling, when the operation was commenced, and was per- 
formed without any sigu of pain, except once a slight moan- 
ing when the ether had been discontinued, which subsided 
almost immediately after he began to inhale again. He re- 
covered his consciousness directly after the operation was 
concluded, and had felt nothing of it. 

On May 27th, Mr. Cutler performed an operation for ne- 
crosis of the tibia on Alfred F ,aged eighteen. He be- 
came insensible in from three to four minutes, and underwent 
the operation without pain. His consciousness returned at 
the end of the operation. 

On June 3rd, Mr. Tatum performed amputation of the 
thigh of Ellen B——, aged fourteen, for long-standing scrofu- 
lous disease of the knee-joint. The operation was commenced 
three and a half minutes after she began to inhale, and she 
lay during its performance as if in a calm sleep. The vapour, 
in a dilute form, was given occasionally, for a short time, 
during the operation. The patient recovered her conscious- 
ness during the application of the dressings, and remembers 
this, although she did not speak at the time. The recovery 
of this patient has been retarded by phagedsznic ulceration, 
of which there have been several cases in the hospital, and 
which attacked the stump about a week after the operation. 

On June 10th, Mr. Caesar Hawkins removed the right tes- 
ticle of Thomas W—— for malignant tumour. He inhaled 
four minutes before the operation began, the inhaler being 

laced in water at 64°, and occasionally during the operation 

or a short time. Towards the conclusion of the operation, the 
ether having been altogether discontinued, he began to look 
about him, apparently in a conscious state, but did not complain 
of the sutures which were made in the integuments of the groin 
and scrotum at this period. On being questioned, he said 
that he had felt nothing. His pulse was 136 during the ope- 
ration, 120 at the conclusion of it, and 80 half an hour after- 
wards in his bed. 

On the same day, Mr. Cutler amputated the middle finger 
of John F——, a countryman, aged sixty-three. He in 
steadily, with the water at 62°,and became insensible without 
struggling. The operation was commenced between three and 
four minutes after the inhalation began. The first incisions 
having been made without any sign of pain, the inhalation 
was discontinued just as the breathing was beginning to be 
stertorous. In less than half a minute the respiration was 
loudly stertorous,and continued so for a minute, accompanied 
with blowing of the lips and redness of the face; it then sub- 
sided, and he was recovering his consciousness a minute or 
two later, as the dressings were being applied. He felt tips 
for some time, but no further effects of the ether. Seven an 
a half fluid drachms were used. 

On June 17th, Mr. Caesar Hawkins amputated the thumb of 
Joseph C for scrofulous disease of the bones. Insensibility 
was induced in four minutes, and the operation was performed 
without pain. The patient awoke during the application of 
pol dressings. Eight anda half fluid drachms of ether were 
used. 

The vapour of ether was administered in all these cases by 
Dr. Snow. In the last two operations he used a face-piece, 
which he has altered from that described in the last report, 
and introduced two swing valves into it, to supersede the 
spherical valves he had previously used. The expiratory 
valve is made to be moved gradually at will from the opening 
it covers, so as to admit external air and supersede the two- 
way tap. 








CHARING-CROSS HOSPITAL. 


POISONING BY SULPHURIC ACID; CLINICAL REMARKS BY 
’ DR. CHOWNE. 


H. G—, a widow about fifty-two years of age, was ad- 
mitted on the 18th of May, suffering trom the effects of sul- 
huric acid, which she had taken intentioaally, She had been 





tibia, on Sarah P——, aged twenty one. She sobbed hysteri- 


in the habit of drinking, and had become dejected in her 
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spirits. She procured the acid at a druggist’s; she took about 
a tablespoonful in the street, almost as soon as she left the 
druggist’s shop. She informed me that she was “strangled” 
the moment it got into her throat, aud that she fell. <A 
woman, however, who was close to her when she put the cup 
to her mouth, had time to take it from her before she fell, and 
this afforded an opportunity of ascertaining that it was sul- 
phuric acid of the full strength. 

About an hour and a quarter elapsed before she was brought 
to the hospital, and during that time she had not taken any- 
thing, but had been many times sick. It was not necessary to 
use the stomach-pump. She drank very freely whatever was 
given to her. The usual alkaline antidotes were given, which 
were immediately returned in an effervescing state. The 
doses were repeated until what came up ceased to be acid— 
until, indeed, the rejected matters were alkaline. 

During this process she complained of burning pain at the 
pit of the stomach; but about an hour after, this sensation sub- 
sided, and her most distressing symptom was extreme irrita- 
tion of the throat, a feeling of suffocation, and constant desire 
to cough, in order to remove tenacious phlegm from the 
fauces. ‘There was also occasionally vomiting of small quan- 
tities of fluid, partly white and partly red-brown; the pulse 
was small and weak, varying from 100 to 110, and intermitting; 
the interior of the mouth looked rather white, as if milk had 
just been in it. She did not complain, after the first two 

ours or thereabout, of pain in the region of the stomach; and 
she bore pressure over the situation of the stomach without 
in. 

On the 19th, she remained nearly in the same state with 
regard to the pulse, tongue, general appearance, and absence 
of pain, but with increased difficulty of swallowing, and ex- 
treme thirst. The throat was not particularly irritable, and 
the disposition to cough had abated. The epiglottis gave the 
impression to the touch of being more than twice its natural 
size. The voice was almost natural, showing that the rima 
was but little, if at all, involved in the immediate effects of 
the acid. There was at this time excessively severe and 
extensive corrosion and destruction of the csophagus, sto- 
mach, and duodenum, notwithstanding the apparently favour- 
able state of the patient, so far as general symptoms and local 
pain were concerned. 

In the course of the afternoon she succeeded in taking a 
fair quantity of fluid, sufficient to allay her thirst; she had 
also enemata of beef-tea, Castor oil was prescribed, but she 
could not swallow it. The bowels were kept open by enemata, 
and she had anodynes to procure sleep, and to keep the sto- 
mach also under their influence. 

20th.—She had passed a tolerably quiet night, without any 
fresh symptoms until the morning, when she began to breathe 
with difficulty, had cold, clammy sweats, and great depression: 
these symptoms, as is common in such cases, grew worse, and 
she sunk rapidly, and died about forty hours after taking the 
acid. 

During the whole time she had not the spasmodic contrac- 
tions of the face and lips mentioned as being common in such 
cases. 

Post-mortem examination, twenty-six hours afier death —There 
were no marks of acid having come into contact with the 
cheeks, nor, indeed, with any external part of the body; and 
we may conclude that she swallowed all that she took into 
her mouth. The mucous membrane of the cheeks, gums, and 
tongue, was not excoriated at any part; but on the palate 
near the velum it was destroyed. In the angle formed by the 
tongue and the epiglottis, at that part where they join, there 
were two deep excoriations. The epiglottis was covered by a 
thick layer, (resembling false membrane,) about as thick as a 
fourpenny-piece; it came off quite easily. It appeared to be 
formed by coagulation of the mucus of the part, which in all 

bability increased very rapidly under the stimulus pro- 
uced by the acid. The epiglottis was of a deep scarlet-red 
colour, intensely inflamed; but the mucous membrane was 
smooth, and not corroded. The rima glottidis appeared to 
have so far escaped contact with the acid as to have preserved 
its functions during life, and to appear quite natural after 
death. In the trachea, about an inch below the larynx, there 
were two small patches where acid seemed to have lodged, 
and corroded the mucous membrane; the whole of the larynx 
and trachea, and the beginning of the bronchial tubes, were 
also extremely red, but otherwise healthy. The lining mem- 
brane of the esophagus was of a dirty ashy-red colour, and 
could very easily be stripped off in shreds; with care it might 
have been removed almost entire. The muscular substance 
of the esophagus was extremely inflamed, and of a darker 
colour than usual. Between the muscular and mucous coats 





there were two patches (near together) where the inflamma- 
tion had proceeded to suppuration; the pus was between the 
muscular coat and the lining membrane. The cardiac orifice 
of the stomach did not show any marks of the acid having 
been in contact with it. The large curvature of the stomach, 
at the cardiac extremity, had several strong ridge-like eleva- 
tions, at small distances from each other; they were obviously 
thickened by the acid, and the mucous membrane covering 
them was destroyed. It appeared as if the first effect of the 
acid upon the mucus covering these ridges was to coagulate it, 
so as to form a distinct film. This film was of course strongl 
impregnated with the acid, and by remaining in contact wi 
the membrane, corroded it. The ridges were formed in lines 
about the fifth of an inch broad; at some places broader, and 
running together, forming masses rather than ridges. Between 
the ridges the mucous membrane was natural, (preserved most 
likely by corrugation.) Upon carefully examining the sur- 
faces of the ridges, the first appearance was as if they were 
covered by false membrane. Upon attempting to separate 
this, (by lifting it up with the edge of the scalpel,) it was 
found that the margins extended over sound mucous mem- 
brane, and could be separated. This free margin, however, 
was extremely narrow, not more than the sixteenth part of an 
inch. Within this, the mucous membrane was corroded, and 
incorporated with it, so as to make separation impossible. 

Some sulphuric acid was, by way of experiment, dropped 
upon the mucus, at different parts of the intestinal canal, 
where the mucous membrane was sound, and a coagulated 
film was produced immediately, similar to that spoken of, 
although thinner. Immediately after the formation of this 
film, it could be removed (scraped off) with the scalpel; but 
if it was allowed to remain more than a few seconds, the 
mucous membrane became corroded and involved with it. In 
order to ascertain with still greater certainty that the acid 
did convert the mucus into a film, a small quantity was 
scraped off from a healthy part of the intestine, and placed 
upon the skin on the back of the hand, and subjected in like 
manner to the same sulphuric acid; the effect was the same— 
a similar film was produced. 

At the pyloric portion of the stomach, the effect of the acid 
appeared to have been less intense, and the appearances were 
very different; the mucous membrane was not destroyed, yet 
the mischief was extremely severe. There was a age 
about the size of a crown-piece, very much elevated, 
making the stomach at that part not less than the third of an 
inch thick. Extravasation of blood had taken place under 
the mucous membrane, giving to the elevation (which was 
greatest in the centre) a black mulberry appearance. Small 
patches of extravasated blood were very visible under the 
membrane. The parts of the stomach around this elevated 
portion were also very much thickened. The thickening 
seemed to affect both the mucous and muscular coat. The 
pylorus was rather thickened, but not corroded. The lining 
membrane of the duodenum was mM some places corroded by 
the acid, in the same way as the ridges in the stomach, but 
was not otherwise ditened. The acid did not appear to have 
passed beyond the duodenum. There was not any blood in 
the left eavities of the heart; in the right auricle none; but 
in the right ventricle there was about half an ounce, dark and 
coagulated. 

Remarks.— You must expect to find in practice, great want 
of uniformity in the symptoms and manner of dying, in 
persons poisoned by sulphuric acid, as the effects of the acid 
vary according to the part it chances to come into contact 
with: sometimes the bulk of what is taken passes into the 
stomach, as happened in our present case; in some instances, 
it goes no further than the cesophagus, and is then thrown 
back again; in others, it finds its way into the larynx and 
trachea; thus producing death in different persons, by destroy- 
ing the powers of different organs, and presenting very dif- 
ferent symptoms during life, as well as ditlerent post-mortem 
appearances, 

The probability of its eu, Rewed the stomach is great, 
when it is taken intentionally, because of its being taken o 
quickly, and generally in desperation. It is also likely to pass 
into the stomach, when taken in mistake for medicine, in 
which case there is the intention of tasting it as little as pos- 
sible, and swallowing it quickly. When taken in mistake for 
anything agreeable, there is the greater probability of its 
not passing into the csophagus, the taste giving timely 
warning. 

It would scarcely be expected that a drug so well known, 
not only to the medical profession, but also popularly known 


to be a burning acid, capable of literally destroying the 
corroding, 


texture of animal and vegetable substances, and of 
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some metals, should be selected for either suicidal or homicidal 
; the facility with which it can be ro how- 
ever, leads to the occasional use of it for 


th pi 
although far more seldom for homicidal than for suicidal 


Wi ecarding to a Parliamentary Report for the years 1837-8, 
the persons poisoned by ig ae acid were thirty; by diluted 
sulphuric acid, one; total, thirty-one. In ten of these it was 
taken by adults, the verdicts with regard to which, in three 
instances, are not recorded; but in all the remaining seven, it 
was taken suicidally. The majority of poisonings by sulphuric 
acid, however, occurred in children. Of the total number, 
thirty-one, there were twenty-one children; with regard to 
one of these, no verdict is recorded, but the remaining twenty 
constitute a melancholy catalogue of carelessnesses of an 
éxtremely culpable kind, in all of which, the verdicts record 
that the deaths were caused by accidents and mistakes. In 
éight, the nature of the accident is not stated. In six, it was 
iven by mothers or nurses in mistake for medicines—viz., to 
r, it was given in mistake for Godfrey’s Cordial; to one, for 
castor oil; and to one, for syrup of rhubarb. In the remaining 
six cases, it was left in places accessible to the children, three 
of whom took it in mistake for ginger beer. 

It is proper that you should keep in mind these various cir- 
cumstances under which sulphuric acid might be taken, as 
well as the varied symptoms produced, in order that you may 
be less likely to overlook the true cause of symptoms you 





| 
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may have to decide upon, where, from concealment or other- | 


wise, you are left to the suggestions of your own vigilance. 
A fact which I would recall to your recollection, is the com- 
parative tranquillity, both mental and bodily, which you 
witnessed in our patient within two hours after the poison 
was swallowed: this is a condition extremely likely to mislead. 
Ist, It is likely to prevent a suspicion of what has been taken; 
and 2nd, It is likely to encourage a too favourable prognosis: 
that condition continues, moreover, in many instances, until a 
short time before death, as it did in this patient. 

It is not only proper to administer calcined magnesia, or 
other alkaline earths, or salts, but it is desirable not to trust 
too much to their powers as antidotes: free evacaations 
should be anxiously encouraged. For another reason, also, it 
is desirable to keep the internal surfaces well — with 
diluents, mildly alkaline. The coagulation of the mucus 
forming the films I have spoken of, which adhere to the 

where they are formed, is a process by which the 
acid is incorporated with the mucus, and of course cannot be 
removed by the evacuants, but remains adherent and cor- 
roding; mildly alkaline diluents being in contact with these, 
might be absorbed, and modify their effect. With regard to 
promptitude in the administration of remedies, it is impossible 
to speak too strongly; and we cannot fail to regret that the 
poor woman we have lost should have been so long before she 
was brought to the hospital: even moments are of im- 
portance, to say nothing of minutes; but she was at least 
an hour between taking the acid and being under medical 
treatment. 





@riainal YWapers. 


ON DEFORMITY OF THE €HEST IN CHILDREN. 
By GEORGE A. REES, M.D. Lond. 


In the report of the proceedings of the Westminster 
Medical Society, contained in Tur Lancet of May Ist, men- 
tion is made of a paper, read by Mr. Hird, “On Deformity of 
the Chest in Children, accompanied with altered Movement 
of the Ribs in Respiration,” which is, though, most probably, 
without the author being aware of it, a transcript, to some 
extent, of a paper I sent, some years since, (1839,) to the 
Medical Gazette. 

It is singular that a paper was read before the Westminster 
Medical Society in 1841, by Dr. Snow, on the same subject, 
to which paper he referred at the late meeting, when speak- 
ing of Mr. Hird’s cases, and which Yel contained exact 
quotations from mine in the Medical Gazette ; but without 
any mention of the source whence the quotations were 
derived—an omission I complained of at the time. I think 
Dr. Snow, when referring to Mr. Hird’s cases, should have 
made the amende honorable by stating who really did first 
point out these cases,and not have been content with the 
statement, “that this kind of deformity had been noticed by 
writers in this country.” It is true, priority of remark in so 

e an affair is little to boast of, nevertheless, it is well to 
cultivate in trifles that strict sense of liberality and justice 


| the ribs in 
| former,) and in the many fatal cases I have examined after 





which should be the guide of professional conduct—a want of 
which I believe has mainly contributed to the present dis- 
organized state of the profession; and it is necessary to 
remember, that they who have made no great discoveries are 
the more captious about what they may really call their own. 
Turning from this unpleasing subject, I would add a few 
words as to the cause of the alteration of shape in these cases. 
To ascertain this, it is necessary to keep in mind the exact 
nature of the deformity, as well as the precise point at which 
it occurs; and to distinguish correctly what it is, it may assist 
us to “om by enumerating what it is not. It is not simple 
and uniform narrowing of the sides of the chest, with pro- 
jection of the sternum more apparent than real, such as is 
met with resulting from enlarged tonsils, forming one, and 
perhaps the most frequent, form of pigeon-chest—cases 
pointed out first by M. Dupuytren, and presenting themselves 
so often in the daily routine of practice. It is not a bending 
in of the ribs themselves, beneath the arms, owing to a 
softening of the bones from strumous diathesis—cases seen 
especially among the children of the poorer classes inhabitin 
dark, ill-ventilated, perhaps underground apartments, an 
forming the next most numerous class pigeon-chests. 
Neither is it, I may add,a bulging forwards of the whole 
front of the thoracic parietes, from solidification of the lower 
lobes of the lungs—cases not rare among infants, and which, 
though not unimportant, I believe have never been described; 
but it is a contraction of the chest, sui generis, effected by a 
depression, developing itself at the point of union between 
the ribs and their cartilages, giving the thorax a channelled 
—— on either side at that point. This deformity is 
always accompanied with more or less altered movement of 
iration, (the latter exists at times without the 


death, has always been associated with a peculiar morbid 


| condition of lungs, (atalecturis pulmonum,) in which portions 


of those organs become not only solid, but shrunken in 
volume, and hence, I believe, the contraction of the chest; 
but as I have fully described this condition of lung and its 
results in a paper published in Tur Lancer so recently as 
July 11th, 1846, it will be unnecessary to allude to it further 
on the present occasion. 

In many cases, I have found no enlargement of the tonsils, 
though I have examined the throat ar sw for their detec- 
tion. In Mr. Hird’s case, excision of these glands seems to 
have afforded but partial and temporary relief, since the 
deformity still went on increasing, when the cause, according 
to that tleman, was removed; and I must enter my pro- 
test against the performance of such an operation on a 
sucking infant—an operation, I believe, scarcely ever, if ever, 
necessary in older children. This belief I entertain from 
having seen many examples, where the glands were so much 
enlarged as neatly or entirely to meet in the mesial line, 
some of which had been condemned to the knife, in which 
careful attention to securing a dry diet, warm clothing to the 
trunk and extremities, ol tonic medicine, (with external 
applications of iodine,) have caused a gradual but complete 

uction of those glands to their pristine volume. 

Dr. Murphy’s remarks apply to a different kind of deformity, 
depending upon strumous diathesis, and taking place, conse- 
quently, in the bony portion of the ribs. 

Dr. Snow is perfectly correct in stating that these cases are 
usually combined with more or less abdominal enlargement; 
but in considering the deformity, the result of such enlarge- 
ment, he has, in my opinion, mistaken the effect for the cause. 
The fact is, the altered movement of the ribs in respiration 
prevents the due action of the abdominal muscles, which 
consequently fail to compress the intestines and other abdo- 
minal viscera, as they should; and consequently, on inspecti 
the abdomen after death, the enlargement is found to depen 
upon the intestines, the colon especially being distended 
with an unnatural quantity of flatus. 

Finally, I fully coincide with Mr. Streeter, “ that the walls 
of cavities are influenced in their shape by the contained 
organs, and not by external causes.” 

With regard to the bulging forwards of the front of the 
chest in infants, already alluded to, it is at times of no mean 
importance as a diagnostic symptom. I have seen it as the 
result of pneumonia, where hepatization of the lower lobes 
has continued some time, the upper lobes being apparently 
hypertrophied to atone for the diminished extent of the 
aérating surface; but I have observed it more marked in 
phthisical infants. In these patients, the tubercles are exten- 
sively diffused throughout the lungs, and are ecially 
numerous in the lower lobes, presenting a striking difference, 
in this respect, to what takes place in the adult. There are 
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exceptions to this, and as lately as last month, I opened an 
infant, aged seven months, in which @ large quantity of 
tubercle, and a cavity, the size of a walnut, were met with in 
the upper lobe of the right lung, the tubercular matter being 
only sparingly scattered in the lower portions of the lungs. 
As a general rule, however, tubercle is deposited in infants, 
more especially in the lower lobes, the intervening portion of 
pulmonary tissue in those lobes being, from congestion, more 
or less impervious to air, often entirely solid; and in these 
cases, this bulging of the chest in front, the extreme length 
of the eyelashes, [ have noticed elsewhere; and the oppressed 
hair on the forehead, lately spoken of by Dr. Wilsher, will 
assist materially in forming a correct opinion on what, at that 
early period, is often an obscure disease. At the same time, 
it is necessary to add that either or all these may be present 
in infants labouring under chronic affection of the lungs, 
when no tubercle is present. 
Artillery-place, Finsbury-square, July, 1847. 





INFLAMMATION, WITH ULCERATION OF THE 
CERVIX UTERI, OF SOME YEARS’ DURATION, 
TREATED BY CAUTERIZATION. 

By JOHN DALSTON JONES, Esq., M.R.C.S.E. 


Mrs. W——-, aged twenty-four, married at the age of nine- 
teen. She had before marriage enjoyed perfect health, and 
began to menstruate at the age of sixteen, which continued 
regularly, without pain, for some months after marriage, when 
she began for the first time to suffer, and an abundant leucor- 
rheal discharge followed. This being attributed to the effect 
of marriage, no advice was asked. 

I was first consulted on the 24th August, 1844, when she 
was, from her calculation, four months pregnant. Her ap- 
pearance then was that of general debility, and of very great 
suffering; even walking across the room caused such violent 
hypogastric and lumbar pains, that she was glad to remain 

most constantly in the recumbent position. Leucorrheal 
discharge had been for some months very abundant, and for 
An occasional 


the last few days slightly tinged with blood. 
grasping pain in the abdomen made me fear that the uterus 
was about to expel its contents; the bowels were constipated, 


rarely, if ever, acting without medicines. I ordered absolute 
rest, some castor oil, and an emollient injection, so as to ef- 
fectually relieve and empty the bowels; and light, but nutri- 
tious diet. Upon my next visit, I found that more blood was 
mixed with the vaginal discharges, and the pain in the region 
of the womb much increased; the castor oil and injection had 
brought away a very large quantity of hardened fieculent 
matter. I explained the necessity of an examination. Upon 
introducing the index finger of the left hand, and reaching 
the cervix, I was much impressed with a peculiarly doughy, 
or perhaps more correctly, velvety feeling of the os, so well 
described by Dr. H. Bennet; the anterior lip much enlarged, 
and much longer than we might expect at the end of the 
fourth month of pregnancy. Upon withdrawing the finger, I 
found it covered with muco-purulent discharge, tinged with 
blood. This slight examination gave so much pain, that I de- 
sisted from repeating it. Aloetic purgatives,and strict atten- 
tion to diet, so far removed the constipation, that in a few 
weeks I was enabled to administer iron, with so much benefit, 
that by the end of October I had great hopes that she would 
go her full term of pregnancy. Her husband imprudently, 
at this time, took her out for a long drive, and early the next 
morning I was summoned in haste; premature labour had 
advanced so far, that by eight o’clock a.m. she was delivered 
of a living child, surviving its birth but a few hours. Her 
recovery was slow and tedious. Before taking my leave, I 
explained to her husband, that I believed his wife was labour- 
ing from inflammation and ulceration of the mouth of the 
womb, of very long standing, and at the same time explained 
to him the treatment I considered necessary for her reco- 
covery. He promised to think of it, and let me know. 

It was on the 20th of June, 1846, when I was again requested 
to see her. She was now perfectly ready to place herself en- 
tirely under my control, and promised to adhere strictly to my 
directions. She had lost flesh considerably since I had seen 
her; her spirits were very depressed from the continued pain, 
and, lately, from the belief that her case was incurable. She 
had menstruated regularly, but with much pain; leucorrhea 
more abundant than ever, and always tinged with more or 
less blood; but what distressed her most, was a constant drag- 
ging pain in the right inguinal region. I found that the 
slightest examination was accompanied with so much suffering, 


| that it would have been highly injurious to attempt introducing 
the smallest sized speculum. I advised her to remain in bed; 
to take a warm hip-bath night and morning, and inject into 
the vagina, while in the bath, three ounces of warm milk, 
mixed with the same quantity of solution of opium, (a scruple 
of opium to six ounces of warm water;) the bowels to be regu- 
lated with aloetic purgatives and some infusion of roses, with 
sulphate of magnesia, two or three timesaday. The hip-baths 
and opiate injections were continued with great benefit till 
the 30th of June, on which day the speculum No.2 of Dr. 
Henry Bennet was introduced with ease. The walls of the 
vagina were found to be highly congested, and when the an- 
terior labium came fairly in view, it appeared of a florid red 
hue, and so mach enlarged that it peas em filled the end of 
the speculum, and presented a granulating surface to the ex- 
tent of the size of the speculum. I freely cauterized the 
whole surface with nitrate of silver. The patient to remain in 
bed, and continue the hip-baths and injections as before. Upon 
inquiring at my next visit, I was pleased to find that the pain 
arising trom the caustic had been very trifling, but it had, in 
a few hours, been followed with rather a free discharge of 
blood; this had, however, entirely ceased before my visit. 

July 23rd.—The speculum was to-day introduced with ease, 
the congestion of the walls of the vagina having nearly disap- 
peared, and the anterior lip so decreased in size, that the pos- 
terior was partially admitted within the speculum. This, also, 
was found, as far as could be seen, in a state of ulceration. I 
could also trace the ulceration within the os to some distance, 
owing to its being more open than is usual, The whole sur- 
face was again very freely cauterized; the patient continued 
the baths and injections. I learnt that before the second 
cauterization, the leucorrheal discharges had very much 
decreased in quantity, but at first the caustic seemed to in- 
crease it. 

Aug. 1st.—The granulating surface much improved in ap- 
pearance, and covering less space. The whole of the cervix 
entering freely into the speculum denoted how much it had 
decreased in size. She was now feeling stronger and better 
than she had done for years, and while in the recumbent posi- 
tion, almost free from lumbar and h poonizis pains, the pain. 
in the right inguinal region being still very troublesome when 
she moved for any length of time from that position. Her 
appetite had been regularly improving, and a more generous 
diet had been for some time allowed, with a glass of stout 
daily with her dinner. I now ordered her a decoction of aloes 
compound, with a mixture of iron compound, twice a day, and 
substituted decoction of oak bark for the milk in the injection. 
The application of the caustic was repeated at the intervals of 
a few days till the end of September, (viz., Aug. 8th, 12 
21st, Sept. Ist, 21st,and 26th,) at the end of which time all] 
irritability had disappeared, the ulcerations were quite healed, 
and the cervix had recovered its natural colour, the size of the 
anterior labium alone denoting that disease had been there, 
the hypertrophy and induration not having disappeared as 
the ulceration became healed. I painted the whole of the en- 
larged lip with saturated solution of iodine every three or four 
days, till the end of October, by which time its size had become 
so much diminished that I determined to leave the remainder 
to Nature. I nowadvised herto spend some time at the sea-side, 
and toleave off all medicines, with the exception of some aloetic 
purgatives,if the bowels became constipated. On her return to 
town some months afterwards, [found her general health much 
improved, and personally she was so much altered that I 
scarcely recognised her; menstruation recurring at the proper 
period, and with as little pain as before her marriage, and. 
with no sign of leucorrhaea since October. She felt herself 
capable of walking two or three miles daily with comfort. 

cntire separation from her husband's bed had been strictly 
enforced during the whole treatment. 

The remarks I wish to make upon the foregoing case are 
few and simple: the length of time the patient suffered, 
(doubtless immediately after marriage,) and the rapidity with 
which all the most urgent symptoms disappeared upon the 
application of the caustic, are the facts most necessary to be 
remembered. I believe this to be a very interesting illus- 
tration of the numerous cases passed over by the patient as 
one of leucorrhcea, and mentioned only casually to the medical 
attendant. 

I think it right to say, in conclusion, that I have no other 
view in publishing this case than that of confirming the many 
interesting and important cases upon the same subject, pub- 
lished in Tas Lancet, by Dr. Henry Bennet, and to offer my 
humble thanks to that gentleman for the care he has taken 
in placing so many valuable cases before the profession, 

Queen’s-road, Dalston, April, 1847. 
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CAUSES, PATHOLOGY, AND TREATMENT 


DEFORMITIES IN THE HUMAN BODY. 


(WITH CASES AND ENGRAVINGS.) 
Br JOHN BISHOP, ESQ., F.R.S., 


PELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 
TO THK NORTHERN DISPENSARY, LATE SENIOR SURGEON TO THE 
ISLINGTON DISPENSARY, ETC. 


No. X.—CARIES, CANCER, AND ENCHONDROMA OF THE BONES. 


Consideration of the questions of Dupuytren.—Cases in illus- 
tration —Caries of the great toe—Microscopic appearances 
of the diseased parts—Case of caries affecting the spinal 
cord,* producing paralysis.— Death of the patient.—Morbid 
appearances. — Caries.— Angular curvature of the spinal 
column.—Ejfects of transient pressure on the epinal cord.— 
Views of Bonnet; of Boyer.—Association of caries with 
scorbutic, syphilitic, scrofulous, and cancerous taints.—#nchon- 
droma, description of — Theory of Miiller—Microscopic exa- 
mination of its structure. 

Ir we revert to two of the questions propounded by Dupuy- 

tren,and mentioned in No.1 X.—namely, W hy does caries select 

the vertebral column for its attacks? and why is its progress so 
slow !—it is obvious that their solution involves an inquiry 
into the organization and functions of the vertebral column. 

On the first of these questions we may remark, that the 

morbid specimens of diseased vertebrie show that the disorder 

enerally commences in the areolated portions of their 
'y, which being softer and more vascular than other 

bones, must be more liable to inflammatory action. An 
investigation of the unequal pressure, likewise, and of 
the shocks and blows which are incidental to the posi- 
tion and office of the spine, may lead to the solution of 
the question under consideration in each particular case. 
It is very common for children, especially boys, to give and 
receive blows on the back, which pass unnoticed at the time, 
but which may be quite sufficient to set up a morbid action in 
the bones of persons predisposed to caries. Violent gymnastic 
exercises, such as leaping, throwing the body from heights, 
and many other accidental circumstances, may suffice to in- 
duce this disease in the spine, especially where combined 
with constitutional predisposition. The following is a case 
illustrative of the preceding remark. 

A mail-guard on one of the railways, aged about twenty-five 
years, of a scrofulous habit, consulted the author on account of 
a spinal curvature in the mesial plane, produced by a partial 
absorption of several of the bodies of the superior dorsal ver- 
tebrw, which terminated in anchylosis of the remaining por- 
tions of the bodies. He stated that he had enjoyed excellent 
health until about the age of puberty, when he received a blow 
on the back, at the part described. The effect of the blow 
was an inflammatory action in the bodies of several vertebrae, 
ending in the deformity above mentioned. He himself seemed 
thoroughly convinced that the disease originated in the blow; 
and since the mischief became apparent immediately after it, 
there is little doubt but that the blow determined the morbid 
action in a constitution predisposed to caries. 

With respect to Dupuytren’s second question, we may ob- 
serve that the diseases of the bones in general are less rapid 
in their progress than those of the softer tissues, as might be 
expected from the well-known slowness of the normal assimi- 
lation and absorption of the earthy constituents of bones: we 
may, indeed, reasonably infer, that since they are less vascular, 
on contain fewer absorbent vessels than the softer tissues, 
the processes of inflammation, suppuration, and absorption, 
will likewise be proportionably slow. Other bones of the 
skeleton, however, are sometimes affected with caries, while 
the vertebral column is perfectly sound; and in some of these 
cases there is an opportunity of observing the mode of action 
of the disease during iife, p 

It sometimes happens that the bones of the extremities are 
affected with caries, and that the constitutional symptoms 
indicate the necessity of removing the limb. An_in- 
spection of the diseased portions will give information as 
to the nature of the action going on at the time. A case 
of caries of the great toe, occurring in a man, fifty years old, is 
related by Lebert, in which the soft parts were considerably 
disorganized, and it became necessary to amputate the limb. 
On inspection, the diseased parts presented the following 
appearances:—The corpuscles proper to the osseous tissues 
had, in a great measure, disappeared, and those which re- 


* The morbid structure of the parts was sent to the Hunterian Museum . 








mained were much altered in character; the areoles were 
thin, softened, and dilated, of a grey hue, and filled with 
“tissus @exsudation;” the lamellated structure had nearly 
disappeared, and the structure of the bone had become so 
soft as to be readily cut into small thin pieces by the scalpel. 

The “ tissu d’exsudation,” according to Lebert, takes its origin 
in the medullary membrane of the areoles, and is the “ tissu 
muqueux accidentel” of Lisfranc: its ap nce is smooth, 
tolerably vascular, and of a reddish-yellow colour. On being 
examined by the microscope, the following structures were 
found:—First. A substance delicately fibrous, hyaline or 
—-_ between the intervals of the fibres. Secondly. 
Numerous small globules, 0.005, which appear, at first 
sight, to be the principal element, but on closer examination, 
they are found to be the nuclei of larger globules, of a 
magnitude from 0.™™.0125 to 0.™™.015, having a pale exterior, 
which is not altered by the action of acetic acid. 

From these and other microscopic examinations, it seems 
that, during the progress of the disease, there is not only a 
destructive process of inflammation, suppuration, and absorp- 
tion of the bones going on, but also the formation of newly- 
oman secreting tissues, which exercise a destructive 
influence on the surrounding parts, and confer on them a 
malignant character. From his own researches, Lebert has 
arrived at the conclusion that there are no tubercles found 
in the diseased bones in any of the stages of caries, although 
the lungs may, in the same patient, be tuberculous. e@ 
vertebral column, as we have seen in No. 9, is so constituted 
as to protect the spinal cord, even when the bodies of several 
successive vertebrae are destroyed. The cord, however, does 
not always escape the injurious effects with which it is 
threatened by the derangement of its osseous covering. 

Sometimes the spinal cord is diseased along with the bone; 
or it may be pressed upon, in consequence of the wasting of 
the bodies of the vertebrae; or it may be irritated and affected 
by extraneous injuries, such as blows. The following cases 
will serve to illustrate these several conditions. 

Caries, with Suppuration of the Spinal Cord. 

Case 1.—Amelia H. ,at the age of ten years, began to 
lose the natural colour of the cheeks; the face and throat 
were swollen towards night; complained of pain in the left 
side, and could not lie down during a space of three months; 
consulted the late Mr. Thomas, who stated that the heart 
and pericardium were affected; afterwards consulted Drs. 
Latham and Harrison, and was advised by the latter to use 
the recumbent position. At twelve years old, symptoms of 
curvature of the spine began to be apparent by the falling 
forwards of the shoulders, and the projection of the spinous 

rocesses of several of the dorsal vertebre. After remaining 
in a delicate state two or three years, her health improved so 
very much, that she was enabled to hold a situation at the 
Pantheon Bazaar for several years. After this she again re- 
lapsed, and was obliged to abandon her employment. She 
then experienced a difficulty in swallowing, and gradually lost 
the power of motion in the lower extremities. She was put 
under the care of Dr. Verrale, and was placed on the inclined 
plane, in the prone —. She was kept on this plane, day 
and night, during the period of a year and ten months, and 
subsequently for short periods during the day, and always at 
night. Under this mf of treatment she gradually got 
worse, and symptoms of pulmonary phthisis presented them- 
selves, with cough and muco-purulent expectoration from the 
lungs; the legs were red, swollen, and ceedematous; sensation 
imperfect, and motion entirely lost. In this deplorable con- 
dition she was placed under the author’s care. Finding that 
the prone position tended to aggravate the affection of the 
lower extremities, she was removed from it to a triple in- 
clined plane, and kept in a recumbent posture, the trunk 
being ft mare by raising the head-piece of the plane to an 
angle of 45°. Appropriate remedies were employed, with the 
view of improving the state of the constitution. In the course 
of a few months, however, the pulmonary complaint put an 
end to her sufferings. She died on the 14th of April, 1845, 
at the age of twenty-six years. 


Sectio cadaveris.—The spinal canal was laid open behind by 
removing the arches of the lower cervical and upper dorsal 
vertebrae. The arches of the fourth and fifth dorsal verte- 
bre were found in a state of caries, the bodies being partly 
absorbed. A quantity of pus was thrown out, and pressed on 
the sheath of the cord posteriorly. At those parts which lay 
in juxtaposition with the diseased bodies of the vertebra, 
anteriorly, the sheath was inflamed and diseased. On 
making a longitudinal incision into the spinal cord, opposite 
the diseased bones, a large quantity of pus flowed out from 
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the central portions. The substance of the cord was found | were dressed with the nitric oxide of mercury ointment 


to be softened, and of a reddish colour, presenting the aspect | twice a day, and a carrot poultice was applied over this dress- 


of the morbid appearance termed by 
“ramollissement rouge.” This was a case of progressive caries, 
with disease of the cord and sheath, in which there was no 
disposition in the vertebra to anchylose, and which continued 
during a period of sixteen years, producing the effects above 
detailed; but as the patient died from an affection of the lungs, 
it is difficult to determine how much longer life would have 
lasted, had the caries been the only malady under which she 
laboured. 

The difficult deglutition, and the paralyzed condition of the 
lower extremities, are some of the most aggravated effects of 
this serious form of caries, and they may be considered as the 
symptoms especially due to the peculiar morbid state of the 
spinal cord, while the irritable state of the nervous system 
generally, the loss of sleep, night sweats, loss of appetite, and 
irregularity of bowels, are common to other forms of caries, 
unaccompanied with this peculiar condition of the cord. 

Caries, producing pressure on the Spinal Cord. 

Cass 2.—Henry A , aged fourteen years, was admitted 
under the author's care, at the Islington Dispensary, Oct. 24th, 
1842. He stated that he had been suffering from an aflec- 
tion of the spine during four years, with scrofulous abscesses 
on the hips and thighs, and had been confined to his bed 
nearly the whole of the time. On examination, it was found 
that the bodies of several of the dorsal vertebra were dis- 
eased, some of which had been partially, and others entirely 
absorbed, and the whole dorsal region presented a large curve 
in the mesial plane of the body, as seen in Fig. 1. When 
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3. L.A cese cf ar gular « atore produc ng pressure on 
the spinal cord. 


placed in the vertico] position, the,logs were spasmodically 
drawn across each other, which prevented his either walking, 
or even standing. Large screfulous ulcers poured out pus in 
large quantities from the neighbourhood of the right hip-joint, 
the joint itself not being implicated in the disease. His 
figure was short, 2s in rickets; countenance pale and eada- 
verous, and body thin and emaciated; his head large; eyes 
fall,and expressive of intelligenec; his mind active. Pressure 
on the back over the seat of disease produced no pain. The 
sensibility of the lower extremities was unimpaired; his rest 
was broken during the night, and he suffered from continued 
nervous excitement. 

He was placed on a triple inclined plane, the angle of each 
plane being adjusted to suit the nature of the case; the wounds 


French anatomists | ing every night, to correct the foetor of the 





us discharged. 
A mixture of iodine and iron, composed as follows, was given 
three times a day :—Sesquioxide of iron and compound tinc- 
ture of iodine, of each one drachm; tincture of calumba, one 
ounce; cinnamon water, eight ounces. Under this treat- 
ment, the wounds in a short time assumed a more healthy 
aspect, and in a few months healed; the nervous irritability 
gradually subsided, and the general health improved. In this 
state he was seized with an attack of confluent small-pox, 
which left his face very much disfigured. When he had ral- 
lied from the effects of this attack, he resumed the mixture, 
and still remained on the inclined plane. After the lapse of 
eighteen months, the disease of the bodies of the vertebree 
was arrested, and the general health was restored; but the 
absorption of bone had left the anterior column of the spinal 
cord subject to pressure in standing, and, consequently, the 
legs spasmodically aftected as before. 


Remarks.—During the treatment, the magnitude of the 
curvature was measured from time to time, by which means it 
was found that the ordinates of the spinal curve did not in- 
crease, consequently the absorption of the bones must have 
been arrested shortly after the commencement of the treat- 
ment. In this patient, the disproportion between the size of 
the head and length of the body, (the stature being very short 
for his age,) the carious state of the vertebra, and the scrofu- 
lous abscesses, tended to show the mixed nature of the com- 
plaint, there being, at the same time, symptoms of caries, 
of rickets, and of scrofula. The spasmodic crossing of the 
legs proved the existence, in this instance, of irritation, re- 
sulting most probably from slight pressure on the anterior 
column of the spinal cord. It was satisfactory to observe the 
local and general symptoms yielding to the treatment adopted, 
except the spasmodic affection, which showed that the dis- 
e vertebrae did not perfectly anchylose. 

Effects of a Blow on the Back. 

Case 3.—A boy, aged nine years, was admitted into the 
Islington Dispensary. He complained of pain in the back part 
of the neck and head; his countenance betrayed great anxiety; 
he was restless, his respiration laborious, and his deglutition 
performed with great difficulty. It was stated that he had 
been struck by his father, a few days before, with a small deal 
rod about an ineh thick, but which did not produce any 
effects sufficient to attract attention until two days afterwards, 
when the symptoms already described came on. Leeches 
were ordered to be applied to the back of the neck, cathartic 
medicines to be administered, and rigidly antiphlogistic mea- 
sures to be adopted. But within a few hours he fell into a 
comatose state, and died. 

Autopsy.—The sheath of the spinal cord having been laid 
open opposite the part where the blow had been given, the in- 
teguments presented no trace of contusion; the vertebra of the 
back, in general, were somewhat of a soft, spongy texture. On 
exposing the spinal cord, no trace whatever of the effects of 
the blow could be perceived ; but on examining the cervical 
region, the membranes of the cord presented shght traces of 
inflammation, which increased very sensibly as the sheath of 
the medulla oblongata and membrane of the brain were 
brought inte view. Fluid was found lying between the me- 
dulia and sheath, and also in the lateral ventricles. The dura 
mater and pia mater were very vascular, and showed signs of 
acute inflammation. 

Remarks.—The pressure of the fluid on the medulla ob- 
longata sufficiently aceounts for the disturbance of the fune- 
tions of respiration and deglutition, and the speedy death of 
the patient. One of the most remarkable features in this 
case is the circumstance of the apparent absence of any in- 
flammatory symptoms in the cord at that part of the back 
where the blow was said to be struck, and the transmission of 
its effects to a distance—namely, irom the spinal to the cere- 
bral system. We know from experience that irritation of the 
peripheral branches of a nerve may be transmitted to the 
centre of the nervous system, and induce a morbid change in 
it—an efiect analogous to that above described. 

Portal states that M. Troia, a surgeon of Naples, has proved 
that in cases examined by himself, the spinal cord had been 
primarily diseased,and the bones secondarily. The investiga- 
tions which have been made of the morbid specimens of carious 
bone tend to show, that under the same appellations specific 
and distinct actions are included, and different products are 
evolved in different individuals; some terminating in complete 
destruction and absorption of the parts affected, others in par- 
tial destruction and anchylosis of the remainder ; some, again 
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attacking the medullary portions of the bones, others the 
superficies, and ending in necrosis. Supposing, therefore, the | 


eral derangement of the system to be nearly the same in 
all these different states, there must ere be some 
ific cause to determine each particular kind. 


of authority on caries, in order to ascertain their views re- 
specting the difference between caries and necrosis, but that 


he could not succeed in clearing up this point. Boyer and | 


Sanson, for example, classed caries of the cellular structure of 
the short bones with necrosis of the compact tissue of the 
middle of the long bones. This problem, he contends, may be 
easily resolved by applying the knowledge we possess of the 
elementary lesions of the bones to the mode in which these 
lesions are effected. His solution of this question is, that 
“caries of the extremities, and necrosis of the central parts, 
ordinarily succeed suppuration ; only, in the first case, the 
suppuration is produced in the cellular tissue; in the second, 
in the medullary canal; and whichever of these two tissues it 
may occupy, it involves the death of that part of the bone in 
which it exists. Around the mortified portions, secretions of 
organizable matter are thrown out, one portion of which is 
converted into bone, and the other remains in a fungoid state, 
accompanied with secretions of pus, and ultimately ulcerations 
take nen, through which these secretions exude. 

But although so close an analogy subsists between the con- 
sequences which follow suppurations of the medullary canal, 
and those of the cellular tissue, it is impossible to mistake 
the difference between them. Thus the mortified parts 
about the medullary canal, in a state of suppuration, are as 
solid as the compact tissue itself; those in the medullary 
tissue are porous, and resemble that tissue. In short, 
around the mortifications resulting from maladies of the 
medullary membrane, the sound periosteum ossifies ; while 
in disease of the cellular tissue, the periosteum, being im- 

ired, becomes ossified only at a certain distance from the 
principal lesion. Boyer defines caries to be a malady of 
which we cannot give a better idea than by comparing it to 
bad ulcers and an internal disease, (vice,) attacking the soft 
parts; but he admits that this comparison,—“ laisse encore 
néanmoins beaucoup de choses & desirer,” and, moreover, 
that the changes which belong to caries, and are going on in 
the internal organization of the bone, cannot otten be dis- 
criminated by the symptoms exhibited. It may here be 
inquired whether Boyer had ever paid sufficient attention to 
the early symptoms of the disease; for it cannot be denied 
that there is in reality a class of symptoms preceding its 
actual development before it is made manifest in the wasting 
of the bones. Many of these symptoms may, undoubtedly, be 
common to those exhibited in other complaints; but there 
are others which belong specifically to caries. Independently 
of blows, which may produce either caries, exostoses, or 
necroves, Boyer considers seorbutic, scrofulous, syphilitic, and 
cancerous affections to be predisposing causes of caries. 
The effects of these will be best described in his own words.” 

But, if we suppose with Boyer that these several affections 
are followed by the effects which he has described, they must 
still themselves be the result of some prior morbid condition of 
the system, which must be investigated, in order to ascertain 
the real origin of the disease. The physie-pathoiogical causes 
of syphilis, scrofula, cancer, &c., and the modes in which they 
act in producing these diseases, are problems hitherto unre- 
solved,—all that is yet known on these points being some of 


the conditions favourable for their development. No one | 


has yet attained the solution of these questions, or, indeed, 
discriminated whether they are mechanical, chemical, vital, 
or a combination of any orall of them; which points, however, 





* “Le viee scorb utique, tout en diminuant la force contractile des orzanes 
masculaires, porte un principe de dissolution daus nos solides ct dans nos 
hamears; la dnidité du sang augmente, elle transade facilement 2 travers 
les mai‘les relachées du tissa de ses petits vaisseaux, des taches on 
ecchymoses scorvutiques se manifestent, d'abord dans les ‘iewx les plus 


Gloirnes da centre circulatoire comme ics jambes et les piéds; les muscies | 


se ramoliissent et deviennent douloureax; les cencives se gontlent et se 
détachent des bords alvéolaires : le perioste des os, auque! ces membraves 
doivent étre comparées, peut également se gonfler et se décoller de leur 
surface qui se caric. li en est de méme du vice scrofaleux qui porte ses 
ravages sur le syst2me lymphatique, et sur les par ies spongicuses des Os: 
deia naissent les caries scrophuleuses, caries qu'un gonfiem ent lymphatique 
précede, et qui fournissent un pus noiratre et abondant par les fistules in- 
tarissables. 

“ Le virus venerien, qusique donnant lieu Je plus communément a l’exos- 
tdse et la necrése, provuit aussi la carie: c'est ainsi que les os propres du 
nez rongés par elle, s*éucrassent, et que cette partie €prouve une défor- 
mation hideuse. 


“Le vice canecreux peut-étre cause la carie; cela arrive quand un 


ulcdre de cette nature a son siége au voisinaze d'un os, c’est ainsi qu’on | 
voit les cétes ct le sternum se cafier dans les cancers ulctres des ma- | 


Bonnet | 
states that he has made researches into the writings of authors | 


are necessary to be determined before any person could 
be in a condition to form a correct hypothesis upon the sub- 
ject. It is of great importance to search out and understand 
clearly the nature of the problem which we have to consider; 
for it is the want of attention to this preliminary step in the 
various questions with which the medical protession has to 
deal, that has occasioned such a laxity of reasoning in medical 
literature. 

When caries of the bones is a consequence of any previous 
disorganization,—such, for example, as those enumerated by 
Boyer,—the constitutional treatment must necessarily be the 
same as that of the previously existing disease. When the 
origin of the disease can be certainly traced either to a 
scrofulous, syphilitic, or other specific malady, the treatment 
is clearly indicated. In the majority of the cases of caries, 
there is unquestionably a scrofulous taint, which is rendered 
apparent by the existence of scrofulous ulcers and indurated 
glands. In like manner, there are sufficient symptoms of a 
specific nature to enable us to determine whether the case is, 
or is not, owing to a syphilitic taint. The spongy structure 
of the bones in scrofulous patients, wherever it is found, is 
liable to be affected with caries, which accordingly attacks 
the short bones, such as the tarsus, carpus, the bodies of the 
vertebra, and the spongy ends of the long bones. In syphilis, 
the hard laminated portions are more frequently diseased, 
generally the palate and nasal bones. The views of Boyer 
lead to the conclusion, that caries is only an occasional result, 
arising from one of the several diseases enumerated; for we 
know that all those diseases may exist without caries. Troia 
considers it, on the contrary, to be consequent on some 
morbid condition of the spinal cord, and does not, like Boyer, 
attribute it either to scorbutic, syphiloid, scrofulous, or can- 
cerous taints. There are, undoubtedly, many independent and 
distinct causes producing this disease; for we find, in treatises 
of pathology and morbid anatomy, under the teri caries, cases 
presenting a variety of independent external phenomena, 
and different internal derangements of the system; likewise, 
reports of morbid states of bones, exhibiting, under the 
microscope, a variety of different products. The symptoms in 
syphilis, cancer, and scrofula, are, indeed, sufficiently distinct 
in their external form to enable the surgeon to distinguish to 
which of the maladies the caries should be attributed. It 
has been seen that in none of the morbid specimens, exa- 
mined by Lebert, was any tubercular deposit detected in the 
diseased bones, although it is well known that caries fre- 
quently exists contemporaneously with tubercles developed in 
the lungs and other parts of the system. These tubercles may 
likewise exist at the same time with fungoid tumours, a fact 
which has been verified by the aid of the microscope, the cor- 
puscles of seirrlius and eacephaloid tumours being sufficiently 
distinct from those of tubercle to be easily discriminated by 
means of that instrument. In an infant four years old, Lebert 
found tubercular deposits in the brain and lungs coéxisting 
with encephaloid tumours in the right kidney; and in a woman, 
aged sixty, he found scirrhous breasts coéxisting with tubercles 
ot thelungs, proving the incorreetness of the hypothesis, that 
tubercle and scirrhus mutually prevent the formation of each 
other in the system. From what has been stated,.we arrive 
at the conclusion, that caries, in its simplest form, arises from 
inflammation and ulceration of the bone, produced by extra- 
neous force, and that it may be the consequence of other dis- 
eases, some of which admit of a remedy, and others, in the 
present state of our medical science, are incurable. 

Besides caries, necrosis, rickets, and mollities ossium, in- 
flammatory and other states of the bones sometimes oceur, 
terminating in hypertrophy, or in the formation of erectile, 
cartilaginous, and sarco:natous tumours. ‘The latter of these 
may have their seat either at the superficies or in the interior 
of the bone. When they occur on the surface of the tubular, 
or flat bones, they receive a slight support from a peculiar 
skeleton, forined of very delicate acicula or lamina of bone, 
which, proceeding im a radiated manner from the surface of 
the bone, penetrate into the interior of the soft tumour.* But 
Miiller states that these spiculse are not infallible proofs of the 
cancerous nature of fungoid exostosis, and he says that medul- 
lary fungus not only fills up the cavity of the bone, but induces 
a state of atrophy of the osscous tissue, and reduces the sub- 
stance of the bone to a mere shell, so that the slightest cause 


| is sufficient te produce fracture. According to Lebert, medul- 


lary sarcoma, or the encephaloid forms ot cancer, are those 
which most trequently attack the osseous textures, and oceur 


| in one of twostates—namely, that of cancerous tumour, or that 


of infiltration, both of which may take their origin either in 





* See Carswell, 
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the medullary or in the cancellated structure.* This form of 
disease sometimes begins deep in the bodies of the vertebra, 
as in Fig. 2. It has also been figured and described by Cars- 


Fic. 2.—Guy's Hospital Museum, 1028, En- 
cephaloid tumours excavating the bodies of the 
dorsal vertebra ; a’, the cavity of a tumour; a, 
cavity in which a tumonr is seen. 


well,+ Ehermaier,t Cruveilhier,§ Gluge,|| and others. The 
formative globules of this variety of morbid product are re- 
garded by Gluge as very similar to those of common cancer, 
and to those which form the grey mass of carcinoma reticu- 
lare; and thus the cases of common caries may be distinguished 
from cancer, by the absence of the cells peculiar to the latter. 
It is not usual for pathologists, with the exception of Boyer, 
to class cancerous affections ot the bones along with caries, 
such as we find it in scrofulous constitutions, inasmuch as the 
former is a malignant disease occurring in a constitution 
affected with an incurable malady; whereas the latter often 
lasts in the system during a stated period only. Cruveilhier 
has remarked, and the observation is confirmed by Mr. Hilton, 





* Dr. Walshe remarks, that “ posterior prominence of the spinous pro- 
cesses of the vertebra, which has undergone cancerous destraction, has 
been observed, and is explicable in the same manner as the like phenomena 
in caries.""— The Nature and Treatment of Cancer, p. 528. 

+ Pathological Anatomy, fasc. iii. plate 4, figs. 1 and 2.) 

t Uber den Schwamm der Schidelknocken & Dusseldorf, 1829, taf. vii., 


viii. 
§ Anat. Pathol., livr. xxiii. plates 5 and 6. 
L’Institut., No. 191, 1837. 
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that when encephaloid tumours of the bones have been disco- 
vered in one part of the skeleton, they have often also been 
found in other bones in the same person. These malignant 
diseases, however, not only cause the destruction of the bone, 
but involve the soft surrounding tissues either primarily or 
secondarily, and ultimately destroy life. It is, therefore, 
manifestly a much more dangerous form of disease than those 
states of wasting of the bones which take place in scrofulous 
ulcerations of their texture, such as are presented in the 
common forms of caries. It would be foreign to the object of 
the author of these papers to enter upon the investigation of 
the pathology of cancerous diseases of the body,and the atten- 
tion of the reader will therefore be now directed to another 
form of disease affecting the bones and soft parts, and distort- 
ing the body,—namely, that which by Miiller is termed enchon- 
droma. The structure of enchondromatous, or cartilaginous 
enlargement and tumours of the bones, were very imperfectly 
understood by surgeons prior to the investigationsof Miller. He 
remarks that a great variety of pathological structures, such as 
tubercle and fibro-tendinous enlargements, have been included 
under the term chondroides, but that sarcoma chondroides ought 
to be restricted to tumours identical, in structure and chemical 
properties, with cartilage. He applies the names enchondroma 
or chondroma to that true chondroid growth, of which the follow- 
ing isa general description: —“Enchondromaisafungoid growth, 
proceeding from bones or soft parts, as for instance, from the 
glands, and is curable by amputation. It forms a spheroidal, 
not a lobulated tumour. When it appears in the soft parts, it is 
furnished with a thin covering, resembling cellular tissue; in 
the bones, where its occurrence is more frequent, it retains 
the periosteum, as its investing membrane. This disease 
presents itself as a soft expansion of bone, developed either 
within its interior, or more rarely from its periphery. In the 
former case, it is not only covered by the periosteum, but also 
by the bone itself, which is sometimes expanded to an extreme 
thinness. In some cases, the bony shell is not entire, and 
there remain only a few thin isolated bony lamingw on the 
surface of the tumour; the articular surfaces of the bones are 
either little altered, or not at all affected; anchylesis rarel 
takes place. The parenchyma of the mass, when divided, 
presents two constituents, which may be distinguished from 
each other by the naked eye, the one being of a fibro-mem- 
braneous substance; the other, a grey, pellucid structure, 
resembling cartilage, or very firm jelly. The fibro-mem- 
braneous part forms cells equal to or exceeding the size of a 
pea; and the larger cells contain smaller ones, in which the 
grey substance is enclosed; which differs from cartilage in 
eing softer, and more nearly resembling the soft hyaloid car- 
tilage of cartilaginous fishes, in some instances not being 
firmer than very firm jelly.”—Notwithstanding the similarity 
of this hyaloid mass, when seen by the naked eye, and under 
the microscope, to cartilage, the fibro-membraneous capsules 
or cells whlch connie intersect the whole of the tumour are 
sufficient, according to Miiller, to distinguish its texture from 
true cartilage. The development of these growths appears to 
take place very slowly, and without producing any pain; and, 
after progressing during a number of years, they become an 
open sore.—* Although enchondroma, if left to itself, will 
burst in the course of years, and may then occasion death, by 
the local disorganization and loss of fluids to which it gives 
rise, yet the disease is curable by amputation.”—It appears 
that very insufficient attention has been paid to the consti- 
tutional derangements coincident with these morbid products. 
Many of these cases seem to have arisen immediately from 
blows, but it is very manifest that something else, that is, 
some specific state of the system, is necessary to bring about 
the peculiar formations under consideration, inasmuch as we 
know that in one person a blow will give rise to mere inflam- 
mation of the bones; in a second, to caries, &c.; so that the 
effects of the same kind of extraneous violence are variable, 
and dependent on the peculiar state of the person thus injured. 
It appears that the bones of the hand and wrist are most 
liable to this species of deformity. Miiller states that five- 
sixths of the cases of enchondroma have occurred in the 
metacarpal bones and in the fingers, as may be seen in 
figs. 3 & 4. The different forms which enchondromatous 
tumours present vary according to the structure in which the 
disease is seated. The differences which these present have 
already been detailed by Miiller, to whose labours we are 
indebted for the greater part of the knowledge we pone on 
this subject. He considers that the structure of enchondroma 
resembles more nearly the state of cartilage in the embryo, 
than that in the adult; and that in most cases, the cells with 
nuclei only are seen, secondary cells being more rarely 
observed. In a few cases, a clear substance may be dis- 





MR. BISHOP ON THE TREATMENT OF DEFORMITIES IN THE HUMAN BODY. 








Fic. 3.— Hunterian Museum, No. 775. Description in Catalogue: 
** Fingers, with the heads of the metacarpal bones. They are the seats of 
several cartilaginous tumours. Two or three of sucht are d 
with the ends of the metacarpal bones ; but there are two on the phalanges 
of the fore-finger, three or four on the third, and one is contained within the 
first phalanx of the little finger. All the tumours are globular, or 





u approach 
that form; they are from one half of an inch to an inch and a half in dia- 
meter, nearly smooth on their surfaces, and covered each by a thin layer of 


cellular tissue. A section of one on the fore-finzer shows that it is com- 
posed of true cartilage, like that of the foetal skeleton, but not so uniform in 
texture. The section of the little finger shows a similar tumour in the me- 
dullary tissue of the first phalanx, and the commenced expansion of the 

wall, and it is most probable that some of those tamours which 
present a more distinct swelling than this does, have likewise 


within the 

been growing eleven years. The 
patient was a girl, sixteen years anda half old, who died of consumption.— 
See “ Description of Microscopic Examination,” Fig. 7. 


Fie, 4, 


Fic. 4.—Hunterian Museum, No. 772. Description in Catalogue: “A 
finger, with a tamour growing from the palmar surface of its first phalanx, 
The tumour is nearly globular, about an inch and a half in diameter, and 
composed of a pale, firm, semi-tran: it, and slightly vascular carti age. 
It appears to be connected only with the periosteum of the phalanx. In its 
growth it has pushed aside the flexor tendons and their sheath.”—From 
Mr. Liston’s Collection. 


tinguished. between the cells, and occasionally, bundles of 
fibres. The size of the cells exceeds several times that of the 
red particles of the human blood, the nuclei of which have a 
diameter of from 0.00032 to 0.00042, are sometimes 
roundish, at others, irregularly ovate, as in figs. 5 & 6: 
corpuscles are here and there seen radiating from a common 
centre, with spiculated appendages, which are often of con- 
siderable length, as in fig. 7. When a portion of the 
structure of enchondroma of the bones was boiled for ten or 





Fic. 5.—Separate cells, with germinal cells ; 
nuclei magnified 450 diameters, from an en- 
chondromaofthe parotid gland.— From Miller's 
Work on Cancer, by Charles West, M.D. 


Fic. 6.—Nucleated cells from enchondroma of 
the hand.— Miller. 


Fic. 7. 
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Fic. 7.—Radiated corpuccles magnified 225 
diameter, drawn from a section of the tumour 
in Fig. 3. The author is by Mr. 
Quekett, that none of the cells, such as those 
in Figs. 5 and 6, could be observed in this sec- 
tion of the tumour, 


eighteen hours, Miiller found it yielded, on cooling, a 
peculiar form of jelly, to which he given the name 
chondrine, differing from ordinary jelly or colla, but identical 
with that found in most of the permanent cartilages. This 
substance possesses properties chemically different from that 
of ordinary gelatine; but for the analysis of this product, the 
reader is fame to Miiller’s own work. He considers the 
development of enchondroma to be precisely similar to that 
of cartilage, the chief difference between the natural and 
morbid products consisting in the persistence, in the latter, of 
that cellular structure which cartilage presents in the 
embryo. He farther remarks, that—* in the healthy primitive 
formation of cartilage, the vital principle controls the monad 
existence of the cells, and sets to it bounds which it cannot 
”In process of time, the walls of the cells thicken, and 
an interstitial indistinctly fibrous mass is formed of cartilage, 
betwixt the cavities of the germinal cells. In enchondroma, 
on the contrary, the sunken vitality of the part in which the 
diseased growth is developed, seems to set no such limits; but 
the growth proceeds, slowly increasing to a larger and 
size. Usually, the walls of the cells do not thicken; the 
formative process cannot raise itself above that form of carti- 
lage which first exists in the embryo, but continues, without 
ceasing, to reproduce this embryonic structure.” Such are 
the views of one of the most justly celebrated physiologists 
now living; but like nearly all, if not all, pathologists, he limits 
his inquiries to certain points only in the investigation, and 
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Prom not  embense the question of the whole of the perturba- 
tions in the system by which the morbid state is produced, 
and by which means only the problem in question can be satis- 
factorily solved. But the difficulties that stand in the way 
of this solution have already been mentioned in No. [X., every 
step made in the knowledge of the chemistry and dynamics of 
the system, tending to furnish additional data, which are 
necessary to solve the more general questions presented to us 
in physiological pathology. Yhat is wanting in the works on 
morbid anatomy, is a more accurate description of all the phe- 
nomena which the system presents during the progress of the 
disease, and it will always be an unfruitful task, merely to 
delineate the minute structures of morbid products, without a 
correct knowledge of those peculiar conditions of the system 
under which they were produced. Miiller ascribes the forma- 
tion of enchondroma to the depressed vitality of the part, but he 
does not say to what cause we are to ascribe this state, or why 
this state should affect the osseous system with enchondroma 
in one individual, and the soft parts in another. But these 





ACCOUNT OF 
ANEW APPARATUS FOR THE TREATMENT OF 
FRACTURE OF THE THIGH. 
By GEORGE BOTTOMLEY, Esq., Surgeon, Croydon. 


Various have been the modes of treatment adopted in cases 
of fracture of the femur, and with the very best of these, 
unless very great attention be paid, either shortening of the 
limb or considerable deformity is almost certain to occur; 
indeed, it has been stated by an eminent hospital surgeon in 
London, that in adult cases this is the invariable result. I 
have frequently been an eye-witness to the truth cf this 
statement, as evidenced by instances both cf metropolitan 
and provincial practice; and the knowledge of these failures— 


for such, to a certain extent, they must be considered—sug- | 


gested to me a mode of treatment which I was resolved to 
apply whenever an opportunity presented itself for the 
purpose. Having been appointed, some few years since, | 
surgeon, in connexion with an important line of railway then 
in progress of formationfupon which the number of workmen 
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dtinane windy 40 cannot go on in one part of the system without 
| some corresponding changes, either concealed or apparent, in 
| other parts of the system—at least, to suppose otherwise is 
contrary to experience. The whole of the conditions must be 
taken into account, in order to bring to a satisfactory result 
the resolution of each problem; and this principle, although 
lamentably neglected by pathologists, applies to physiology 
and pathology, as well as to every other branch of science. 
As enchondromatous tumours do not, like carcinoma, re- 
appear after their extirpation, theirs urgical treatment is much 
more satisfactory. This disease often produces considerable 
deformity of the part in which it isseated. There are morbid 
preparations of these tumours in the Hunterian, St. Bartholo- 
mew’s, and Guy’s Hospital museums, the study of which will 
prevent the surgeon’s mistaking them for those malignant 
tumours which, after extirpation, reappear either in the same 
or some other portions of the body. 
Eraatum.—lIn our last paper, p. 529, vol. i. for 1847, the description to 
figures 2 and 3 should be transposed. 


under my care sometimes exceeded 2000, ample opportunities 
were afforded me of carrying out my views with respect to 
fractures of the femur, and of testing their value. I invari- 
ably used an apparatus described by the subjoined sketch, 
which was made under my direction, and in every instance 
the results were most gratifying and satisfactory; for, with 
but one or two exceptions, it would now be difficult to dis- 
cover in my former patients, either by their gait or by their 
mode of using the limb, which of the two had been the 
subject of fracture; and their recovery at the time was more 
than usually rapid. 

The screw power of which I have availed myself has been 
noticed by Bowyer; but his mode of adapting it does not 
offer sufficient means of extension and counter-extension, 
and requires the use of tightly-drawn bandages, which are 
entirely dispensed with by my apparatus. It will also be 
observed, by reference to the diagram, that the whole of the 
‘fractured limb is exposed to view, and should the slightest 
contraction be observed, the remedy can be instantly applied 
| by means of the screw, the management of which is as simple 
as can well be conceived. 
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Fig. 1. The splint and appendages applied.—2. View of the inner side of the leg attached to 
the splint.—3. Belt for the chest.—4. Splint unattached.—5. Ditto ditto, placed horizontally, to 
show the meta! rod connected with the screw, which slides into a box across the sole of the boot. 
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The modus operandi is as follows:—The belt, A, is secured 
round the upper part of the chest by braces over the shoulder. 
A pocket in the belt receives the head of the splint, B, where 
‘t is made fast by a piece of tape. The foot is placed in a 
well-padded boot, C, and straps from each side of the boot 
are fastened to a belt, D, round the lower portion of the 
shigh, immediately above the patella. The long splint has at 
the lower end a revolving screw, /,to which is attached, 
at right angles, a short metal rod, /, fitted into a brass box, 
fastened transversely to the sole of the boot, which can thus 
be moved up and down the splint at pleasure. The splint is 
secured to the lower portion of the patient’s body by a well- 
padded pelvic strap, (/, and there are one or two other straps, 
to be used round the leg or not, according to the judgment of 
the attendant. When once properly applied, the screw must 
be turned to bring the limb to its proper length by extension, 
and no bandage to it will, under any circumstances, be 
required. Having thus established a fixed point at the head 
of the splint by means of the braces, it will be at once appa- 
rent that the apparatus confers the power both of extension 
and counter-extension, and is, moreover, so completely under 
the control of the screw, that it may be regulated to the 
greatest nicety by a mere application of the finger and 
thumb. 


— ————— 








ON THE NOMENCLATURE OF THE SCIENCE 
OF MEDICINE. 
By R. G. MAYNE, M.D., Leeds. 


No. VI. 
EMPROSTHOTONO8, OPISTHOTONOS, AND PLEUROTHOTONOS—PLATYSMA- 
MYOIDES—CONCLUSION. 

Emprosthotonos, opisthotonos,and pleurothotonos.—These three 
terms, which have been hitherto presented in medical dic- 
tionaries as nouns masculine, the names of particular forms of 
spasmodic disease of the muscles, are adjective in their cha- 
racter, requiring to be joined to nouns, to which they add, 
severally, the expression of a certain quality. The first of 
them, emprosthotonos, is adopted literatim from the Greek ad- 
jective turpooVérovog, (formed of iuzpooGer, adverb, signifying 

fore, and réivw, to bend, stretch, or extend,) bent, or 
stretched forwards, also meaning pertaining or belonging to 
the disease iuapoc@orovia, a convulsion of parts forwards. 
The d, opisthotonos, in like manner, is from the Greek 
adjective ério@drovec, (6mieGev, adv. behind ; and the same 
verb, reivw, to bend, &c.,) meaning bent, or stretched back- 
wards, and, like the former, pertaining or belonging to the 
disease éziaMorovia, a convulsion of parts backwards. The 
third, plewrothotonos, is of modern invention, being constructed, 
in imitation of the other two, to convey the idea of bending, 
or bent. to the side, (7Aevpder, adv., from the side, and reivw.) 
It is fair to state, that in respect to the term opisthotonos, 
there exists a peculiarity which would, at first sight, seem to 
militate against the opinion just offered, and it is this—the 
Greek adjective éx:e86rovoc is sometimes used substantively 
and synonymously with the noun é7:orovia, or a convulsion 
of parts backwards, Similarly employed, it is made to signify, 
too, “a person labouring under that disease”, (viz., éxteorovia,) 
likewise “a cord or fetters by which the hands are bound 
behind the back.” None of these, however, is, in strict lan- 
guage, the sense in which this term is used in modern patho- 
logical literature. No similar peculiarity, so far as I have 
been able to discover, attends emprosthotonos, nor (of course) 
pleurothotonos. The adjective dzi4éroveg being thus made to 
serve the same purpose as the noun éz.Gorovia, just forms 
an illustration of the idiom of the Greek language, which, 
like that of the Latin, and of our own, admits of adjective 
terms being used substantively. 





stantive, 

Taking its first application as a synonyme of érworovia, 
a convulsion of parts backwards, it must be evident that the 
word yvécoc, noun fem., a disease, is understood, and that it is 
intendéd to be expressed in this way—déziPdrovoc (véeec), 
the backward-bending, or backward-stretching disease. In 
the same manner, its second application to a person labouring 
under the disease émie@orovia, it is as evident, requires the 
ower, dvOpwroc, a man, to be understood thus—démislorovoc 
(dv@pw7oc) a man labouring under the disease érOo7ovia, or, 
as it might be rendered more aptly in English, an opisthotonic, 
or an opisthotonous man. The other applications of this term 


Still, éxeeOdrovec is not the | 
less an adjective, neither does it really exist at all as a sub- | 





are simply, modifications of the same style of idiomatic ex- 
pression, by which the instrument employed to effect a back- 
ward-bending posture of the arms, or of the body, is desig- 
nated by the distinctive term of the posture itself, as éxv60- 
rovog (cxoivoc), the backward-bending cord, or rope. 

In our nosological descriptions, these three terms are intro- 
duced to characterize certain varieties of tetanus, a spasmodic 
disease of the muscles; and it is remarkable that another 
variety which it has been thought necessary to specify, is 
named completus, being thus particularized by this adjective 
term for complete, or general spasmodic rigidity of the mus- 
cles of the body. This circumstance, trivial in itself, goes far, 
I apprehend, to establish satisfactorily the true character of 
the words under consideration, for it proves that in any 
attempt to distinguish a new variety of tetanus, recourse must 
be had to a term expressive of the special adjective quality 
by which that variety is to be recognised, and this cannot be 
fitly done by a noun substantive. Again: this fact reflects 
light upon what, with the same necessity for distinctive ap- 
pellation, was originally intended by the adoption of terms 
similar to completus in quality and purpose. While it is 
admitted that the instance of ém:e@érorog being stated to be 
used substantively gives some colour of authority for its like 
use in the Latin, and in our own tongue; a use, indeed, which, 
by the idiom of these respective languages, would have been 


made of all the terms, in absence of any such authority; 
nevertheless, it affords no ground whatever for converting 
them into nouns substantive, a violation of the proprieties of 
grammatical arrangement quite indefensible. 

In fine, as in the Greek, the first two are indubitably adjec- 


tive, although one of them is, somewhat unnecessarily, d: 

to be used substantively, and the third, more recently formed 
on their model, is of course the same; as in the pathological 
literature of the present day; each of them, like completus, is 
employed to distinguish, by the indication of a parti form, 
varieties of the disease tetanus; as, farther, none of them has, or 
can have, a perfect or independent substantive signification, 
therefore must they be maintained in the original and proper 
character of their classical synonymes, namely, of adjective 
terms agreeing with the noun ¢etanus. 

There is another variety of tetanus, which, to avoid miscon- 
ception, had as well be alluded to. It is that named 
trismus, or locked-jaw, (tpscpoc, from rpiZw, to gnash,) for this 
word being a noun masculine, it may occur to some that it 
constitutes a reason for characterizing the other terms as 
nouns also. There is a wide p~7 -wecsmm, Kreme it and them, 
however. T'rismus stands, per se, as the distinctive name of a 
spasmodic affection of the muscles of the jaw, and, in — 
sional parlance, is coupled with tetanus, or spasmodic disease 
of the muscles generally, only, for sake of nosological distribu- 
tion, being ranked as a variety of that genus of disease, but 
having no gr tical iation with it of any kind. 

Platysma-Myoides.— This term, familiarly known in its 
application to the broad muscle of the neck, occupies, I take 
liberty to state, a false position with reference to its spelling, 
derivation, and, consequently, to the eco meaning attached 
to it and its employment in medical language. In “ Hooper’s 
Dictionary,” it is inserted as follows:—* Platysma-Myoides, 
(from mAarue, broad, pvc, a muscle, doc, resemblance.”) No 
farther explanation of the term is added, but the plain signifi- 
cation left to be inferred is, resembling a broad muscle, or, it 
might be, broad, (and) like a musele. I need scarcely say, 
that either of these is very vague and unsatisfactory, affording 
no explicit idea of the real meaning of the term. The object 
to which it is applied is not only like, but actually forms and 
constitutes, a broad muscle, styled, accordingly, datissimus 
(musculus) colli, by Albinus and Douglas. By now endeavour- 
ing to show the erroneousness of the derivation quoted, I 
hope to provide the best means of arriving at a correct un- 
derstanding of this term, for which end it is necessary to con- 
sider, separately, its two components. The first one, platysma, 
may be quickly dis of. Its Greek original, arvopa, 
does not immediately come “from zAarvc, broad,” but from 
marivw, to render full and spacious, or to dilate; and it Any 
nifies a broad sheet of linen, or of anything similar, on whi 
a plaster is spread; also, generally, that which is extended 
breadth-wise, a dilatation, or an expansion. The other com- 
ponent, myoides, (according to the usual, but incorrect spell- 
ing,) requires more lengthened consideration. 

The proper word is myédés; it is not formed from “pig, a 
muscle, eiiog, resemblance,” but is the literal synonyme of 
puwdne, an adjective term, signifying “ pertaining to muscles, 
full of muscles, or of flesh,’ being simply a derivative of pig, 
a muscle; the root, eiéog, which alone would have warranted 
the orthography in use, constituting no part of its etymology. 
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In the Greek, the dissyllablic terminal, «dn¢,* is of uent 
occurrence in adjective terms derived from nouns, implying 
excess, fulness, or abundance, as in the present instance, pic, 
a muscle, puwéene, full of muscles. It is closely analogous to 
one which is employed in the Latin—dsus, having the same 
power and meaning as (adhering to the instance before us) 
musculus, a muscle, muscul-osus, full of muscles, very muscular 
or fleshy. I respectfully submit that while the existing term, 
platysma-myoides, its hitherto assigned etymology, and the 
explanation to be inferred from it, are confused, mistaken, 
and unmeaning, that which is proposed in its place—viz., 
platysma-myodes, its derivation and signification, ave clear, 
strictly correct, and convey a just notion of the object to 
which it is applied, namely, a muscular or fleshy expansion— 
that is, the thin, broad, subcutaneous muscle of the neck. 

I have now adduced the more prominent of those imperfec- 
tions, inaccuracies, and errors, which it was my object in this 
and the preceding papers to bring under observation of my 
professional brethren, with the view of submitting my attempts 
to correct them for approval or condemnation. The instances 
of inaccuracy are by no means exhausted, but those remain- 
ing, numerous though they be, either are so self-evident, or 
have such minor importance attached to them, that they do 
not require to pass through the same ordeal; and — 
tres so largely on your valuable space, I feel that 
ought to have done. To my surprise and regret, no man has 
favoured me by answering my request for his opinions, pro or 
con, on the result of endeavours which were put forth and ex- 
plained in your pages with the express purpose of obtaining 
such. I may be pardoned, I hope, for reverting, in a kind of 
sympathizing mood, feelingly, but not offensively, to the dis- 
—— experienced by poor George Primrose, on the 
failure of his application for aid to the principal of the Univer- 
sity of Louvain, who “had a doctor’s cap and gown without 
Greek—had ten thousand fiorins a year without Greek—ate 
heartily without Greek—and, in short, as he did not know 
Greek, he did not believe there was any good in it.” 

I well know that these disquisitions about compound terms 
and terminals, adjectives and substantives, may have ap- 
peared dry and too deficient in interest to induce the devotion 
of serious attention to their consideration. It can scarcely, 
be doubted, however, that they were called for by the faulty 
condition of medical nomenclature at this moment; and I did 
hope for help in my efforts to bring about, in some degree, its 
amendment. Again, I regret that none has been afforded, 
not from a desire that my own labours should have been 
lightened, or the responsibility of correction diminished, by 
being shared in by others, but because the want of it compels 
me, either to give full effect to all the corrections—may I 
call them improvements!—which deliberate judgment has led 
me to suggest, or entirely to suppress my own convictions, 
and let things go on in what some might good-humouredly 
call the “good old way;” in other words, to let the rudely 
constructed parts of our machinery, with all their faults and 
want of adaptation, and accumulating rust, creak on in un- 
seemly neglect, without daring to disturb, by efficient repairs, 
the venerable lumber of a past age, or clumsy tinkering of 
later date. Shall I be blamed, or fairly charged with pre- 
sumption, in adopting the former course! If, indeed, some 
months hence, the “ relentless critic” condemn the boldness 
of my proceeding, this consolation will at least remain, that I 
sought the direction and control of other minds before I 
acted on the convictions of my own. 

I cannot take leave, without expressing grateful acknow- 
ledgment of the kindness with which you have allowed your 
able journal to be the vehicle of my suggestions and inquiries. 

Leeds, July, 1847 


* Here, | am giad to have the oppertunity of qualifying, and so far cor- 
recting, a statement contained in the first paragraph of the paper No. III. of 
this series, (p. 117 of the last volume,) to the effect that terms ending in 
odes, stand in the same position as those in vides. That statement applies 
only toa very few comparatively recent terms, as icterodes, impetiginodes, &c., 
and not, I am now inclined to judge, to hematodes, which was there offered 
as an example. The former are orthographically incorrect; they are in- 
tended, as I imagine, to denote likeness in some particular features, to the 
disease indicated by the first portion of each term, and, therefore, must be 
held to be compounded of the names of such diseases, and eidoc, resem- 
blance ; but in place of rendering them in the long-accustomed spelling of 
this root, namely, cides, they have been improperly jumbled with the syno- 
nymes of Greek terms in wdnc, which form the subject of the above remarks. 








New Minerat Sprivne.—A new mineral spring has just re- 
cently been discovered by Dr. Panier, very near to Hammain- 
Rhira, in Algeria, having the chalybeate character, with a 
large quantity of the salts of soda. This will prove an im- 

rtant auxiliary to the watering-place already established at 

ammam-Khira by the French government. 
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On Dyspepsia; with Remarks, submitted in support of the opinion, 
that the proximate cause of this,as of all ne diseases affecting 
the general system, is vitiation of the blood. By J. Burperr 
Srewarp, M.D., F.R.C.P. London: J. Churchill, 1847. 
pp- 106. 

For a long period the medical profession in this country has 
been sorely vexed by the inroads of quackery in its undisguised 
form, against which it has felt itself quite unprovided, and 
quite unprotected, by the legislature; and consequently it has 
continued to persevere, in order to obtain a just recognition 
and protection at the hands of Government. But the pro- 
fession has perhaps been so much occupied in the acquisition 
of the above objects, as to have its attention drawn away 
from the consideration of the discipline necessary to be en- 
forced among its own members—a matter of equal, if not of 
greater importance than the former; for to guard against the 
self-acknowledged quack is to guard against an open enemy, 
and is easier to effect than a defence against covert 
enemies—those who have ranged themselves under the 
common banner, have taken up the professional badge and 
name, but have proved untrue. Of the latter class, too, there 
is a great number, having various shades of guilt, and 
a system of strict medical discipline would be more ef- 
fective, as a remedy against them, than any enactments of 
the legislature. It would be altogether out of place here to 
pursue this subject, but it is one worthy of every honest prac- 
titioner’s consideration. The quackery and humbug in the 
medical world constitute such a Protean monster, that it re- 
quires a host of honourable men to pourtray and to over- 
come it. Orie form of the evil alluded to exists in the publi- 
cation of books by medical men, both when a book is pro- 
duced which adds nothing new to our knowledge or experi- 
ence,—the individual then having no grounds to intrude him- 
self as an author, and his production being but an advertise- 
ment,—and when, again, a book is made and addressed to the 
public, and too, like the former, is but an advertisement, and 
one of a baser description. 

We have made the preceding observations, since the latter 
of them, we are pained to say, are applicable to the treatise 
of Dr. Steward, now under notice. 

When the book first fell into our hands, its subject, 
Dyspepsia, struck us as a very hackneyed one, and conse- 
quently one which should be taken up with caution, and not 
unless the author had some important practical point to 
elucidate, or an extended series of facts or observations to 
make known. For such contents we have looked in vain in 
Dr. Steward’s production, and alas! in our careful survey of 
jt we have stumbled over, with pain to ourselves, several 
passages in which “the general reader” is particularly ad- 
dressed. Now, the latter circumstance puts the character of 
the work—which, indeed, was otherwise anomalous—in iis 
true light; we see it, as a whole, the medium of communi- 
eating to the public—who are frequently charged as to the 
importance they should attach to their dyspeptic conditions, 
and the utility of the doctor,and how much they would be bene- 
fited by putting themselves under the medical care of the 
author. 

Thus, in the preface, after having spoken of the advantages 
derivable to a physician from having himself suffered from 
dyspepsia, and his consequent experience in its characters and 
treatment, and having told us that “ he has had the misfortune 
of being himself a sufferer from the most severe form of 
dyspepsia,” he observes, that those remedies which he has 
found “ effective in relieving his own sufferings, he adopts in 
others;” “and acting on this principle, the author’s success, 
not only in his own case, but in dispensary, as well as private 
practice, induces him to submit the following remarks to the 
consideration of the public, in the hope of further extending to 
others the relief he has effected in himself.” . To this succeeds 
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a fine parade of words, similar to the show-off shetesto. of 
quacks’ handbills, to convince everybody of the happy condi- 
tion of mind and body, he, the author, has obtained by the ex- 
cellent treatment to which he submitted himself. 

In one place “the patient” is spoken of; in another, “ the 
dyspeptic” is appealed to in words which can but have effect; 
and such an appeal, couched in glowing language, is found as 
the conclusion of the volume. 

His friend, “ the general reader” is soon introduced by the 
author, who, in compassion for his less improved talents, desires 
to render everything plain to him, by familiar illustrations of 
the views he wishes to establish. After indulging in his 
hobby,—the depraved state of blood as a cause of disease,— 
the doctor sets out with the magnificent project of “ tracing 
causes and effects, from that period of human life when ex- 


istence commences independent of the mother; or, to make it | 


plainer to the general reader, from the moment when the child 
is born and respiration is established. And this [i.e., that 
period of hnman life when existence commences independent 
of the mother?] he will designate the first function of indepen- 

i When the child is separated from the 
mother, the evident phenomena of life are the following, and 
occur in the order set down—viz., Respiration, circulation, 
sensibility, appetency, secretion, absorption, excretion, genera- 
tion. . . . Till respiration is established, life remains dor- 
mant, and without aid is soon extinct. That without respira- 
tion, none of the subsequent phenomena could be established 
must be well known to every one who has attended midwifery, 
and will be equally evident to the general reader, on marking 
the successive changes as they occurred in the following in- 
stance of suspended animation,” in which our author, as 
would be inferred, took part, and since, from perseverance, 
“every part” of the child “became pregnant with life and 
action.” 

Setting aside any consideration of the conjunction of Dr. 
Steward with “the general reader,” is the doctor right in the 
sequence of the phenomena of life he has laid down, and 
which he further proceeds to expound in the succeeding pages, 
if we merely take as our starting point the moment when 
respiration is set up, as he desires us to do? We will ask this 
one thing—Does not excitability precede the establishment of 
respiration!—Is not the latter a reflex action? 

Whilst the author is engaged in giving the rationale of the 
several leading features of continued dyspepsia, he diverges 
to his “ Notes on Insanity,” thus calling to our notice that his 
treatise “On Dyspepsia” is not his first literary offspring—not 
a first-born; and the purpose of such digression is to tell his 
readers that “insanity is a disease of the general system, and 
therefore comes within the pale of those diseases having for 
their proximate cause vitiation of the blood”—a fact too 
sweeping to be received by those who have directed their 
attention to insanity, and true only in a few cases. Coming 
to the subject of treatment, we are rightly directed to avoid 
all exciting causes of dyspepsia within our control, as regards 
“those acting independent of the will. We must bear in 
mind that derangement of the uterine system is, of all other 
exciting causes of dyspepsia, the most frequent, as, indeed, it 
is the most serious.” The state of derangement of this system 
may vary. 

“The treatment applicable to these states it would be out 
of place to describe, as the information could not be service- 
able to the general reader, and would be unnecessary as regards 
members of the medical profession.” 

From the contrast here made, there remains no doubt that 
“the general reader,” so called, is an unprofessional reader, 
since he is contrasted with professional men. If Dr. Steward 
have no more readers of his book among the former than among 
the latter, we think there will be very few, and that as an ad- 
vertisement it will fail. 

Again, in a note to p. 68, the author remarks that 

“Tn enumerating the constant symptoms, he has mentioned 





those which the patient is most likely to be conscious of. For 
the same reason, in stating the occasional symptoms, he uses 
the term ‘acid eructation’ instead of ‘acidity, as being more 
easily understood by the non-medical reader.” 


The author has revived the use of mustard-seed, to be used 
in some cases of constipation from dyspepsia. We doubt not 
their utility in some instances, and Dr. Steward is right in not 
taking to himself any credit for their introduction as a medi- 
cine; but he also ean make no claim to originality of the ex- 
planation he has given of their modus operandi, for it is 
explicable by any man, from a minute’s consideration; all 
know it must act partly r-echanically, and partly by its stimu- 
lating properties, when the testa of the seed may become 
destroyed by maceration in the intestinal tube; but we cannot 
conceive the seed being so clever as to develope its stimulating 
qualities “ just at that portion of the bowel where the highest 
stimulating powers are required,” as seems implied in the 
passage referred to, (p. 75;) but it may happen to do so just 
from the fact that those parts, in the greatest state of atony, 
are consequently more distended, and so its passage through 
them is more interrupted than elsewhere. 

The author next comes to “the prophylactic stage of treat- 
ment,” and considers the attention to be paid to “the state of 
the surface and clothing.” When speaking of cold ablution, 
we are presented with very particular details and nice-drawn 
rules how to perform it; such details and rules as would be 
ridiculous in a book intended for the members of the medical 
profession; but such as ail medical scribes for the people 
know have great weight, and exalt their skill and knowledge 
in public opinion. Thus we are told “ that the object of cold 
ablution being to promote a habit of quick reaction,—-and as 
in the upper parts of the body, particularly the head, circu- 
lation has a tendency to exceed, rather than otherwise, the 
degree of action necessary for health,—we ought, on no 
account, to include the head in our directions.” “The 
shower-bath is a dangerous remedy,” and less manageable 
than the more simple means of ablution. “The mode of 
application (of ablution) is important. It should not be 
applied by means of a sponge, but by a towel, and the head 
should not be touched;” and all is to be done in a certain 
definite order, very edifying to the popular inquirer. 

The author continues by presenting a theory of reaction, 
and‘ of the way in which cold acts, and in which it is caused; 
and a frozen and a congested part are identified. 

A whole chapter follows, devoted to the subject of clothing, 
and in which the demerits of flannel waistcoats is insisted on, 
and an improved suit of clothes contrived “for soldiers or 
sailors, as well as for persons engaged in laborious pursuits;” 
the concluding paragraph announcing that “ the above opinions 
are founded on experience.” 

The last chapter of the book is occupied with the picture 
of “the Protean character of dyspepsia; its influence in 
aggravating other diseases, and its sequela.” The author 
now adopts the plural number to designate himself. It is no 
longer “the author,” “I,” and “my,” but “we,” and “ our,” 
and “us.” “Its symptoms, (dyspepsia,) suddenly produced, 
are those of fever of the typhoid kind, their progressive 
increase alone marking a distinction.” And then, as if feeling 
the increase of dignity flowing from his individuality having 
assumed a plurality, adds,—“In proof of this, we have— 
setting our own experience and opinion aside—only to observe 
the .resemblance in symptoms, as recorded by different 
authors, between dyspepsia and typhus.” The two diseases 
are then contrasted, and a striking analogy discovered—an 
analogy which might be discovered with a host of diseases 
besides dyspepsia, if subjected to the same form of analysis 
by contrast. Two or three cases are subjoined to illustrate 
the association of dyspepsia with cerebral disease, and the 
danger of mistaking the onset of the latter for the former; 
but the cases are, for the purpose intended, unsatisfactory. 

We have now concluded our notice of the contents of this 
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book on dyspepsia, which we must pronounce highly objection - 
able, since its object is apparent—viz., to write the author, 
and his skill in dyspepsia, into popular notice. He can assign no 
reason for bringing such a treatise before the profession; for 
he has nothing to add to our stock of knowledge, either as 
regards the pathology or the treatment of the disorder. He 
certainly aims at showing that dyspepsia depends on a vitia- 
tion of the blood; but his arguments are inconclusive, and 
some of the physiological notions on which he bases them, 
wrong. Neither is the notion new; for it is received by 
others, and, indeed, is the adopted doctrine of that notorious 
quack, Morrison, as his distributed bills will show. And 
again, in enforcing his view, the author proceeds as if he 
were aware that medical men of the present day were con- 
firmed solidists, and as seemingly ignorant of how much is 
attributed to the blood in disease, of the many researches 
which have of late years been made in hamatology or in 
pathological chemistry, and of the fact that the prevailing 
doctrine of the schools is in most of its features humoral. 

The book of Dr. Steward is therefore not only unnecessary, 
but objectionable; and will certainly tend to lower whatever 
reputation he may have among professional and educated 
men. It is altogether disgraceful to a fellow of the College of 
Physicians. 





Forcian Department. 


Frencnu Periopica.s. 


Observations on the Dilatation and Rupture of the Coronary 
rteries. 
Tue above is the title of an original paper, furnished to the 
Archives Générales de Médecine, by Dr. J. A. Anan, and of 
which we will give an analysis, since medical men are mostly 
little conversant with those conditions of the coronary arteries 
which form the subject of the paper. 

The author commences with some prefatory observations, 
that the morbid alterations of every portion of the heart, with 
the exception of the coronary arteries, have been made es 
cial subjects of investigation, and consequently our knowledge 
of them is very correct. Again, that another reason for the 
conditions of the coronary arteries not having met with much 
attention is, that, in a great number of cases, they are conse- 
cutive to more grave and marked lesions of different parts of 
the central organ of circulation. Atheromatous, steatomatous, 
and calcareous degenerations of the coronary arteries, so fre- 
quent among old people, coincide pretty constantly with ana- 
logous lesions of the aorta. Dilatation and hypertrophy of 
these vessels may be the result of hypertrophy or of dilatation 
of the heart itself. And further, in taking account of the in- 
fluence which may be exerted ou the nutrition of the heart by 
these alterations, and the disorders of circulation they give 
rise to, one cannot look upon them but as playing altogether 
a secondary part. 

It is not always so, however; two of these lesions, dilatation 
and rupture of the coronary vessels, present, on the other 
hand, a great interest; for of themselves they threaten the 
individual with quickly approaching and sudden death; and, 
besides this, they appear to merit attention in a pathological 

int of view; because,on the one hand, they interpret several 

cts which exist in medical science as exceptional and 
open to dispute, and, on the other, because they furnish a new 
= satisfactory explanation of certain cases of rupture of the 
eart. 

If we based our opinion of the frequency of cases of 
dilatation and rupture of the coronary arteries upon the num- 
ber of cases on record, we should suppose them very rare; 
but there are strong grounds for believing that these condi- 
tions have not unfrequently passed by unnoticed, either from 
the slight increase of volume of the dilated vessel, or from 
hasty examination. The occurrence of dilatation with rupture 
has been long noticed. The first example I have been able to 
meet with is given by Kramer. It was the case of a lady, 

ed seventy-eight, who was subject from her childhood to 
piles, and in the habit of being twice bled in the course of the 
year. The year she died she neglected this practice, and soon 
suffered from agitation of a night, obtuse and deep-seated 
pains low down between the two shoulders. She would sub- 





toms appeared, died suddenly in the water-closet. On a post- 
mortem examination, all the organs were found healthy, ex- 
cept the pericardium, which was distended with blood, which 
had escaped from one of the coronary arteries. Fischer gives 
another case, of a soldier who had eaten his dinner with good 
appetite, but upon leaving table suddenly expired. The peri- 
cardium was found full of blood, which had proceeded from a 
branch of one of the coronary arteries at the base of the heart. 
—Dr. Bongen gives a case more in detail: it was that of an 
old soldier, who had indulged in excesses during his period of 
service, and afterwards in large potations of alcoholic liquors. 
He had suffered from fever and from rheumatism. After four 
years, and after much domestic trouble, he suffered severel 
from pains in the chest, accompanied with a feeling of sub. 
focation, and sleeplessness. The pains occupied the posterior 
region of the thorax, and also the anterior and middle 
one; they recurred periodically, about eleven or twelve 
at night, lasting till day-break. Various remedies were 
adopted; leeches to sternum gave temporary relief, but general 
bloodletting augmented the pain and palpitation, which he 
could not calm but by striding about his room, or by — 
ing himself by his arms. A month anda half before his death, 
and after a long and troublesome journey, he had an attack of 
gastric fever: halen the persistence of this last, the troubles 
about the heart were suspended, but were renewed with fresh 
intensity after its removal. There was no expectoration; the 
left arm was painful in its middle; the pulsations of the heart 
and brachial arteries were isochronous, sometimes very feeble, 
at other times stronger, or intermittent: there was no change 
in the colour of the face or skin generally, nor any edema of 
= eae The man died aa on getting into — 
and after complaining of a new and peculiar pain passing wit 
the greatest rapidity along the vertebral column to the back 
of the head. On examination, slight pleuritic adhesions were 
observed: the lungs were sound, The peri ium contained 
about two pints of blood, half liquid, half coagulated. The 
heart was not larger than natural; its cavities were quite 
empty, and not dilated: the only alterations about it 
circular ossifications, to some degree moveable, coral-like 
granular about the commencement of the aorta and its valves; 
the aorta was not dilated, and quite healthy; but at the spot 
where it gave off the right coronary, this last was aneurismal 
for about an inch; its walls and the surrounding cellular tissue, 
as well as the serous pericardium, were, about that spot, con- 
verted into a steatomatous matter scattered with osseous 
granulations, and the dilated aneurismal sac presented an open- 
ing, through which a goose-quill could be readily introduced, 
leading into the pericardium; its borders were soft, pulpy, of 
a violet colour, readily torn, and as if gangrenous. Here was 
a true case of aneurism of the coronary artery, bursting into 
the pericardium. But previously to their bursting, these 
aneurisms of the coronary vessels form a sac for themselves 
from the cellular tissue around them, unlike the aorta at its 
origin. This is illustrated by another case, narrated by M. 
Peste, in which an old bed-ridden man died suddenly. The 
coronary artery, in most of its course, was dilated to the size 
of the brachial, and had burst into the pericardium. There 
was a rupture in the anterior and central part of the left ven- 
triele. The occurrence of the rupture in the artery and in 
the ventricle at the same time isa peculiar feature in this 
case. 

Our means of diagnosing dilatation of the coronary arteries 
are very imperfect. The only constant symptom seems to be 
a singular pain in the course of the vertebral column, or in 
the precordial region. Auscultation has not been practised 
in many of the recorded cases: in those in which I have done 
so, I have thought I have detected at the middle and upper 
part of the heart a superficial soufflet, isochronous with the 
injection of blood into the artery. 

Dilatation and rupture of the cardiac veins are still more 
rare than in the arteries, and it is only of late that such con- 
ditions have been recognised. A case is given by Dr. M‘Lagan, 
in the London and Edinburgh Monthly Journal for June, 1845. 
Probably some cases of hemorrhage in the pericardi 
which have been attributed to the exhalation of blood, were 
those rather of venous rupture. 

What has now been said sufficiently shows the existence, as 
morbid alterations, of dilatation and rupture of the i 
arteries and veins; and it ought to draw the attention of 
pathologists to search for such lesions; and this whether others 
exist which may account for death; the more so, if the cause 
of death be obscure; and it may be inquired whether absolute 
rupture of a dilated coronary artery is necessary to cause 
death—whether its mere dilatation, and its influence on the 


mit to no treatment, and three days after the preceding symp- | heart’s nutrition and functions, may not be sufficient so to do. 
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Of the Seat and Prowimate Causes of Insanity. 

Ir is only for the last few years that medical students have 
had the opportunity of making themselves familiar with the 
samy wear of unsound mind, and that those phenomena have 

n brought before their minds, and elucidated by lectures. 
This boon, thus lately conferred, is owing much to the en- 
lightened and liberal views of Dr. Conotty; and Tue Lancer, 
being impressed with the value of the lectures that able 
physician delivered at Hanwell, and being desirous of extend- 
ing the information conveyed in them to the profession gene- 

ly, wisely published them in full in its pages. 

In the attention bestowed on mental diseases, a few years 
back rather than at present, the French far surpassed us, by 
putting before the rising generation of practitioners the means 
of acquainting themselves with mental diseases, by lectures 
and demonstrations. The great Esquiro. was one of the | 
first to become a teacher of mental pathology, and in this | 
office he is now followed, at the Salpétriére, by a distinguished , 
pupil, M. Fapret, and also by M. Bamu.arcer. The former 
physician, M. Fabret, in his recent course, has been engaged | 
in the examination of some of the most important and obscure 
questions met with in the pathology of insanity; such as its | 
seat, its internal causes, organic or proximate. Of the views | 
given by M. Fabret, and as reported in the Gazette des 
Hépitaux, we will now offer a sketch. 

Madness is essentially idiopathic or localized in the brain | 
in all cases, when it has not been preceded or accompanied / 
by any affection foreign to the encephalon, the cure of 
which has been sufficient to remove or put a stop to 
the madness. In very many cases, the encephalie origin 
of insanity is not called in question; but it is not so when it 
is undertaken to appreciate the influence of preéxisting or of 
concomitant affections far removed from the principal nervous 
centre. From the fact, that other lesions have preceded the 
appearance of madness, it does not follow that they have pro- 
duced it, or that their cure would have prevented its develop- 
ment. The problem becomes complex, and to solve it we 
must establish a definition: by the words, seat of insanity, 
we are to understand, the point whence it sets out from the 
recesses of the organism—a point which may be placed in 
another organ than that whose functions are disordered. 
From the functions of the brain, the appreciation of causes 
which may modify it, and post-mortem appearances, M. Fa- 
bret concludes that insanity from sympathy forms the excep- 
tion, although a very frequent one. Among certain women, 
the accession of insanity corresponds to the occurrence of 
pregnancy, and then to treat the brain is vain; cure follows 
when delivery occurs, and the uterus returns to its ordinary 
condition. Visceral affections, which develop apyretic deli- 
rium, act more frequently as predisposing than as exciting 
causes. They determine a state of irritability, which gives to 
moral causes acting, a power they would not otherwise possess; 
they can rarely develop insanity of themselves. But in every 
case it is impossible to measure the influence of causes which 
have concurred to produce the same result. 

The organic causes of madnessare of two kinds—encephalic 
causes for idiopathic, visceral far sympathetic insanity. Ac- 
cording to M. Fabret, delirium is the necessary expression of 
a derangement of the brain. The presence of anatomical 
changes in the brain is the rule, their absence the exception; 
but as to the determination of the value of these changes as 
producing causes, there is much yet to be desired. Careful 
investigations on the dead subject have detected frequent co- 
incidences between certain anatomical lesions and certain 
forms of madness; but these relations are not constant. How- | 
ever, it is certain that insanity may exist without the co- 
existence of anatomical alterations in the encephalon—i. e., 
so far as our senses can discover. 

Now, respecting the internal causes of sympathetic mad- 
ness. Affections of the digestive tube are a frequent cause. | 
M. Fabret believes, that in those predisposed to unsoundness 
of mind the gastro-intestinal canal is oftener deranged in its | 
nervous supply and functions than it is inflamed, and that the 
treatment should be directed rather to a neuralgic affection 
than to an inflammatory. 

Diseases of the liver, of the urinary apparatus, and of the | 
genital, have each and all a real influence in the production 
of insanity, and it may be remarked, that they tend to de- 
volop a form of madness characterized by sadness and 
melancholy. 

Madness is most frequently idiopathic; mania and mono- 
mania especially so. In melancholia, visceral affections 
and di ers of organic life are more frequent and more 
manifest, whether they have preceded or followed the onset 
of the melancholy condition. ' 











Diagnosis of Skin Diseases. 

M. Devenrerr, in order to render the diagnosis of cutaneous 
affections more easy, has divided them into two classes—viz., 
secreting and non-secreting,and then subdivided them accord- 
ing to the character of the secretion, its colour, the appear- 
ances, the surrounding redness, &c. The following table will 
give an idea of the plan:— 

I.— The secreting cutaneous diseases. 

a.—Serum. Eczema; pityriasis acute, (red;) eczema lichen- 
oides; herpes phlyctenoides; scabies, (the serous form;) pem- 
phigus; secreting intertrigo. 

b.—Sero-purulent fluid. Eczema impetiginoides; purulent 
intertrigo. 

c.—Sero-purulentandsanious. Rupia; ecthyma, (cachectic.) 

d.—Pus. Impetigo; purulent acne; purulent scabies; 
ecthyma; pustular sycosis. 

e.—Fatty matter. Acne sebacea; acne punctata. 

II.—Non-secreting cutaneous diseases. 

a.—Redness, fugacious. Erythema; urticaria; roseola; in- 
tertrigo, (non-secreting.) 

b.—Redness persistent. Purpura; scurvy. 

c.—Redness with papule. Acute lichen; strophulus. 

d.—Redness in round patches, with scurf. Herpes circina- 
tus, and nummularis. 

e.—Kedness, diffused with seurf. Pityriasis rubra. 

J—KRedness, with thickening of the skin and scales. Pso- 
riasis; lepra vulgaris. 

g-—Green colour. Pityriasis versicolor. 

k.—Black colour. Pityriasis nigra. 

i.—Scales or scurf, white or coloured. Ichthyosis, (white;) 
ichthyosis, (brown;) chronic pityriasis. 

k.—Papula. Chronic lichen; prurigo. 

l—Tubercles. Tubercular sycosis; lupus. 

m.—Vegetable productions. Favus; herpes, (decalvent;) 
porrigo decalvans. 


n. Animal productions. Acarno, &c. 





ACADEMY OF SCIENCES. 
Influence of Ether on Respiration. 

M. Vitis addressed an account to the Academy, of the re- 
sult of the experiments he had made, in conjunction with 
M. Blandin, on etherization. They have confined their expe- 
riments to the influence of ether on respiration, and the con- 
clusions at which they have arrived are just the reverse of 
what they had sup In fact, in that state of complete 
insensibility where the sight seems lost, where the limbs have 
lost heat and, often, the power of motion, respiration develo 
more carbonic acid than in the opposite pres where the 
play of the organs can go on freely and naturally. In the 
progress of etherization, the carbonic acid thrown off during 
respiration always augments in quantity in proportion as sen- 
sibility becomes enfeebled, and, on the contrary, diminishes as 
sensibility returns and is reéstablished. 

The following are some of the results of the experiments:— 

Carbonic acid During the Ether con- 

wehui@eie: tinal tiaskinthe arm oo 
natural respiration. insensibility. air inhaled. ‘ 

No.1—2.41 .. 484 .. 670 .. 

2—3.05 . . 438 .. 2.17 
onde « « Bh As oe ° 
4—136 . . 3.32 12.68 . 4 minutes. 
5—2.04 4,42 14.11. 2 min. 30 secs. 


Although the ether agitation is still very rife in France, and 


2 min. 30 secs. 
2 min. 30 secs. 
4 minutes. 


| the inhalation of ether is tried, and, as we would deem, very 


rashly, in all kinds of diseases, yet we have lately laid but few 


| accounts respecting this topic before our readers, since it has 
| almost occupied sufficient space,and there has been little to add 


of much value. We have, however, given the above brief ab- 
stract, as appearing intéresting, and we may hereafter give a 
summary of the cases in which etherization has been tried, 
with the results witnessed. 





British & American MMiedical Fournals. 


EMPLOYMENT OF SULPHURIC ETHER VAPOUR IN MONTREAL, 
QUEBEC, ETC. 

This agent has been employed in Quebec, Montreal, and 
Sherbrooke, but not with uniform success. In Quebec, Dr. 
James Douglass amputated the toes of a man, who had been 

reviously narcotized by the inhalation of the vapour. More 

tely, in Montreal, Dr. Nelson removed a tumour from the 
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thigh of a woman under similar circumstances of narcotism. 
The removal of a leg by Dr. Worthington, of Sherbrooke, was 
effected under a like state of insensibility from the same cause. 
In these three instances the successful use of the ether-vapour 
was complete. At the Montreal General Hospital, circum- 
stances lately demanded the amputztion of the leg of a patient. 
Several protracted attempts were made, and at different in- 
tervals, under Dr. Campbell, to induce the narcotic effects of 
the ether, but without success; the leg was afterwards removed 
in the ordinary way. As the man had been of very intem- 
perate habits, it becomes a question how far these habits may 
have influenced the susceptibility of the patient to the in- 
fluence of the ether. 
ERYSIPELATOUS INFLAMMATION OF THE FAUCES AND THROAT. 


Several cases of an acutely fatal form of inflammation 
affecting the throat and fauces have recently presented them- 
The same disease appeared some three or 
four years ago, in the wards of one of our large hospitals, 
where several of the patients fell victims to it. Its extension» 
at that time, to some of the officers proved its contagious cha- 
racter, whilst its origin and progress, as in the following case, 
showed its connexion with erysipelas. 

The patient, aged thirty-six, robust, and temperate, exposed 
himself to cold after being much heated. He complained of 
feverishness, and slight sore throat. His medical attendant, 
Dr. Frazer, being sent for at two a.1.,found him complaining 
of excruciating pain, 


selves in London. 


“shooting from throat to left ear. The parotid was swollen; 
the tonsils, velum, uvula, and pharynx, were intensely red and 
greatly swollen, especially the latter, which was twice its 
natural size. He had much difficulty in swallowing and 
breathing, spoke in a hoarse whisper, and was obliged to sit 
in an arm-chair, in consequence of the dyspnea; pulse 132, of 
good strength. Took twenty ounces of blood from his arm; 
searified tonsils and uvula. Ordered linseed poultice to throat; 
tartrate of antimony, four grains; nitrate of potash, one 
drachm; water, four ounces: mix. Give a tablespoonful every 
half honr till sickness supervenes.—Eight a.m.: Respiration 
and deglutition still difficult; is unable to lie in bed on account 
of dyspneea; very restless; bowels moved freely by mixture; 
= still good; took sixteen ounces more blood from his arm, 
rdered six leeches to be applied to his throat; mixture to be 
continued every two hours; to use a sugar-of-lead and opium 
rgle for throat, and an inhaler.—Seven p.m.: bowels opened 
uently; breathes and swallows rather easier. Continue 
mixture every fourth hour. 

“Next day, I was called to him at five a.m., on account of 
swelling of the nose, which prevented his breathing freely; 
found him much alarmed, the membrane swollen, and the 
continuous skin, for half an inch on each side of nose, having 
a distinct erysipelatous appearance, evidently extending; he 
also complained of general headach, especially over frontal 
sinuses. Cleared out nostrils, and applied two leeches to 
Schnciderian membrane, which bled freely. Directed sugar-of- 
lead and opium wash to be applied warm to nose externally. 
—Eleven a.m.: Has found great relief from leeching and 
lotion; headach and difficulty of respiration much alleviated; 
erysipelas spreading on face. Omit mixture; continue lotion; 
soda-water for drink.” 


From thence the disease spread over the face and scalp. 
The treatment, successfully applied, consisted of ammonia, 
quinine, and general support. 

The reporter, Dr. Frazer, makes the following remarks:— 


“This case is chiefly interesting on account of the disease 
originating in the throat, as it is not usual for erysipelas to 
originate in a mucous membrane; in the majority of cases 
affecting the head, it first shows itself about the ears or cheeks, 
and theuce extends over the face to the scalp, and occasion- 
ally over the nostrils and lips to the fauces and pharynx. In 
the above case, it, on the contrary, first declared itself in the 
throat, and extended, not only through the nose to the face and 
scalp, but the symptoms also indicated its extension to the 
larynx and cesophagus, which was the chief cause of the 
patient’s distress and imminent danger. I may mention, as 
another illustration, that erysipelas occasionally originates in 
mucous membranes; that during the winter of 1842, an epi- 
demic, first affecting the throat, prevailed extensively in many 
parts of this continent. 

“The exciting cause was apparently cold, as erysipelas was 
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not epidemic at the time; the most prevailing complaint was 
a species of catarrh accompanied with sore throat. This ap- 
peared for the first few days to be, and probably was, the 
patient’s case, but owing to some predisposition, the local in- 
flammation assumed an erysipelatous action, which —— 
to me to have ponent itseif to one of the patient’s children, 
and to a friend living in the same house. 

“ Opposite plans of treatment have been, and still are advo- 
cated by authors of the greatest respectability— depletion by 
the one, and stimulants and tonics by the other. In the above 
case, owing to the intensity of the inflammation of the throat 
and larynx, the treatment was necessarily very active; the 
patient was twice bled and once leeched, before the disease 
declared itself on the skin. The effects of such active treat- 
ment in erysipelas are worthy of remark.”— British American 
Journal, 

ETHER-VAPOUR USED UNSUCCESSFULLY PER ANUM. 

The following case is taken from a small pamphlet (a reprint 
from the Madras Spectator) forwarded by Dr. J.T. Jounstone. 
It affords little encouragement to repeat the operation:— 


“ A. B——, European, a strong, healthy-looking man, having 
hydrocele on the left side, of about one year’s standing, pre- 
sented himself at my house for operation, on ere Ist of 
April, and wished to be put under the influence of ether pre- 
viously. Having on the day previous, as recommended by 
Assistant-surgeon Crawford, used the vapour of ether as an 
enema, by way of experiment, on three dogs, with the effect 
of producing symptoms of drunkenness, attended by vomiting 
and apparent diminution of sensibility in each case, I con- 
sidered the present a fair opportunity of trying it in this way 
on the human subject. I put one ounce of ether into a com- 
mon bladder with an ivory pipe, placed the bladder in hot 
water, and forced the vapour into the rectum as it evaporated. 
The patient immediately complained of much uneasiness, said 
he felt as if I were throwing boiling lead into him, was 
griped, and tasted the ether in his breath. His breath also 
smelt strongly of it. In a few minutes he felt so much dis- 
tended, was gri and felt altogether so uncomfortable, that 
he made me discontinue the injection, saying that he would 
rather suffer the pain of the operation than go on with it. I 
did so, and performed the operation for the radical cure in the 
usual way. He did not feel at all affected by the ether, and 
the pain of the operation seemed as much as usual. It is 
worthy of remark, that in the course of the first week after 
the use of the ether, he passed from fifteen to eighteen lum- 
brici, varying from two to six inches in length. They were 
all dead when passed. He had taken no medicine excepting 
a dose of castor oil.” 

REPORT OF THB ROYAL EDINBURGH ASYLUM. 

The following extracts, showing the great improvement 
which is daily taking place in the management of the insane, 
promoting the comfort, if not accomplishing the cure, of all 
the members of this unhappy class, are taken from the Annual 
Report (for 1846) of the Royal Edinburgh Asylum, under the 
management of Dr. Skae:— 


Cures.—* There have been discharged from the institution, 
during the past year, 140 patients, of whom 101 were reco- 
vered, and 39 more or less improved. The recoveries were 
thus in the ratio of 24.674 to the mean number resident, and 
51.269 to the number of admissions. The proportion of the 
total number discharged, including those more or less im- 
proved, is 34.168 and 71.0659 per cent. to the mean number 
resident, and the number admitted respectively.” 

Deaths.—* During the past year, the deaths were 44, giving 
a ratio of 10.738 per cent. to the mean number resident, 
of 22.335 to the admissions. The mortality is somewhat 
higher than on former years; but it is a matter rather of sur- 
prise than otherwise that it should be so low as it is, consider- 
ing the number of incurable and protracted cases which have 
accumulated in the institution.” 

The frequency of tubercles —* The table of deaths and morbid 
appearances shows how large a proportion of these cases were 
the results of tubercular phthisis, or of that form of cerebral 
disease, not less surely fatal, called general paralysis. 
table also illustrates an interesting fact, referred to in last 
year’s report—namely, the frequency of tubercular deposits 
in the insane. Even in a large proportion of the cases in 
which phthisis was not the immediate cause of death, dissec- 
tion showed that the seeds of it were there, and only wan 
time for their development. Out of the nineteen dissections, 
in which an examination of the chest was made, tubercles 
were found in the lungs in thirteen. Whether these facts 
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prove, as at first sight they appear to indicate, a close con- 
nexion between the tubercular diathesis and the predisposition 
to insanity, can only be determined by a comparison of the 
post-mortem appearances in an oS number of cases taken 
from the experience of a general hospital.” 


When, we may add, from our own experience, it will be 
ound not far below the numbers here indicated. 


“The other tables speak for themselves; they show the 
curability of even the most hopeless forms of cerebral disease, 
our cases of dementia having been discharged cured, and 
fourteen of melancholia. They also exhibit cases of recovery 
after a protracted derangement; but, at the same time, they 
pointedly illustrate the important truth so often impressed 
upon the public by those most conversant with the statistics 
of insanity—namely, the unspeakable importance of early 
seclusion in every case of mental alienation.” 

The non-restraint eystem.—Dr. Skae writes,—“ Since the 
commencement of my residence in the asylum, I have devoted 
myself energetically to the furtherance of those great prin- 
ciples which distinguished this institution during the regime 
of my esteemed predecessor—non-restraint and kindness, aided 
by all those appliances which are comprehended under the 
terms hygiene and moral treatment.” 

Amusements,—* The weekly concert and ball has continued 
to afford its quota of amusement and interest to the patients. 
The routine of the evening has been varied and enlivened 
from time to time, as circumstances would permit, or oppor- 
tunity offered. Songs sung, and dances pertormed, in appro- 
priate costume by the patients or attendants, afforded one 
source of variety. On other occasions, the contributions of 
professional and amateur performers have added greatly to 
the interest of the evening. On one Thursday, the usual 
violin and violoncello performers, tenacious enough of their 
own excellencies, of which I would not express myself dis- 
paragingly, gladly gave place to a band of German performers, 
whose brass instruments delighted every one not less with 
waltzes, and airs from the most favourite operas, than with 
their performance of several of our most admired national 
melodies. On another occasion, the accomplished author of 
the “Old Gentleman,” and a distinguished comedian, made 


the most melancholy faces in the whole assembly relax into 
smiles at their comic songs. 

“An attempt has been made within the last few weeks to 
introduce additional means for awakening new and healthy 
trains of thinking among the inmates of the asylum, by 


creating new sources of interest. Of these I may mention, | 
what, I trust, is only the first of a series of lectures, a lecture 
on chemistry, with experiments, delivered by Mr. Macadam 
to a large and most attentive audience.” 

To these sources of attraction are added, besides the 
numerous minor amusements, “« curling pond,” country ex- 
cursions, a school for imbeciles; and the Morningside Mirror, 
issuing from the asylum press, is not the least interesting 
evidence of progress. Journalists can enjoy no higher 
gratification than to record instances of human advancement, 
such as reports like this display. 

THE ARTIFICES OF QUACKS. 

The following communication, by Mr. Rownrres, is taken 
from the same journal, and may convey a useful warning to 
some of our readers. It is the old trick revived, of Mr. M. 
“buying no other than Mr. D.’s blacking:”— 


“As it adds materially to the usefulness of your journal, to 
report occasionally systems of fraud which come under our 
notice, I send you the following, which is but one of several 
instances of which I am cognizant:— 

“A few days ago, a respectably-dressed woman came into 
my shop, and requested to be served with two two-shilling and 
ninepenny bottles of Dr. B——’s Gout Tincture, at the same 
time placing in my hands a circular letter. I replied that 
I had not the medicine by me, but that I could procure it for 
her, from the address mentioned in the bill. She accordingly 
promised to call in the evening for it; when I acquainted her 
that it was always customary, in cases of this nature, to leave 
a deposit, especially when the parties were strangers to each 
other, to which she made no objection, but placing a shillin 
on the counter, asked if that was sufficient, to which I repli 
in the affirmative. She then left, with an injunction that the 
bottles should be ready when she called in the evening. It 
struck me, from the eager manner of the person, and the 
curious style in which the circular was composed, that it was 
but a trick to get the medicine into my hands, I consequently 





instructed my assistant to watch where the woman proceeded. 
He soon returned, and said that she had entered the very 
place where the nostrum was prepared! I then very clearly 
discovered that she was herself connected with the prepara- 
tion, and had resorted to this expedient to enhance its sale. 

“The woman certainly returned according to promise, she 
knowing very well that the medicine was not fetched from 
the establishment, and that she would, doubtless, get the 
shilling again. I at once accused her of the attempted fraud, 
threatened to retain the shilling for my trouble, and said that 
I should expose the party through the medium of the press. 
She answered me nothing, but instantly decamped. 

“On a further inquiry, I found that the preparation was one 
of the numerous empirical nostrums that are being con- 
tinually thrust upon us, and that the circumstances, as 
detailed by the circular, are only such as would be used by a 
needy and daring adventurer. Should this, if inserted, have 
the effect of putting the members of our body on their guard 
against the like, I shall consider that I have but performed 
my duty in exposing this disreputable system.” 

A PHYSICIAN’S DUTY TO HIS BRETHREN. 

There is much truthful advice in the following paragraph, 
well put and well contrasted with that contained in the 
second:— 

“ Physicians are aware of the great difficulties and uncer- 
tainties in their art; they must be sensible of frequent errors 
on their own parts; how indulgent, then, should they be to- 
wards the mistakes of others. Ifthere isa sight calculated to 
excite pity mingled with disgust, it is tosee medical men judg- 
ing of each other with harshness and severity; thinking, that by 
depressing others they do so much to elevate themselves. 
Avoid, especially, such a course as this; respect the opinions 
of those who have at least had as good opportunities of ac- 
quiring medical knowledge as yourselves; cultivate their friend- 
ship; draw closer the bonds of catholic brotherhood: so will 
you be spared the miseries and vexations of petty warfare, 
and enjoy self respect and the respect of others. 

“ By these remarks, I do not wish to be understood that you 
are to deal tenderly with quacks and quackery. As woe was 
once denounced against scribes and Plarisees—hypocrites, so 
must woe be now proclaimed against empirics—the basest of 
hypocrites and impostors. Our duty to the community, a re- 
gard to the greatest good of the greatest number, demands 
the exposure and denunciation of medical imposiure and de- 
ception, whatever garb they may assume, or livery they may 
put on.” 

We must not omit the following bit of characteristic elo- 
quence :— 

“Take, pay for, and peruse, the best medical periodicals of 
the day.”—Professor Lees (Buffilo University) Address. 

MYSTERIES OF THE DRUG TRADE. 

The Pharmaceutical Journal thus exposes the evil deeds of 
some unworthy members of the fraternity:— 

“The article to which we allude is a series of extracts (duly 
authenticated) trom the ‘ private pharmacopeeia’ of a chemist. 
A few specimens will suffice:—Opium—R Turkey opium, one 
pound; pea-meal beat into a mass, with honey, half a pound; 
mix.— Laudanum—k Opium, one pound; boiling water, nine 
pints; spirit of wine, six pints; spruce beer, one pint; digest 
and filter.— White wax—h White wax, stearine, equal paris, 
melt together and run into moulds.—Fenugreek powder— 
K Linseed cake, ground with a little of the genuine powder 
to flavour it-—Liquorice powder—Ditto, fiavoured with a little 
liquorice.—Nuxr vomica powder—R Oatmeal, twelve ounces; 
arsenic, four ounces; umber enough to colour it!—Sweet spirit 
of nitre diluted with twenty-five per cent. of water.—Sp. am- 
monie comp.—K Sp.ammon. co., liq. ammonize, p. a4q., sp. vini 
rect. q. s., (to clear it,) &e. 

“Neither is this an isolated case; we have received similar 
documents from other correspondents, and have been offered, 
on several recent occasions, other evidence of the same nature 
for publication. This, however, is not the kind of information 
which we are desirous of furnishing. The above specimens 
are merely given as an illustration of a system of business 
practised by a class of persons whom it is the interest, as well 
as the duty, of our body to expose and repudiate. Such per- 
sons are not entitled to the name of chemists, and they only 
exist by virtue of the depraved state of the law in this country, 
which allows every person, however ignorant and disreputable, 
to exhibit the coloured show-bottles, act as a chemist and 
druggist, and bring disgrace and injury on the body with which 
he claims connexion.” 
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LONDON, SATURDAY, JULY 10, 1847. 


Tue Representation Memorial contained in our last has 
already reached the Earl of Ciarenpoy, and we have strong 
hopes, that at this peculiar juncture, the Lord Lieutenant 
of Ireland may remedy the evils complained of; we feel 
assured, that he cannot perform a wiser, as well as a more 
just act, upon the assumption of his vice-royalty. 

As we stated last week, it gives a peculiar sting to the in- 
justice perpetrated against the profession in Ireland, that the 
wound is inflicted by members of the profession of medicine. 
It is most extraordinary that three such men as the present 
Commissioners of Health, Sir Pattie Crampton, Sir Ropert 
Kaye, and Dr. Corrican, should be a party to, much less the 
originators of, such a scale of remuneration as that proposed 
for their Irish professional brethren. The profession in this 
country are indignant at such a state of things, and sympathize 
fully with the underpaid practitioners who are devoting them- 
selves to a dangerous attendance upon the famine fever. We 
advise the Commissioners, unless they are severally bent upon 
irrevocably tarnishing their reputations, to retrace their steps, 
and do their best to support the honour and interests of the 
profession, by recommending a just remuneration for the most 
onerous medical services rendered to the public in Ireland at 
the present time. 

A great number of valuable medical men in every part of 
Treland, and many in England and Scotland, have already 
fallen victims to the present epidemic of typhus, contracted in 
the discharge of public professional duties; and several of these 
have, as we are informed, left their families totally unprovided 
for. Why’'should not the families of those practititioners who 
perish in the public civil service at home, be provided for by 
the state, as well as those who fall in battle or abroad ? 

We cannot conclude these remarks better than by the fol- 
lowing quotation from the evidence of Dr. Corricay, a promi- 
nent member of this Board of Health, given before the Select 
Committee of the House of Commons on the inquiry into the 
Irish Medical Charities in 1843. 

“T believe the last subject I have to touch upon is the 
salaries of the medical men: and this is a point which, if 
settled, would remove much of the ill-feeling which at present 
exists. In some cases, the salary under the present system 
of management is wretched: in some cases not more than 
twenty pounds a year, in some cases, forty pounds. It may 
be said— Why raise it, when you can get men to do the duty 
for it! The answer is this, that exactly in proportion as you 
diminish the amount of remuneration, you increase the num- 
ber of candidates. If there be a Dispensary in Dublin vacant, 
where the emolument growing out of the situation is miserable, 

ou will perhaps have fifty or sixty candidates; but if there 

9e a high situation, which is only open to men who have ac- 
quired eminence in the profession, you never have more than 


two or three; and in proportion as it is necessary to have a 
greater amount of knowledge for the situation, the candidates 


become smaller in number; but if you leave the salaries of | 


dispensaries at twenty pounds a year, you increase the num- 
ber of candidates immensely; because the number of men 
that do not succeed in the profession is far beyond what do 
succeed. The emolument of the medical men ought to be a 
reasonable one: I do not think it ought to be left to the local 
boards, because they would be influenced by many considera- 
tions which it is mot necessary to notice, and they would not 
be aware, very often, of the facts I have mentioned: I do not 
think it ought to be left to the medical charities board; I do 
not think it ought to be left to any board; but I think a scale 
of remuneration, a minimum and maximum scale ought to be 


inserted in the Act of Parliament.”—Report on Medical 
Charities, p. 223. 


We ask Dr. Cornicay, in face of the whole profession, how 
he can dare, after that evidence, to sanction the five shillings a 
day system during the present fearful visitation? We feel 
we have some right to put this question, for we aided the ap- 
pointment of Dr. Corriean to his present post. We shall 
pursue this subject. 





Correspondence. 


THE AGE OF MANUALS. 
To the Editor of Tus Lancer. 


Sm,—Your correspondent “ Justice” has, I imagine, with- 
out being conscious of it, drawn a melancholy picture of our 
profession, and of one of its institutions. 

That want and supply balance each other is a principle of 

political economy, or of the “science of exchanges,” or of 

catullactics, which I am not disposed to dispute. But that 
there should be such a want of Manuals—mere Manuals—in 
| our profession, and in England, is the thing I deplore. The 
Americans beat us hollow still; and I trust they will long 
enjoy their victory in this, as they do in repudiation. I 
recently received a volume from across the Atlantic; it con- 
tained a list of new publications; and the first began with— 
“the cheapest work on surgery ever published”! It was 
Druitt’s—a “ Manual,” I believe. It only required another 
recommendation,—surgery “ made easy,” or “ every man his 
own” surgeon,—and then the thing would have arrived at its 
“ne plus ultra.” In the English advertisements, the great 
merit of Druitt’s is, that he has “ransacked” every other 
author. As though piracy were a virtue. 

Do you think, Sir, that a Manual, or a series of Manuals— 
that the Manual system,in a word, would make a great 
lawyer, or make the profession of the law great ? 

Then, do you think our profession will ever be respected, 
whilst its members draw their knowledge from such low 
sources? Does water ascend? Does it not descend to a 
lower and lower level? Shall we not soon want a series of 
catechisms, or of A B C’s? 

The Oxford and Cambridge men, on “ going up,” “ give in” 
a list of books, on which they are pre d for examination, 
But I do not think they ever give Valpy or Dalzael. Imagine 
our pupils giving in their list! What a list would it prove! 

The remedy lies with our examining bodies. Let them 
require something more than Manual-reading, and something 
more will be prepared. 

Is it not a shame that any man should be launched into 
the medical profession, who has never seen the works of 
Harvey, or of Frunter, or of Jenner, or of Louis, or of Laénnec, 
or of Liebig? What standing can such persons take, when 
they go forth into the society of gentlemen, of scholars, and 
now, of agriculturists, or of manufacturers ?—all better in- 
formed, generally, in physics, chemistry, &c., their own 
sciences, thar themselves ? 

As long as the manual-system continues, our profession 
will be, what it is, with a few bright exceptions, a grovelling 
profession. According to the culture is the plant. 

But let not our Demetriuses be afraid of their craft. 
Books must be printed and sold. The want must exist, and 
must be supplied. The only question is—as to the kind of 
want? Shall it be for Manuals, or for Harvey and Hunter, 
Bell and Prout, and others of such elevated character ? 

“ Justice” would make the question a merely personal one. 
I will not do so; my object is to raise the profession, by raising 
its attainments. I am right glad to see, that to Dr. Carpenter 
does not belong the “ meed of disapprobation” which has been 
shown tothe British and Foreign Medical Review, and to know 
that that meed belongs exclusively to the “ Prince of quacks 
and of quackdom,” its Editor. But my object is not with 
| persons, but with things; or rather, with our noble professi 
if so be it be noble. Linacre and Caius are annually, an 
justly, praised,at the Royal College of Physicians, forintroducing 
the study of the “ ingenuous arts,” of Latin and Greek into our 
profession. I wish to add to these, a little of mathematics, 
and a good and a substantial knowledge of the structure and 
functions of the human body; not at second hand, but at the 
hands of those who have made that structure and those fune- 
tions out. Nay, more; I want to instil the very spirit of in- 
quiry and of investigation; for how can this be done by those 
who never investigated? I want to inoculate our students 
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with the very spirit of Jenner, so that in their after life they 
may be students of Nature, and be thi ; how, out of her 
stores, they may discover and cull for suffering 
humanity? Can this spirit be distilled from the caput mortuum, 
as it were, of our Jenner, at the bottom of those alembics 
— Manuals ? 

« Justice” has not only introduced the name of Dr. Car- 
penter, but he has alluded to that of Professor Grant. I per- 
fectly remember, when M. Bailli¢re applied to the latter 
gen to become the drudge of an editor to a work on 
zoology, for pay, he rejected the proposition with scorn. As to 
the inculpation of a certain “Council,” it is the usual subter- 
fuge, and of no weight whatever. Councils are irresponsible: 
proof—1,no individual of a council is responsible; 2, all coun- 
cils consist of individuals; 3, ergo, no council is resi ble. 
Is not this good logic! Moreover—but of this hereafter. 

I am, Sir, &c., 
A Looxgr-On. 





July, 1847. 





HEWSONI OPERA OMNIA. 1795. 
To the Editor of Tar Lancer. 


“ Thou witles wight, what menes this mad intent, 
To draw my face and forme, unknowne to thee ? 
What meanest thow, so far to molesten mee, 
Whom neuer eye beheld, nor man could see ?”” 
FLowers or Erioramm™es, By Timotay KenvauLt. 

Simn,—In October, 1846, I had occasion to make some 
remarks concerning a Latin translation of Hewson’s Works, 
mentioned by Mr. Gulliver, in his edition of Hewson, published 
by the Sydenham Society. A great doubt of the existence of 
such a work induced me to offer those remarks to your notice, 
and, at the same time, to give the learned editor an opportunity 
of proving to demonstration the entity, present or retro- 
spective, of such a work. Mr. Gulliver, after an interval of 
nine months, has not thought proper to enlighten us. It is 
true, a co! dent of Tue Lancer, with the signature, 
“8. H. B.,” by way of supplying a clue to this Liber Ignotus, 
begs to direct my eye to a catalogue of second-hand books, 
where the title of a somewhat similar work is mentioned, I 
think, in 1821; possibly this may be Mr. Gulliver’s authority, 
but it is strange that Watt, and many other writers noted for 
their accuracy, make no mention of such an edition. I find, 
on referring to the Sydenham Society’s Hewson, that, in the 
Introduction, not only is mention e of “ The Latin edition 
of Hewson’s Works,” but the size, date, place where printed, 
name of preface writer, and the editor’s name, are given; this 
last name, however, does not correspond with “8. H. B.’s” 
authority, Mr. Gulliver writing it, “ Wynpresse,” and Mr. 
Bohn, “ Wynpersse.” I this ted ms e of Bohn’s, but 
I fear that ing in it the title quoted will not produce the 
book, even should I perpetuall ery, “Call upon God, and 
remember St. Blaze,’ which inald Scot, in his “ Dis- 
couverie of Witchcraft,” gives as a charm that will fetch a 
thorn out of any part of one’s body, a bone out of the throat, 
&e. 

I must confess that my doubts as to the existence of this 
book (Hewsoni Opera Omnia, 1795) are by no means set 
aside; and, while I would speak with all praise of the manner 
in which the learned editor of Hewson has discharged his 
duty to the Sydenham Society, so far as the scientific part of 
his labours are concerned, 1 cannot belp deprecating, most 
respectfully, this system of quoting, at random, books which 
have no other than a titular existence in an old book cata- 


logue. 
You will oblige me by we these further remarks in 


Tur Lancet, so soon as you can afford the space required. 
I have the honour to be, Sir, your obedient servant, 
London, July, 1847. Aaerecator LonprINEnsis. 





NOTES ON THE ABENDBERG, & ON CRETINISM. 
To the Editor of Tur Lancer. 


_ Sir,—I was glad to see the short account of the Institution 
tor Cretins on the Abendberg, at page 27 of the last number of 
Tur Lancer. I beg to transmit you a copy of a note which I 
wrote on my way from Interlaken, by the Stanbach, to the 
Wengern Alp, immediately after a visit to that almost sacred 
spot, in August of last year, together with another written 
atterwards on cretinism. The former cannot, I think, but 
deeply interest the profession; and it may possibly draw forth 
the sympathies —yes, and the energies—of some of our 
philanthropists. 

I have long intended, and still intend, to treat this, and 
some other topics suggested by my annual visits to the Con- 
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tinent, more at length; and I hope one day to fulfil this de- 
sign. Meantime, this brief account of the Abend will, [ 
trust, with what has been so ably done by Dr. Twining, Dr. 
Wells, and others, tend to awaken attention to the subject of 
cretinism, and to the efforts of one who is generously devoting 
his life and energies to its mitigation. 

In the course of this summer I h 
then address you on the subject 
Sir, your obedient servant, 

London, July, 1847. 


to visit Bicétre; I may 
idioey generally.—I am, 
Marsnatt Haut. 


Tus ABENDBERG. 

Il posed to a friend to undertake the care, edu- 
iene Coakeaat, of cases of idiocy and feeble limbs— 
defects of the brain and spinal marrow. Two years ago, I first 
heard of the establishment of Dr. Guggenbit on the Abend- 
berg, at Interlaken, and I determined to visit it on the very 
first opportunity. It is on this interesting spot that I now pen 
these remarks. 


No scene that I have ever witnessed equals that afforded by 
this amiable physician, surrounded by his poor little pupils, 
almost deprived of intellect, but certainly not of sensibility. 
The kind and affectionate treatment of Dr. Guggenbiihl—all 
condescension—is most admirable; the eager manner in which 
his little protégés receive his gentle caresses most affecting, 
however mingled with vacancy. On his entrance into the 
littleschool room, all eyes are upon him. 

These little creatures are not less vers saree | kind towards 
each other. This lesson they are taught from their arrival at, 
to their departure from, the hospice of the Abendberg. 

Cretinism is gradually formed in early infancy—goitre about 
the age of puberty. The former isa state of idiocy; the latter 
of i enlarg t of the thyroid gland. 

The cause, or rather causes, of these diseases, it appears to 
me, are, the want of the light and heat of the sunbeams, the 
cold currents of air down the mountain-sides, the cold and 
damp atmosphere, and the malarious exhalations from a soil 
whose decaying vegetable matter is only partially assimilated 
by a rank vegetation—united. Singly, these causes do not 
produce cretinism ; it is their combined agency which en- 
genders this dire malady. 

In general, cretinism does not occur in localities situated 
above 3000 feet above the level of the sea. On this fact, Dr. 
Guggenbiihl’s efforts to mitigate this calamity are founded. 
On the very first threatenings, but before the development, 
the little patient is removed from the low, di engender- 
ing district, and conveyed to the hospice of the Abendberg, 
upwards of 3000 feet above the sea-level. Here the disease 
is arrested. At a certain age, the patient may be safel 
restored to its home, and some have even been sent to schoo! 
Its formed and health-restored condition is now a sufficient 
protection from the inroads of cretinism. The idiot (the 
very word means a solitary outcast) is restored to society! 
Pobre heart does not glow on reading this plain and simple 

etail ? 

Every auxiliary is added, at the Abendberg, to its elevated 
position, especially gentle, tepid shower-baths, directed on 
the head and on the general surface, and ingeniously con- 
trived applications of galvanic influence. 

Those patients who are, alas! removed to the Abendberg 
too late for the prevention of their malady, have its course 
arrested, and all are submitted to the education of the moral 
and intellectual faculties. I was surprised at the manher in 
which these idiots performed sums in arithmetic, wrote, and 
even read, both in German and French. Not less extraordi- 
nary are their attainments in music. They all sang in per- 
fect time and tune to an organ, on which were played some 
simple airs. There was literally not one discordant voice. 

To the other plans of education are added gymnastics, and 
the performances in these were not less admirable. 

The Abendberg is a mountain, about 6000 feet above the 
level of the sea, situated on the south-east shore of the Jake 
of Thun. The hospice is placed about half-way up the moun- 
tain, and Peas enchanting views, on the one hand, of 
the lakes of Thun and Brientz, with the villages of Unter- 
seen and Interlaken, backed by wooded hills; on the other, 
of the highest and most striking mountains of the Bernese 
chain, covered with perpetual snow. 





CRETINISM. 


It would be useful to map out the districts in which cre- 
tinism and goitre are eudemic, marking the degree of their 
prevalence, the aspects, vicinity, and height, or rather /owness 
of each; the state of the soil, of the vegetation, of the animal 
kingdom, and of the human race generally. 

e chief characteristics of most of these localities are, an 
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alluvial soil, a vegetation at once rank and slowly and par- 
tially ripening—the absence of the sunbeams, the prevalence 
of keen winds descending from the adjacent mountains on 
every side. The result is, that the living vegetation is insuf- 
ficient to assimilate the decaying vegetables, which therefore 
undergo decay and yield a malarious effuvium. The direct 
effect of this malarious atmosphere, with that of the damp 
and cold, codperating with the want of the sun’s light and 
heat, is seen in the indication of cretinism. 

These marshes induce the disease. The complexion of the 
cretin is the same as that of the inhabitant of the Pontine 
marshes, or of Psestum; but in the latter there is no cretinism. 
On the other hand, along the mountainous part of the Rhine, 
cretinism and goitre are equally unknown. It is want of sun, 
cold and damp, an alluvial soil, a rank and scarcely ripening 
vegetation, combined, by which cretinism is induced. 

Cretinism is confined, except in certain rare localities, 
perhaps of extensive table-lands, to below three thousand feet 
above the sea-level. Descend, and you get into the region of 
cretinism; ascend, and you attain a height at which cretinism 
does not appear. ilence the principle of which Dr. Guggen- 
biihl has availed himself, in establishing his Institution for 
cretins on the Abendberg. 

An example of an exception to the rule above alluded to, 
is given in Professor Forbes’ “Travels through the Alps of 
Savoy,” 2nd Edition, p. 271, 272. “Goitres and cretinism 
appeared universal wa inseparable.” “This astonished and 
shocked us, for we were still at a height of 4000 English teet 
above the sea, where these maladies commonly disappear.” 
This was in the “ exceedingly deep valley of Ollomout, com- 
municating with the Val Pelline, which is itself a tributary 
of the Val d’Aoste.” 

The question is not, after all, one of actual height above the 
level of the sea, so much as of comparative lowness in reference 
to the surrounding mountains. Mansnauit Haut, M.D. 





HONOURS AND REWARDS TO MEDICAL MEN. 
To the Editor of Tus Lancer. 


Sin,—The medical profession has long and patiently suf- 
fered under the oppression of governments. Whig and tory 
have alike refused to listen to its just complaints. There is 
perhaps no class or profession so essentially important to the 
public, and for whose welfare so little is cared. Our governing 
naval and military authorities, perhaps taking their cue from 
the higher powers, appear studiously to endeavour to keep it 
in a low and dependent position. 

When a Sidney Herbert offers himself a willing sacrifice,and 
calmly, without parade, enters the plague-stricken ship, and 
falls a victim, a nation for the moment sighs, and offers up a 
tribute of wordy praise, in favour of that profession which con- 
tains very many who would unhesi‘atingly perform the same 
office. Lut the moment past, they refuse to listen to the just 
demands of thousands, and leave a stain and blot upon the 
present generation for refusing the slight boon which is sought. 

Why is it, that the English surgeon alone is thought amply 
repaid by a pecuniary stipend? Why are honours so studi- 
ously kept from him? Do the legislators think that the labo- 


rious and patient investigators of disease are different from | 


other men, and that by holding out to them decorations and 
rank they would deteriorate them, or that nobility need blush 
to own the surgeon or the physician ? 

The medical man is expected to be acquainted with many 
sciences, to keep up with the discoveries of an inventive age, 
to do more almost than many even unemployed can do, and 
then he may endeavour to obtain a hard-earned livelihood. 

And what does Government for encouragement? After 
securing for itself thorough competency, obtained at great ex- 
pense by the individual surgeon, it scruples not to trifle with a 
profession which in honour it ought to feel bound to protect: 
it derives a great revenue, a henious price, levied on the 
bloodstained labels of the filthy charlatan! Amongst our 
hereditary legislators we find the first to blazon forth their 
names as the insane patrons of some disgusting and obscene 
quack, parading their folly before the eyes of the public, and 
setting an example to the lowly and ignorant, which is too 
frequently followed. 

This is now the fitting time for medical men to arouse them- 
selves, and demand from their representatives a pledge to do 
justice. Surely it is not a hard thing that we seek, when all 
we ask is protection—protection for the public health and 
public morals, as well as for ourselves. None can charge us 
as being a mercenary body. Poor we undoubtedly are, but to 
whom shall that be charged as a crime? We have seen what 








union, amongst other men, can effect; let us unite amongst our- 
selves—let each individually labour to the best of his ability, 
and petition, remonstrate and petition, until our just com- 
plaints are redressed. 

I will leave the subject to abler, but not more willing 
labourers in the field of reform than myself, hoping that the 
sound of the trumpet has gone forth, cheering us on to a vic- 
tory soon to be obtained over the triple powers of monopoly, 
treachery, and oppression. 

Currvrevs Aupax. 

P.S.—Since penning the preceding, I have perused, with 
feelings of indignation and disgust, the treatment to which our 
brethren have been subject in Ireland. It is a foul disgrace 
to the legislature of that unhappy country, that it should dare 
to insult a body of men who are nobly willing to accept the 
post of danger, and stay the course of the destroying angel, in 
the fell lazar-houses of famine, with the wretched pittance of 
five shillings a day. Yes! five shillings! For years we must 
labour, toil wearisomely, toil long, come to a premature old 
age, and see the bounty in store for us. 

This conduct from a power which has long injured us is 
hatetul; but what shall be said of the men who constitute the 
traitorous part of the profession in Ireland! Let us one and 
all arouse ourselves; let us demand and take those just rights 
too long withheld by the cowardly and selfish knaves who have 
cajoled, deceived, and oppressed us. May the spirit of justice 
enable you successfully to pursue your course and condemn 
these false brethren who would sacrifice honour and all held 
dear by man, for the false and courtly smile of official in- 
sincerity. 





THE WESTERN GENERAL DISPENSARY. 
To the Editor of Taz Lancet. 

Sim,—Having lately learnt, by an advertisement in the 
Times, that a vacancy had occurred in the surgeoncy to the 
Western General Dispensary, I determined to become a can- 
didate for the appointment. Previous to announcing my in- 
tention, I thought I might as well look at the personal accom- 
modation offered. I was first shown into the sitting-room, 
which was of good size, and altogether a very respectable 
apartment. I then proceeded to view the bed-room, which 
proved to be an attic, and such an attic! with a low roof, part 
of which sloped down, so that I could only stand upright in 
certain portions of the room, lighted and ventilated by one 
small miserable window; and in one corner, the marks of 
damp were so evident, that I recommend the future sanitary 
inquisitors to pay a visit here as early as possible. To make 
this pleasant apartment still more agreeable, it is in close 
neighbourhood to two or three others, which are about to be 
let to any person or persons whe may be obliged to live in 
cheap lodgings. I was informed that the remaining portion 
of the house, not set apart for dispensary purposes, was occt- 
pied by a gunsmith and family. 

Now, Sir, the governors of this institution require that a 
candidate for the resident surgeoncy should possess the double 
qualification, should prove by testimonials that his moral 
character is unimpeachable, and that his professional attain- 
ments are very superior. Strict economy is a virtue in the 
management of public charities, but it may be carried too far. 
I cannot but think that such illiberal treatment of a gentle- 
man is disgraceful to the managing committee, and insulting 
to the medical profession. Bad pay, which is our lot, is bad 
evough, but bad treatment is still more unbearable. ‘ 

I, having declined for the above reasons to become a candi- 
date, have no personal interest in the matter; but I shall have 
gained my object, if, through this letter, the future resident 
surgeon to the Dispensary should procure as a resting place 
after his day’s labour, something more wholesome than a close 
zarret. 

. I have the honour to be, Sir, your most obedient, 
VERITAS. 





THE MEDICAL DIRECTORY & MEDICAL TITLES. 
To the Editor of Tux Lancer. 

Srr,—I have been much amused, in looking over the pages 
of the Medical Directory for 1847, to observe the tendency 
which prevails among the members of our profession to frame 
titles to illustrate their pretensions, At p. 139 a gentleman calls 
himself “ Resident Physician in the Royal Infirmary of Edin- 
burgh.” No such oftice exists—no such office ever did exist. 
The gentleman means, I presume, that he was “ Physician’s 
Clerk,” an appointment which may be, and generally is, held 
by young men before graduation. At page 160 another Edin- 
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burgh doctor boasts of having been “ Accoucheur in the Royal 
Midwifery Hospital, Edinburgh.” No such institution ever 
existed, and I never heard of such a person as Dr, 
holding an obstetric appointment of any kind in Edinburgh. 
I could easily quote many more instances, but I hope that the 
class of offenders to whom I refer will take the hint now given, 
and appear in more commendable colours in the next edition 
of the Directory. 

I think it would be well, also, were gentlemen to suppress 
all titles which carry no distinction with them, such as 
“Member of the National Institute,’ “Member of the 
Clapham Medical Society,” “Surgeon to the Union,” 
“ Principal of Wyke-House Asylum,” &c. &c. Such like flim- 
flam titles any one might sport, and therefore they need not be 
paraded.—I am, Sir, respectfully yours, 

July, 1847. 


Avuitp Reexie. 





ETHER IN MIDWIFERY.—CASE OF TURNING. 
To the Editor of Tue Lancer. 


Srm,—As many communications have appeared in Tue 
Lancet, deprecating the employment of ether in the practice 
ef midwifery, on purely hypothetical grounds, may I beg the 
favour of insertion for the following case. No one can more 
highly appreciate the important advances made by physio- 
logy within the last few years than myself. But I cannot 
admit that our knowledge of the processes and laws of the 
animal economy is at present so perfect as to enable us to 
pronounce on the applicability of therapeutic agents, without 
well-directed experiment. The diversity of opinion every day 
<pressed respecting the best method of administering, and 
the exact order and nature of the effects of ether, abundantly 
proves, that no solid forms as yet exist for @ priori reasoning: 
we are still, as respects therapeutics, dependent on experience 
alone. 

On the evening of Thursday last, I was requested by Mr. 
Tucker, of Berner-street, to visit a lady, for the purpose of 
administering ether. Labour began at four o’clock in the 
morning; had proceeded all day until about six in the after- 
noon, when the gentleman who was engaged, and in attend- 
ance, was called into the country. Thus left alone, and the 
pains continuing very strong, Mr. Tucker was sent for, and 
found the arm of the child in the pelvis; the liquor amnii 
escaped, and of course turning was inevitable, the expulsive 
efforts of the uterus continuing very vigorous. On explaining 
the necessity for, and nature of, the operation, the patient in- 
quired whether she could be saved from the suffering by ether. 
i reached the patient at eight o’clock. She was tolerably 
calm, but wished to take leave of her husband, lest she should 
never awake. 

My own opinion is, that in all cases of operations, the vapour 
should be given in full strength, and its effects induced as 
rapidly as possible. The air passages of the instrument should 
be very large, and on no account should air be allowed to mix 
with the ether vapour after passing the reservoir. To the 
double-way stopcock admitting air into the tube near the 
mouth I attribute the excitement so inconvenient in operations. 

With these precautions the ether was administered, and in 
five minutes the patient was asleep. The face and lips re- 
tained their natural hue, and the pulse, which before was 
fturried and frequent, fell to 70. The operation of turning was 
effected very adroitly by Mr. Tucker,—the expulsive efforts of 
the uterus continuing, whilst the patient was wholly uncon- 
scious. Very slight moans, clenching of the hands, and rigid 
outstretching of the arms, accompanied the uterine con- 
tractions. 

After ten minutes had elapsed from the time insensibility 
was complete, our patient awoke, and finding herself not de- 
livered, she said, “ Oh, send me off again until all is over.” The 
ether was again inhaled, and in fifteen minutes more the child 
was born. It was of a full average size, and alive. 

The action of the uterus was neither checked nor in any 
way modified by the influence of the ether. The patient is 
perfectly well, and expresses great gratitude for, and admira- 
tion of, the means which obviated all the pain usually incident 
to such cireumstances. She awoke to perfect consciousness 
only after all was over, and the child was being dressed. The 
after symptoms are perfectly normal. The child well. 

To myself, to Mr. Tucker, and two intelligent females, both 
mothers, who were present, the spectacle was one of the 
deepest interest, and called forth from the latter the liveliest 
expressions of satisfaction.—I have the honour to be, your 
obedient servant, Joun GARDNER. 

Mortimer-street, Cavendish-:quare, May, 1347. 





LIFE INSURANCE—FEES TO MEDICAL 
PRACTITIONERS. 
To the Editor of Tux Lancer. 

Sir,—From a paragraph which appeared in Tue Lancet on 
the 26th ultimo, I infer that it is your intention to bring the 
discussion of the above subject to an early close, by a full and 
free expression of your own opinions. Permit me to remind 
you that your verdict is alrea ——— in an article of your 
own, which appeared in Tue Lancer of the 28th of October, 
1837; and to express a hope, that a subject which has now 
been debated for ten years, without the slightest advantage to 
either party, will no longer find favour in your columns, to the 
exclusion of more interesting matter. 

One fact the members of the medical profession seem 
entirely to have overlooked—viz., that the introduction of 
life insurance has given permanent appointments and annual 
salaries to some hundreds of their brethren; and that where 
the principal medical officer of a company cannot act, as in 
the case of proposals through agencies, other members of the 
profession are engaged, who are paid for their reports by the 
ofticers, whether the proposals are accepted or not. <- 


I am, Sir, your obedient servant, 

[We have no intention whatever of bringing the matter to 
“an early close,” though we have no doubt such a course would 
be very satisfactory tothe life assurance societies. We shall 
discuss it, with reference, not to the state of the question in 
1837, but we shall take it as it stands at the present time. If 
some medical men are paid, why not all? According to the 
present arrangements, the unpaid think universally that they 
have as great a right to remuneration as their more fortunate 
brethren, who are salaried by the insurance companies. To 
talk of gratitude as due from the medical profession, because 
some of the labour required from the profession is paid for, is 
absurd. The debt of gratitude lies quite the other way. 
Life insurance could not exist without medical men! Let the 
question be settled with strict reference to the justice of the 
claim of medical men to payment for services rendered; on 
this we think there can be no difference of opinion; and then 
let it be decided whether the claim should be made on the 
offices or on the assurers.}—Eb. L. 








HMUdical Wes. 


Roya Co.ttzece or Suncrons.—The following gentlemen, 
having undergone the necessary examinations, were admitted 
members on friday, July 2nd.—viz., Messrs John O’Brien, 
Galway; John Day, Middlesex Hospital; Henry James Rice, 
Clonmel, Ireland; Thomas Park, Lincoln; Frederick Mason, 
Bath; Charles Devonport Rook Symons, Devonport; George 
Augustus Hartlebury Hepworth,Tewkesbury; Morgan Thomas, 
Wellfield, Glamorganshire; William Ellis Hambly, Kingsand, 
near Devonport; William Mott, Gordon-street, Gordon-square; 
Alexander Blyth, Woolwich; William Giles Cort, Biaeck- 
burn, Lancashire; Henry Crisp, Gedgrave, Suffolk; Edward 
William Lowe, Congleton, Cheshire; and James Payton 
Badley, Dudley, Worcestershire. 

Apotnecarigs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday July Ist, 
1847.—James Henry Thomas Vaughan Hughes, Nannerch 
Rectory, Flintshire; Joseph White, Nottingham; Thomas 
Rhodes Armitage, Farnley Hall, Leeds; Francis William 
Merry, Shottesham, All Saints. 

Mepicat Honovrs.—M. Ricord, the celebrated French sur- 
geon, well known from his researches on syphilis, has just 
been elected a member of the Academy of Medicine of Stock- 
holm, and a knight of the order of Gustavus Wasa. 

Hunrertan Musevum.—Their Royal Highnesses Prince Al- 
bert and the Grand Duke of Saxe Weimar, attended by their 
suite, visited this magnificent Collection on Friday evening. 
The illustrious party were received by the President, Vice- 
Presidents, and Court of Examiners, (it being “ examination 
night,”) and by them introduced to the Conservators, Messrs. 
Owen and Quekett, who escorted the distinguished visitors 
over the Museum, in which they spent upwards of two hours, 
when they departed highly gratified with their visit. On the 
following day, his Royal Highness the Grand Duke of Saxe 
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Weimar, aceompanied as before by his suite, again visited the 
Collection, spending upwards of two hours in the inspection. 
On Tuesday last, the Prince of Canino, Professors Van der 
Howen, Nilssou, and other celebrated savans, from the late 
meeting of the British Association at Oxford, visited the Hun- 
terian Museum. 

New Luyacy.—Mr. T. Duncombe recently brought a Bill 
into Parliament, concocted by the “ Alleged Lunatic Friend 
Society” for placing the management of lunatics and lunatic 
asylums under the control of the bishop and clergy of each 
county. After some remarks from Mr. Wakley respeeting 
the absurdity of such a measure, the Bill was withdrawn on 
Wednesday night. Lunacy is already transferred from the 
profession of medicine, and handed over to the lawyers, to an 
extent which is highly prejudicial to the interests and honour 
of medicine. The idea of giving the bishops a finger in the 
pie could scarcely have originated in any other but the brain 
of a Innatic. 

Quzen’s Cottece, Brnutncuam.—A meeting of the Council 
of Queen’s College was held on Saturday last, the Rev. and 
Worshipful Chancellor James T. Law, Vice Principal, in the 
chair. The new Charter of Incorporation was submitted to 
the members, by William Sands Cox, Esq., the Dean of the 
Faculty, and warmly received. Her Majesty has been gra- 
ciously pleased to confer on the College most extensive privi- 
leges. Full powers have been given to “the Principal and 
Council to embrace in their system of education, laws, litera- 
ture, science, and the arts.”—Also to be able and capable in 
law, to take, purchase, and hold, for the use of the Queen’s 
College and the Queen’s College Hospital, any goods, chattels, 
or personal property whatsoever; and also, to be able and 
capable in law, notwithstanding the statutes of mortmain, to 
take, purchase, and hold, to them and their successors, not 
only all such lands, buildings, hereditaments, and ions, 
as may be from time to time exclusively used for the sites and 
immediate purposes of the College and Hospital respectively, 
but also for the use and maintenance of the College any other 
lands, tenements, and hereditaments, and possessions whatso- 
ever, not exceeding the annual value of 2500/., and also for 
the use and maintenance of the Hospital, any other lands, 
tenements, and hereditaments, and possessions whatsoever, 
not exceeding the annual value of 2500/.—Also, to have power 
to accept, on behalf of the College or Hospital, gifts and en- 
dowments for promoting particular objects of education, or 
otherwise, in aid of the general purposes of the College or 
Hospital, on such terms and conditions as may be ed upon 
for the purpose between the said College and the person be- 
stowing such gifts and endowments.—With respect to the 
mode of electing the Professors, it provides, “that whenever 
a vacancy shall occur in any Professorship, the names of the 
candidates shall, in the first instance, referred by the 
Council to the Professors, who shall make a special report to 
the Council of the names of such candidates as in their judg- 
ment shall be qualified and eligible, professionally and other- 
wise, to fill the vacant Professorship, and that the Council 
shall then recommend to the Governors, from the candidates 
included in such report, one whom they think best qualified 
to fill the vacant Professorship.”—It also provides, “that 
whenever, in the opinion of the Council, any Professor ought 
to be removed by reason of neglect of duty, incapacity from 
permanent illness, infirmity, or other sufficient cause, a report 
to that effect shall be laid by the Council before a special 
general meeting of the Governors, to be called for that pur- 
pose, two-thirds of whom-shall have power to remeve such 
Professor; the votes of such meeting to be taken by ballot.” 
—It also enables the Council to confer on its distinguished 
students an honorary distinction. “The Council shall have 
power from time to time to elect such members of the College, 
holding a diploma in medicine or surgery, or being graduates 


in medicine, law, or arts, or such members of the ‘late Bir- 
mingham Royal School of Medicine and Surgery,’ as the 
Council may by their by-laws determine to be ‘ Fellows of 
Queen’s College at Birmingham,’ with power to vote at all 
special and general meetings of the Governors, and with such 


powers and privileges as may be determined upon from time 
to time by the Council.”—It also provides, “ that all fees from 
students for attendance on the medical and surgical practice 
of the Queen’s Hospital shall be paid to the Treasurers of the 
College for the use and purposes of the Hospital, provided, 
nevertheless, that it shall be lawful for the Council of the 
College from time to time to pay over such proportion of the 
fees as they shall think fit to such medical and surgical 
officers as are engaged in the actual duties of Professors of 
the College, and of Medical and Surgical Officers of the Hos- 
pital.”—A sub-committee, consisting of the Rev. Chancellor 





Law, Dr. Eccles, Dr. Birt Davies, and William Sands Cox, 
Esq., was appointed to draw up a dutiful and _ Address, 
praying her Majesty to be pleased to accept the most re- 
spectful and grateful acknowledgments of the College, for her 
Majesty’s t kindness in granting to the College such im- 
portant a to be presented at an adjourned meeting 
to be held on 28th instant. 








CORRESPONDENTS. 

The letter of Nemesis, entitled “ Dr. Ramadge and the College of Phy- 
sicians,’’ shall be inserted next week. It was not received in sufficient 
time to be published in the present number of our journal. 

Spes, (Boston.)—The information required will be found in the “ London 
University Calendar,”’ published by Taylor, Red-lion-court. 

Dr. F. H. Brown.—We have every hope that the regulations respecting 
assistant-surgeons in the Royal navy will be amended; but every medical 
man in the service should feel himself bound to d6 something towards so 
desirable a result. By a wholesome contagion, we observe the agitation 
upon the subject has spread from our columns to those of the Times, the 
Nautical Standard, and other influential journals. Assistant-surgeons 
must themselves be active in asserting their rights to ward-room rank, 

Dr. Corbet’s lines have fallen in pleasant places. It is hardly a valid de- 
fence of the medical administration of the new poor law that one good man, 
such as the Rev. Thomas Hand, has fulfilled the duties of chairman to the 
Board of Guardians in the Union with which Dr. Corbet is connected, in 
the excellent manner he describes in his letter. Look at the conduct of the 
Guardians towards Mr. Westlake, at Andover, and in numerous other in- 
stances. Neither is it any proof of adequate remuneration to say, that 
under the new poor law the remuneration is nearly or quite as good as it 
was under the old law. For the other able remarks of Dr. Corbet we are 
much obliged. 

Dr. G. A. Rees may believe that we had no such feeling as that he appears 
to assign to us. With the most sincere desire for it, perfect impartiality is 
often a most difficult task. 

Amicus.—We cannot prescribe or advise in any way in the pages of Tae 
Lancet. His own medical man is, we have no doubt, most fully competent 
to the management of his case. 

B—— (who cannot disguise himself) is thanked for the Anacreontic 
“ Origin of Gout.” Nevertheless, while we greatly admire the ease and 
vigour of the verse, we feel it would be out of place in our own columns. 
We repeat our thanks, while we decline to insert the rhymes. 

A Constant Reader.—We are unable to give any farther information re- 
specting the voyage to mild climates, with invalids, except that contained 
in the paragraph we inserted a week or two since. 

*,* We have received “ Coffin’s Botanical Journal.” The Coffinite 
quackery lies at the door of the “‘ Institute” and those who prevented the 
passing of the Registration Bill. 

Tyro.—We cannot insert the remarks of Tyro anonymously. 

Mr. Elliot, (Carlisle.)—The report shall appear, if possible, in our next. 

An Old Friend need not fear for us. 

Anti-Quaek, (Norfolk.)—The very best testimony the low print in question 
could offer to the honour and respectability of Mr. Crowfoot would be its 
abuse; the worst compliment it could pay Mr. Crosse would be to praise 
him. Praise from such a source almost amounts to censure. 

Mr. Humpage, (Bristol.)—We were in error in mentioning that Mr. Hum- 
page’s paper on hydropathy was discussed at the Oxford Meeting of the 
British A iati Mr. Humpage says, *‘ There was no discussion on the 
paper; the listeners apparently not being so acquainted with the subject as 
to enter the lists, and having too mach good sense to condemn a subject 
which was almost new to them.’’ Mr. Humpage’s remarks, on the pre- 
sumed value of hydropathy, we need not enter upon; our own opinions 
upon the matter are well known. 

Mr. E. Bush.—Our clever correspondent is more afraid of men who are 
only possessed of one qualification, than of the host who are possessed of 
none. We confess we wish Srst to deal with the latter. We shall, in our 
next, consider his letter at greater length. 

Dr. Tripe’s ication respecting the non-payment of medical men 
by life assurance companies shai) be inserted in our next. We are obliged 
to him for responding to our call upon this question. Medical men can 
themselves best furnish the evidence for deciding the question. Our 
columns are open. 

Erratum.—In onr last number, p. 12, line 54, col. 1, for “‘ wines of Scio, 
Lisbon,” &c., read “* wines of Scio, Lesbos,"’ &c. 

Communications have been received from—Mr. W. Sands Cox, (Birming- 
ham;) Dr. Mayne, (Leeds;) Dr. Arlidge; Spes, (Boston ;) Dr. Frederick 
H. Brown; H.M.S, “ Howe,” (Spithead;) Dr. C, Lockhart Robertson, 
(Yarmouth ;) Dr. Corbet, (Orsett, Essex ;) Amicus; Mr. J. Ranald Martin ; 
B., (Chelmsford ;) Dr. Henry Bennet ; A Constant Reader, (Wolverhamp- 
ton ;) Auld Reekie; Tyro; Mr. R. Elliot, (Carlisle ;) Mr. Wilde, (Dublin ;) 
Mr. Hunt, (Herne Bay;) Mr. Fosbrooke, (Nottingham;) Mr. Ww. M. 
Spong, (Aylesford, Kent ;) Senex ; An Old Friend of Tae Lancer and of 
its Founder; Mr. S. Gaskill, (Lancaster ;) Dr. Addison, (Great Malvern 3) 
Mr. Macilwain; Dr. Marshall Hall; Dr. Robert Dick; Mr. Robert Foulis, 
(Edinbargh ;) Mr. E. Bush, (Frome;) Mr. E. Humpage, (Bristol ;) G. R.; 
E. Tripe, M.D. 
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LIVING BODIES. 
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By PROFESSOR MATTEUCCI, F.R.S. 


(Translated, for Tax Lancet, by S. J. Gooprettow, M.D. Lond., 
late Physician to the Cumberland Infirmary.) 





LECTURE VII. 
Sanguification.—N utrition— Animal Heat. 

In the last lecture, I showed that during respiration a por- 
tion of the oxygen of the inspired air disappears, and that in 
its place is formed an equal or smaller quantity of carbonic 
acid; that the expired air is saturated with aqueous vapour, 
and that at the same time that these changes are effected in 
the lungs, the venous blood is converted into arterial. We 
have also seen that all these Cg engi take place as well out 
of the living body, and under the same conditions, as when 
they are carried on within it. It remains to examine the par- 
ticulars of this c in the blood. Which of the organic 
elements of the blood undergoes this change, and in what does 
it chemically consist! If I must give a direct answer to these 
questions, I must confess that, up to the present time, the ex- 

i ts tried in order to resolve them have afforded but 
ittle information, and among the immense number of attempts 
that have been made, I can only choose those which a to 
be on the whole the least imperfect and contradictory. Micro- 
scopical observers of the t day define the blood as a 
liquid chiefly composed of water, in which are dissolved dif- 
ferent salts, albumen, fibrine, and oily particles, and which 
holds in suspension a t number of red globules, of a regular 
form, and greater or less diameter, aiessting to the di t 
species of animals, and resembling a kind of vesicle with a 
coloured envelope soluble in acetic acid. I wish to show you 
a beautiful experiment of Miiller’s, which will give you a cor- 
rect idea of this composition of the blood. 

I pierce the hearts of several frogs, and receive the blood 
that flows from them upon a paper filter; a yellowish liquid 
escapes through the filter, and the red globules remain upon 
it. Ina few seconds you will see the filtered liquid coagulate, 
and the clot will be composed of fibrine. Thus we have, on 
the one hand, the colouring matter, and on the other, the 
a Se beg _ is ber oar If — blood mf = 
been filtered, the ine wi equally have coagula’ t 
would have enclosed the globular matter; and this is what 
takes place in blood out of the living body. According to 
circumstances purely physical, as the temperature of the 
blood when drawn, the density of the serum, the different 
proportions of globules and fibrine, so does the coagulation of 
the blood take place more or less quickly, is more or less 
abundant, and the coagulum formed offers greater or less re- 
sistance 


When we take only the um which is formed in a mass 
of blood left to itself, and treat it with oxygen, we see it assume 
ared colour. This coagulum ex; to the air, and then cut, 
has a blackish colour inside, a red colour outside. The 
fresh surfaces formed by the incision, when exposed to the 
air, soon become red. It is undoubtedly the globules of blood 
which undergo this change of colour by contact with the air. 
Baudrimont and Martin Saint-Ange have lately shown, that 
during the period of incubation, the absorption of oxygen 
and exhalation of carbonic acid are carried on through the 
calcareous envelope of the egg; and they have proved that if 
these processes are prevented, the red globules are not: de- 
veloped in the embryo. It still remains to be proved whether 
the globules become red merely by absorbing oxygen, or by 
losing carbonic acid during respiration; or if, on the contrary, 
the blood becomes venous on account of the greater quantity 
of carbonic acid with which it is charged, or by reason of the 
smaller quantity . f oxygen which remains in it, or if it be the 
effect of both on circumstances combined. Exact experi- 
ments on this point are wanting. Magnus has proved that 
venous blood, by losing the greatest possible quantity of car- 
bonie acid, beeomes less dark, but without acquiring a ver- 
million colour. This fact would lead us to suppose that the 
“ causes simultaneously effect the change of colour which 
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the blood undergoes during respiration. I must add, that if 
all the serum be carefully separated from the coagulum, and 
the latter be then washed with distilled water, to take away 
all trace of the serum, in this condition it will no longer 
assume that beautiful red colour which it acquires by contact 
with oxygen when it is immersed in serum.* Here is a 
saturated solution of bay salt, which I pour drop by drop 
upon the coagulum of the blood. You see that the points 
upon which it falls acquire a red colour, while the remainder 
of the surface does not change. It would appear from this, 
that the salts of the serum are concerned in the modification 
which the colour of the blood undergoes when oxygen is 
aman It is now known that the serum absorbs a much 

ger quantity of carbonic acid than can be dissolved by 
water. It may therefore be said that the presence of serum 
influences the change of colour in the blood, by becoming 
charged with a portion of carbonic acid, of which it is after- 
wards deprived by the oxygen. 

But in what does this change of colour of the blood-globules 
chemically consist? With regard to this question, Science 
is still in the dark. The great quantity of iron (five or six 
per cent.) which always exists in the blood-globules, and 
which is not found in so large a proportion in any other 
animal substance, has led to the supposition that this metal, 
which is sometimes found as peroxide, and sometimes as a 
carbonate, cannot but influence the change of colour in the 
blood. In fact, the oxygen expels the carbonic acid from the 
carbonate of iron, and the carbonic acid, in its turn, replaces 
‘the oxygen of the peroxide, according to the relative propor- 
tions of oxygen and carbonic acid which are at liberty to act 
upon the oxide of iron. 

Mulder and Liebig seem to have embraced these opinions. 
All the best supported clinical results seem to prove that the 
use of iron in certain maladies in some degree revives the 
colour of the blood. Nevertheless, Scherer has gg fsa pee 
that he has obtained the colouring matter of the blood, en- 
tirely devoid of iron. If this observation of Scherer’s be ulti- 
mately confirmed, and if it be also proved that this colouring 
matter, deprived of iron, undergoes by contact with oxygen 
and carbonic acid the changes that we have seen take place 
in the blood-globules, we shall be obliged to renounce the 
opinion, that iron is instrumental in changing the colour of 
the blood.+ 

The arterial blood, propelled by the unceasing contractions 
of the heart, as well as by the successive distentions and con- 
tractions of the arteries, owing to their peculiar elasticity, 
a smallest capillaries with this red colour. Always 
ci ing in them, it passes through all the tissues, loses its 
red colour, and returns by the veins to the heart, to be again 
subjected to the action of the lungs. It is during this 
of the arterial blood through the capillaries, that nutrition is 
said by physiologists to take place. In this science, it is 
admitted that all parts of the animal tissues are constantly 
renewed and transformed, and that these phenomena vary in 
intensity, and are proportional to the different degrees of 
activity in the capillary system peculiar to the various tissues. 
To speak the truth, the experimental proofs of this continual 
renovation are wanting, and that which is afforded by the 
colouring of the bony of animals fed upon coloured 
substances, and by their losing this colour on their food being 
changed, has always appeared to me insufficient. It must, 
however, be confessed, that this renovation is proved by the 
accumulated evidence of physiological facts. Were I to 
mention here all the experimental deductions which .are 
wanting, and which would be necessary to explain the act of 
nutrition, I should occupy a much longer time than we can 
at present bestow on this subject. The blood-globules, not 
forming a part of any tissue, but still being essential to nutri- 
tion, may be regarded, with some probability, as the catalytic 








* This is a very unsatisfactory experiment; for, by hing the lu 
with distilled water, it would ily be depriv: 

colouring matter, and neariy ail the red particles would be destroyed, or 
more or less injured. It would be quite as difficult to separate the serum 
from the red particles by this process of ablution, as to prevent their sepa- 
ration from the fibrine of the clot. 

+ It may not be out of place here to allade to the views upon this subject 
lately promulgated by Dr. G. O. Rees. According to this ingenious ob- 
server and able chemist, the venous corpuscles contain a fatty matter, 
combination with phosphorus, which, on coming into contact with the 
oxygen of the atmosphere, during the respiratory act, is consumed, and 
combining with that oxygen, forms carbonic acid and water, which are 
expired, and aiso ic acid, which, uniting with the alkali of the 
liquor sanguinis, forms a tribasic phosphate of soda. This salt, it appears, 
has the property of acting upon as to produce the bright 
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body, which excites or sets in action the transformation of 
tissues, and their constant renovation. An analogy of this 
character of the globules is made apparent in the necessity 
which exists for their being changed with oxygen, in order to 
ornate this property. 

t may also be remarked, that as in vegetables the diastase 
changes starch into dextrine, which is again tr nsformed into 
cellulose and lignine—that is to say, into isomeric substances, 
80, in the same way, may the blood-globules convert albumen 
into fibrine; and this change certainly takes place in the 
embryo. 

I wish I could say that experiment had shown the reality 
of these changes, as in the case of starch. I have made many 
attempts with this end; but the results I have obtained still 
leave me in doubt. I kept some albumen of an egg, mixed 
with a small quantity of the blood-globules of a fowl, exposed 
to oxygen for a month, at a constant temperature of 104° 
Fahr. A receiver, into which flowed hot mineral water, 
afforded a medium of an unvarying degree of heat. I saw 
that the oxygen partly disappeared, that it was replaced by 
carbonic acid, and that a great number of reddish flakes were 
deposited at the bottom of the receiver; yet the original 
liquid was limpid, and scarcely coloured. These flakes, when 
examined, did not appear to be identical with fibrine. Never- 
theless, I would not conclude from these negative results 
that the principle on which my experiments were founded 
was false. This is a subject which requires longer and more 
varied rescarches. 

To return, however, to our original subject. During the 

act of nutrition, one part of the arterial blood disappears, and 
is replaced by an excess of carbonic acid in the venous blood. 
The oxygen combines with the carbon in the capillary vessels. 
It is certainly in them that this combination takes place; and 
since we find that the volume of carbonic acid expired is not 
sufficient to account for the oxygen which has disappeared 
during respiration, we must admit that not only the carbon 
unites with the oxygen to form carbonic acid, but that the 
hydrogen, which forms a part of the organic elements of the 
biood and tissues, also combines with the oxygen to form 
water. Here then is another instance of combustion besides 
that of carbon. 
_ The acetates, tartrates, and oxalates, which enter the blood 
in a state of solution, are expelled by the urinary passages in 
the form of carbonates. Benzoie acid, introduced into the 
circulation, escapes, in the state of hippuric acid, by the same 
passages. In concert with Professor Piria, I have tried intro- 
ducing a solution of salicine into the blood of a living animal, 
After some time, a substance, derived from salicine, was dis- 
covered in the urine, which had the property of forming a 
violet precipitate with salts of iron. 

An important obseryation, recently made by Dessains, 
deserves our notice. By boiling hippuric acid in a solution 
of hydrochloric acid, benzoic acid was precipitated, and we 
obtained a solution of hydrochloric acid, combined with a 
sweet azotised substance, which is the sugar of gelatine of 
Braconnot. It is known that this substance is obtained by 
treating neutral azotised matters, as proteine and gelatine, 
with acids. It is also known that hippuric acid in herbivorous 
animals is the substitute for the urea in the carnivorous. We 
discover from this that the sugar of gelatine is one of the first 
products of the transformation of those neutral azotised sub- 
stances which are the materials of our tissues. We may 
also understand how, by adding benzoic acid, which combines 
with those substances, hippuric acid is obtained, 

All these facts place it beyond doubt, that the chief che- 
mical action observed in the cirenlation of the blood, and in 
nutrition, is a kind of combustion; that it is a combination of 
oxygen with carbon and hydrogen. Yet, I repeat, there is 
even now great obscurity in our knowledge of the order of 
these phenomena. What is the difference, in chemical com- 
position, between arterial and venous blood? What is the 
nature of this difference in the blood before and after its pas- 
sage through the kidneys, the liver, and the various tissues? 
These are some of the numerous questions which ought to be 
resolved by exact experiments, and by researches, all agree- 
ing in their results, before prosecuting our investigations upon 
the phenomena of nutrition and secretion. 

As we have seen, the aliments pass into the blood after 
having undergone various modifications by the act of diges- 
tion. But many of ¢hese, in their natural state, are identical 
with the organic elements of the animal tissues, as, for ex- 
ample, the neutral azotised substances, and also fatty sub- 
stances, which are found in the adipose tissues, scarcely, if at 
all altered. It would be unreasonable and absurd to admit 


that urea, carbonic acid, and water, which are the definite pro- 





ducts of the transformations effected by nutrition, are fur- 
nished from those organic elements which have been intro- 
duced into the blood with the food. We must believe that 
these products result from the transformations of the tissues 
themselves, and are replaced by new organic elements de- 
rived from the food. In fact, the production of urea takes 

lace in animals fed for along time upon sugar, starch, or gum, 
just the same as before the use of such a diet. The same 
thing has been remarked in animals that have died from inani- 
tion. 

For the sake of rendering this more apparent, I will cite to 
you some examples from the work of Liebig, on “ Organic 
Chemistry applied to Animal Eaysiology~_ 

A serpent kept for some time without food, and then 
allowed to feed on a goat, rabbit, or fowl, passes in its excre- 
ments the hair and bones of the animal devoured, exhales 
carbonic acid and water, and discharges by the urinary 

ges only urate of ammonia. 1t afterwards regained its 
usual weight, and no trace remained of the animal it had de- 
voured. Let us analyze this simple case of nutrition. The 
urate of ammonia contains one equivalent of nitrogen to two 
of carbon; the muscles and blood of the animal eaten con- 
tained eight equivalents of carbon to one of nitrogen, and if to 
this we add the carbon of the fat and brain of the devoured 
animal, it will be apparent that the serpent consumed more 
than eight equivalents of carbon te one of nitrogen. In the 
exerements, only two equivalents of carbon are found; the six 
equivalents which are wanting must have been expelled in the 
form of carbonic acid. It is unnecessary for me to repeat that 
the urate of ammonia and the carbonic acid are derived from 
the transformed tissues, and their place supplied by the 
organic elements(proximate principles) of the animal digested. 
It is universally true, that as much carbon and azote are found 
in the products generated by the transformation of the tissues 
from their contact with arterial blood, as the tissues them- 
selves derive from the blood or food. What I have just said 
of the serpent equally applies to the lion and other carnivorous 
animals. In their uriae there is urea only, in which the pro- 
rtion of nitrogen to carbon is as two to one; and, as in the 
ood of these animals the nitrogen is to the carbon as one is to 
eight, it follows that the excess of carbon intreduced with the 
food over that carried off by the urine, disappears in respira- 
tion, is, in fact, burnt and converted into carbonic acid. The 
respiration of the lion is, however, much more active than 
that of the serpent. : 

The fifteen (232} grains) or twenty grammes (310 grains) 
of nitrogen which a man loses every day in the urine, as well 
as the excess of nitrogen which he expires, are furnished by 
the neutral azotised substances of his food, or, more directly, 
by the transformed tissues which are replaced by those ali- 
mentary substances. . 

Boussingault proved, by experiment, that the whole of the 
nitrogen contained in a horse's food is not found in his urine, 
and thus demonstrated that the excess of nitrogen expired is 
also derived from the food. : 

It is impossible, in the present state of science, to say 
cisely through what series of modifications and intermediate 
products the muscles, the cartilages, &c., pass, in order to be 
converted into urine by the action of the oxygen of the 
blood-globules. By adding to the formula of proteine (which 
is also that of albumen, caseine, fibrine, kc.) as much oxygen 
as is necessary to transform it into urea, and the exnees of 
hydrogen and carbon into water and carbonic acid, 
smaller quantities of the two latter are obtained than those 
ra ae in respiration, Here is a numerical example taken 
from the experiments of Boussingault, which I relate for the 
purpose of establishing more fully, that the carbon of azotised 
aliments conyerted into urea is much less than that which 
animals emit in the state of carbonicacid. A horse continued 
in perfect health when fed upon one and a half kilogrammes 
(a Retle more than three Ibs. avoirdupois) of hay, and two 
and a quarter kilogrammes (about four and a half Ibs. of 
avoirdupois) of oats a day. Analytical researches show that 
the nitrogen in hay is 1.5, and in oats 2,2 per cent, Let us 
admit that all the nitrogen of the food was reduced in the 
blood to the state of fibrine and albumen, it would make 140 

mmes (four ounces, 418 pine avoirdupois) of nitrogen 
introduced into the blood, and intended to take the place of 
the nitrogen which escapes with the constituents of the trans- 
formed tissues. The weight of carbon introduced at thesame 
time with the nitrogen is 440 mmes, (fifteen ounces, 250 
grains avoirdupois,) and 246 only of these can be converted 
into carbonic acid during respiration, since the horse parts 
with ninety-three grammes (three ounces, 127 grains) of carbon 
in the urea, and 109 grammes (three ounces, 375 grains) in 
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the form of hippuric acid. But a horse, according to the ex- 
periments of this chemist, loses by respiration, in the course 
of a day, 2454 grammes* of carbon in the form of carbonic 
acid. It is therefore clear, that the carbon of the azotised 
rinciples of the food is only a small part of that which is 
‘ound in the expired carbonic acid. Hence arises the neces- 
sity of other kinds of food, as starch, gum, or sugar, and fatty 
substances, to supply this insufficiency of carbon in the azotised 
aliments. "Whenever there is a rapid increase or growth in 
the animal economy, as in young animals, nature has supplied 
a food in which the proportion of carbon and hydrogen spent 
in respiration is augmented, by which the azotised materials 
destined for the growth of the tissues are economised. 

Dr. Capezzuoli has recently discovered, by determining the 
weights respectively of the fatty and neutral azotised sub- 
stances in the egg of a fowl, successively as incubation ad- 
vances, and in the chick itself, after leaving the egg, that 
about the seventeenth day of incuhation—that is to say, a 
short time before the separation—a diminution in the quantity 
of both becomes perceptible, and that from this period these 
substances go on gradually diminishing. It appears that fatty 
substances also are not employed altogether in respiration, 
except when the starch, sugar, and gum, are not sufficient; 
and when this is the case, as in hybernating animals, and 
those which have remained long without food, their fat is 
seen to waste. The physiological destination of these sub- 
stances appears to be primarily for the formation of the 
cerebral and nervous substance, and to fill the interstices 
of the cellular tissue, which last is not without importance 
in the functions of life, as it there forms a magazine, or store- 
house, for the materials of respiration. 

I will now mention the hypotheses of Liebig, with re- 

rd to the influence of the bile in respiration. Physio- 
ogists no longer consider the bile as an excrement merely. 
This is evident when we reflect that Berzelins found 
but nine parts only of a substance like it in 1000 parts of 
human excrement; that is to say, that a man who secretes 
from 500 to 700 grammes of it per diem, only loses one 
fiftieth or one seventy-fifth with the excrements. On the 
other hand, we cannot suppose that a substance contain- 
ing so little nitrogen should be serviceable in nutrition; 
and, lastly, we have just seen that it takes little or no part in 
digestion. Liebig is of opinion that, when poured into the 
duodenum, it forms a soluble compound with soda, and that it 
is absorbed and converted into carbonate of soda by yielding 
a wh of its carbon to the oxygen. These views require to be 
substantiated by experiment, the more so, that it is only in 
some pathological cases, and under the influence of certain 
atmospheri¢ conditions, that traces of biliary matter haye 
been found in the blood. 

Whether these hypotheses of nutrition be well founded 
or not, one thing is certain, that an adult man absorbs 
about 1015 grammes of oxygen in a day. The observations 
of Dumas, Andral, and Gavarret, aud those more recently 
made by Scharling, give as their result, in the mean, that a 
man exhales in one day 224 grammes of carbon, in the state 
of carbonic acid; that men exhale more than women; and 
children more than men; and that a larger quantity is extri- 
cated during a given time, when awake, than during sleep. 
A horse eliminates 2465. grammes of carbon, in the form of 
carbonic acid, consuming, for this purpose, 6504 grammes of 


oxygen. A milch cow exhales 2212 grammes of carbon, as 
carbonic acid, using 5833 grammes of ox The quantity 
of nourishment must therefore be in ion to the 


oxygen respired, and the carbonic acid exhaled. The activit 
of the respiratory movements, the density of the air respired, 
and the quantity of carbon introduced with the food, ought to 
be proportioned to each other, to preserve the materials of 
the animal economy. Letellier has lately proved, with birds 
and guinea pigs, that the quantity of oxygen consumed in re- 
spiration is less, as the temperattire of the air is higher. The 
carbonic acid exhaled at 0° was found, by Letellier, to be 
double that produced at the temperature of from + 15 to 20 
centig., (59° to 68° Fahr.) 

In animals whose respiratory movements are very active, 
their capillary cireulation rapid, and the quantity of blood- 
globules very | the se rtion of their tissues is very 
small, This is the case with birds, the hyena, and the tiger. 
If these animals are allowed but little exercise, fat will accn- 
mulate in their tissues, The experiments of Treviranus teach 
us that, when their weight is equal, a cold-blooded animal 
consumes ten times less oxygen than a mammiferous animal, 
and nineteen times less than a bird. 

* A gramme is 15.44 grains, or nearly fifteen grains anda half. An ounce 
avoirdupois is equal to 437.8 grains. 








Lastly, I think it important to mention here the results of a 
great many experiments made by Boussingault, to determine 
whether nitrogen is expired by granivorous animals, from a 
comparison between their food and their excrements. By 
taking the mean of his results, we find that a turtle dove con- 
sumes 5.10 gr. of carbon in ween, hours; in the same time 
it expels 18.70 gr. of carbonic acid,—that is to say, 9.441 lit. and 
0.16 gr. of nitrogen,—that is, 0.126 lit. The nitrogen would be 
a hundredth of the volume of the carbonic acid—a proportion 
smaller than that found by Dulong and Despretz. The hy- 
drogen consumed in a day is 0.07 gr. These numbers being 
granted, it results that a turtle-dove, which weighs 187 grammes, 
and which respires freely at the temperature of + 8 to 10 
centig., (46°.2 to 50° Fahr.,) by consuming 5.1 gr. of carbon, 
and 0.07 gr. of hydrogen in twenty-four hours, can develop the 
heat necessary to maintain its y at the temperature of 
+41 to 42° centig., (105°.4 to 107°.3 Fahr.,) and that when 
exhaling also about three grammes of water by the lungs and 
skin. 

It is, then, indisputable that an animal is a real apparatus 
of combustion, in which carbon is constantly burnt, and from 
which carbonic acid is regularly disengaged. Such a calorific 
apparatus has been constituted as to produce a nearly invari- 
able excess of heat in comparison with the temperature of the 
surrounding medium. This excess varies according to the 
rapidity of combustion in this animal calorific apparatus, and 
according to the constant temperature of the medium in which 
it lives. One gramme of iron which is oxydized in the air, 
and a gramme oxydized in oxygen, certainly develop the same 
quantity of heat; but the latter is, perhaps, oxydized in a 
second, while the other requires several hours. Hence the 
immense immediate difference in the heat exhibited by each. 
Half a pound of grapes heaped together will produce consider- 
able heat in fermenting; the same quantity placed in a layer 
emits the same quantity, yet it is not perceptible, becanse too 
much dispersed. It is thus that we are enabled to understand 
the difference in this respect between warm and cold blooded 
animals. We can entertain no doubt of the source of animal 
heat. It is found in the chemical reactions of respiration car- 
ried on in the capillaries,in the transformations of the tissues, 
and, above all, in the combination of oxygen with carbon. 

I feel it unnecessary to explain the other hypothesis regard- 
ing the source of animal heat. In consequence of the fall of 
the thermometer when placed in contact with the tissues of 
an animal after division of the pneumogastric nerves or the 
spinal cord, it was concluded that innervation was the direct 
cause of animal heat; but it was overlooked that by this divi- 
sion of the nerves and spinal cord, respiration and the cirea- 
lation of the blood were retarded. Instead of entering upon 
the discussion of similar hypotheses, it will be more useful to 
examine more particularly those chemical actions which we 
have considered as the only source of animal heat. 

Philosophers have endeavoured to show the truth of these 
hypotheses: an animal exhales, during a given time, a certain 
baer of carbonic acid and water, and at the same time 

evelops a aor of caloric, which can be measured by the 
tity of water it is capable of heating (to a certain degree) 

ng the same period. If the carbonic acid and water which 

the animal exhales are the products of the combustion of 
carbon and hydrogen, the heat developed by the animal ought, 
say philosophers, to he equal to that which the same + sore 
of carbonic acid and hydrogen would produce when burnt in 


air. 

By recording the results farnished by a calorimeter, into 
which the animal was put, noting the temperature acquired 
by the water, and measuring at the same time the oxygen 
absorbed by the animal, or the products,—carbonie acid and 
water,—Dulong, and afterwards Despretz, found, that of 100 
parts of heat produced by the animal, and ascertained by 
means of the calorimeter, eighty or ninety only were —. 
sented by the combustion of the carbon and hydrogen fur- 
nished by the carbdnic acid and water emitted from the 
animal. 

If we remember that the temperature of the animal placed 
in the calorimeter is always higher than that of the water 
which surrounds it, and that uently the animal is grow- 
ing cold during the experiment, this cooling may be thought 
to afford a plausible explanation of the excess found; and, in 
fact, the numerous experiments of Despretz have shown that 
the excess of heat indicated by the calorimeter, beyond what 
is owing to respiratory combustion, is greater in proportion as 
the animal is young, and its temperature high. Besides, we 
know, from the beautiful experiments of Edwards, that young 
animals cool much more rapidly than adults. 

These considerations are sufficient to show that the excess 
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indicated by the calorimeter can be accounted for without 
having recourse to a special power—a vital property which 
e ders heat. 

ought to add, that after the death of the celebrated 
Dulong, an account of various unpublished experiments was 
found among his papers, relative to the heat developed by the 
combustion of hydrogen, This heat was much greater than 
that previously found by Dulong himself, and Despretz. The 
number determined by the latest experiments of Dulong has 
since been confirmed ee those of Fabre and Silverman. Now, 
by adopting this new number, we no longer find an excess of 
heat indicated by the calorimeter over that developed by the 
combustion of hydrogen and carbon, but, on the contrary, a 
deficiency. 

There is therefore no motive to seek for other sources of 
animal heat than the chemical reaction of respiration and 
nutrition; but I think it would be wrong to draw an exact 

lel between the results of experiments on ordi com- 
ustion in a calorimeter, and that which takes place in an 
animal, and to admit only one of the numerous chemical 
reactions which take place within the same animal as. the 
source of animal heat. And, in fact, the carbonic acid with 
which venous blood is charged—which is certainly a product 
of the combination of atmospheric oxygen with the carbon of 
the organic elements of the various tissues which have under- 
gone some modification—cannot arise from carbon existing in 
a free state in these tissues, but rather in combinations which 
we are far from perfectly understanding. 

The experiments of Dulong have now placed it beyond 
doubt, that a body, when combined with another, does not pro- 
duce the same quantity of caloric by burning or uniting with 
oxygen, which it would emit if it were free. The heat pro- 
duced by the combustion of bicarbonate of hydrogen, the gas 
of morasses, or the oil of turpentine, in oxygen, forming water 
and carbonic acid, does not equal the caloric which the volumes 
of gas which compose them would have furnished if burnt 
separately; it is generally less. The experiments of Hers and 
Andrews, which were intended to show that in a given combi- 
nation an absolute quantity of heat is developed, whatever be 
the state of the two bodies in union, have, hitherto, only been 
tried with successive combinations of the same body, as in the 
case of sulphuric acid which combines with different atoms of 
water. 

If we confine ourselves to the chemical action of carbon and 
hydrogen with oxygen, to explain the production of animal 
heat, it will be difficult to account for the results which have 
lately been arrived at by Andral and Gavarret, in their inves- 
_— upon the exhalation of carbonic acid during the act 

human respiration. According to the very extensive and, 


parently very exact experiments of these two distinguished 
Saidiagiata, the quantity of carbonic acid exhaled duri 


respiration may vary much, according to the sex, age, an 
some uliar physiological dispositions. The difference is 
comprised between the numbers 5 and 14,4, equally express- 
ing by these the quantities of carbon (measured in grammes) 
which are necessary to form the carbonic acid expired in the 

of an hour. The first of these numbers was obtained 
from a child of eight years old, and the other froma young 
man of twenty-six. It is worthy of note, that in children the 
temperature is decidedly higher than in adults, but in the 
latter, the heated mass being much larger, the loss of heat 
which they undergo must be proportionably great. 

Andral and Gavarret have also found, that in women the 
quantity of carbonic acid exhaled is not increased at the age 
of puberty, but that this exhalation becomes more active when 
age or other causes put a stop to the phenomenon of men- 
struation. 

In spite of this, no sensible difference of temperature is re- 
marked in the female bedy, either before or after, or durin 
the time of menstruation, nor in the state of pregnancy. And, 
without having recourse to the results of experiment, it is 
sufficient to consider, that in some maladies there is a rapid 
decrease of temperature; in others, on the contrary, a very 
great elevation throughout the body, without our being able to 
observe’ a corresponding variation in the function of respira- 
tion. 

Let us then conclude, that, in the present state of our 
physico-chemical knowledge, we may safely admit that the 
chemical actions which take place in animals during the 
transformation of their tissues, under the influence of the 
atmospheric oxygen, are the source of heat in animals; that 
among these, the combustion of carbon and hydrogen ought 
to be considered as the principal but not the only one; and 
that further experiments are necessary to discover the exact 
relation between the heat produced by an animal, or which 





arises from chemical reactions which take place within it, and 
those which we are able to produce with our apparatus. 

I will not leave this subject without mentioning, that in 
vegetables, also, the heat developed by ination isa 
nomenon of chemical action, oecasioned by the combination 
of oxygen with the carbon of the germinating grain. It is 
known, that in germination there is an of oxygen 
and a disengagement of carbonic acid; that the diastase con- 
verts the starch into dextrine and sugar, which a’ 
disappear as carbonic acid. It is curious, that in plants, as 
in animals, it is starch and sugar which, by combustion, disen- 
gage the heat peculiar to these bodies. It is also thus that we 
must explain the heat which accompanies the fecundation of 

lants, and it is for this reason that we see, in sugar-cane, 
troot, and carrot, the sugar disappear after flowering and 
fructification. 
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LECTURE Il. 


Mr. Presipent,—It was the endeavour of my last lecture to 
trace the forces which are common to vegetables and animals; 
to discover what they are by what they effect. The simplest 
force which we can conceive is a cell-forming force; and finding 
that the various structures of vegetables and animals arise 
from modifications in the forms of the cells, we were led to 
assume the existence of an internal force which causes such 
changes, and thus gives rise to all the varieties of v 
and animal forms. This modifying force is even more incom- 

rehensible than that which gives origin to the cells; for the 
‘ormation of cells, like the formation of crystals, might be 
conceived as resulting from ame mronetiy of the elements of 
which the cells are composed, whilst the modifying force must 
be considered as a force superadded and more analogous to 
the higher mental powers in its mode of union with the matter 
of which living things are com 

In my endeavour to separate the most fundamental of the 
forces which make up the sum of life, I have been careful to 
keep out of consideration the production of organic substan: 
and of the liquid, out of which organized forms arise. I wish 
to isolate as much as possible the formative forces from all 
other forces which the cells can exhibit. Such is not, however, 
a natural separation. yormp rm igme the microscope show 
that those organs which are similar in form and composition, 
have the same functions to perform, and similar functions, we 
find, are performed by the same matter having a constant form. 
If this were true in the perfected state of our knowl 
which some centuries hence may be attained, knowing 
composition and form, we might possibly foretell the function, 
or, the form and function being known, the composition might 
be predicted, the form having as much influence on the c 
racter of the phenomena as the substance of which that form 
consists. Thus, says Mulder, by form and matter, and by 
matter and form, all that we observe in Nature is, to a great 
extent, determined. This general conclusion is drawn from 
the innumerable phenomena we perceive in the organic world 
—phenomena which differ whether, on the one hand, the ma- 
terials are the same, and the forms differ; or, on the other, 
the materials differ, while the forms are the same. Notwith- 
standing the high authority of Mulder, I must dissent alto- 
gether from the opinion, that the composition and function 
can determine the form which the cell assumes. That they, 
without doubt, have a modifying influence, is easy to admit, 
and that the mutual relation of these three—composition, form, 
and function—should, therefore, be the object of our closest 
investigation, is most evident. Still, it appears to me, that 
there is a separate force ever pees and ever acting, which 
determines the modifications which the cells undergo  asing 
thus the sub-kingdoms, classes, orders, genera, species, of 
created things distinct, and giving rise to that uniformity 
which, in similar individuals, is found to exist. 

The form and composition of the cell having each an in- 
fluence on the function it performs, it becomes a subject of the 
greatest importance, to trace the most marked in 
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cupesition 1 between the cells of animals and vegetables. 
Unt the last few years, lignine (wood fibre) was considered 
= the chief constituent of plants. Various woods were ana- 
zed, and a formula agreeing with the was given to 
the common substance. This was C, H, Nitrogenous 
matters were altogether overlooked, and though it was long 
known that coal furnished ammoniacal products, and that 
some few plants contained nitrogen, this excited no investiga- 
tion. It may well be considered as the greatest of Liebig’s 
advances in physiology, that he established the constant pre- 
sence of albuminoid principles in vegetables. Those substances 
which he has called vegetable albumen, fibrin, and casein, and 
which Mulder has classed together as protein compounds, were 
previously unobserved. About the same time, Payen was oc- 
cupied with the lignin of Gay Lussac and Prout. By repeat- 
ing the analyses, and i the number of substances 
analyzed, he found that no formula was deducible. The re- 
sults differed too much for different substances analyzed; but 
by treating all the various woods in the same way, by purify- 
them with alcohol, ether, diluted potash, hydrochloric 
mm and water, to remove starch, gums, fats, resins, vegetable 
alkalies, salts, sugar, &c. Payen found that each wood then 
furnished the same substance on analysis, and not only woods, 
but almonds, apples, cucumbers, cotton, endive, all furnished 
the same result. The substance which was previously solid, 
and dense, appeared in a spongy form: he named it cellulose, 
and found it to be composed of C,, H,, O,,. 
in water, nearly so in alkalies; by the action of dilute sul- 
phuric acid giving rise to dextrine, or British gum; with iodine 
and sulphuric acid, giving a blue colour, like starch. He found 
that this same matter was obtained nearly pure from the pith 
of the elder tree, from very young roots, and from other young 
parts of plants. It was, in fact, the cellular substance of 
plants. According to Mulder, young cells consist most fre- 
quently of this cellulose alone, without any trace of albumi- 
nous matter, except in the fluid contents of the cell, and 
hence this physiologist concludes that the cell-membrane 
cannot, then, be the active original cause of change of matter, 
but that we must seek for this in the contents of the cell. In 
cells that have been long formed, albuminous matter is always 
present in the membrane, but not in the internal liquid. The 
substance which gives the solidity to wood, and on which the 
different varieties in the first analyses depended, Payen named 
incrusting matters, of which two at least are well marked, and 
it was to the mixture of the cellulose and incrusting matters, 
in varying proportions, that the name lignin had previously 
been given. 

v enctable cells, then, consist chiefly of cellulose, incrusted 
with various substances, usually on the outside, rarely on the 
inside, or in the substance of the cell-membrane. 

In the lowest vegetable, we have seen the cells surrounded 
by organic liquid, from which they are formed. If we consider 
the production of this substance to be influenced by the cells, 
as is probable, what.is the nature of the action? The organic 
substance—the mother liquid—consists of some definite che- 
mical compounds of the elements. Carbonic acid, water, 
ammonia, and salts, form the food of plants, and out of these 
albumen, cellulose, and dextrin, are prod 
which contain the same elements as the carbonic acid and 
ammonia, and the formation of which must ¢o a certain extent 





’ involve the action of the chemical forces residing in the carbon, 


hydrogen, and nitrogen, of which these substances are com- 
posed. The cell may exercise a iar influence on the 
mutual reaction of the elementary forces, but the formation of 
the organic substances must also involve the action of the 
ordinary chemical forces which were in action in the carbonic 
acid, and in the ammonia, 

Now.the nature and properties of the peculiar influence of 
the cell are at present altogether unknown, and also the 
powers of the chemical forces themselves are only in process 
of investigation. What these chemical forces alone are , 
capable of effecting is as yet undetermined. We are not vet | 


It was insoluble ! 





it is usually called, a vital force, which (independent of, or, 
indeed, op to, chemical or other vse effects results 
that resist and forbid all investigation. As regards vegetable 
physiology, there is a special reason for this at the present 
time. The influence of light on chemical combinations, now 
brought before us in a magical way, will doubtless explain 
much of the vital chemistry of vegetable life. Let us re- 
member that it is only in the last year or two that the influ- 
ence of light in effecting molecular changes in every substance 
whatever, organic as well as inorganic, has been e known to 
us; and, moreover, all the photographic processes are essentially 
deoxidizing or deiodizing processes, and so far similar to che- 
mical processes in plants. Schwann has represented a plant as 
an apparatus for exposing the organic elements to oxygen— 
far more properly would he have said for subjecting them to 
the chemical infiuence of light. Something of this action of 
light on plants, and the consequent decomposition of carbonic 

acid, and the liberation of oxygen in a free state, has long 
ae known to us; but this action of light on plants will be 
subjected to a much closer and much more extended investi- 

tion. 

The formation of vegetable albuminoid principles, of the 
alkaloids and acids, of cellulose and starch, will all receive 
elucidation from the chemistry of light. With regard to 
starch, the following passage from Mulder is deserving of at- 
tention: “ It is further a remarkable fact, that in those bulbs 
in the scales of which starch abounds, it disappears in great 

yart, sometimes altogether, when they are exposed to light. 
hus the starch becomes annihilated, and disappears under 
the intluence of light—that is, it is converted into other sub- 
stances. Hence the reason why much less starch is to be 
found in the parts of a plant which are above ground than in 
those below, and that in plants whose stalks contain starch it 
is found chiefly in the pith. In the several species of cactus, 
the more distant the part that is examined is from the surface 
of the leaf the larger are the grains of starch.” The starch 
robably passes into fat or chlorophyle. We know well that 
in the process of malting by the action of diastase without 
light, starch passes into dextrine and sugar. Dilute sulphuric 
acid effects a similar change. It is to the formation of starch 
from cellulose,and to the production of cellulose from carbonic 
acid and water, that investigation must be directed; and in 
this, and in the origin of albuminous substances from carbonic 
acid and ammonia, it is in the highest degree probable that 
the chief agent will ultimately be found to be the chemical 
action of light. Having in my last lecture set before you 
what chemistry is utterly unable to effect—namely, the modi- 
fying of the forms of cells, and the production of the cells 
themselves,—I pass now the more readily to the chemical re- 
lations of various vegetable substances, and to the probable 
— of chemistry to perform functions which have wer | 

en attributed to vital action alone. The illustrations whic 


I shall on this occasion make use of are, the production of 
vegetable acids and alxalies; the alkaloids. 

e formation of citric, tartaric, racemic, and oxalic acids, 
has been attributed to a vital process in the plant. The influ- 


ence of light in determining the separation of oxygen in — 
gives a more probable explanation. Liebig has carried 
view turther still, showing how, in the —— fruit, the acid, by by 
the escape of oxygen under the action of ight and a proper 
temperature is converted into sugar as the fruit becomes ripe; 
how in this way starch and pectin, gum and oil, might be pro- 
duced: but the vegetable acids furnish the best illustration. 
Carbonic acid is supplied to plants from the atmosphere. 
Leaving out of consideration, then, all influence of the organic 
structures, 12 equivalents of this carbonic acid, exposed to the 
action of light, some baseat the same time being present, may be 
supposed to lose the fourth part of their oxygen, 12 eq. car- 
bonic acid = C,, O,, — O, = C,, O,, = 6 eq. anhydrous oxalic 
acid. This oxalic acid cannot exist without water, and we 
have C,, O,, + 6HO=C,, H, O,,. If from this substance 
| 9 or 12 #q. of oxygen are rated by the action of light, we 


in a position to oa: This is purely a chemical action, and that | shall find two other vegetable acids are produced: in the first 


is notso. Such being the ease, and chemical elements, and | 
therefore chemical eae which reside in those elements, | 
being to a great extent concerned, I conceive that at the pre- 
sent time the most promising course,as regards the production | 
of organic substances, is to keep the peculiar influence of the | 
cell altogether i in abeyance ; to strive to explain and to m- 
vestigate by experiment as much as possible, without the | 


! 


| case, tartaric acid; in the second, malic acid. 


Hydrated ? 


§= 3 eq. tart. 
oxalic acid | 


67 acid 
‘ = 3 eq. malic 
— 04 = CH, On } Sid 


By the simple separation of the elements of water i malic 


C,, H, O,— 0, =C,, H, O 


assumption, in this respect, of any forces excepting chemical | acid, citric acid it produced, 


ones. There may be—indeed, most probably there will be— 
residuary phenomena which will not thus admit of explana- | 


C,, H, O,, —-HO =C,, H, 0,, = 1 eq. citric acid, 


tion; but this will be a small evil compared to the monstrous | By heat nove from citric acid, fumaric acid or aconitic acid 


one of assuming the action of a peeuliar, an unknown, or, as 


tay be f 
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_ C,, H, 0,, —3HO =C,, H ,O,=3 eq. fumaric acid. 
Such are some of the simple relations which subsist between 
the various vegetable acids. 
12 eq. of carbonic acid = C,, O,, 
— 6 eq. of oxygen =C,, O,, 
+6eq.ofwater =C, H,0,, 
— 9 or 12 eq. oxygen= C,, H, O,, = 3 eq. tartaric acid 
or C,, H, O,, = 3 eq. malic acid 
—lor3 eq. water =C,, H, 0O,, = 1 eq. citric acid 
or C,, H, O, = 3 eq. fumaric acid. 
When on some of the chemical processes which take place 
in animals, I shall have occasion to point out how the absorp- 
tion instead of the evolution of oxygen determines exactly the 
reverse process to the one I have been tracing: how man 
converts each of these acids back into carbonic acid; how the 
action of oxygen in the body produces a precisely similar 
change to that which we effect in our laboratories by means of 
the action of the atmospheric air and heat. 
The relation of starch, sugar, oil, and vegetable acids, to one 
another, may be shown by the following instance, which is 
bably exactly the converse of the process in the vegetable 
itself. When valerian root is distilled, a volatile oily acid is 
separated, which has a characteristic odour, and would be con- 
sidered as a vital product of the plant. This acid is valerianic 
acid. When corn or potatoes are distilled for the purpose of 
making spirit, the starch of these bodies is first formed into 
sugar, whence the spirit ultimately results. Under peculiar 
cirumstances, during the distillation, an acrid volatile oil is 
roduced; in the one case this is potato oil, and in the other 
it is more generally known as fusel oil; if this latter oil, when 
warmed, be dropped upon most minutely divided platinum, it 
oxidizes and forms valerianic acid. A similar result is ob- 
tained by using other means of oxidation, as a mixture of equal 
parts of quick lime and hydrate of potash. 
Potato oil =C,,4,,0+HO=C,,H,, 0, 
4 eq. of oxygen = z= O 


= 6 eq. oxalic acid 


4 


Ci, Hi, 0. 


Valerianic acid 


Cc, H,0 
3 eq. water “no. 


H, 0, 


C,, H,, O. 
As a still more striking instance of the conversion of an oil 
into an acid, we may take bitter-almond oil, 
C,,H, 0, H 
with the addition of two equivalents of oxygen, 
=C,,47,0,+04010=— 
hydrated benzoic acid. 

It must not be forgotten, that these laboratory actions are 
converse actions to those which Nature performs. Still, they 
admirably illustrate the relation between the substances of 
which we are speaking, and lead to the expectation, that the 
influence of light, under proper circumstances, without any 

action ofa cellular force, aay ultimately be shown to 

capable of effecting far more extensive changes than those 

which are requisite for converting the carbonic acid of the air 

into the various organic acids which the vegetable kingdom 
affords. 

_ Nor is it only in the formation of the vegetable acids that 
light has been thrown by organic chemistry. More lately we 
have attained some clue to the formation 7 of the alkaloids. 
These principles, as is well known, are highly complex bodies, 
containing small quantities of nitrogen in addition to the 

hydrogen, and oxygen, of which the greater part of 
the repre acids are formed. I have already pointed out 
the relation of some oils to vegetable acids, and Mr. Fownes’s 
admirable experiments have shown how, by the action of 
yao on certain vegetable oils, new alkaloids may be pro- 


ui 

By the distillation of bran or sawdust a volatile oily sub- 
stance is produced, which Doeberiner, who first observed it, 
named the artificial oil of ants. This oil, when in contact 
for five or six. hours with liquor ammoniz, is converted into 
a soft crystalline mass, furfurolamide. It is slowly decom- 
posed by bailing water, and even by boiling alcohol, into free 
ammonia and volatile oil. Acids decompose it immediately; 
but when boiled for ten minutes with a large quantity 
of dilute solution of caustic potash, it dissolves without 
the least evolution of ammonia, and the liquid deposits, on 
cooling, small, white, silky needles, having the same composi- 








tion as the amide itself, but all the properties of a stable and 
exceedingly energetic organic base, rine, possessing alka- 
linity, and having the power of forming with acids an exten- 
sive series of well defined, and for the most part crystallizable, 
salts of great beauty. 
Artificial oil of ants, furfurol ........ pavects 
+ 1 eq. ammonia ... 
— 3eq. water . 


=C,, H 
Hu, 


Furfurolamide ...... =C,,H, N O, 
Furfurine .........+.. = C,, H, N,O, 


Which is a simple duplication of the elements of the amide; 
having precisely the same per centage composition. 

The numbers obtained by analysis absolutely coincide, but 
yet how discrepant their properties; and thus, then, a veget- 
able alkaloid was artificially formed, the ammonia furnished 
the nitrogen which was requisite, whilst the caustic potash 
seemed ouly to determine a different combination of the same 
elements; for though the potash neither added to nor sub- 
tracted from the elementary compositioa, still it exerted 
such an influence as rearranged the carbon, hydrogen, oxygen, 
and nitrogen of the substance, so that instead of a neutral a 
highly alkaline body resulted—a body which combines with 
acids, forming salts, and displaces ammonia from muriate of 
ammonia, and exerts a strongly alkaline reaction on test- 

ver.* 

The formation of this alkaloid led Mr. Fownes to conjec- 
ture that other volatile oils, acted on by ammonia and potash, 
might give other alkaloids. 

Pure bitter-almond oil—the substance that by oxidation 
yields benzoic acid, when digested with ammonia—was found 
by M. Laurent to give a white crystalline substance, consist- 
ing of 5 

Cy yy Ne 

or the elements of 3 equivalents of bitter-almond oil + 2 
equivalents of ammonia—6 equivalents of water. Acids de- 
compose this hydrobenzamide immediately with the separa- 
tion of bitter almond oil and the formation of a salt of ammonia. 
Mr. Fownes found, that if this substance was boiled for some 
hours with potash, a new substance, having precisely the 
same composition as the hydrobenzamide, is produced, and 
this new substance, benzoline, combines with acids forming 
salts. Of these the sulphate is the most beautiful. In this 
case, also, the liquor potasse effects only a rearrangement of 
the elements, without producing any other change, and with- 
out being itself affected by the aetion which took place. The 
liquor potassz remained as such during the change in the 
arrangement of the elements of the benzainide, and after- 
wards it was still liquor potasse unchanged itself, though by 
its presence the rearrangement had taken place, and benzo- 
line was produced. The power which the liquor votassee 
exerts was long since named catalytic foree by Berzelius. 

Hitherto Mr. Fownes’ further attempts to form other alka- 
loids have not been again successful; but these instances fur- 
nish us with the relation of vegetable oils, ammonia, and al- 
kaloids, if not with the actual clue to the processes by which 
plants effect the formation of these bodies. We know not 
the catalytic agents they use; it may be the cell-wall or the 
nucleus; but vegetable chemistry furnishes us with the best 
instances of catalytic action—as, for example, in the action of 
diastase in malting, by which starch is ¢ into sugar, and 
the difficulty of obtaining this catalytie agent, the diastase, 
would lead us to expect that the catalytic agent, which in 
the plant effects that which the ane mga does in the 
laboratory, would not be easily discov . 

From artificial formation of these alkaloids it seems to be 
probable, that the production of quinine and morphine artifi- 
cially may ultimately be effected by the combination of pecu- 
liar vegetable oils with ammonia, acted on by some catalytie 
agent. The difficulty now only seems to be in the attainment 
of the peculiar oils themselves. 

Before leaving this subject I may mention a most pun 
volatile oil, which is obtamed from black mustard by 
distillation. This substance, when treated with ammonia, 
crystallizes, forming a compound from which no ammonia can 
be obtained when mixed with fixed alkali. This mustard oil 
is a highly complex body, containing sulphur, and if it be ex- 

osed for a time to the aetion of sulphuret of potassium it 
joses its peculiar smell, and in its place the oil of onions ap- 
pears, and .sulphecyanide of potassium is at the same time 

* T have lately given this alkaloid in two cases of ague in St. George’s 
pe eh 
It yielded to twelve grains of sulphate of quinine, — 
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formed. If instead of simple sulphuret of potassium a higher 


compound of sulphur with potassium is used, a crystalline 
body is formed in needles, which possess an intense smell of 
assafcetida. 

By treating a compound of oil of onions and bichloride of 
mercury with excess of sulphocyanide of potassium, oil of 
mustard can be produced. 

Allyle hypothetical............ =a C,, 


] so -~‘3 3 O, 
Oil of OMIONS.........00ceeeeeees = C,, H,, N, §, 0, 
Oil of mustard .......00.-..0000 = C,, H,, N, 8, O, 
PEEP Ra siniincscccossccsessdepeoacs == C,, H,, N, 8, O, 
Sulphocyanogen ..........-+006 am C, N 8, 


Cy Hy N, 5, O; 


A higher compound of sulphur and allyle gives most probably | 


oil of assafomtida. 


The production of oils, fats, and wax, by plants, deserves | 


our special attention on account of these relations. Some 


one of these principles exist in every part of the plant. 


wax. It constitutes the purple bloom of grapes and plums. 


so may be obtained in large quantity from grass. Straw also 
contains a crystallizable kind of wax, and a crystalline wax, 
which may be abundantly collected trom the surface of the 


sugar-cane, has been described by Avequin, who mentions an | 


important peculiarity relative to this wax— namely, that 
such kinds of sugar-cane as contain much sugar have but 
little of this wax; and, on the contrary, that such as give 
much wax do not contain much sugar.”—Mulder. Here, then, 
is a relation between sugar and wax, and experiment has 
roved this relation also in animals, and in them the sequence 
nas been determined. 

It is well known that bees produce wax. Grundlach fed 
bees with a solution of sugar-candy in water, and saw them 
produce wax. He observed further that they required twenty 
pounds of honey to produee one pound of wax. Thus the 
transmutation of sugar into wax was established. Whether 
in the sugar-cane the same sequence is followed has not yet 
been determined. That this is probably the case may be 
concluded from the conversion of starch into oil, which we 
find to be effected in vegetables. The seeds of plants usuall 
contain much oil. The almond, the cocoa-nut, the castor oil. 
seed and hemp-seed, are well-known instances. All these 
seeds contain starch before they have reached maturity. 
But this starch disappears, as the quantity of fat oil increases. 
As soon as the latter has attained its maximum—that is, as 
‘soon as the seed is completely developed, not a trace of starch 
is to be found. Thus it is highly probable that the starch 
serves to form the fatty substances; that the fats are formed 
from starch in the cells themselves. The production of fatty 
substances from starch or sugar cannot be effected without 
the formation of either highly oxidized compounds, or else 
the liberation of oxygen itself. “ But substances, containing 
so large a ion of oxygen as should be produced during 
the change of starch into fat, are not known to exist in plants. 
We are not acquainted with any simple constituent of plaats 
which can contain the changer ath behind after the fat has 
been produced. In the formation of fat, we may thus reco- 
gnise one of the many sources of oxygen given oft by plants.” 

Phat animals, as well as vegetables, are ¢apable of ging 
sugar into fatty matter, is probable from conversion of 
sugar into butyric acid. This last substance is produced by 
treating butter with any alkali, when the butyric acid com- 
bines with the) alkali. .M., Pelouze discovered, that if a 
tolerably strong solution of common sugar is mixed with a 
small quantity of casein and — — ee “ for 
some ‘time to a temperature of 80°, ora li igher, a | 
suoaabedbebpestatetlumete Giemeeke heist foe 

But to return to other sources of oxygen, liberated by 
plants. The conversion of dextrine into one of the incrusting 
Matters cannot take place without the liberation of oxygen. 
4 equivalents of dextrine... = C,, H,, O, 





— (12 eq. water, and 2 
. fing em seg Hy, O%, 
0, 
= C,, H,, O,, = woody substance. 


The conversion of dextrine also into protein, or still more 
evidently, the change of carbonic acid, ammonia, and water, 
into albuminous compounds, cannot be imagined without the 
liberation of oxygen gas. 
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| cumstance which must be mentioned here. 
| ordinary fact, that this chemical process is not limited to 
| vegetable life, but that, under the influence of the light of the 


“On | 
the exterior part of many plants, we find several kinds of | 
D r | looked like half-decomposed animal membrane. 
It may be abundantly procured from the skin of apples, and | 
it is one of the component parts of the mixture which is | 
usually called chlorophyle, or colouring matter of plants, and | 


| was collected. 








4 equivalents of dextrine .... 
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1 equivalent protein .............+ .=C,N, H,, O,, 
24 GittO WAtER ..0.0....cscscccceoscsncses = as Joc 
4 ditto OXYGEN ........cserecerseeeersrene = 


aoat 4 
Cy N, H,, Ow 


Regarding the evolution of oxygen, there is another cir- 
It is the extra- 


sun, certain infusoria are found, also, te give off oxygen % 
The account which Woeller gives is the following:—When 
visiting some of the salt works in Hesse, he was shown, in 
some of the salt pans, a slimy transparent mass, which formed 
in the clear and warm weather of the summer months. This 
covered the bottoms of the pans, and was from half an inch 
to an inch high. It was of a greenish-yellow colour, and 
In it, air 
bubbles were everywhere present, which were unable to 
escape from the adhesiveness of the substance. By agitation, 
gas in great quantity could be collected, which consisted of 
more and more pure oxygen, the deeper under water the gas 
Hence, Woehler concluded that the gas, when 
evolved, was pure oxygen, which, by diftusion, was rendered 
more or less dilute by atmospheric air. Magnified 230 times, 
to his amazement, he found the substance consisted almost 
entirely of living infusoria, which possessed the power of 
motion. They were chiefly navicule and gallionelle. By 
very careful observation, some confervee could be found, but 
they were very scanty, while the evolution of gas was im- 
mense. That, under precisely similar circumstances, some 
animals should exhibit the same chemical phenomena as 
plants universally manifest, is a very strong inducement to 
disbelieve in the existence of a dissimilar vital force in plants 
and animals. This common effect would lead us to suppose 
that, circumstances being the same, the ordinary chemical 
forces in both kingdoms produce a similar if not identical 
action in each. Though I am desirous of keeping all influence 
of the cells themselves out of consideration, believing that so 
we shall better trace the merely chemical actions in animal 
and vegetable life, still it is necessary again to repeat, that 
such an influence will ultimately be found, in all probability, 
to exist. And as in the production of cells we have seen the 
formative force acting on the exterior, as well as on the 
interior of the céll-membrane, producing the varieties of 
exogenous as well as endogenous cell-formation, so it will 
probably be found, that the che nical force of the cell not 
only influences the production of: substances in its interior, 
but that it acts also on the surrounding liquid, and on the 
elements or compounds which that liquid can dissolve. It 
seems to me by no means probable, that the nucleus is the 
single centre of the chemical actions of the cell. In'my next 
lecture, Sir, I shall be obliged to bring this view of the 
internal chemical action more plainly before you, whilst in 
the simplest ble, with which [I commenced my present 
lecture, I had to allude to the chemical force of the cell, as 
acting without, in the production of the organic substance of 
the surrounding mother liquid. 


This peculiar chemical influence of the cells will, I must 
repeat, become a fitter object of hovectigstte when we are 
able to say what the elementary forces alone ‘are capable of 


effectirig. ‘Then we shall be’able to advance, with some hopes 
of success, in our study of this most hidden force. 

T wonld conclude this lecture with a subject which is not 
unworthy of attention, as bearing on the question of a peculiar 
vital force differing in plants and animals,—I mean the dis- 
tinction bétweeti the vegetable ‘and animal ‘ki The 
power of motion, thre jon Of a Stomach, édch in its turn 
regarded as the distinctive mark of an animal, have been set 
aside, and the results of the chemiéal processes have beem 
thought to be more distinctive modes ion between 
animal and vegetable life. In the case of amimals, the expira- 
tion of carbonic acid, and the absorption of oxygen; and in 
vegetables, the absorption of carbonic acid, and the liberation 
of oxygen, were considered as the evidences of totally different 
vital forces. P 

I have already alluded to the discovery of the evolution of 
oxygen by some animals; and in all parts of plants, which are 
not green, exactly the reverse of the ordinary action has been 
observed to take place. ere, i of evolving oxygen, 
they give off carbonic acid. Moreover, when light is removed 
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from the plant, the same thing meee everywhere. Mush- 
rooms and fungi, during the day, absorb oxygen and evolve 
carbonic acid, like animals; and the green infusoria I have 
mentioned, during the day absorb carbonic acid, and evolve 
oxygen like vegetables. Thus this difference in the chemical 
processes in plants and animals afforded no separation between 
the two kingdoms of created things. On the discovery of the 
cellulose of Payen, another distinction was drawn. The sub- 
stance of the cells was pronounced to be the true distinction 
between animals and vegetables; but here, also, the latest re- 
searches have proved that no such separation can be made. 
Dr. Schmidt, from the mantels of ascidiz and frustuliz, has 
shown that cellulose can be obtained, giving on analysis pre- 
cisely the same chemical results as cellulose from vegetables. 
In the Comptes Rendus of the 5th of January, 1846, there 
isan extract from a letter (by Kolliker and Loewig) to M. 
Milne Edwards on this subject. When the experiments of 
Dr. Schmidt were repeated, it was found that in one whole 
class of invertebrate animals—the tunicata acephalous mol- 
lusea—a substance insoluble in caustic potash, which contained 
no nitrogen, and on analysis had the composition of cellulose, 
could be obtained. This substance, both in the simple and 
compound ascidians, formed the external layer of the carti- 
e and the skin. In the compound ascidians it formed the 
ge atinous mass in which the group of individuals was placed. 
n the salpa, the whole of the external envelope consists of 
cellulose, which, more or less firm, contains the muscles, the 
viscera, and the nerves. Hence, when the animal is treated 
with caustic potash, the external form remains. With one 
single exception, no other of the inferior animals were found 
to give the slightest vestige of cellulose. 
hus we are without any distinction between animal and 
_ substances, or ammmal and vegetable life. 

e influence of light, which enables the vegetable cell, 
acting on the elements dissolved in the surrounding mother 
liquor, to form albumen, dextrine, and cellulose, which serve 
for the support of the animal cells, is the last assumption 
which remains; and this also, like the previous distinctions, 
experiments may ultimately disprove. It is surely, however, 
desirable, that, until the proof is given, this power should not 
be admitted to exist in animal ceils. 

In my next: lecture, Sir, the chemical processes in animals 
will be chiefly dwelt upon. 
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ST. 


Ivy a former communication, I directed attention to the fre- 
quent occurrence of constitutional syphilis in patients whose 
pri disease has been treated by the administration of 
mercury, The following cases, illustrative of the same point, 
are interesting, inasmuch as the particulars have been made 
out with greater accuracy than is usually possible:— 


SCALY ERUPTION ; CONDYLOMATA, AND RUPIAL SPOTS FOLLOWING 
PRIMARY SYPHILIS; TREATED WITH MERCURY. 

Cass 1—James C , aged thirty, shoemaker, a healthy- 
looking man, was admitted into the hospital Aug. 1844, with 
numerous small superficial sores upon the inner surface of the 

ce, near the corona glandis. He was directed to take 

ve grains of bime pill twice a day, and to inject black wash 
under the prepuce. The gums became readily affected; the 
sores healed in about five weeks; but the salivation was pro- 
longed for nearly two months, when he was discharged well. 
His business then called him te Winchester, where, soon after 
his arrival, he became troubled with patches of sealy eruption 
over the face and limbs. For this complaint he attended at 
the Winchester Hospital, where he was directed to take pills 
twice a day, to use the warm bath, and to live temperately: 
under this treatment he soon recovered. In the summer of 
1846, whilst at Southampton, he suffered severely from con- 
dylomata, and excoriations about the perinzeum and scrotum: 
under proper surgical treatment these ailments left him, and 
he continued well till Feb. 1847, when the throat became 
sore, an eruption broke out over the body, and he had pains 
in the limbs at night. Being in London, he again came to 
St. Bartholomew’s Hospital, and was received as out-patient 





\ been done. 


under Mr. Skey, Feb. 10th. There are superficial ulcerations 
of both tonsils, and numerous rupial spots over the trunk and 
limbs. To take three grains of the iodide of potassium in sar- 
saparilla three times a day. Under this treatment he got 
well, and has discontinued his attendance for some weeks. 


RUPIAL ERUPTION AND PAINS IN THE LIMBS, FOLLOWING PRIMARY 
SYPHILIS, TREATED WITH MERCURY. 

Cast 2.—Dennis L , aged thirty-nine, a tall, athletic 
mechanic, of intemperate habits, states, that about a twelve- 
month ago he contracted syphilis, for which he applied at 
another hospital, where he was treated by one of the surgeons. 
He took blue pill three times a day for two months, and 
rubbed in the mercurial ointment at night for about ten days. 
The gums became very tender, and the sores, which were 
small and superficial, healed readily. His health, however, 
suffered much, the appetite failed, and he felt extremely 
weak. In about a month, an eruption appeared over the 
whole body, chiefly about the head and the upper extremities; 
and severe nocturnal pains came on. In April, 1846, he was 
admitted into Lazarus ward, under Mr. Lawrence, with rupial 
eruptions over the trunk and limbs; the ala nasi were partially 
destroyed by phagedzenic ulceration. Recovery ensued under 
the administration of the iodide of potassium in sarsaparilla. 
Since this time, he has frequently applied at the out-patient 
room with recurrence of disease. 

Dec. 16th.—He became out-patient under Mr. Skey, with 
large phagedeenic sores, varying from the size of a shilling- 
piece to that of a half-crown, upon the cheeks, back, buttock, 
and hips. Ordered to take three grains of the iodide of potas- 
sium in sarsaparilla three times a day; simple dressing to the 
sores. He recovered slowly, and has not been seen for some 
time, 


ULCERATION OF THE THROAT; TUBERCULAR BRUPTIONS; ULCERA- 
TIONS AT THE ROOT OF THE NAIL; AND DISEASE OF THE ‘TIBIA, 
FOLLOWING INDURATED CHANCRE; TREATED BY THE ADMINISTRA- 
TION OF MERCURY. 

Cass 3.—Richard B——, aged twenty-one, a healthy-looking 
young man, of intemperate habits, was admitted into the 

pital, Feb. 20th, 1846, with two indurated sores u the 
body of the penis, stated te be of five months’ duration. 

Upon the first appearance of the sores, from his 

about three weeks after connexion, he went to another hos- 

pital, where he attended as an out-patient, taking two blue 

pills a day, and applying black wash to the sores. Not bei 
able to procure ission into the wards, he applied for 
relief at St. Bartholomew’s. He was directed to take blue 
ill three times a day, and to apply black wash to the sores. 
owards the latter end of he was discharged; the 
sores were healed, and there was no induration remajning. 

In May, phagedznic ulceration commenced at the root of 
the nail; tubercular eruptions appeared over the whole body; 
and the tonsils became ulcerated. These various ai ts 
slowly yielded toa mild mercurial course, and to the bene- 
ficial influence of a properly ted diet. 

July 30th.—He again applied for admission into the hos- 
pital, for venice ulceration of the right ale nasi, by 
which one half was destroyed. He was directed to take two 
grains and a half of mercury and chalk, three times a day, 
and to apply the red-precipitate dressing to the sore. 

Dec. 10th,—Since quitting the hospital, he has had several 
attacks of rupia. He now applies to be in admitted for 
an extremely painful suppurated nede the right tibia. 
There is a phagedzenic sore, with yellow, bloody surface, and 
ragged edge, upon the upper part of the cheek. Ordered to 
take the iodide of potassium, in sarsaparilla, three times a 


day. 
lie is now attending at the out-patient room. The node 


has burst. Upon the front of the skin there is an wound, 
at the bottom of which is a portion of necrosed tibia, of un- 
certain size. 

The conclusions to which an attentive examination of the 
cases here related must lead, are, I am aware, opposed to the 
doctrine most commonly received at the present day. In 
this country, some generations must pass away before patients 
can be induced to believe that blue pills or calomel are not 
requisite for the cure of every trivial venereal ailment, and 
that constitutional syphilis may ensue in spite of the most 
prompt and judicious treatment in the first instance. Sur- 
geons, however, before sanctioning a belief in the specific 
properties of mercury, are called: upon to investigate the 
matter more completely than, it appears to me, has hitherto 
It is not sufficient to account for each unfortu- 
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nate case by saying that this patient took too much, and that 

tient too little, mereury; that this patient was kept too 
fot, and that one allowed to expose himself too freely to cold. 
It is clear that one of two propositions must be correct : mer- 
cury either does, or does not, possess the power of eradicating 
the venereal poison. If the former is to be believed, what 
explanation is to be given of its apparent failure in cases, 
where patients have been placed, during treatment, under 
cireumstances most favourable for the development of its full 
effect! After attentively considering these various points, 
the conclusion forees itself upon my mind, that mercury, 
given for the cure of primary syphilis, has accomplished all 
which it is capable of effecting, where, under its action, the 
sore has become cicatrized, and any surrounding induration 
has been removed. To prolong the mercurial action beyond 
this point, so far from giving any security against consti- 
tutional syphilis, is calculated to render the occurrence of 
secondary symptoms more probable, and their character more 
severe, by producing a depressing influence upon the general 
health. Mercury may, however, be advantageously given for 
the purpose of arresting the progress of primary syphilitic 
ulceration. It limits the extent of the secreting suriace, and 
thus diminishes the chance of general infection from absorp- 
tion of the morbid poison. 








NORTH LONDON OPHTHALMIC INFIRMARY, 
DEVONSHIRE-STREET, PORTLAND-PLACE. 


INFLAMMATION OF THE CORNEA, WITH SUBSEQUENT OPACITY FROM 
NEGLECT OF CONSTITUTIONAL TREATMENT; CONSEQUENT LOSS OF 
VISION IN ONE EYE; RESTORATION OF SIGHT BY THE FORMATION 
OF AN ARTIFICIAL PUPIL. 

T. B——-, aged thirty-one, a spare but healthy-looking man, of 

abstemious habits, was admitted, under the care of Mr.White 

Coeper, April 20th, 1847. The patient stated that in the 

autumn of 1824, whilst at Lisle, he was attacked with severe 

inflammation in both eyes, and notwithstanding that he had 
immediate medical assistance, the disease continued unsub- 
dued for many weeks, (which might be attributed to the neg- 
lect of general treatment, that ny gate being merely local.) 
Tt was followed by great opacity of both cornea, and nearly 
total closure of the pupil of the left eye. These changes have 
continued up to the present time, although he had been sub- 
jected by several medical men to severe treatment, including 
the application of the vapour of hydrocyanic acid. The 
appearances on his admission were as follow:— 
e left eye presented considerable opacity of the cornea, 
extending from its centre to the inner side. The pupil was 
atly contracted, nearly closed by lymph, and adherent. to 

e capsule of the lens; a minute opening towards the upper 
and outer part alone admitted light, and enabled him to dis- 
cern but dimly the outlines of objects. The right eye ex- 
hibited a dense leucoma, occupying the centre of the cornea, 
and completely obscuring the pupil; the iris was sound, and 
the pupil dilated under the influence of atrophine. 

The case was considered favourable for the formation of an 
artificial pupil in the left eye, and on the 22nd of April, Mr. 
Cooper performed the operation in the following manner:— 

The patient being placed in the recumbent pesture, and the 
eyelids secured an incision was made with Beer's knife 

rough the cornea, at its inferior and outer border. The 

ueous humour eseaped, but the iris did not protrude; a 


pair of fine forceps being introduced into the anterior chamber, | 


the margin of the pupil was seized and drawn out, and a por- 
tion of the iris, about the size of a pin’s head, sni ped. off 


with scissors. The iris readily retracted, but a rather free | 


effusion of blood took place into the chambers; this, how- 
ever, was speedily arrested by the application of cold. The 
patient was placed in bed, and cold wet rags directed to be 
applied to the eye so long as this was found agreeable. The 
subsequent progress of the case was most satisfactory; no un- 
ay ey symptoms followed the operation. On the eighth 

y the eye was sufficiently recovered to bear the light without 
inconvenience. 

The only treatment adopted was the application of cold to 
the eye for the first twelve hours, two doses of aperient medi- 
cine to regulate the bowels, and gradual exposure of the eye 
to light. 

Appearances after the operation—The eye presented an oval 

ure, extending downwards and outwards, from the margin 
or the obliterated il, nearly to the border of the iris; 
through this the b pigment of the choroid was visible, 
showing the perfect transparency of the lens. His sight daily 
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improved, and there is reason to believe that it will be suffi- 
ciently good to enable him to pursue his trade of a gilder, 
which he had for some time been unable to do. 


Remarks.—As in performing the operation for artificial 
pupil it is of great importance to avoid puncturing or lacerat- 
ing the capsule of the crystalline lens, (since, if that body is 
not opaque, the action of the aqueous humour would s ily 
inpair its transparency,) Mr. Cooper remarked, that in the 
second stage of the operation he employed forceps in prefer- 
ence to the blunt hook, as with them he was able to detach 
and bring away the margin of the pupil without injuring the 
lens, to the capsule of which the iris was closely connected. 
The after treatment was simple. 

Mr. Cooper prefers bringing the patient into a fit condition, 
by suitable diet and medicine, previous to the operation, to 
harassing the system after its performance by active treat- 
ment, unless absolutely required; considering that mischief 
may be caused, and the cure retarded, by uncalled for inter- 
ference and depletion. 

A careful inquiry into the history of the complaint, from 
the first attack of inflammation up to the time the patient 
applied here for relief, favours the conclusion, that had con- 
stitutional treatment been combined with the local measures 
employed, opacity would have been prevented, at least ar- 
rested to a certain extent. 

Patients frequently present themselves, suffering under 
severe inflammatory affections of the different structures of 
the eye, who after active purging, (where the constitu- 
tion will admit of depletory treatment,) or tonies, (where great 
debility exists,) return at the expiration of a few days, free 
from the symptoms before complained of. And if, in acute 
cases, leeches and counter-irritation be combined with the 
above treatment, the recovery is not only certain, but rapid. 

That success in the treatment of such affections greatly 
depends upon the patient’s constitution and general state of 
health, instanced in cases where a rheumatic tendency, a 

ilitic taint, or struma, at the same time exist; and it 
might be mentioned that one cause of opacity which not un- 
frequently escapes observation, is a granular state of the con- 
junctiva. 
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AND ON ITS CONNEXION WITH LEUCORRH@A AND DYSMENORRIGA. 
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OBSTETRIC PHYSICIAN TO THE WESTERN GENERAL DISPENSARY, ETC. 


In a recent essay which appeared in the Ldinburgh Monthly 
Journal of Medical Science, (March, 1847,) on inflammation 
and ulceration of the uterine neck in women who have ceased 


| to menstruate, I stated that the neck of the uterus is suscep- 


tible of being attacked with inflammation, and its sequela, 
ulceration and induration, at every phasis of the female 
existence, and that the disease presents important pecu- 
liarities according to the physiological condition of the uterine 
organs. The treatise on “ Inflammation of the Cervix Uteri,” 
which I published about two years ago, was more especially 
devoted to the ideration of the di in women who are 
married or have had children.—The series of articles which 
appeared in this journal in the autumn of 1846, on inflammation 
and ulceration in the pregnant and puerperal condition, and 
on abortion, ing, &c., as their result—the one to which I 
have just alluded in the Ldinburgh Journal, on the same dis- 
ease in females who have ceased to menstruate—and the 

resent article on inflammation and ulceration of the cervix 
in the virgin—will complete my. published work, and supply 
the deficiencies which I consider it to present. These be 
remedied by the addition of the articles referred to in a future 
edition., In my treatise on uterine inflammation, (page .7,) 
will be found the following paragraph :— 

“The opportunities of investigation which I have had, as a 
matter of course not extending to — females, I am not 
avle to state whether inflammation of cervix is tt 
or not withthem. Iam, however, inclined to think that it is 
not; and that where it does exist, either as.a complication.of 
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general metritis or as a local affection, it nearly always gives 
way spontaneously. When the mucous membrane of the 
vagina is inflamed, with virgins, that of the uterine cervix 
may participate, no doubt, in the inflammation, and ulceration 
may follow. The numerous mucous follicles, also, which exist 
on the cervix, may occasionally inflame and ulcerate, like 
those of the mouth. But in both these cases, the inflamma- 
tion not being kept up or increased by mechanical irritation, 
it is probable that, generally speaking, it soon subsides, and 
that the ulcerations heal of themselves, as is the case with 
aphthz in the mouth, Thence, it is most ey that the symp- 
toms indicating severe inflammation and ulceration of the 
cervix uteri are scarcely ever met with in them.” 

The experience of the last few years has shown me that the 
above extract contains an error which it is my wish now to 
correct. Not only may inflammation and ulceration of the 
uterine neck exist in virgins, but it does exist,and not very unfre- 

uently, if I may judge by the results which consultation prac- 
tice has latterlyafforded me. The error into which I fell may be 
thus accounted for:—First, uterine ulceration in virgins is 
not described by those continental writers who have studied 
and written on the disease, although its existence is occa- 
sionally presumed—but hypothetically, as I myself presumed it, 
in the paragraph quoted; secondly, my sphere of observation, 
although very extensive, had been, when I wrote, principally 
the Parisian hospitals; and virgin females presenting uterine 
symptoms are seldom sent to hospitals, either in England 
or on the continent, from motives of delicacy, and lest their 
morals should be contaminated. 

‘When I wrote my treatise, therefore, finding nothing on 
ulceration in the virgin in any of the authors who preceded 
me, never having heard a remark on the subject escape from 
the eminent Parisian pathologists whose pa and assistant I 
was for many Jom and not having met with this form of the 
disease myself in hospital or private practice,—or, at least, not 
having recognised it,—I was led to believe that when ulcera- 
tion did exist, it healed spontaneously, as it often occurs in the 
mouth; because the patient was not exposed to the causes of 
irritation which obtain in the married condition, Reason told 
me that the cervix uteri must occasionally become inflamed 
and ulcerated; but for want of the experience which I have 
since had, I was obliged to surmise that the cure was always, or 
nearly always, spontaneous. It will be scen, however, by the 
very guarded mauner in which I wrote, how unwillingly I was 
led to this conclusion, and that I nearly foresaw, as it were, 
the results which subsequent research has developed, and which 
I am about to embody in this paper. 

For the last few years my opportunities of observing uterine 
disease in consultation practice have been considerable. My con- 
nexion with one of the largest dispensaries in London, as physi- 
cian accoucheur, has also given me opportunities of observin 
theailiments of young unmarried females,which are not enjoyed, 
as I have stated, in the hospitals to which I was formerly 
attached. I have thus been able to ascertain,in the most 
positive manner, that inflammation and ulceration of the 
cervix uteri, in the virgin, is occasionally met with, Indeed, 
it appears to me probable that it is to this form of disease 

t may be referred most of those severe forms of dysmenor- 
rhea which resist the ordinary modes of treatment, and most 
of those cases of inveterate leucorrhea in the virgin, which 
are connected with very great general debility and prostra- 
tion. 

This cannot but be looked upon as a most important dis- 
covery, inasmuch as it brings at once within the scope of 
successful treatment a class of most distressing and intractable 
cases. At the same time, it must also be admitted that it 
very much increases the delicacy and difficulty of their 
management. The manua! and instrumental examinations 
imperatively necessitated by the presence of extensive phy- 
sical lesions in the deep-seated uterine organs, are at all 
times repugnant to female delicacy, and their proposal, under 
any circumstances, can only be warranted a the serious 
nature of the case; but the scruples of the medical prac- 
titioner must be increased tenfold, when the sufferer is a 
virgin female. If, however, he knows that his patient 
is labouring under a disease which is destroying the very 
sources of health, and the nature of which can only be ascer- 
tained, or its disastrous effects arrested, by physical examina- 
tion, it would be a dereliction of duty, as well as false and 
culpable delicacy, not, if possible, to overcome all obstacles, 
whatever may be their nature. No such feeling prevents 
surgical relief being offered to young females suffering under 
the diseases of other regions of the economy,—the anus. and 
rectum, for example, where treatment is nearly equally 
repugnant,—nor should it in this instance. 





It is, however, of the utmost importance that no physical 
examination should be even thought of in an unmarried 
female, unless there is next to a moral certainty that severe in- 
flammation and ulceration of the uterine neck actually exists. 
Fortunately, a practitioner, familiarized with these diseases, 
may generally acquire this conviction by the oral examina- 
tion of the patient, and by a careful and judicious apprecia- 
tion of all the elements of the case. It will be my endeavour 
here to lay clearly before my readers the local and general 
symptoms which characterize ulceration of the cervix in 
virgins, as well as in married females, so as to enable them 
to distinguish these delicate cases when met with in practice. 

The current ideas respecting the white vaginal or the 
leucorrheeal discharges of females, those which are found in 
our most recent classical writers on female diseases, are, in 
my opinion, decidedly erroneous. A white vaginal discharge 
is not, I believe, either the result of general debility or local 
weakness, or solely produced by inflammation of the mucous: 
follicles of the uterine neck, but the result of congestion of 
the mucous membrane, lining the vagina and covering the 
cervix. Thus, this white secretion is frequently, if not gene- 
rally, observed, in more or less abundance, during the entire 
duration of pregnancy, when the mucous surfaces alluded to 
are gorged with blood, and that in the absence of all inflam- 
matory action. With many females, also, it occurs throughout 
their entire uterine life, a few days before and after menstrua- 
tion—that is, whilst the physiological molimen hamorrhagi- 
cum is present, I likewise nearly invariably find it coexist- 
ing with ulcerative inflammation of the cervix uteri, and it 
is then apparently secreted by the congested mucous mem- 
brane which extends beyond the ulcerated surfaces. The 
liability to these white, temporary, periodical fluxes,—in a 
word, to simple leucorrhwa,—is certainly greater in females of 
lax lymphatic constitution, and of weak health; but we must 
also recollect that these are precisely the females who suffer 
the most from disordered functional activity génerally, and 
in whom menstruation is the most apt to be deranged in plus 
or in minus—thus giving rise to the uterine congestion, which 
I believe to precede and accompany simple leucorrh@a, 

When a leucorrheeal discharge is merely the result of the 
physiological congestion which accompanies menstruation, it 
does not Jast during the entire monthly period, or if it does, 
for ten days, a fortnight, or more, it is scarcely perceptible. 
Its existence does not either appear to me to excercise an 
very perceptible influence over the health of the individual. 
Thousands of women, especially in towns, have more or less 
leucorrhma, for a few days, before and after their menses, 
during all their uterine life, without their health suffering, 
and without their thinking of applying for medical relief. 
Lastly, when this, the simple transient leucorrhea alone 
exists, the ouly symptoms present are, a sensation of pelvic and 
vaginal heat and fulness, and sometimes, during the menses, the 
uterine and dorsal pains which characterize dysmenorrhea. 

When there is not merely congestion, but inflammation, and 
especially if there is ulceration, then the white leucorrh@al 
discharge is not limited to the period before and after men- 
struation. It is permanent, because the presence of inflamma- 
tory ulceration keeps up a continued state of congestion in 
the surrounding tissues. In these cases, the “ whites” may be 
mixed with an abundant muco-purulent secretion from the 
ulcerated or inflamed surfaces, and then the discharge is 
yellow. But if the muco-pus is sparingly secreted, it will 
often be lost in the whites, and the latter only will he per- 
ceptible. The nature of the discharge is, therefore, no true 
criterion. This is the more true, as in limited ulcerative 
inflammation of the cervix, in virgins as well as in married 
women, there may be very little fluid secreted by the ulcers, 
either of one kind or another,and that little may be completely 
absorbed by the surrounding tissues, so that no discharge is 
observed. To resume: a yellow purulent discharge indicates 
inflammation, and, probably, ulceration; a permanent white 
vaginal discharge is also a very suspicious circumstance, as 
it proves, not the existence of general or local. weakness, 
but permanent. uterine congestion—a condition which, gene- 
rally speaking, is connected with the inflammation and ulcera- 
tion of the cervix, and which, even if it did exist alone, would 
soon be followed by such disease, On the other hand, the 
absence of either a permanent yellow or a white discharge is 
no proof that inflammatory ulceration may not exist. 

In inflammatory ulceration of the cervix there are, nearly 
always, local pains, and they constitute.a much more valuable 
symptom than the vaginal discharge. These pains are situated 
in the ovarian regions, especially the left, and in the sacral 
and suspubic regions; such is the order of their frequency. 
They persist throughout the entire interval of menstruation, 
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although they are, wry are the most severe 
during its existence. As there ma much pain in all these 
regions during menstruation, independently of any local 
inlinmemation or ulceration, it is only by what occurs during 
the interval of the menstrual molimen hamorrhagicum, that 
we can judge of the existence or absence of ulceration. 

The uterus is sometimes low; being congested and volu- 
minous, it falls lower in the vagina than is natural, and then 


there is a feeling of weight and bearing-down. As, however, | 


the vagina is very contractile in the virgin female, and gives 
considerable support to the uterus, prolapsus is generally pre- 
vented taking place. This change of position of the uterus 
would, indeed, seldom be observed, were it not that the ina 
sometimes gradually becomes relaxed, and loses its tone, from 
the combined effects of inflammation and congestion. Owing to 
this natural tonicity and contractility of the vagina in young 
females, the presence of the feelings indicating partial uterine 
prolapsus is therefore a very strong presumption that the 
patient has been suffering from long-continued inflammatory 
action. In such instances, the pessaries and other local means 
of support, which are now not unfrequently blindly resorted to, 
are necessarily attended with the most disastrous results, and 
generally aggravate the inflammation to an extreme extent. 
One of the cases which I have to narrate will painfully illus- 
trate this assertion. 

Tn many of the cases that I have seen of ulceration in the 
virgin female, the most prominent symptom has been dys- 
menorrheea carried to an extreme degree. Indeed, as I have 
already stated, I am convinced that many of the cases of ex- 
treme and obstinate dysmenorrhea, which are at last con- 
sidered hopeless, and merely palliated by narcotics, will be 
found, on careful scrutiny, to be cases of ulcerative inflamma- 
tion of the uterine neck. 

Some females suffer great uterine pain during menstruation, 
from the very commencement of the functions. It would 
seem as if, with them, the physiological congestion which is 
inseparably connected with menstruation could not take 
place withont great pain being experienced. This may be 
either from the uterus being naturally morbidly susceptible to 
the stimulation occasioned by the presence of blood, or it may 
be that the monthly congection is morbidly great. Whatever 
be the explanation of this fact, I have ascertained, by long 
and careful observation, that these females are peculiarly 
liable to uterine inflammation, and it is principally among 
them that I have found the cases of inflammation of the 
cervix that I have observed in the virgin. 

When the cervix is inflamed and ulcerated, whether the 
menses have previously been easy or difficult, they generally 
become painful, sometimes agonizingly so, all the local pains 
above enumerated being much exaggerated, and extreme 
cutaneous tenderness being often experienced over the lower 
part of the abdomen, and sometimes all over the pelvis and 
thighs. From what I have stated, however, it will be evident 
that it is not the existence of pain during menstruation that 
indicates the presence of ulcerative discase, some women 
always suffering pain, even in the absence of uterine inflamma- 
tion, but the presence of pain, when it did not previously 
exist, and its increase when it did. In a word, to obtain any 
information that may avail for the purposes of diagnosis from 
the examination of the menstrual function, the previous 
uterine history of the patient must be interrogated. The 
physiological variations which occur in menstruation, both 
with reference to pain, duration, periodicity, &c., are much 
too great for it to be possible to establish any precise standard 
by which we may judge of the state of any given patient. It 
is with herself, only, when in health, that we can rationally 
compare her if diseased. 

In addition to the symptoms above enumerated, (the 
local symptoms of ulcerative inflammation of the cervix 
uteri,) there are the general symptoms to be considered, and 
they will often throw great light on the real nature of the 
case. It has not appeared to me hitherto, as I have already 
stated, that a mere white leucorrhceal discharge—that which 
I have described as often preceding and following the menses, 
or any occasional uterine congestion—reacts, to any very great 
extent, on the health, although it is universally considered to 
do so' by all writers on female diseasés. Such a discharge 
often ‘exists in chlorotic, scrofulous, and phthisical females; 
but in them I believe it to be merely the result of irregular, 
disordered menstruation, itself ca by the general cachectic 
condition of the individual. In other words, I believe that 
in these cases the leucorrheea is only one of the symptoms of 
a general cachectic¢, anzemic affection, and not the cause of the 
anemia. In the absence of some tangible cachexia, I may 
say, that I scarcely ever meet with extreme general debility 





and weakness, coexisting with leucorrhea, without finding, on 
mature examination, that there is inflammation, and, generally 
speaking, ulceration of the uterine neck. This is a clinical 
fact which admits of easy explanation. 

When we consider attentively on what basis are founded 
the opinions that are now prevalent on this subject in the 
profession, it becomes difficult to reconcile them to patholo- 
gical laws. Is it altogether consistent with our know- 
ledge of the diseases of mucous surfaces to admit, that a 
| mere secretion from the mucous membrane of the female 
| genital organs can, in the course of a short time, utterly de- 
| prave the functions of digestion and assimilation in a healthy 
| young female, and reduce her to a state of extreme anzmia ? 
Such is certainly not the case with other extensive mucous 
membranes. Thus, we often see a very abundant mucous 
secretion from the pulmonary surfaces, continuing for months 
or years, without the aeueil nutrition being much impaired, 
especially when this exudation is not the result of inflamma- 
tion, but of congestion—of increased vital activity only; in a 
word, a hypersecretion. But we can, on the other hand, easily 
understand that the presence of ulcerative inflammation in an 
organ so intimately connected by its sympathetic nervous 
system with the functions of ani life as the uterus, may, and 
indeed must react, to a great degree, on the functions of as- 
similation and nutrition. This, in my opinion, is the true, the 
real, and the hitherto unknown, explanation of the general 
vital depression of the weakness which is so frequently seen 
connected in the female with leucorrheal discharge. It is 
not the discharge that reduces her vital powers to so low an 
ebb, but it is the sympathetic reaction of slcenitive inflam- 
mation of the uterine neck on the functions of life. 

From these considerations I may deduce the following rule: 
that if, in addition to one or more of the local symptoms de- 
scribed, (in the absence of any decided cachexia,) there is alse 
very marked general debility, it is a. powerful reason for 
narrowly examining the nature of the case, as its very exist- 
ence is a presumption that the patient is suffering from some 
deep-seated lesion of the uterus, and more especially from 
ulcerative inflammation of the uterine neck. 

An attentive perusal of the above brief synopsis of the local 
and general symptoms of inflammatory ulceration of the 
cervix uteri will show the reader, that very fair presumptive 
evidence of the existence or non-existence of the disease may 
be obtained, in many instances, without resorting to physical 
examination. 

Whether the existence of the disease be considered certain, 
or doubtful, an attempt may be made to cure the patient by 
simple palliative remedies, injections, rest, &c., if the cireum- 
stances of the case admit of delay; but if they do not, or if 
these means, having been tried, have failed, then a digital ex- 
amination of the uterine organs should be resorted to without 
hesitation, The welfare of the patient is the paramount con- 
sideration, and if it thus becomes absolutely necessary to ac- 
quire more information respecting the state of the uterus, all 
other considerations must give way. 

A satisfactory digital examination of the uterus may be 
nearly always made in a virgin, without injury to the hymen, 
especially when the vagina and external gemtal organs have 
been relaxed by long-continued congestion and inflammation. 
The hymen is nearly always sufficiently dilatable to admit the 
index, introduced slowly and with proper care. Generally 
speaking, the os and cervix are reached with ease, the cervix 
not being retroverted, as it is when inflamed in most married 
females; and when once the finger has reached the os, nearly 
all doubts may be solved. If the cervix is free from disease, 
it is soft, and the os is closed; if it is inflamed and ulcerated, 
the cervix is enlarged, swollen, and the os is more or less open 
and fungous. This open and soft state of the os may alse 
exist from mere inflammation of the cavity of the cervix. 

When the existence of ulcerative disease of the uterine 
neck has been thus recognised in a virgin, what course must 
we follow! As this form of disease reacts so disastrously on 
the female economy as absolutely to endanger, indirectly, the 
life of the patient, not to speak of its making her a 
burden to herself and to all around her; as, likewise, all 
non-instrumental means of treatment are totally ineffica- 
cious when the disease is severe, I think there can be no 
room for hesitation. The lum must be used, without 
dividing the hymen, if possible; after its division if it cannot 
pate commer re . me laa 

n many cases, as ave ore stated, the hymen is 
naturally tery lax, or it may have been relaxed by disease; I 
have therefore had a very narrow, small, bivalve speculum 
made, with which Fam able to gently dilate the hymen, 
and examine the patient, without any preliminary division. 











When, however, this organ is fleshy or inextensible, which it 
generally is in females rather advanced in life, it does not 
yield, and it becomes necessary to divide it. This may even 

e necessary, in order to be able to admit the finger. In a 
case in whieh I was consulted lately, the vaginal orifice was 


not larger than a crow-quill; the patient, a young person aged | 
nineteen, was rather stout and muscular. If it thus becomes | 


necessary to divide the hymen, the incisions may be made on 
each side, but that which gives most room is one made in the 
median line, inferiorly, in continuation of the raphé of the 
perinzeum, owing to the extensible nature of the soft tissues 


at the lower commissure of the vulva. This is also the region | 
where the hymen is naturally the most fleshy and the thickest. | 


If possible, it is as well to allow the divided surfaces of the 
hymen to heal before any attempt is made to use the speculum, 
in order to avoid giving useless pain to the patient. The heal- 
ing of the incisions may be promoted by touching them once 
or twice with the nitrate of silver. Unless this precaution be 
adopted, the cicatrization is apt to be tedious. 


Once the nature of the disease has been recognised, and | 
its extent and character have been instrumentally ascer- | 
tained, the case falls into the general category of ulcerative | 
inflammation, and the treatment must be conducted on the | 


principles which I have repeatedly laid down in my previous 
writings on this subject. The only important peculiarity 
which I have remarked in this disease in virgins is, that it 
enerally presents itself under the acute or inflammatory 
form. The cervix is enlarged; but it is generally the swelling 
of congestion and inflammation, not the chronic nutritive 
hypertrophy so often observed in married females. The 
ulceration is also, generally speaking, vascular, irritable, 
and inflammatory. This peculiarity, however, is not an un- 
favourable one, as these cases are precisely those which yield 
the easiest and the readiest to antiphlogistic treatment, 
coupled with mild cauterization. I have, nevertheless, met 
with one very intractable case. The patient was forty 
years of age when she came under me, and had been a 
sufferer very many years. The cervix was chronically hyper- 
trophied to a considerable extent. 

1 am aware that the foregoing details will be read with 
considerable surprise even by those practitioners who have 
paid the most attention to uterine diseases. They are, how- 
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Notwithstanding all that I have said above, I must not be 
| considered to assert that this disease is a common one in the 
virgin female. On the contrary, I believe it to be exceptional; 
but I also believe that all practitioners engaged in consultation 
practice will meet with it occasionally, as 1 do, if they bear in 
mind the facts which I have pointed out. Once such a 
disease is known to exist, it would be an opprobrium to medi- 
cal science for it to be allowed to remain unchecked from 
motives of false delicacy. 

In a subsequent paper, or papers, I mean to narrate the 
| more important of the cases to which I have referred. I shall 
now conclude this description of uterine ulceration in the virgin 
bygiving as an illustration two woodcuts—the one (fig. 1) repre- 
senting the cervix uteri of the menstruated virgin in the non- 
diseased state, t..e other (fig. 2),an ulceratedand hypertrophied 
virgin cervix, now in my possession. The unique and invalu- 


Fie. 1. 


The cervix uteri in a virgin who has menstruated. 





ever, the expression of facts, and as such must necessarily be | 
accepted eventually by the profession, as soon, indeed, as the | 


subject is properly investigated, when much suffering 


will be alleviated. [ have now by me the notes of seven | 


cases of severe ulcerative inflammation of the uterine neck 
in virgins, which | have observed and treated within the 
last year, four of which occurred in private practice, and 
three at my aispensary. In all these cases, the patients had 


been ill for years, the symptoms which they had presented | 


having resisted every attempt at treatment. Most of them 
had been under the hands of very able and experienced prac- 
titioners, who had brought to bear on their cases all the 
information of which the profession is at present in possession. 
Nevertheless, their sufferings had gone on inereasing, the 
general health had become more and more debilitated, and 
it is certain that they must have eventually sunk, directly or 


indirectly, if the real cause of their illness had not been dis- | 


covered, and remedied. 
Experience having thus taught me that severe ulcerative in- 


flammation of the cervix uteri is occasionally met with in | 


unmarried females; that it isthen the cause of great functional 
uterine disorder, and of extreme gencral debility; and that by 
physical examination only can the disease be fully recognised 


and treated; I have no hesitation in stating that suchan exami- | 


nation, in these exceptional cases, becomes imperative. As, 
however, an investigation of this nature isa serious matter, and 
must be equally repugnant to the feclings of the medical 
practitioner and of his patient, it should only be resorted to as 
an extreme measure—as a last resource. No practitioner, 
either, who has not acquired an accurate knowledge of these 
forms of uterine disease in married females, ought, in my 
opinion, to resort to it on his own responsibility, as he may by 
so doing unnecessarily expose his patient and her friends to 
great mental distress, through his ignorance of the real 
meaning of the symptoms which she presents. It is only by 
habit that the finger becomes educated to these diseases, and 
acquires that delicacy of tact which enables the practitioner 
to discover ulceration of the cervix by digital examination; 
and unless, on the other hand, the finger has detected, nearly 
to a certainty, the existence of extensive ulceration, no practi- 
tioner would feel warranted in adopting such measures as the 
pny of the hymen, and the subsequent use of the spe- 
culum. , 


The same cervix, inflamed, hypertrophied, and ulcerated. 


| able morbid preparation which fig. 2 represents, I owe to the 
| kindness of Mr. Anderson, my colleague at the Western Dis- 
| pensary. The female from whom it was taken was.a young 
lady, (attended in private practice by that gentleman,) who 

died from an acute chest affection at the age of nineteen. 
She was previously in rather robust and apparently toler- 
able health. Mr. Anderson was not able to tell me whether 
she had presented any uterine symptoms previous to her fatal 
illness, although they no doubt had existed. 

On making a post-mortem examination, he found the 
hymen small and intact. The cervix uteri, however, was 
much hypertrophied and extensively ulcerated, as will be 
seen in the woodeut. I may mention that the drawing, which 
| is mathematically correct, was taken from the diseased cervix 
| after it had been macerating for many months in alcohol, and 
that consequently the ulcerated neck must have been even 
| larger in the fresh state. This engraving is a very accurate 
| representation of the condition of the organ, as to hypertrophy 
and ulceration, in the eases which I have seen; only in some 
the ulceration was more extensive. It will be easily under- 
| stood that the finger of an experienced practitioner, passing 
over such a cervix, could not fail to recognise the gaping, open 
state of the os uteri, so different from that depicted im fig. 1. 

Cambridge-square, Hyde-park, July, 1847. 





A CASE OF 
ABSCESS OF THE LIVER OPENING INTO THE 
LUNGS; WITH CLINICAL REMARKS. 
By ANTHONY TODD THOMSON, MD, 


PHYSICIAN TO UNIV#RSITY COLLEGE mosriTaL. 

Natuante, H , aged twenty-nin’, was admitted into 
University College Hospital, 9th Feb.]847. Hewas by trade 
a butcher, and for four years previous to his i che 
had served in that capacity on board a man-of-war;whieh had, 
for the greater part of the time, been cruisimg in the West 
Indies. He was a single man, of middle stature, sh con- 
formation, and, at the time of his admission into the 
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very sallow. His habits were not temperate, and whilst in 
the West Indies he had drunk half a pint of rum daily. He 
was in good health until June, 1845, when he caught cold, 
complained of pain of his left side, with a sensation of ful- 
ness and oppression, and soon afterwards had an attaek of 
dysentery, under which he suffered nearly nine months. 
Some months after the dysentery abated he was attacked 
with pain of the right side, increased on pressure, and accom- 
panied with pain of the right shoulder, and cough. He did 
not improve under the treatment on board his ship, and there- 
fore he was sent home to England. 

On his admission into the hospital, he stated that he had 
been subject to bleeding piles when in the West Indies, and 
they had suddenly disappeared; but he had never suffered 
from rheumatism, jaundice, nor yellow fever. He complained 
of occasional rigors, and cold sweats on the head, face, and 


neck, at night, during which he was restless. His skin was | 


sallow, he was emaciated, and suffering under great prostra- 
tion of strength. He coughed much, especially at night, and 


expectorated a large quantity, nearly a quart, of purulent | 


matter, tinged with blood, and a larger quantity of the same 
kind of sputa during the day. He complained of a deep- 
seated pain in the right hypochondriae region, augmented on 
coughing. The — were twenty-four in a minute; 
the sounds of the healthy; his pulse 84; the tongue 


coated with a brownish fur, and the fauces dry; the bowels | 


were , and the evaeuations biliary; the urine was high- 
colo free from albumen, acid, aud of a specifie gravity of 
1010. The physical signs were, dulness and deficient breath- 
sound in the lower part of the right lung, aud above the lower 
angle of the right scapula. Over the right mamma, and in 
the axilla of the same side, the rhonchus was coarse; whilst 
tubular respiration was heard under the right clavicle. On 
percussion, there was considerably more dulness on the right 
than on the left side of the chest. 

After evacuating the bowels, he was ordered a cough mix- 


ture, and an anodyne at bedtime; and three days afterwards | 





he was cupped on the right side to the mt of six Sy 
and a blister lied to-the pained part of the side. Two 
days afterwards the cough mixture was discoutinued, and the 
following pillsand mixture were ordered im its stead:—A pill, 
containing five ns of mercury with ehalk, to be taken every 
eight hours; two tablespoonfals of a mixture, containing 
three grains of tartar emetic, a drachm of nitre,a fluid drachm 
of solution of acetate of morphia, and eight ounces of cam- 
phor mixture, between each dose of the pills. 

As no advantage was derived, and as he perspired at night, 
and was evidently ing weaker, the antimonial mixture 
was ordered to be discontinued, and the following given :— 
Twelve minims of diluted sulphuric acid, eight minims of tinc- 
ture of opium, and an ounce and a half of decoction of bark, 
to be taken three times a day. 

On the 15th the pills were discontinued, as the evacuations 
were bilious, and little else could be expected from their in- 
fluence. His nights were restless, to relieve which he was 
directed to take one-third of a grain of hydrochiorate of mor- 
phia in one fluid ownce of water, every night, at bedtime. 

On the 16th the report was, that the painful side continued 
to enlarge, and he could not lie on it; the pulse was 86, and 
sharp, but easily compressed; there was no change in the cha- 
racter or in the quantity of the sputa; the urine was acid, 
and specific gravity 1010, but contained no albumen. He 
was to continue the mixture, and to take a pill, con- 
sisting of one grain of calomel and half a grain of opium. 

No change was made in the plan of treatment until the 
day before he died—namely, on the 24th, when his strength 
had sunk to such a degree, that he was ordered the sesqui- 
carbonate ot ammonia, with tincture of cardamoms, and wine. 
During the above time he continued to perspire profusely at 
night; the sputa were not diminished in quantity, ner altered 
in quality; the swelling of theside increased, and by degrees 
the abdomen became tympanitic; the pulse never exceeded 
120, and it rose to that amount only three days before he died. 

The post-mortem examination of the body was made six 
hours after death, The weather was cool. The body was 
greatly emaciated. Chest: The left lung and the heart were 
natural; the upper lobe of the right lung was pale and crepi- 
tant; the lower lobe was condensed and hepatized by the 
pressure of a large abscess in that lobe, and communicating 
with the liver, and which had also burrowed posteriorly and 
inferiorly behind the peritonzeum, descending downwards be- 

i kidney as low as the attachment of the caecum, 
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lobe of the right lung, the cavity of the abscess was seen com- 
municating with the liver, at the superior part of the right’ 
lobe. By a higher section, the lung was condensed, and of a 
yellowish-grey colour. The walls of the abscess were irre- 
and coated with loose ragged lymph. Water poured 
into the right bronchus passed by several openings into the 
cavity of the abscess. Liver: Almost superficial on the upper 
and posterior surface of the organ; there were five distinet 
abscesses; and, in two places, the cicatrices of two small ab- 
scesses, which had evidently opened and discharged themselves 
at some prior period. Near the gall-blacder was another 
abscess, which approximated to the surface; but there was no 
effusion of lymph on the peritonzeal coat covering it. Imme- , 
diately below these abscesses, the parenchyma of the liver was 
of a dark colour. At one point, about three lines from the 
surface, which was here blended with the thickened cyst of 
the principal abscess, was a group of pale-yellow gritty par- 
ticles, surrounded by a semi-cartilaginous substance, having a 
stellated aspect. The remainder of the liver was pale, some- 
what yellow, and injested at the circumference of the lobules; 
the left lobe was large and pale. The gall-bladder contained | 
three fiuid drachms of dark olive-green, thick, stringy bile; the 
coats of the bladder were not thickened, and the lining mem- 
brane was healthy. Stomach and small intestines: These were ‘ 


| healthy, except about a foot from the caecum, when the mucous 


membrane was covered with lymph, forming bands reaching | 
partly round the intestine; at the mesentery there were similar 
bands, which evidently followed the course of the bloodvessels, 
There was no uleeration, except on the iliac surface of the ~ 
ilio-czecal valve, and in the tuids formed by the valve with the 
walls of the intestine, at which spot were a few small ulcers, 
Czcum and colon: These were ulcerated throughout; the 
ulcers were of various sizes, mingling with the muscular fibres, 
or covered with effused false membrane. All were thus 
covered, in layers and with granules, and many were in the 
progress of cicatrization. The largest and most advanced 
ulcers were in the czecum and the ascending colon; there were, 
also, some in the descending colon, and many in tle sigmoid 
flexure. The coats of the intestines were much thickened, 
partly by hypertrophy of the transverse muscular fibres— partly 
by a slight, unequal effusion into sub-mucous cellular tissue. 
Spleen: This organ was large, and somewhat softer than natural, 
Kidneys: The right kidney was quite natural, the left dis- 
played the cortical substance increased in size; and its 
general appearance was paler than usual. The left kidney 
was rather larger than natural. The bladder of urine was 
natural, 

Remarks in the clinical lecture on the case.—In a few remarks 
which I hazarded on the nature of this case, during the life 
of the patient, I stated my opinion that the symptoms which 
then presented themselves indicated one or more abscesses in 
the liver, communicating with the lower lobe of the right 
lung, in which an abscess also existed; but that neither t 
abscess, nor those in the liver, communicated with the serous 
cavity of the right side of the therax. The death of the 
patient, who lived eight days after this opimion was given, 
has enabled us to verify this diagnosis, and has displayed an 
extent of disease, which demonstrated how tenacious life 
occasionally is under the most untoward circumstances, 

This case is one of great interest to the student who is 
likely to practise in tropical climates, as it affords him an 
opportunity, rarely enjoyed in this country, of becoming 

uainted with the consequences of that alliance between 
dysentery and hepatic abscess which so frequently occurs in 
warm climates. There is sometimes considerable difficulty 
in determining whether the dysentery or the hepatic affec- 
tion is the primary disease. In the case before us, there can 
be little doubt that the dysentery preceded the hepatitis. It 
had, however; subsided into such a passive state, as might 
have led to the supposition of its cure having been effected; 
but the post-mortem appearance of the caecum and the colon 
demonstrated that there was merely a subsidence of the 
active ulcerative process, and the acute inflammation, and 
that although cieatrization was proceeding under the ofused 
lymph in some parts, yet in others the ulcerauon was still 
proceeding. It is ag after this cessation of the dysen- 
teric symptoms, when the hepatic affection is consequent on 
dysentery, that abscess of the liver forms. The granular 
appearance of the lymph, described in the details of the post- 
mortem dissection, is justly described by Dr. Parkes (ip_ his 
valuable treatise “On the Dysentery and Ilepatitis of India”) 
to depend on greater quantities of lymph being “ deposited in 
some parts of the ulcer than in others.” This he affirms, 
“after a time di and the false membrane becomes 


y 
+ levelled and uniform.”—(pp. 17, 18.) In the chronic form of. 
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the dysentery, the deposition of the lymph and the ulceration 
proceed at the same time. It is more difficult to determine 
whether the disease in the lungs appeared simultaneously 


with that of the liver, or atter it, although, from the result of 


tioned, as we find it common both in pneumonia, pleurisy, and 
peritonitis. 
One of the most important diagnostic symptoms, in cases of 


this description, is the character of the sputa. It might be 


the dissection, I am disposed to adopt the former supposition. | supposed that when hepatic abscesses communicate with the 
We know that in pneumonia the liver is generally highly | lungs, the sputa would necessarily contain bile; I have, how- 
congested and swollen; and there is every probability, that | ever, observed it only in two cases, one of which recovered— 


when the liver takes on inflammatory action, and the lungs 
are, at the same time, affected, the morbid action in both 


the other proved fatal, and enabled the nature of the abscess 
to be seen. It was deep-seated in the parenchyma of the 


commences simultaneously. From the period which it had liver; whereas, in cases in which the abscess, or abscesses, 


continued, the dysentery appears to have assumed a chronic 
character ; and during this time, the hepatic affection had 


most probably commenced, and was proceeding in a slow or | 


jatent manner. This opinion was confirmed by the statement 


of the patient, that when pain of the right side supervened, | 
cough existed, and he expectorated the same description of | 


sputa as on his admission into the hospital, although less 
copiously. Hence I conclude that the communication between 
the liver and the lung must have then existed. Had this 
kind of sputa not then been present, cough and mucous ex- 
pectoration might have existed, sympathetic of the hepatic 
abscess, if it were near the lung, as was actually the case. 
Pain in the shoulder, although present in this case, is far 
from being a constant accompaniment of hepatitis; but it is 
seldom absent when abscesses form near the convex surface 
of the liver, as in the present case, and especially when they 
are also on the posterior part of the organ. In many cases, 
recorded by my young friend, Dr. Parkes, the pain of the side 
was either absent, or appeared only a short time before 
death; and, consequently, pain in the side by itself is a dia- 
gnostic symptom of no value as regards abscess; yet in this 
eountry, hepatic abscess is usually attended with pain, tender- 
ness, and decided signs of active inflammation. Distinct, 
small abscesses, are more frequent than one large abscess; 
and in the case under review, the large collection of pus was 
not in the liver, but chiefly in the cyst formed in the cellular 
substance, behind the peritonzeum, and between it and the 
pleural covering of the intercostal muscles and lower ribs, the 
second and third lower false ribs being involved in the 
abscess. 

The distinction between the pus in the hepatic abscesses 
and that in the large abscess communicating with the branches 
of the right bronchus, is worthy of remark—the former being 
of a thick creamy consistence and colour; the latter appear- 
ing. like kinds of curdy masses, tinged with bleod. These 
differences evidently depended on the different texture of the 
affected parts, and, m some degree, to the admission of air to 
the large abscess. The nature of the sputa, its quantity, the 

in ot the side and the extreme tenderness, the bulging 

low the false ribs, the dulness on percussion on a level with 
the nipple to beneath the faise ribs, left no doubt in my mind 
that the hepatic abscesses communicated with the lung. The 
physical signs detailed in the history of the case tended to 
eonfirm this opinion. 

In such cases as the present, the urine has usually been of 
low specific gravity. Here it was 1010,and displayed the 
peculiar pink hue so frequently observed in hepatic abscess; 
and when chemically examined, the quantity of urea present 
was comparatively small, but not to the extent which has 
been found in cases of chronic hepatitis. Rose and Henry 
found no urea in such cases; but Becquerel and Simon found 
it small in proportion to solid contents of the urine; the 
former as 29°6, and the latter as 37°5 per cent.; and regarding 
the latter as correct, we should have had in this case 225 
grains—a much larger quantity than 270 grains of the nitrate, 
which were obtained, would supply. The quantity of urine 
passed in twenty-four hours was considerable; it deposited no 
albumen, nor displayed the presence of any when tested with 
nitric acid, aided by heat. Although it was occasionally 
turbid, yet it did not present the appearance of decoction of 
pale cinchona bark, noticed by Dr. Parkes, nor have I seen it 
assume this appearance in the few cases of hepatic abscess 
which I have met with. 

With regard to the other symptoms detailed in the history 
of the case, as most of them occur in other diseases, they can- 
not be ranked as affecting materially the diagnosis. Thus, the 
rigors, of which the patient complained on his admission into 
the hospital, may occur when no abseess is forming, nor pre- 
sent. he cough and dysp are ted tor by the 
condition of the langs; and cachexia and emaciation,although 
leading to the supposition of some organic affection, is not 
peculiar to hepatic abscess, unless there be hardness, tender- 
ness, or pain, and fulness under the false ribs on the right 
side, and evidences of dysentery. Nor is the decubitus on the 
back more pathognomonic than those symptoms just men- 








have their situation near the convex surtace, no bile is present, 


| and the sputa have the character of the rusty sputa of pneu- 


monia, but more tinged or mixed with blood, as in the 
present case. When the abscess is large, and in the cellular 
tissue, behind the peritonzeum, as it was found in this case, 
the sputa will necessarily be modified by the nature of the 
tissue in which the ulceration is proceeding. In no case have 
I witnessed so large an accumulation of purulent matter as 
was here collected; notwithstanding the large quantity that 
had been daily expectorated, until a few hours before death, 
upwards of a quart was found in the large communicating ab- 
scess. Besides the symptoms already detailed, another symp- 
tom—to which I would direct your attention, and which tended 
greatly to confirm my opinion of the situation of the hepatic 
abscess, or abscesses; for it was impossible to determine, during 
lite, whether there was one large abscess or several small 
abscesses—was the unobstructed flow of the biliary secre- 
tion into the duodenum, and its consequent appearance in the 
alvine discharges, as well as the absence of jaundice. It is 
true, nevertheless, that jaundice and pale stools, in hepatic 
abscess, may depend on the state of the pancreas, independent 
of any pressure on the common duct from the altered con- 
dition of the liver. 

Such are the principal symptoms, which lead us to form a 
correct diagnosis of hepatic abscess; and I concur with my 
young friend, Dr. Parkes, “that the state leading to hepatic 
abscess is generally in some paris of its progress allied to 
dysentery,” although this is more general in tropical climates 
than in this country. 

With regard to the anatomical appearances, although 
mortems display rather the results of diseased action t 
throw light upon the causes of disease, yet those appearances 
that present themselves assist us in detecting the previous 
condition of the affected organs; and from the observation of 
these, we are aided in directing our researches into the pri- 
a causes of these appearances, and consequently of the 

isease. 

In this ease, there was no large abscess in the substance 
of the liver; there were six small ones, roundish, not properly 
encysted, but lined with loose, jagged lymph, and not com- 
municating together, inducing the belief that the intlammatory 
action forming them was circumscribed to particular spots, 
and of a long atonic description. The adhesions to the dia- 
phragm were also very circumscribed, and the openings into 
the general abscess small. The character of the previous 
dysenteric affection, and of the means which Nature takes to 
heal the ulcerations, were most clearly displayed in the colon; 
whiist the existing ulceration was chiefly confined to the 
czecal portion of the intestine and the ceecum itself. In many 
parts, the healing process and the cicatrization of the ulcers 
were beautifully displayed, as the circular, raised margins of 
the ulcers were seen through the lymph which covered them, 
and beneath which the cicatrizing process was proceeding. 
This is a very important feature in the post mortem, as it 
throws much light upon the manner in which Nature repairs 
the lesions of the mucous membrane in dysentery, even when 
: is unassociated with either primary or secondary hepatic 

isease. 

O .—With respect to the causes of the present and 
similar eases, we must look for them in the temperament and 
previous habits of the individual, as well as his occupation and 
the locality in which he resided. Now it appears that H——s 
habits were intemperate; and in a tropical climate, in which 
dysentery is endemic, he indulged in the excessive use of rum. 
It was not new rum, which, owing to the means of procuring 
it of an older age than that usually employed by. the lower 
classes, is most commonly bought by sailors; but the. quay 
of the best was too great for health to be maintained. The 
uncombined volatile oil contained in new rum, renders it more 
stimulant than any other alcoholic spirit, It is scarcely 
requisite to remark that this in itself isa sufficient exciting 
cause of ric and intestinal disease. Functional 
ment of the liver is a common result of a high temperature, 
arising from the direct rays of a tropical sun; and this, added 
to the daily-repeated excess of stimulant beverage, is sufficient 
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to give a degree of acrimony to the secretions, sufficient to 
excite inflammatory action in the colonic glands, and thus 
produce dysentery and hepatitis. ‘ , 

As in the greater number of cases of hepatic abscess, in 
tropical climates, consequent of dysentery, it is not easy to 
explain satisfactorily why the hepatic affection rarely occurs 
until the dysentery has ceased; or, at least, until it is tempo- 
rarily suspended. Dr. Parkes has hazarded an hypothesis, 
“ that it is owing to the alliance, in point of excretion or secre- 
tion, between the large intestines and the liver; the non- 
action of the former organ, by chemically altering the blood, 
might give rise to that condition of the liver which ultimately, 
if unchecked, produces abscess.”* <A clinical lecture does not 
admit of the examination of hypotheses, but I merely mention 
it as an ingenious idea; and there can be no doubt, that the 
sympathy between the colon and the liver is so great that 
morbid states of the one produce morbid states of the other— 
they both sympathize in a remarkable degree. 

Treatment.— With regard to the treatment in this case, as 
the prognosis, from the moment of the admission of the patient 
into the hospital, was unfavourable, indeed, of the worst de- 
scription, little advantage could be anticipated from any plan. 
The object was rather to soothe and abate the sufferings of the 
poor man than to cure. In the early stages of such cases, the 
object is, to allay inflammatory action, to improve the intes- 
tinal and biliary secretions, to abate the tenesmus, and to 
moderate the purging, whilst, at the same time, the powers of 
the habit are sustained. As soon as the dysenteric symptoms 
appear, the first indication to be fulfilled is to subdue the in- 
fiammation. If this be accompanied with fever, the blood- 
letting should be general, and followed by leeches, and the 
topical bleeding may require to be repeated, should the 
purging, griping, and tenesmus continue. Purgatives are too 
often resorted to, and these symptoms, especially the tenesmus, 
are better managed by demulcent ¢ , containing large 
doses, say from eight to twelve grains or a scruple of ipeca- 
cuanha, combined with extract ot gentian, which prevents the 
ipecacuanha from nauseating, and in this combination exerts a 
powerful sedative influence. This manner of exhibiting 
ipecacuanha, either by the mouth or per anum, in dysentery, 
was, I believe, first employed by Mr. Twining, a practitioner 
in India, and recommended by him in the Calcutta Transac- 
tions. It does not operate by diaphoresis; and, indeed, I have 
little confidence in diaphoretics, even in acute dysentery, un- 
less in combination with mercurials, upon the influence of 
which the profession justly places much reliance. As sub- 
sidiary to oul and general bloodletting, mercury has a 

erful influence in changing morbid into healthy action. 
yhen the dysenteric symptoms subside, and the hepatitis is 
formed, mereurials are invariably prescribed, in ioe or 
smaller doses, according to the climate in which the disease 
occurs, and the ase views of the practitioner. In my 
own practice I have never carried the administration of mer- 
curials to ptyalism, but have ordered them merely in alterative 
doses. Mercury was ordered in this case. 
Welbeck-street, Cavendish- square. 











ON THE 
PRODUCTION OF OXALATE OF LIME IN 
THE SYSTEM. 
By ALEXANDER URE, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS, AND SURGEON 
TO THE WESTMINSTER GENERAL DISPENSARY. 

Mvcn attention has of late years been devoted to the sub- 
ject of oxalate of lime deposit in the urine, and practitioners 

ve been led to regard its occurrence as generally con- 
nected with severe dyspepsia, or hypochondriae melancholy. 
Various hypotheses have in consequence been framed to ex- 
plain the origin of oxalic acid in the animal economy, some 
writers considering it as a derivative from the urea, others as 
emanating from the uric acid. 

According to Dr. Prout, “ the presence of oxalic acid in 
the system, as far as the primary assimilating processes are 
concerned, arises from one of two causes, which, for want of 
a better name, we term prorimate causes—viz., the non- 
assimilation of oxalic acid taken as food, and the mal-assimi- 
lation of saccharine aliments, and in some extreme cases, 
perkanes off albuminous and oleaginous’ aliments.”+ ©The 
former condition applies to individuals in whom the convert- 
ing function of the stomach ‘is deficient in power; the latter, 


* Remarks on the Dysentery and Hepatitis of India, p. 114. 
+ On the Nature and Treatment of Stomach and Urinary Diseases, p. 71. 








to those in whom there is positive derangement of that func- 
tion. Dr. Prout observes, further, that diet has great influ- 
ence in exciting the oxalic diathesis. Now, while I agree 
with this eminent physician as to the fact of the non-assimi- 
lation of oxalic acid under particular circumstances, I believe 
that numerous examples are to be met with, where oxalate 
of lime is excreted simply in virtue of a morbid transtorma- 
tion implicating the effete organic elements of the mucous 
lining of the urinary passages, independently of any notable 
disorder in the stomach, and apparently uninfluenced by sac- 
charine articles of diet. It is then not unfrequently associ- 
ated with an excited or irritable state of the mucous mem- 
brane. 

I take leave to submit to the profession a few cases illus- 
trative of this view, together with au abstract of some recent 
researches by Dr. Schmidt, of Dorpat,* which tend to eluci- 
date this important and intricate subject. 

A fine, healthy-looking youth, with florid complexion, aged 
fifteen, was admitted under me in May, 1846. He complained 
of pain, the moment of commencing to void urine, at the 
lower part of the abdomen and the extremity of the penis, 
attended with retraction of the testicles. The urine was pale 
and limpid, very acid, specific gravity 1.017. It contained 
the ordinary proportion of uric acid and of earthy phosphates. 
When examined by the microscope, the octahedral crystals 
of oxalate of lime, first accurately described by Dr. G. Bird, 
were perceptible. His appetite and digestion were excellent, 
and had never been otherwise. The bladder was carefully 
sounded, but no calculus could be detected. The pain at the 
extremity of the penis, and retraction of the testicles, were 
relieved by the introduction of the instrument, but not that 
of the abdomen. However, every symptom yielded, after 
three weeks’ time, to the exhibition of half-ounce doses of 
solution of acetate of ammonia, taken in conjunction with ten 
grains of bicarbonate of potash twice daily, and five grains 
of compound gamboge pill on alternate nights. Here the 
effect of the treatment was to diminish the acidity of the 
urine, and remove the morbid sensibility of the mucous mem- 

rane. 

A gentleman, aged fifty-six, of spare make, was placed 
under my care by his medical attendant, in October, 1846, on 
account of difficulty in ing urine. He suffered from heavy 
pain and sensation of tightness at the lower part of the ab- 
domen, and in the situation of the neck of the bladder, t 
ther with occasional dragging and darting pain, shooting 
down the thigh in the track of the ischiatie nerve. The urine 
is discharged with hesitation, in a very small stream, which 
is at times spiral. He is obliged to get out of bed about twice 
every night, to make water; hence, on arising in the morning, 
he feels tired and weary in his limbs. The above ailments 
are of two years’ standing. He was treated for stricture 
twenty-five years previously. Hisappetite and digestion have 
been always good. The urine passed at night was very acid, 
and contained crystals of oxalate of lime; that voided in the 
morning was neutral to test-paper, free from oxalate of lime, 
but on exposure to heat a white precipitate appeared, which 
vanished upon the addition of nitric acid. A No.5 yellow 
wax bougie was cautiously introduced, and exhibited, when 
withdrawn, an annular indentation, demonstrative of coarcta- 
tion, at a point corresponding to the junction of the bulbous 
and membraneous portions of the urethra. This gentleman, 
having an insuperable objection to drugs, was enjoined merely 
to abstain from sugar, in any form, potatoes, salt, and pickled 
meats, and to drink only watery diluents, 

By undergoing, during two months, the treatment of 

ual dilatation, with white wax bougies, the urinary irri- 
tation subsided, the stream of urine attained its normal size, 
and he was enabled to take his usual walking exercise with- 
out being exhausted as formerly. Still, in spite of his atten- 
tion to diet, his forbearance from saccharine aliments, oxalate 
of lime continued to be excreted in his evening urine. 

In this case, the pain in the sciatic nerve may be referred 
to irritation of the vesical nerves, since both are given off 
from the sacral plexus, agreeably to the principle laid down 
by Sir Charles Bell—viz., “that irritation on the internal 
branch of a nerve, by disorder of function in the viscera, will 
be felt. or attributed to the external branch of the same 
nerve.” (“ Practical Essays,” p.95.) The circumstance of the 
morning urine depositing phosphates, when heated, would 
seem to point to a cachectic tendency, not uncommon in 
persons worn by protracted suffering, referable to the urinary 
organs. 

* On the occurrence of oxalate of lime in the simplest cell-plants, and in 
uns a Membranes. Annalen der Chemie u. Pharmacie. 








72 MR. URE ON THE PRODUCTION OF OXALATE OF LIME IN THE SYSTEM. 


The occasional introduction of a bougie proves very soothing | 
to some patients. It seems to act by blunting the augmented | 
sensibility of the urethra. A gentleman, aged seventy-two, 
resident at Brighton, suffering from dull aching pain in loins, 
and frequent desire to make water, usually applied to me, 
when he happened to be in town, to have a bougie passed, as 
it uniformly gave him relief. His urine was always slightly 
serous, seldom above 1.020 in specific gravity, and exempt from | 
oxalate of lime. My conviction was, that he had renai 
calculus, and such turned out to be the case. On examination | 
after death, a jagged mulberry concretion was found in the 
kidney. Here, probably, the particles of oxalate of lime, 
instead of passing off in the urine, coalesced, by a species of | 
molecular attraction, with those aggregated in the kidney, as | 
will be explained in a subsequent part of this paper. 

A gentleman, under forty, of robust mace, consulted me | 
upon the 18th of December, 1846. He complained of dull 
pain, extending across the sacral region, aggravated on any 
movement of the trunk of the body; of uneasiness in the 
perinzeum; and of seizures of agonizing pain, assailing him five 
or six times in the course of a year, confined to a spot about 
five inches up the rectum, which he likened to that of being 
impaled. He felt also discomfort when passing urine, towards 
the neck of the bladder, and along the urethra; and was a 
good deal annoyed with pruritus of the anus. Had been 
afflicted in this manner for three years, but of late the symp- 
toms became much more severe; he was, in consequence, 
losing flesh, and felt unequal to take exercise, or pursue his 
worldly avocations. His appetite and digestion were good, 
his bowels regular, tongue clean, pulse natural, but he slept 
badly. On examining the rectum, I could detect nothing 
beyond a slight enlargement of the right lobe of the prostate 
gland. On passing a No. 9 white wax bougie slowly and 
gently into the bladder, the urethra evinced extreme sensi- 

ility; considerable heat and smarting were experienced as it 
traversed the membraneous and prostatic portions of that 
canal. Prior to 1837 he had gonorrhea several times. The 
urine was of high specific gravity, and very acid; that voided 
in the evening contained octahedral crystals of oxalate of 
lime; not so that in the morning. There was no trace of 
albumen, but at times, lateritious sediment. He was re- 
stricted to a plain nutritious diet; prohibited the use of sugar, 
potatoes, fat meats, and fermented liquors. A variety of 
treatment was resorted to during the consecutive months, 
consisting of occasional counter-irritation, warm baths, the 
administration of alkaline bicarbonates, alternated with 
mineral acids and bitter tonics, alterative aperients, and 
daily ablution, together with friction of the surface of the 


The result has been a great improvement, as regards all the 
symptoms; he has gained flesh, and can attend to business. 

he pain in the back was most materially relieved by the 
regular douche bath. I may observe, that the swelling of the 

rostate subsided in the course of three weeks by the intro- 

uction of ten grains of mercurial ointment into the rectum at 
bedtime by way of a suppository. Yet notwithstanding the 
general amelioration in point of health, the evening urine still 
contained oxalate of lime, while that of the morning exhibited 
no trace of this salt, though allowed to stand for twenty-four 
hours. On acidulating, however, a portion of the mcrning 
urine, apparently exempt from oxalate of lime, with acetic 
acid, and letting it stand a few days, fine octahedral crystals 
were seen by the microscope. This specimen of urine, when 
voided, was cloudy, from the presence of mucus. Here 
we have a palpable example of a man in the prime of life, in 
whom there was no evidence either of deficient power, or of 
perversion in the converting function of the stomach, labour- 
ing under obstinate oxaluria, nowise influenced by regimen or 
by abstinence from saccharine condiments, obviously con- 
nected with morbid irritability of the urinary mucous mem- 
brane and adjunct structures, the sequel possibly of bygone 
gonorrhceal inflammation. 

In cases of the above description, the main indications are, 
to restore or maintain the equilibrium of health, and to allay 
irritation. Due attention ought to be had to the state of the 
skin, and excrementitial discharges. The patient should be as 
much in fresh, wholesome air, as possible, and restricted to a 
plain nourishing diet, consisting of the stronger farinaceous 
articles, as rice, semoliua, with animal food once a day. His 
drink ought to be pure water, avoiding beer and other fer- 
mented liquors. Nothing is more prejudicial than beer in 
instances of urinary irritation. Mild doses of alkalies are 
serviceable by rendering the urine less acrid, and counteract- 





ing the tendency possibly of acidulous urine to liberate the 
oxalate of lime. 


Dr. Schmidt sets out by demonstrating the presence of oxa- 
late of lime in the simplest cell-plants. A quantity of yeast 
cells mixed with beer, were allowed to stand at a tem- 
perature of from 80° to 85° Fahr. After afew days the liquor 
turned sour, and there formed upon its surface a thick slimy 
layer, resembling the buffy coat of blood. This layer progres- 
sively increased in bulk, and on examining a portion of the 
muco-granular substanee composing it, numerous obtuse octa- 
hedrons with a square base, of great beauty, were perceptible. 
They wereabout a hundredth of aline in diameter,and possessed 
all the chemical characters of oxalate of lime. Othercrystalline 
particles were observed interspersed here and there, which 
proved to be bibasie phosphate of lime. The formation of the 
oxalate does not take place at the expense of the cell-mem- 
brane, but at that of the albuminate content of the cell. This 
being acted upon by the acid as it is slowly generated, permits 


| the disengagement of the erystalline particles. The oxalate 
| of lime, indeed, is to be regarded as an essential physiological 


component of the cells, preéxistent therein, and not a product 
of decomposition of any of their constituents. The follow 
experiment is very conclusive:-——Dissolve fresh, well-w 
veast-cells in dilute muriatic acid, and allew the solution to 
evaporate spontaneously. There is left a brownish mem 
branaceous cake. In this oxalate of lime octahedrons, witha 
square base, may be discerned by the aid of the microscope. 
Both oxalate and phosphate of lime, therefore, are constant 
attendants of the cells in neeessary ca connexion with 
their development, and representing stages or vehicles, so to 
speak, for the conversion of carbonic acid into hydrate of 
carbon, and of the ammoniacal saline matter into albuminate. 
Probably the former is the function of the oxalate; the latter, 
of the phosphate of lime. Dr. Schmidt is of opinion that oxa- 
late of lime ean get into the circulation, or exercise its 
functions only when dissolved in the cellular content, in a way 
quite analogous to that of the phosphates—namely, as an 
albuminate combination, (oxalate of lume albuminate.) 

Blood-serum and white of egg contain a netable 
tion of calcareous salts; yet although a solution of a neutral 
oxalic salt be added to these, no ate ensues—the 
liquor remains untroubled. Now unless this fact be taken 
into account, the assumption of an oxalic or of the 
capability of assimilation of a calcareous salt by the intestine, 
is quite gratuitous. , ; 

In the animal system, oxalate of lime is, under ordinary 
circumstances, the evident product of a morbid transtormation 
of the effete organic elements. Dr. Schmidt's own case shows 
from how simple a source it may arise, “A slight cold con- 
fined me some days to my reom. Occupied with. literary 
work, I spent three days exclusively at the writing-desk. 
My diet was purely animal, (milk, eggs, butcher-ncat, a 
choppin of red wine.) The urine formed a copious sediment 
of uric acid crystals, oxalate of lime, and uric salts, Omthe 
third day, I experieneed slight headach, (cephalea gastrica,) 
and a little heartburn. I then quitted the room, took a 
brisk walk, while the thermometer stood at 14° Pabr., and 
both the indigestion and uric acid deposits vanished, and 
never have troubled me since.””* 

The secretion of oxalate of lime may be presumed to take 
place in the kidney, because mulberry concretions arc fre- 
quently found in the pelvis of this viscus. Lut it is by no 
means established that its elimination is effected simul- 
taneously, and by the same apparatus, as the normal consti- 
tuents of the urine. On the contrary, it seems highly probable 
that merely the urea, uric acid, and the like, percolate the 
proper glandular structure of the kidney; while the oxalate 
of lime cmanates from the mucous membranes of the uro- 
poietic system, from the renal calices, renal pelvis, ureters— 
nay, even from the bladder. The following facts areadduced 
in corroboration of this view:—Morbid augmentation of the 
mucus, and also pus in the urine, are frequently associated 
with oxalate of lime sediments or concretions. Recent urine, 
or a solution of uric acid and hippuric acid in 
soda, (Liebig’s artificial urine,) on being decomposed, at a 
blood-heat, with an oxalic salt, affords a precipitate absolutely 
insoluble in either medium, however small the amount, how- 
ever great the dilution. The liquid, transnding through the 
Malpighian tufts, has to permeate a portion of cells, ere it 
can reach the pyramids and renal pelvis; and no insoluble 
matter, however subtilely divided, can escape in this way. 
When mulberry caleuli occur in the kidney, they occupy the 
mp and interstices of the calices, Hence the of 
ime would seem to be formed almost immediately upon the 


trickling of the urine from the papille. The impacted cal- 
morrhage 


culus determines, sooner or later, partial hee through 


* Op. cit., p. 300, 
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ae irritation ; indeed, daineeiee Sen the hidmey 
is, according to Dr. ‘Prout, “ — more frequently pro- 
duced by an oxalate of lime than by any other form of con- 
eretion.”* For this reason, the innermost strata, or those 
nearest the nucleus, alternate with layers of modified colour- 
ing matter of the blood. 


f a combination of albumen with oxalic acid, analogous to | 
that with phosphoric acid, or with lime, be secerned by the | 


landular cells of the mucous membrane, the following will 


the result:— At the instant of contact ‘of these two secre- | 


tions, the feeble combination of the oxalate-albuminate is 
decomposed by the counter-current issuing from the papillae, 


(acidulous hippurate, urate, phosphate of soda, Liebig); oxa- | 


late of lime is separated, and incrusts the glandular cells. 


These get impermeable, lose their vitality, and becoming | 
detached, cohere with the loose adjunct cells, and thus form | 
These minute bodies, | 


small, irregular-pointed concretions. 
agglutinated by clots of blood—the consequence of haemor- 
rhage, caused by irritation of the renal papilla, and rendered 
slippery, glide into the pelvis of the kidney. Here they may 
coalesce with similar concrete particles, which have precede d 
or followed them, so as to form calculi, or slip into the 
bladder, and constitute the smooth, so-called hemp-seed 
stones. Most, if not all, concretions which determine hamor- 
rhage of the papillze, are mechanically lodged in the pelvis of 
the kidney, (mulberry-stones.) Those, however, which are 
spherical-shaped, pass at once into the bladder, and as they 
are unproductive of hemorrhage in that situation, exhibit 
only a faint, greenish-yellow tinge. When renal calculi, con- 
sisting of alternate layers of oxalate and carbonate of lime, 
are dissolved in acids, the cellular incrustration may be 
detected by the colour imparted by iedine; for the membrane 
of the original cell resists the action of the acid.+ 
A strong argument in support of the above views is derived 
from the tact of the oceurrence of oxalate of lime in the 
secretion of other mucous membranes—namely, in that of the 
biliary passages, and in the physiologically allied system of 
the reproductive sphere. 
If fresh ox-gall be allowed to stand for a while in a eylin- 
drical glass vessel, a slimy flocculence subsides. This is com- 
of amorphous mucus, epithelial cylinders, ova and 
embryos of the distoma and non wang very fine oxalate 
of lime octahedrons with a square base. The gall of rabbits, 
dogs, and of a large pile, (Esox lucius,) as representing gramini- 
vorous, omnivorous, and carnivorous animals, gave each the 
same result. The gall of the last afforded agystals of remark- 
able beauty, one-eightieth of a line in diatheter. A peculiar 


diathesis would seem to concur to its production, influencing | 


one animal more readily than another. Thus, the oxalate has 
been searched for in vain in the biliary sediment from a cat, 
and met with only onee in that from the human subject, not- 
withstanding nuimerous examinations. Diet and manner of 
living did not seem at all essential conditions, at least in so 
far as the pike was concerned. 

A question now arises: Is oxalate of lime a necessary con- 
stituent of bile (bilate of soda)—in other words, a secretion 
from the cells of the liver; or is it a mere concomitant thereof 
—a secretion from the mucous glands of the biliary passages?! 
In the latter case it must be present in solution; but in fresh 
vesical mucus directly removed through a wound in the gall- 
bladder, no trace of crystals could be discovered: it must 
therefore occur as an albuminate of the nature above de- 
scribed. Again: Fresh ox-gall, digested with twice its volume 
of alcohol, in order to separate the mucus, filtered, and placed 
for some days in a cylindrical vessel, afforded no trace ot 
sediment. The same filtrate, evaporated so as to dissipate 
the spirit, and then dissolved in water, became turbid after 
some time, but no octahedral crystals could be seen after the 
most minute mieroscopic research. Mucus, on the other 





* Op. cit., p. 67. 

+ The “ quadrate pyramidal” crystals in the Malpighian vessels of the 
caterpillar of the sphinx convolvuli are, according to Miller's description 
and figures, (Archiv., 1846, p. 44, fig. 31,) evidently oxalate of lime. They 
occur in the cavity of the follicles, exterior to the glandalar cells, and must 
therefore have been separated in a fluid state from the cel!s, and originally 
concentrated or crystallized in the efferent ducts. The same observer 
detected amorphous molecules of uric saits, al with the octahedrons, in 
= bee mee vessels of insects. The pathological secretion of vertebrate 

to be a constant normal excretion in insects, bat possibly 
only in 4 va state. The subject, however, requires farther investi- 


Oe occurrence of uric salts within the glondular cells, as the cell con- 

interesting. The urine would seem to be 

hole series of glandalar cells, 

lime on the mucous mem- 

in . Should not the same thing 

apply to birds, in the kidneys of which the uric saline deposits have been 
foand to inject the most delicate uriniferous tabues * 
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hand, wiped from the interior of the gall ladder, leftin water 
during a few days, yielded abundance of crystals possessi 
| all the attributes of oxalate of lime. It is thus manifest that 
| the oxalate of lime in the gall sediments is eliminated from 
| the mucous glands of the mucous membrane of the biliary 
| conduits, and not from the proper cells of the liver. 

The final argument adduced by Dr. Schmidt in support. of 
the analogy betwixt oxalate and phosphate of lime, in refer- 
ence to the mode of diffusion (double albuminate) through 
the organism and the seat of secretion, (mucous membrane,) 
is the constant appearance of the former in the mucous mem- 
brane of the impregnated uterus. This phenomenon was first 
noticed in rabbits by Reichert, about the sixth day after im- 
pregnation. The quality of the food swallowed did not seem 
to make the least difference. The result was uniformly the 
same, whether the anima’ as fed upon grain exclusively, or 
upon cabbage-leaves, grass, and trefoil. 

Bloomsbury-square, July, 1847. 





ON THE 
INFLUENCE OF THE NERVOUS CENTRES ON 
THE INTESTINES 
| By Dr. JULIUS BUDGE, of Bonn. 


To the remarkable effects of the irritation of the spinal cord 
on the movements of the heart, mentioned in my article of 
last May, I will now add another example of the influence of 
the “centre” of the nervous system on the parts which are 
only involuntarily moved—namely, the intestines. 

If, immediately after the death of a rabbit, the skull is opened 
in such a manner that the “medulla oblongata” and “ cere- 
bellum” can be well seen, then these parts, « on being touched 
by wires communicating with the eto-electric machine, 
the large intestines are ‘forcibly moved, as > the appa- 
ratus is applied. This effect can principally seen on the 

“intestinum cecum,” which, soon after the opening of the 
body of the beast, ceases to be spontaneously moved. Some- 
times the movement is so strong, that the excrements are 
emptied, when an opening is made in the intestine. The 
effect above mentioned is the same if, instead of the “medulla 
oblongata,” the “cerebellum” is electrified, but the effect is 
not so strong; an effect. however, never appears, if, before the 
wires are applied, the “nervus vagus” is separated on both 
sides; and, lastly, the movement of the “ intestimum caecum” 
can also be produced, if both sides of the “ nervus vagus” are 
electrified. 


Bonn, 1847. 








ON THE 
LAWS OF DIETING. 
By ROBERT DUNDAS THOMSON, M.D., 


LECTURER ON PRACTICAL CHEMISTRY IN THE UNIVERSITY OF GLASGOW. 


(Translated from Liebig’s “ Annalen der Chemie,” March, 1847, by 
Mr. Joun Brown, for Tur Lancer.) 


Tuart the amount of calorifiant food, as distinguished from 
the peculiarly nutritive,as Liebig has demonstrated, is greater 
than that required to supply the waste of the solid matter of 
the body, is proved by the following table, which shows the 
amount of the ultimate constituents of the food of a cow 
during one day:— 

Food. Feces. Nutritive. Calorifiant. 
lbs. ibs. Consumption. lbs. ibs. 
Carbon ...... 11.90 ... 5.10 .. 680 .. 828 ... 5.972 
Hydrogen... 1.61 ... 62... 99... .109 ... 1881 
vi 45. 20 ove 25 as 250 .. — 
10.74 .«. 412 ... 662 .. S73 .. 6247 
171 «. 1.09 62... — w« = 


26.41 11.13 15.28 1.560 13.100 


In this case the food used was grass. 

By multiplying the quantity of nitrogen consumed by 6.25, 
we get 1.56lbs, which is the quantity destined for nutrition. 

A regular system of diet weuld therefore require such 
tables for every condition of animals, so that there may be a 
relation between the wants of the system and the food. If 
this method of reasoning be correct, the relation between the 
nutritive and the calorifiant constituents of the food is nearly 
as 1 to 84. By comparing this fact, which is independent of 
all su ition, with the difference in the food of mankind, it 
is probabl® that some light may be obtained upon the difter- 





ence in tlie relative number of these constituents. Milk, for 





74 DR. DUNDAS THOMSON ON THE LAWS OF DIETING. __ 


example, the food of the infant mammalia, contains two parts 
of calorifiant constituents for every one of nutritive; but as 
Jong as an animal continues to grow, the nutritive part of the | 
food not only compensates for the consumption of solid | 
matter, but more is required to increase the bulk of the 
animal; and as it has been showed that animal heat is gene- | 
rated by the change of the fibrinous tissues, it is plain that in | 
the nourishment of the infant animal, the casein must con- | 
tribute greatly to the supply of heat much more than that 
afforded by fibrin to full-grown animals, because the amount | 
taken in proportion to the calorifiant matter is much greater. 
If we refer to the food which is usually employed by the in- | 
habitants of England—viz., wheat and barley, we find, by 
taking the mean of a number of experiments, that the quan- 
tity of albuminous matter in them amounts to about eleven 
per cent., whilst the quantity of starch and sugar varies from | 
seventy to eighty per cent. From this the conclusion may be 
drawn that the nutritive food is to the calorifiant in the pro- 
portion of one to seven and upwards. 

It may be assumed that this food is adapted for the con- 
sumption of an animal from which no important exercise of 
the muscular system is required, and may be considered as 
the limit of the excess of the calorifiant over the nutritive 
constituents of the food. If greater exertion of the muscular 
system is necessary, the proportion of nutritive substances 
should be increased, and this may be extended to the point 
where the nutritive constituents are equivalent to the half of 
the calorifiant, which is, probably,in aperfectly normal nourish- 
ment, the greatest admissible number of nutritive substances. 

This relation of the constituents of the food should, there- 
fore, vary according as the animal is in a state of rest.or ex- 
ertion. For calculations of this kind tables are necessary, 
showing the o 4 of albuminous matter in the different 
kinds of food. The constituents of those flours used for 
human food are chiefly albuminous matter, calorifiant matter, 
water, and salts; so that, after the determination of the 
albuminous constituents in the dried flour, the remainder 
may be taken as calorifiant matter without occasioning any 
perceptible error. In the following table, the water has not 
been removed from the flour. 


Albuminous matter 


Bean meal 
Linseed meal ee 
Oatmeal, (Scotch) 
Semolina ... “ar 
Canadian meal ... 
Barley 
Maize PTA 
American flour ... 
Essex flour ue 
Flour, (East Lothian) 
Hay ped 
Malt 
Rice 
Sago eee 
Arrowroot 
Tapioca 
Potatoes ... tet 
Starch, (wheat) ... die 
Swedish turnips ... oes bod dd 1.32 

All these numbers are calculated from the nitrogen, which 
was determined in the Glasgow laboratory. 

As all the substances contain, however, from five to four- 
teen per cent. of water, some deductions are necessary, in 
order to determine the true amount of calorifiant matter. It 
may be stated, that, in general, wheat flour, maize, barley, 
and beans, contain from ten to fourteen per cent. of water; 
oatmeal, six per cent.; and tapioca, arrowroot, and sago, from 
ten to thirteen per cent. 

If we take the water into consideration, we then obtain the 
following numbers, which show the relation of the nutritive 
to the calorifiant constituents:— 


Milk 


Beans 

Oatmeal ... ues 

Semolina, barley 

English wheat flour 

Potatoes ... ose ays sob 
Rice bee tes Cue Je 
Turnips ... bap wn oss 
Arrowroot, tapioca, and sago ... 
Starch ... P 1 to 40 





animal in a state of exercise should lie between milk and 
wheat flour, and it is to be hoped that more light will be 
thrown on this subject by careful researches. It is thus we 
explain how beans, oatmeal, oats, and barleymeal, should be 
so much used in the feeding of horses. As milk is the food 
of children, the use of arrowroot, or any other starchy food 
which is deficient in nitrogenous matter and salts, is opposed 
to the principles of the preceding table. In the table on the 


| amount of the albuminons matter in the different kinds of 


food, another column might have been added, showing 100 


| parts of bean meal to be equal to 1160 parts of starch; but if 


the foregoing views are correct, it shows that this estimation 
of thenutritive power doesnot rest upon scientific principles. In 
a proper system of dieting, an equilibrium must be maintained 
between the wants of the body and the constitution ofthe food. 
The truth of this is shown by the following table, from 
which it can be easily seen that the food which contains most 
starch or sugar does not yield the greatest quantity of butter; 
although it is from these substances that the butter is sup- 
plied; but the greatest quantity of milk and butter is pro- 
duced by that food which seems most effectually to restore 
the equilibrium in the animal. The first column of the fol- 
lowing table, shows the mean quantity of milk of two cows in 
five days; the second, the butter in the same time; and the 
third contains the amount of nitrogen in the food of both 

cows for the same period ;— 
Amount of Ni- 


Milk in 
five days. trogen in food, 
Ibs. lbs, 


Batter in 
five days. 
1, GrasB.ssssres.ssrseseocssses 114 3.50 
2. Barley and hay ..,.<c0» 107 » B43 
3. Malt and hay ...,...0«0+ 102 + 3.20 
4. Barley, molasses, & hay 106 344 
5. Barley, linseed,andhay 108 .. 348 = «. 
6. Beans and hay............ 108 we 872) og 


From this table, we must conclude that grass gives the 
richest products, because in this food the nutritive and calori- 
fiant constituents are in the most advantageous relation. 

If the foregoing principles are properly understood, little 
difficulty will be found in forming proper systems of dieting, 
adapted to the different circumstances in which the animal 
may be placed. By different mixtures of one kind of flour 
which contains a small quantity of nutritive constituents, 
with another which is richer in that material, the equilibrium 
of the food which may have been disturbed in a country from 
meteorologica) causes, is again restored, The ary ‘sass wh 

for instance, is inferior to that of the continent of Europe an 
America, as the table shows. It is improved, however, b 
admixture with foreign flour; or oatmeal, barley, beans, an 
very good bread, can be formed ‘in, this manner. All these 
kinds of grain owe their nutritive pregstoee to the presence of 
fibrin, casein, glutin,and albumen, heat owes its property 
of retaining the carbonic acid, formed by fermentation, to the 
excess of glutin which it contains, and thus it receives its vesi- 
cular, spongy structure, 

By mixing one-third of Canadian flour with two-thirds of 
maize, we form a very good bread, and if we mix equal parts 
of flour and oatmeal, or barley, or peasemeal, a very palate- 
able bread is obtained by this mixture. 

July, 1847. 
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MEDICINE; SURGERY, 
Albuminuria, or Bright's Disease. 


Mr. Sanpronp, of Wigston Magrtia, Leicestershire, has for- 
warded the details of a case of albuminuria, which has been 
recently under his care, and that of the gentleman to whom 
he is assistant. The patient—a — fifty-six years of 
age, of moderate and temperate habits~suffered, some years 
ago, from pains which he considered to be lumbago. ey 
did not prevent his attending to his business, and fnally 1 
him in the possession of ent eh ae health. Abont a 
year ug he complained of difficulty of breathing, e: 
when hurried, or waking suddenly from sleep; and also 
dragging sensation in the right breast, just under the fourth 
rib: this part was dull on percussion. “He had also a cough, 
and the pulse was intermittent, tongue foul, bowels torpid, 
and urine scanty, thick, muddy, and apparently containing 4 
great deal of the phosphates, its ific gravity from 0.15 to 
0.20. The application of the 
albumen. He was treated with diureti¢s, alteratives, and ex- 





From this table we must conclude that the food of an 


pectorants, and directed to live moderately; and after some 
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time he regained his usual state of health, which he hs hg 
until the 1st. of March last, when he had a relapse; and think- 
ing the use of salines was all that was necessary, took charge 
of his case himself, until about a week before his decease, 
when Mr. Blunt and Mr. Sandford were called in. He was 
then suffering from great difficulty of peg cough, ex- 
pectoration of a thick mucus streaked with blood, and a 
dragging sensation in the right breast ; the {countenance was 
pale, anxious, and cadaverous; the pulse strong and inter- 
mittent; tongue foul; urine scanty, thick, and albuminous 
—spec. gray. 0.15 to 0,20; and the feet and legs were swollen. 
The patient was treated for sub-acute pneumonia; and after- 
wards stimulants were freely exhibited, but he died at the 
end of a week. 
The body was examiued thirty hours after death. The 
lungs presented some traces of recent inflammation. The 
heart was slightly hypertrophied, and the pericardium con- 
tained about four ounces of serous fluid. The liver was rather 
congested, and there was a slight degree of softening of the 
rior and inferior part of the right lobe. The right 
idney was quite disorganized, and had degenerated into a 
soft pulpy mass, easily broken down with the finger, and 
studded with granulations. The pelvis and orifice of the 
ureter were quite obliterated. The left kidney was much 
and granular. The stomach and intestines were 
somewhat congested. 
Mr. Sandford is of 
ment of the disease 


inion, that.in this case the commence- 
ed from the period when the pains, 


supposed to be of the nature of lumbago, were experienced; 
that inflammatory action was then set up in the kidneys, the 
work of destruction eontinuing to make progress from that 
time, but slowly, however, in consequence of the patient’s 
very regular and moderate habits. 


Treatment of Asiatic and English Cholera. 

Mr. Grirrix, of Weymouth, writes to state his experience 
with respect to the treatment of the Asiatic and English 
cholera. He says that, after trying astringents in vain, in 
the treatment of these complaints, he latterly had recourse to 
half a grain of calomel, exhibited every half hour,sprinkled dry 
upon the tongne, and washed down with a copious draught 
of cold water. This, in the course of eight hours, caused free 
action of the liver, as indicated by the state of the stools; 
the vomiting and purging then ceased, and recovery almost 
invariably followed. 

Mr. Griffiy concludes by observing, that “ Asiatic and 
English cholera are characterized by an absence of the secre- 
tion of bile, the restoration of which it must be our first ob- 
ject to effect; and I have always found small doses of mercury, 
quickly repeated, of more benefit than when given in larger 
quantities. As the vomiting and diarrhaa are arrested on 
the secretion of bile, would not its presence, artificially intro- 
duced into the intestines, be a means of checking the disease ? 
If so, ox-gall might be administered in large doses. I think 
it would be worth a trial in India, where cholera is too fre- | 
quently so quickly fatal as to place it beyond the reach of 
almost all treatment.” . 

*.* The unfortunate use of the same word, “cholera,” to 
indicate two diseases essentially distinct in almost every par- 
ticular, has led Mr. Griffin, asit-hasdone many others, to con- 
found them together as respects their pathology and treat- 
ment, The vomiting and purging in Asiatic cholera are not 
essential symptoms, as in the English disease, and the dis- 
charges are altogether different. The Asiatic or spasmodic 
cholera is allied to fever and the plague in its causes and 
their action on the system, while the English disease results 
from a disordered action of the liver, which produces ex- 
haustion only by the excessive discharges it induces from the 
prime yi. The absence of bile in the evacuations, in the spas- 
modic disease, is characteristic of the complaint, but only asa 
sign that the secerning organs are unable to perform. their 
duty. The same thing occurs in the yellow fever which is 
met with on the African coast, and in spasmodic cholera a 
similar loss of secreting action affects the kidneys. Any at- 
tempt to cure a disease by tyeating symptoms must necessarily 
prove futile; causes must. be removed, or the effects will not 
cease. It is evident, therefore, that the mere exhibition of 
ox-gall in spasmodic ¢holera would be utterly useless. A 
different condition obtains in English cholera; instead of an 
arrest of the secretion of bile, there is au increased quantity 
secreted, and that in a more or less unhealthy state, so that it 
acts as a local irritant, and. induces yomiting and purging. 
sometimes to great excess. In this disease, the plaa of 


doses of calomel, is likely to be of service, but we fear it will 
prove of but little use in the treatment of the cholera as it 
occurs in India. The idea is not a novelty. 


Fracture of the Craniuin. 

Mr. Marstox, of Brigg, Lincoln, was called, Nov. 11th, 
1846, to a lad, sixteen years of age, who,a short time pre- 
viously, had had his head jammed between two railway 
wagons, which he was engaged in coupling. Mr. Marston, on 
examination, found a wound, of frem three to four inches in 
extent, over the squamous process of the temporal, at its 
junction with the posterior and inferior angle of the right 
parietal, and a depression of the cranium to some extent, 
consisting of two detached pieces of bone, one of which was 
readily removed; the other, in consequence of its angular 
shape, and its having been forced under the surrounding bone, 
not without some difficulty. The dura mater was uninjured. 
The wound was then dressed, and the patient sent to bed, 
with directions to keep him quiet. A calomel and jalap 
purge was exhibited, and cold lotions applied. The boy had 
not a bad symptom; and by the 16th of the same month, the 
wound had entirely healed, having united by the first inten- 
tion. The brain could be felt under the scalp, filling up the 
opening left by the removal of the pieces of bone. 





MEDICAL POLITICS. 
A pothecaries not Surgeons. 

Mr. Bosn, of Frome, writes to reiterate lis opinion, that 

neral practitioners possessed only of the licence of the 
Society of Apothecaries are not qualified, by their attain- 
ments, to practise as surgeons; and to urge that all gentle- 
men in general practice should possess the double qualifi- 
cation. 

*,* Without referring to special examples, we cannot but 
think that the majority of gentlemen possessed of the licence 
only, have qualified themselves for surgical practice also, but 
have been prevented presenting themselves for examimation 
at the College of Surgeons by pecaliar circumstances. Mr. 
Bush should bear in mind that the diploma of the College is 
not of any legal value; and, moreover, that the Council of 
that body have declared that it is not a test of surgical attain- 
ments. 


The Medical Registration Bill, and its Operation as regards 
Dentists. 

Consistency seems to be of opinion, that if dentists in prac- 
tice before the Ist of March, 1847, be exempted from the ope- 
ration of the Medical Registration Bill, it will be an act of 
injustice to bone-setters, hygeists, herbalists, quack aurists, 
&e., inasmuch as the latter must either quit the profession, or 
undergo a lengthened course of study, while the dentist will 
be allowed to continue his practice undisturbed. It would 
further appear to be his opinion, that the practice of dentists 
should be entirely restricted to the mechanical appliances 
requisite for adapting artificial teeth, the surgical preparation 
of the mouth being performed by qualified surgeons. In this 
there seems to be some inconsistency, since, if the dentist is 
to be reduced to a mere mechanic, no law relating to the 
practice of medicine can or ought to interfere with his_pro- 
ceedings. The fact is, that although there are shoals of un- 
qualified and ignorant quacks, pretending to act as dentists, 
without the requisite knowledge, there are also many gentle- 
men following the profession, without holding a diploma, who, 
in real and yaluable attainments, may rank with the highest. 
Some few gentlemen certainly have the diploma ef the Col- 
lege of Surgeons, and it would be better, perhaps, if they all 
held a qualification, to distinguish them from the herd of 
quacks; but there is not any law at present to enforce such a 
proceeding, and it would be manifestly unjust to drive these 
gentlemen from the exercise of their profession, because they 
had not taken out a diploma they are not required by law to 
possess, 





An Account of the late Epidemic of Scarlatina, in Newcastle and 
its Neighbourhood. By Enwanp Cuasirox, M.D., &e. New- 
castle: Richardson. London: Smith, Soho, 1847. pp. 62. 

Ir has been observed, and is now an admitted fact, that the 
characters of disease and of epidemics vary at different 





treatment proposed by Mr. Griffin, by the exhibition of small ) epochs; at one time being malignant and typhoid, or inflam- 
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matory and milder; and that, consequently, the treatment | artery was laid bare. In some instances, the rash bore at 


must be modified, in order to suit these varying characters. 
At the present period, the prevailing type of disease is low | 
and typhoid, not admitting depletion and other active | 


measures, which were employed, and it seems to some extent 


first an exact similarity to that of measles, with coryza, 
bronchial affection, and suffused eyes; scarlatina, however, 
displaying itself more evidently afterwards. Dark (peteehial ?) 
spots occurred on some of the patients, which Pr. Charlton 


necessarily so, a generation back, when disease presented | could not distinguish from those of typhus. The disease, asa 


more inflammatory features, and evinced less depressing | 


power. 
This useful knowledge of the morbific characters of other 
periods, and the important lessons deducible from it, as 


records, detailing the prevailing features of the epidemics 
and of disease in general, as witnessed by the writers. 


latter, the prevalent disease of one age passing away again, to 


its absence, its place being supplied by some other, with which 
it may, to some extent, alternate. Now it seems, from 
meteorological observations, that, in the variations of the 
weather, there is some definite order in the time of their 
occurrence; and it is hoped that, by continued research, the 
laws which govern the weather will be arrived at; for, un- 


those of gravitation itself. Now, we notice that, to some 
extent, there is a direct relation between the prevailing type 
ef disease and the character of the weather; and when this 
is better determined, it will prove of value to us in pathology. 

Every history, then, we get of a prevailing epidemic, when 
it has been carefully collected, and its facts confirmed, will 
aid us in the above-named inquiry; and especially so, if it 
contain useful meteorological observations and tables. The 
pamphlet before us furnishes us with a good account of an 
epidemic of scarlatina, which prevailed at Newcastle last 
summer; it contains, also, some allusions to the weather; but 
a little more might have been well added to this matter, as to 
the state of the barometer, &c. 

There is an historical record of a severe epidemic of scar- 
latina, at Neweastle, in 1778, by Dr. John Clark; and since 
that time, till last year, the number of cases occurring was 


not remarkably great; when, last spring, after the previons | 


very mild winter, cases began to be more numerous; and 
during the heat of summer and autumn, a very malignant and 
fatal epidemic developed itself, but was cut short by the 
frosts of December. 

In this epidemic of scarlet fever,as in others 0 record, 
cases of indisposition, marked by vomiting, and some by sore 


frequently by the dropsy following after well-marked scarla- 
tina. In some cases, “the erythematous blush of the fauces, 
with or without swelling of the uvula and tonsils, was 


wanting;” and in other instances, where these were present, | 
there was no complaint made. Besides the above concealed | 
variety of scarlet fever, there may be said to have existed | 


two other forms; one with little eruption, the other with an 
intense rash, of a deep purple colour; and in both, a constant 
affection of the throat, of the worst possible kind. “The 
eruption in the former variety sometimes receded and re- 
turned, and exhibited no regularity in the day of its appear- 
ance, often not coming on till the fourth or fifth day, as in the 
ancient epidemics of this disease; but when it assumed the 
dark purple form, though the period of its becoming visible 
was equally uncertain, it almost always remained unchanged 
till death. A most prominent symptom in both varieties was 
the frightful swelling and infiltration of the cellular tissue 
about the angle of the jaw, which often extended round the 
neck.” 

The glands, it appears, were affected but secondarily. In 
many instances sloughing succeeded this infiltration and in- 
flammation; and in one, to such an extent that the carotid 








rule, was ushered in by vomiting; and it was observed, that 


where vomiting and diarrhea occurred together, the cases 


were mostly fatal. A second attack occurred in several cases 


| during desquamation. 
regards our practice, and the view we take of that of our | 
bygone medical ancestors, is to be gained from historical | 


Speaking of the causes of this severe epidemic, Dr. Charlton 
calls our attention to the spots where it was most malignant 


| and fatal; spots characterized by want, filth, dirt, wretched- 

| ness, and immorality; such places as are a disgrace to a town 
From historical records of epidemics, it seems, also, that we 

may observe a sort of alternation or rotation among the 


of a country deemed civilized. 
Among the sequele of the disease, dropsy was the most 


| frequent, and proved very fatal. It was noticed as the rule, 
reappear, a few years after, with renewed intensity, and during 


that it occurred oftener and more severely after the milder 
cases. The dropsy supervened either in a marked inflamma- 
tory manner, or more gradually; but in both cases the urine 
was greatly diminished, often red, and muddy, depositing a 
sediment, and containing albumen. One ease is alluded to, 
where edema appeared “ during the earliest stage of the ex- 


anthema,” but,as a general rule, on the seventh day, and never 
doubtedly, it is regulated by fixed laws,as determinate as | 


later than twenty-five days after the disappearance of the 


| eruption. Pericarditis, bronchitis, and pneumonia, came on 


as sequel, and this, the author thinks, may arise from the 
presence of urea in the blood, which is not thrown out, owing 
to the suppression of urine. In other cases, scrofulous en- 
largement of the cervical glands was met with; and, in a few, 
enlargements about some of the joints, most likely, scrofulous 
also. “ Varicella, or, as I should rather term it, variolus, was 
observed, in some cases, during the period of desquamation, 
but in the practice of a friend in this town, two instances 
oceurred, where a varioloid eruption appeared simultaneously 
with that of scarlet fever;’ being, therefore, instances of 
double eruption. “One of the most lingering sequelz of the 
late epidemic was, where numerous small abscesses formed in 
various parts of the body.” 

Of the treatment generally, bleeding seemed to be usefal 
in very few cases—a few where the fever ran very high, with 
a great tendency to cerebral congestion. In truly malignant 
cases, leeches did more harm than good. Blisters often gave 
rise to sloughing sores ; but they were occasionally useful 
when pneumonia threatened to supcrvene. Warm poultices 
to the neck were remarkably beneficial. For the throat, so- 
lutions of nitrate of silver proved more useful than the direct 


| application of it in the solid state; and gargles of hydrochloric 
throat, occurred, but without any rash, yet succeeded not un- | 


acid were also most valuable. Purgatives were useless 
mostly, and even hurtful in malignant cases. But no medi- 
cine seems to have received more general approbation than 
the chlorine mixture recommended by Dr. Watson. When 
the epidemic had begun to wane, fresh yeast was tried, and 
with the most happy results, in doses of half an ounce to an 
ounce and a half every two or three hours. Stimulants, in 
the malignant cases, were early called for, and they did not 
appear to increase the delirium. 

Of the treatment of the sequela, when the inflammatory 
form of dropsy supervened, general bleeding was found the 
most efficacious remedy, succeeded by nitrate of potash and 
tartrate of antimony. 

The form of dropsy, which came on gradually, was best 
treated by hydragogue purgatives, as elaterium. 

Such is an analysis of this highly interesting pamphlet, 
which is deserving the attention of every medical man. The 
epidemic, with the history of which it is occupied, was not 
confined to Newcastle, but prevailed in other towns in the 
kingdom, aud likewise in country places. In Newcastle it 
almost disappeared on the accession of the cold weather in 
December; but in a small provincial town, and in some vik 
lages around, a number of cases, malignant as those described 
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enapianreel by ourselves becoming prevalent during the 
cold month of December last, and occurring among the chil- 


dren of the better classes; and again, in January and Fe- | 
| in the pages of Tue Lancet, we shall not attempt to give an 


bruary of the present year, in a large provincial town we 
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| there are any cases » anal cannot be cured without risking 
the general health.” 
As the contents of this original monograph have appeared 





visited, numerous cases of scarlatina fell under our notice, but | analysis. Since, therefore, the character of the treatise must 
they then did not present those malignant characters witnessed | be well known to the profession, and we need not, consequently, 


in the others. It would be well if we had more such histories 
as that now presented to us by Dr. Charlton, displaying care- 
ful observation, and judicious conclusions and treatment. 





Practical Observations on tha Pathology and Treatment of Certain 
Diseases of the Skin. Ulustrated by Cases. By Tuos. Hunt, 
M.R.C.S.E. London: Churchill, 1847. pp. 156. 

Wuarever advance is to be made in any science is to be 
effected by different persons severally and carefully investi- 
gating its important phenomena or manifestations,—by the 
direction of the attention of various individuals to its several 
departments. By dividing his attention among the range of 
subjects of any object of study, no one can expect to add much 
to the amount of information respecting it. We are,as Butler 
says, to follow up obscure hints, as it were dropped by Nature 
accidentally—to combine and compare them, and so to eluci- 
date some new fact or observation. Hence, in medicine, the 
advantage of physicians and surgeons directing their attention 
specially to some one of its branches, or even to some parti- 
cular disease. How much has our professional knowledge 
been added to by the particular study which Laennec made of 
chest diseases, or which Willan and Bateman made of skin 
diseases! And, at the present time, we may look forward to 
an advance in pathology from the researches of Dr. Budd in 
the diseases of the liver—of Dr. Prout and others, in the dis- 
eases of the stomach and kidneys. 

Although the discrimination of the several diseases of the 
skin is now rendered tolerably easy, and, indeed, the multipli- 
cation of differences of forms and varieties be unnecessarily 
great, yet our treatment—the perfection of which is the end 
of all our studies—is very imperfect and unsatisfactory, and, 
consequently, tainted by mere routine and by empiricism. 
Therefore, every careful examination of any medicinal agent, 
which is known to be influential in modifying or arresting 
morbid conditions of the skin, is to be looked upon as a con- 
tribution towards that knowledge of therapeutics which shall 
lessen the applicability of the appellation of an uncertain art 
which has so long attached itself to the science of medicine. 

In this view we look upon the work of Mr: Hunt. That 
gentleman has devoted many years’ observation to the effects 
of arsenic in skin diseases—an agent for some years known to 
the medical profession as valuable, but which has fallen into 
unmerited contempt from misusage. There are but few 
medical men but have found it useful in many cases; but they 
have lost credit in it from its frequent failure. The quack, 
too, has seized with avidity upon this powerful medicine, and 
by its employment has sometimes gained a celebrity in cases 
where the more cautious regular practitioner has failed of 
success, hiding, as it is his art to do, any instances where he 
has wrought mischief and death thereby, as is, to the shame of 
the legislature of this country, too frequently the case. 

Mr. Hunt, in his monograph, has endeavoured to show 
wherein the causes of failure is to be found, to point out 
those in which the use of arsenic is applicable, and the mode 
of its administration, illustrating his positions in every instance 
by the narration of cases which have occurred in his practice. 
In the consideration of the use of arsenic in the several 
diseases of the skin, he has made use of the classification of 
Willan as that best known to practitioners, and has confined 
his attention to these wherein he has seen the medicine in 
question prove beneficial. The third section of the treatise 
is occupied by general observations on the cases which the 
author has presented to his readers; ana the fourth and last 
section, to the consideration of the question whether “local 
diseases are salutary to the system at. large, and whether 





speak in its praise, it will fulfil its object in directing the 
attention of medical practitioners to the potent influence of 
arsenic in cutaneous diseases; and we shall, no doubt, receive 
numerous communications from those who have tried the 
plan recommended by Mr. Hunt, and which he has found so 
eminently successful in this class of diseases deemed so re- 
fractory to treatment, and, in so great a degree, an opprobrium 
to medicine. 

Mr. Hunt is deserving of the thanks of the profession: he 
has not shown that spirit of quackery displayed by many of 
its members, who would make their experience tell but to 
their own advantage, or who would have given birth to some 
compilation, addressed, directly or indirectly, to the public, to 
gain its favour and its gold. We must allow for the enthu- 
siasm displayed by the writer; it is manifested in a good 
cause, and will exert a good effect: the profession is cha- 
racterized by its torpor, and requires an unusual stimulus. 

We have now, in dismissing the work, only to recommend 
it to the attentive perusal of our readers: its cases alone 
would deserve attention; and the principles and practice ad- 
vanced are characterized by good sense and moderation. 








Foreign Department. 


Foreien Mepicat Jovrnats. 
Case of Interstitial Uterine Pregnancy. 

Tre Révue Médicale contains an original communication of 
a case of interstitial uterine ancy, terminating fatally, 
by Dr. Payay, of the Hétel Dieu @’ Aix. There was 
this point, in addition to the rarity of it, interesting in the case 
—viz., that from the sudden death of the woman, without any 
obvious cause, a judicial inquiry was made, and a post-mortem 
examination, which revealed the true nature of the case:— 

A woman, unmarried, aged thirty-two; strong and robust; 
mother of one child; and one used to active exercise in carry- 
ing messages &e. for different people of the town; had now 
gone three months in pregnancy. After having been par- 
taking of a feast witha paramour during the day, she felt 
unwell in the evening, and was seized with violent pains in 
the h tric region, with excessive thirst and great pros- 
tration. She retired to bed, hoping to gain ease; but this 
failing, she sent for a practitioner, who applied leeches over 
the pubic region. But this was without effect: her state 

same worse; she w more and more pale; her pulse 
became gradually feebler, and her vision obscured. Frequent 
syncope, moreover, and two hours after the onset of 
the attack, she expired. 

Her death being looked upon with some suspicion, three 
physicians were commissioned to make an examination of the 
bedy. Nothing appeared on the surface of the body. The 
abd bein d, a large quantity of blood, mixed with 
the serum of the cav ity, was found in the peritonzeal sac; and 
towards the hy pogastric region, the blood occurred in large 
clots, entirely covering the uterus. These clots being re- 
meved, the uterus was ascertained to be increased in size; 
but what was most remarkable, was a prominence situated at 
its upper part, representing, im the greater part of its extent, 
a diaphanous wall, through which an embryo could be per- 
ceived, and which was-constantly out of its normal position. 
The suspicion excited among those present was, that an 
attempt at procuring abortion had been made, which had 
thrust the embryo from its natural situation. With this idea 
in their mind, the examination was proceeded with, by the 
removal of the anterior portion of the pelvis, along with the 
internal and external organs of generation, and the bladder 
and rectum. An incision was then made through the sym- 
ONG anmnrmee traversing the wall of the urethra and 

ladder; but no traces of injury could be found. The vagina 
was opened, with no other result. The os and cervix uteri 
were so far dilated, or-extensible, as to admit the little finger. 
The neck and body of the uterus being opened, some reddish- 
brown patches, of little extent, were noticed; but no solution 
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of continuity. The uterus was developed to the degree met | 
with in the third month of gestation, but its cavity contained | 
no foetus. It was lined throughout by a kind of false mem- | 
brane, incompletely organized, in the form of a concrete 

matter of considerable thickness, as a sort of soft, mucous, 

grey coat; not a drop of blood was discovered in the uterus. | 
Connected with the uterine cavity, near its fundus, on the left 
side, and in the neighbourhood of the uterine opening of the 
Fallopian tubes, was another sac, formed in the substance of 
the uterus. Into this accidental cavity the left Fallopian 
tube seemed to open. There appeared no communication 
between the true uterine cavity and this false interstitial one. 
The wall of the latter, by the inward pressure exerted, was 
very thin and translucent, looking like a mere fold of peri- 
tonzeum, although, its structure being traced, its origin at the 
expense of the uterine substance was cognizable. In this 
secondary cavity, the entire fetus, with its placenta, was 
lodged. It had the usual size of one at the third month— 
was of the male sex, free from all lesion, and attached by an 
umbilical cord to a placenta seated above and behind it. The 
hzemorrhage in the peritonzeal cavity was accounted for by a 
rupture of the sac having taken place. 

It was endeavoured to set up another view of this case, in- 
volving some parties in guilt for attempting to bring about 
abortion. The interpetration of appearances, by the view 
just alluded to, was, that a foreign body, as a sound, had been 
introduced, by the aid of a speculum, between the wall of the 
uterus and the foetal membranes, and pushed on to the fundus 
of the uterus, so as to produce there a perforation; that by 
this perforation, the womb was excited to contraction, and 
that such contractions drove the foetus from its cavity through 
the perforation; that what was regarded as a cyst, containing 
the fwtus, and derivable from the uterine wall, was no other 
than the ovum, with its membranes, attached to the surface 
of the uterus by the clots of blood &c. This view, it was 
pretended, was upheld by some reddish spots about the 
orifice of the vagina, (but which were evidently of old date,) 
and towards the neck of the uterus; by the possibility. of 
introducing the little finger through the os uteri; and from 
the capacity of the womb being deemed greater than it would 
be if it had contained nothing. But the last is no objection, 
since the uterus is known to augment in volume in all cases 
of extra-uterine fetation; and the other objections also are 
groundless; for the laxity of the os uteri is explicable from 
the hemorrhage; the spots on the vagina were old; and those 
on the uterus offered no trace of abrasion. Lastly, the appear- 
ances met with were not explicable by this forced hypothesis. 


On Poisoning by Lead, Copper, Arsenic, and Mercury. 

At the Sfance of the Académie de Médecine of the 8th of 
June, M. Orvita read a valuable essay, entitled—On some 
points relative to poisoning by the preparations of lead, eopper, 
arsenic,and mercury. In it he undertook to examine the 
following questions:— 

1. Does there normally exist in the human body copper 
and lead ! 

2. If there does, can we readily distinguish the copper and 
lead, which, for distinetion, he calls natural or physiological, 
trom those same metals when taken as poisons ¢ 

3. Has the presence of lead in persons suffering from its 
effects been undoubtedly determined to exist in their organs? 

4. Is it not preterable, in a case of poisoning by arsenical 
preparations, to destroy the organic matter by chierine gas, 
than to carbonize it by an acid, or to incinerate it with nitrate 
of potash ? 

5. Do the arsenical earths contain arsenic in an insoluble 
state, as M. Orfila has always maintained? Or is it true, that 
during the putrefaction of bodies buried in an arsenical earth 
the ammonia developed by decomposition may render the 
arsenic soluble? for if so it would much interfere with the 
processes of medical jurisprudence. 

6. What is the influence of compounds of opium on the 
progress. of poisoning by arsenic! Does it render the latter 
quicker, or slower ? 

7. Is it not necessary to oppose oneself to the great ten- 
dency to introduce a host of counter-poisons, perfectly useless, 
and, in particular, should we not banish from our formularies 
the employment of the protochloride of tin as an antidote to 
the salts of mercury ? 

At the above-named Séance, M. Orfila confined himself to 
the consideration. of only the first three questions. Of his 
opinion on each we will give a short summary, as contained 
in the Gazette Médicale. Of the first question— 

Do the metals, copper and lead, normally exist in the 
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human body! M. Ortila gives as his belief, deduced from his 





own numerous experiments, as well as from those of others, 
that copper is constantly present in the human liver, and _pro- 
bably in the other tissues of the body. The extraction of this 
copper is so simple, that it may be effected by any one. The 
liver is to be carbonized in a porcelain capsule, by means of 
Berzelius’s lamp. The carbonaceous matter procured is next 
to be incinerated in a porcelain tube, through which a current 


| of atmospheric air is to be passed for a sufficient time; the 


ash obtained is to be treated with boiling water, to dissolve 
salts, and the insoluble portion to be submitted to a dilute so- 
lution of nitro-muriatic acid, which will dissolve the copper 
present. The liquor is then to be evaporated to dryness, to 
separate the excess of acid; after which, the residue being 
treated with water, acidulated with muriatic acid, to form a 
solution, the copper will be precipitated on a plate of iron in- 
troduced into it. 

2. The second question is, as to the ready means we have of 
distinguishing the copper or lead existing physiologically 
from that taken as poison. The response, given in the affirma- 
tive by M. Orfila, on a previous occasion, when he stated that 
a liver, submitted to the action of boiling water for half an 
hour, gave evidence of the existence of copper and lead, in 
very minute quantities indeed, when those metals had been 
taken, whilst such treatment afforded no trace of copper or 
lead existing physiologically, having been objected to, he has 
submitted this question to proof anew. And it follows, from 
the experiments which M. Orfila has made on the liver of 
dogs poisoned by acetate of lead, or by acetate of copper, that, 
1, boiling water has always dissolved out some portion of the 
copper or lead, introduced from without, while those portions 
existing physiologically are unaffected; this, consequently, 
supporting his previous conviction. 2. That the results are the 
same if a liver be used far advanced in putrefaction, even to 
the utmost. A liver, however decomposed, will not render up 
its natural lead or copper to boiling water or dilute acetic 
acid. 3. In truth, however, boiling water abstracts but a very 
minute quantity of the metals in question when they have 
been taken as poisonous agents, and especially when. the liver 
is decayed; in such cases, it is preferable to substitute for 
plain water that slightly acidulated with a tenth of its weight 
of the acetic acid called radical. 

3. The third question is, whether lead has undoubtedly been 
detected in the organs of individuals suffering under its influ- 
ence? This question is answered in the affirmative by two ex- 
periments on those dead from lead poisoning. The liver of 
these two subjects, treated by water and boiling acetic acid, 
yielded lead, on analysis; but this was constant, that the 
aqueous decoction contained less than the acetic. And lastly, 
neither simple water nor that acidulated by acetic acid deve- 
loped the least trace of that lead denominated physiological or 


natural. 


Hereditary Transmission of Insanity. 

M. Bartiancer has been making numerous observations as 
to the hereditary transmission of insanity; and he arrives at 
the following results, which were communicated to the Royal 
Academy of Medicine:— P 

1. Insanity, derived from the mother, is more severe, in 80 
far as its hereditary character is c than that of the 
father. It is more frequent, and becomes transmitted to a 
greater number of children. 

2. The transmission of madness from the mother is more 
to be feared among the daughters; that from.the father more 
to be dreaded by the sons than by the daughters. 

3. The transmission of insanity from the mother is to be 
less feared than that from the father, by the sons; but among 
the daughters is more to be looked for. : 

Although the hereditary character of insanity is acknow- 
ledged, yet we do not know that in this country an ‘attempt 
has been made to discover whether the taint is inherited from 
the father or the mother, and to associate the had the child 
with such observation, as also the intensity of the depraved 
condition. Ow this account we have given the shert summary 
of the results of M. Baillarger’s, paper, which we, should like 
to see verified. ‘ ; 

A New Saline Purgative. 

A M. Detaparre has contrived a purgative lemonade, con- 
taining citrate of magnesia, the recipe for which he has sub- 
mitted to the ee e citrate of ye is its base; 
it acts as a mild but certain purgative, and is very 
to the taste, thus namiion medicinal nt which acts 
tutd et jucunde. e dose is, however, very being from 
forty to forty-five grammes, the gramme cxenlliny fifteen te 
fifteen grains and a half. 
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CLAIMS OF omencimnonad AND NAVAL SURGEONS TO MILITARY HONO URS. 


THE LANCET T. 








LONDON, SATURDAY, JULY 17,18 


Ar the present time, when the claims of military and naval 
surgeons to military honours and distinctions are occupying 
the medical mind, we cannot do better than place before our 
readers a slight sketch of the doings of one of the unrewarded 
heroes of our profession—one whose labours have exerted a 
greater influence upon the British army than any single com- 
mander, however eminent, and however rewarded by his 
country. We alludeto Rosert Jacksox, M.D., author of the 
great military classic on the “ Formation, Discipline, and Eco- 
nomy of Armies.” 

Rosert Jackson, a native of Scotland, entered the army 
about the year 1775. Tle served fifty years, and saw the end 
of three British wars. During his remarkable course of service, 
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be furnished, but we ‘content ‘ourselves with the two fol- 
lowing. 

On the retirement, in the first American war, of General 
Tar.eton before the enemy’s general, Morcan, at Cowpens, 
the 71st Regiment, or “ Fraser’s Highlanders,’ formed the 
rear-guard. Jackson was present, and at a moment when the 
covering party was severely pressed, the Highlanders falling 
fast, he perceived his general on the ground, his horse killed. 
On the instant, Jackson stood by the side of his commander, 
bridle in hand, briefiy urging the importance of the general's 
safety. The offer of his horse was accepted, but Jackson in 
consequence became prisoner. Surrounded by the American 
soldiers, he called out, “Iam assistant-surgeon to the 71st 
regiment; there are many of my men in the adjoining field, 
lead me to them, and I will serve your wounded afterwards.” 
Nor was he wanting in his pronrise. After a day of toil, and after 
having placed the soldiers of his corps in the best practicable 
situation, he passed the entire night, without thought of rest 


Jackson devoted himself without remission to the promotion | or of refreshment, with the American wounded; and he con- 


of the moral and physical welfare of the soldier; and up to 
this day, there is not a single measure proposed or adopted by 
the Legislature, or by military authority, that has not had its 
origin in the urgent appeals of Jackson, by official writings, 
and by published works. In the treatment of fever, both of 
the tropics and of temperate climates, he anticipated all the 
modern improvements. He originated the use of cold affusion 
in the treatment of fever—ten years before Wriont, and 
twenty years before Currik, wrote on the subject. He origi- 
nated and planned all that is excellent in the arrangement 
and discipline of the medical department of the army. He 
originated the measure of removing the British troops 
from the plains to the mountain districts in the West Indies, 
whereby the mortality has been reduced from 150 per 1000 per 
annum, to 20 per 1000 per annum. 

He was, throughout a long life of service, the vigorous, elo- 
quent, and we believe the solitary, opponent of the Prussian 
code of discipline. Ile considered it a system of terror, de- 
grading to the British soldier, and unsuited to his character. 
He wrote powerfully and unanswerably against the rigour of 
punishment in his great work on the “Formation, Discipline, 
and Economy of Armies,” so far back as 1801--a time when it 
was personally dangerous for any man in scarlet uniform to 
speak and write as he then did. 

By a measure which materially improved the comfort of 
the soldier in the West Indies, Jackson caused a saving to the 
Government of £80,000 per annum. For this the Duke of 
York obtained for him a pension of £250 for life—the only 
reward he ever obtained. 

He died_in 1829, uncared for by the authorities of the 
State which he had served so well; and we fear that his re- 
epected widow is now in circumstances the most straitened. 

It may readily be anticipated that in a character such as 
Jackson’s we should find a personal bravery equal to his en- 
larged humanity; and so it was. A man who, at the age of 
seventy, volunteered to examine, and actually reported on 
the yellow fever of Cadiz in 1819, and who, at the age of 
seventy-seven, volunteered to serve with the British forces in 
Portugal “under a junior,” must indeed: have possessed ‘an 
amount of zeal and of moral courage truly astonishing, 

But Jackson possessed likewise the active courege wanted 
in the hour of battle. Of this quality many instances might 





| cluded his duties by stripping himself of his remaining shirt, 


which he tore into bandages. Next day, Jackson was examined 
by Colonel Wasntxetoy, and such was the estimation of his 
conduct in the American camp, that on an exchange of pri- 
soners, he was sent back with the wounded soldiers of the 
71st—a corps to which he was warmly attached to his latest 
hour—* no parole being required, nor exchange demanded.” 

It is little to the credit of General Tarueton, that, in his 
voluminous and very egotistical memoir of the American war, 
he should be utterly silent on the subject of the great debt 
he owed to the brave young Jackson. In fact, had it not been 
for Colonel Hovenpex, who had been witness of the scene, the 
incident would have been forgotten, for Jackson never spoke 
of it, When questioned by his friends, he simply replied, “ It 
is true.” 

In another action in which Lord Cornywa.us gave ground 
to the enemy, it happened that a building, crowded with 
wounded, came under a cross fire. Lots were being cast by 
the surgeons for the dangerous service of going to the rescue 
of the wounded, when Jackson said, “ No, no, 1 will go and 
attend them;” and he did so. 

These are only some of tle honourable exploits of this dis- 
tinguished member of our profession. It is at all times use- 
ful to fall back on a character such as Ropgert Jackson's. He 
forms a noble example of what our military surgeons have 
been, as well as of what they are, and ever will be, under every 
circuinstance of service. 

How strange that men who have been the least appreciated 
and the most ungratefully treated during life should, never- 
theless, be so often the most honoured in after times ! 

on—emyueetinhenaneey 


Ir is not only in Ireland, but in England, that medical men 
have to complain of unjust and inadequate remuneration for 
their attendance upon the poor. There can be no doubt that 
medical attendance has come to be one of the simple neces- 
saries of life, and that it should be as honestly paid for as any 
other item of ordinary expenditure. Looking, too, at mere 
money value, the production of medical skill is a dear com- 
modity. Every medical man takes it into his consideration, 
or his friends do for him, that an expensive studentship must 
be passed throngh, extending over several years. After that, 
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too, there are, in the histories of most, even of successful 
medical men, other years of almost unremunerated devotion 
to the profession. When, therefore, the exercise of a skill 
thus costly in its production is to be paid for, at least the 
same honesty as that exhibited in the payment for ordinary 
debts, should be shown. We say at least, for in many of the 
services rendered by medical men to the community, no mere 
money return could be an equivalent. Yet poor-law guardians 
and others look upon the medical man as an individual to be 
screwed down to the lowest point, as though they had some 
right to his toil and exertion for nothing, or as though the 
commodity brought to their service by him was not of that 
tangible value which belongs to ordinary wants. Guardians 
who never dispute a hosiery, a butcher's, a baker’s, or a 
grocer’s bill, and never expect a contract from such parties 
at anything below the ordinary value, put on quite another 
face when the salary of the medical officer is to be fixed, or 
raised, or considered in any way. 

We are led to these remarks by the report of a meeting, 
which has been forwarded to us, of the medical officers of the 
Halifax Union, held at Halifax, on the 6th instant, to discuss 
the remuneration to the medical officers of this extensive 
parish. The meeting, which was held at the house of Mr. 
Harrison, of Halifax, was attended by Messrs. Brook, of 
Stainland; Aked,of Liddenden; Atkinson, of Ovendon; Robert- 
sham and Elliott, of Sowerby Bridge; Robinson, of Ripponden; 
F.S. Garlick and Harrison, of Halifax; and seven resolutions 
were adopted, setting forth the onerous duties expected of the 
medical officers, and the totally inadequate remuneration. 
These resolutions we print elsewhere, as, in many respects, a 
model to other poor-law medical men, for we know that there 
is scarcely a union throughout England and Wales, in which, 
as we have often repeated, the great burden of relieving the 
poor does not fall upon medical men. 

The day following the meeting of the medical men, the 
weekly meeting of the Board of Guardians took place, and 
the resolutions were taken into consideration. Mr. Buryns, 
one of the guardians, proposed to treat the temperate docu- 
ment presented to the board, “with silent contempt,” and met 
with a severe and well-merited rebuke from another guardian, 
Mr. Barker. After this,a motion was made and seconded, 
that no further proceedings be taken, beyond the reception 
of the communication, until the Poor-law Commissioners had 
been communicated with; but an amendment, moved by Mr. 
‘Waker, the able and liberal editor of the Halifax Guardian, 
and seconded by Mr. Broapsent, was carried, after sone dis- 
cussion, by a majority of five. This amendment was,—“ That 
the board resolve itself into a committee, for the purpose of 
taking into consideration the resolutions of the medical 
officers, laid before the board this day, with a view to 
advancing such salaries as may be thought proper.” The 
clerk was then instructed to correspond with six of the neigh- 
bouring unions, and ascertain the amount of salaries paid to 
the medical officers of these unions, the further discussion of 
the subject being postponed until Wednesday, the 21st of 
July. 

We detail these facts prominently, from a desire never to 
lose an opportunity of advancing the interests of the large 
and meritorious body of medical men engaged in the treat- 
ment of the poor. We trust the Halifax guardians will con- 
sider the amount of labour and mental anxiety inseparable 








from an extensive attendance upon the union poor. The 
services rendered by the medical man is different from those 
given by any other parties, limited to no time, often engrossiug 
night as well as day, dependent upon accidental increase or 
diminution of sickness, and wearing away health and strength 
ata greater rate than is the case with any other body of 
men, shortened as the lives of all are by the mental and phy- 
sical wear and tear of medical practice. Medical men do not, 
as they say in these resolutions, expect to be remunerated 
according to the actual value of these services; but they re- 
quire such salaries as may remove the sting of toiling for 
nought, or for sums barely equivalent to pay for drugs, if their 
duties are performed conscientiously. The half of the medical 
expenses of attendance upon the poor was placed upon the 
Consolidated Fund by Sir Roserr Pre, expressly that medical 
men might be better paid. It was held out as a boon to the 
profession and the poor, but one which the profession has 
certainly not as yet had the happiness to taste. As the claims 
of the medical men of Halifax are so evidently just, and 
urged in so convincing and temperate a manner, we trust 
we may have to record the success of their exertions. 


<> = 


Her Majesty’s Government was placed in a slight dilemma 
on Tuesday last. On a question from Lord Jonn Manyers as 
to whether the Colonial Department intended to take any 
future precaution for the prevention of the great mortality in 
emigrant ships, Mr. Hawes, the Under Secretary, replied, 
that on a moderate calculation, 700 emigrant ships had left 
the ports of this country, and as a counter question, “ When,” 
he said, “ were surgeons to be found for all these ships”? The 
honourable gentleman went on, as it is reported, to state that 
the Government believed it to be impossible; but that they had 
applied to the highest medical authorities “ to ascertain if a 
“ sufficient number of competent medical persons could be got; 
“and he could state, upon this authority, that it would be 
“almost impossible to find medical men for each of these 
“ ships—a number to the extent of nearly 700.” Lord Groncz 
Bentivck was of opinion, that any number of medical men 
could have been obtained, and the frightful mortality in a 
measure averted. Mr. Wak ey stated that there would be no 
difficulty in getting 600 or 700 surgeons, provided they were 
adequately paid, and, in turn, asked the Under-Secretary for 
the Colonial Department if an official letter had not been ad- 
dressed by Mr. Trevetyan to the Lord Lieutenant of Ireland, 
offering to send over as many army and navy surgeons as would 
be required, if the Irish medical men refused the terms of 
Government for attendance on the fever hospitals. Thus it 
appears Government can find, or they cannot find, medical 
men, just as it suits their convenience. The letter of Mr. 
TREVELYAN is, in fact, the only valid excuse of the Irish Board 
of Health for offering medical men the miserable pittance of 
five shillings per day. 

liming 
Correspondence. 


LETTER FROM DR. MORTON, OF BOSTON, US. 
To the Editor of Tux Lancer. 

Srr,—I take the liberty of stating to you an improvement I 
have made in the mode of administering the ether im my 
practice, since my discovery was promulgated to the world. 

As in everything else new, I had to find my way alon 


8. 
| slowly and cautiously, after discovering the new property ot 
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ether, and was for some time greatly embarrassed in uring 
a suitable apparatus. My first attempts were made with a 
sponge; next, I useda simple conical glass tube, with a sponge 
in the larger end; and after that, other instruments, none of 
which, however, affording but partial success. 

Up to this time, I had given the ether but once at the Mas- 
sachusetts General Hospital, which was on the 16th of October, 
and having another ement there for the next day, (the 
17th,) and my first application being but partially successful, I 
found that, in the meantime, I must procure some more per- 
fect apparatus. Accordingly, I conversed with Dr. A, A. 
Gould, a distinguished physician of Boston, (late on the night 
of the 16th,) as to the best means of rendering my newly dis- 
covered agent available, when he rendered me important 
service in arriving at the valvular system now in use in this 
country. I had + toa valves introduced into a glass globe the 
next morning, before the hour of my engagement at the hos- 
pital,—at eleven o’clock,—when the fate of my discovery, for 
the time being, at least, was to be settled. I had passed a 
sleepless night. In the morning, before light, I aroused an 
instrument-maker, and superintended the work; and when 
the hour came, I went almost with a feverish excitement to 
the hospital. Heretofore, with two or three exceptions, sur- 

ms, physicians, and all, were incredulous; so that, as may 
eee = seen, my position was a most trying one. But, with 
my new apparatus, I went before the doctors—gave the ether 
—when the second capital operation was performed, this time 
with perfect success. But the result of the experiment of the 
17th of October is before the world. And the apparatus thus 
constructed is still generally in use in this country, although I 
have since discovered a far more simple and perfect means of 
administering the vapour; hence the object of this communi- 
cation. 

I was never satisfied with any apparatus at all for the pur- 
pose of inhalation, there being so much repugnance to it. I 
was led, therefore, to make further experiments on this sub- 
ject, which have resulted in an entire abandonment of my old 
inhaler, and the substitution of the sponge. This should be 


about the size of the open hand, or a little larger, and concave, | 8°? 


to suit over the nose and mouth. The sponge is then tho- 
roughly saturated with ether, applied to the nose and mouth, 
and, with the latter open, the patient directed to inhale as 
fully and freely as possible. In this way, I have found the 
result more sure and satisfactory, and the difficulty of inhala- 
tion very much reduced, or entirely removed. The most 
delicate or nervous females, or aged persons, as well as young 
children, are thus rapidly and almost imperceptibly narco- 
tized, even before they are aware, as in some cases, that 
the administration has commenced. The beauty and import- 
ance of this means is its perfect simplicity. Formerly, many 
—- could not be induced to persevere; now I do not 
— any who cannot inhale the vapour without serious diffi- 
ty. 

Believing that this is an important improvement--at least 
on the means employed in — a ~ insensi- 
bility to pain, and even without knowing that the sponge ma 
not have been long since generally a | davidlenes 8 veutiare 
to throw out the hint, trusting that it may be of some service 
to those who cannot readily get an inhaler, should one be 
preferred.—I am, respectfully, your obedient servant, 

Boston, June 30th, 1847. W. T. G. Morton. 


*,* It is just to say, that the inhalation, by means of a 
sponge, had been recommended and practised for some time, 
in this country, by Dr. Smith, of Cheltenham.—Eb. L. 





LIFE ASSURANCE.—FEES TO MEDICAL 
PRACTITIONERS. 
To the Editor of Tar Lancer. 


Srr,—In aceordance with your request, in Tus Layort of 
June 26th, I beg to forward a copy of a correspondence 
which I have had with the Metropolitan Life Assurance 
Society, with the hope that your endeavours to remove this, 
one of the many evils with which we are oppressed, will be 
successful. I remain, obediently yours, 

Commercial-road, London, July 3,1847. Joun W. Trips, M.D. 

During the early part of last June I received a communica- 
tion from the aforesaid Society, requesting me to furnish the 
directors with answers to a long list of queries. The follow- 
ing was addressed by me in suply to their secretary :— 

“Str,—I beg to acknowledge the receipt of a list of inquiries 
from you, on behalf of the directors of the Metropolitan Life 





Assurance Society, respecting the health, present and past, 
&ec., of Mr.——. In answer, I beg to state, that I never 
reply to any such questions, unless I receive the usual fee, and I 
feel surprised that the directors should request me to furnish 
them with my opinion on a professional subject without offer- 
ing to make me any remuneration for the same, especially as 
such opinion is for their own peculiar benefit. I remain, &ec. 
J. W. Trig.” 

In reply to the above, I received a printed answer, which 

I have enclosed to you. a“ 


etropolitan Life Assurance Society, 
No. 3, Princes-street, Bank, June Sth, 1847. 
“ Sir,—On my return here, after a few days’ absence, I re- 
ceived your letter of the fourth inst., which had remained 
unopened, and with reference thereto have to request the 
favour of your attention to the accompanying paper, expla- 
natory of the reasons — this Society Sodan the payment 


of fees to the professi referees of parties proposing their 

lives for assurance.—I am, Sir, your obedient servant, 

Heyry Marsnat, 
Chief Clerk. 


John W. Tripe, Esq., M.D., 
Commercial-road. 


“* Metropolitan Life Assurance Society. 

“* As some gentlemen of the medical profession have hesi- 
tated to answer the customary inquiries respecting parties 
who wish to assure their lives, unless they receive a fee from 
the office, the directors apprehend there is some misconcep- 
tion as to the nature of the application; they therefore submit 
to them the following observations. 

“* This Society has its own medical officers, both in town 
and country, before one of whom every person desirous of 
effecting an assurance on his life must personally appear and 
be examined, and to whom (if in the country) a fee is regu- 
larly paid and charged to the assured; but, in addition to this, 
a reference is required to the party’s own professional at- 
tendant, that a knowledge may be gained of his general state 
of health, &c.; it will therefore be seen, that it is not so much 
the office, as the party wishing to assure, that the medical 
tleman is, in these cases, requested to oblige; and as such 
information is commonly required but once in a person’s life, 
can it be thought an unreasonable demand to e upon the 
professional attendant of the family ? 

“ * Where, however, a cont: opinion is entertained, it is 
submitted that the charge should be made, not through the 
office, but in a direct way; and while the directors do not 

resume to dictate in the matter, it is their duty to state, that 
if such information is refused, an o e is thrown in the 
way of effecting the assurance. 
‘ By the enclosed prospectus it will be seen that this 
Society is established upon the mutual principle, which may 
explain the difference between the practice of this and some 
other offices, as respects the payment of these medical fees. 
“« «No, 3, Princes-street, Bank.’” 


“ Srr,—In answer to yours of yesterday, I beg to state, 
that having carefully perused your printed answer, my opinion 
still remains unchanged, ind if anything, is rather 
strengthened, by the consideration which I have bestowed on 
the subject. 

“ You state,‘that ‘a reference is required to the party's 
professional attendant, that a knowledge may be gained of his 
general state of health, &c. In regard to this point, I do not 
consider that the assurer is in justice bound to furnish an 
opinion which may be adverse to his interests; but I think 
that the utmost information which he can be expected to 
afford is an enumeration of the diseases with which he has 
been afflicted. If, therefore, my patient wrote to me, request- 
ing to be furnished with a written communication, stating the 
diseases for which I had attended him, I would most readily 
furnish him with it; but when I receive a document from an 
assurance office, in the name of the directors thereof, request - 
ing my professional opinion on several given points, and this 
opinion to be furnished by me for the ial benefit of the 
office, I do not think that I should act fairly towards my pa- 
tient if I furnished such particulars and charged him for the 
same. I must therefore decline answering any queries that 
may be put to me by the office, unless I am paid for such 
answers by the directors. 

You also say, ‘ Can it (giving the opinion in question) be 
thought an unreasonable demand to make upon the profes- 
sional attendant of the family’ What the precise meaning 
of this paragraph may be, I do not understand; but if it is in- 
tended to assert that a medical practitioner shall be called 
on to give an opinion gratuitously, on points which require a 
good knowledge of his profession, and that such a demand is 
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not unreasonable, I must beg, on behalf of the medical pro- 
fession, to répudiate such a supposition, and to state that we 
are as fully entitled to be paid for an opinion as an attorney; 
and who, I ask, would apply to him with the expectation of 
receiving it gratuitously? I have always been told, that the 
value of a thing is the amount which it will produce, and I 
must therefore protest against an insinuation, that a medical 
practitioner’s opinion is worth nothing. 

“In conclusion, I beg of you most distinctly to understand, 
that I do not consider that my patient ought to supply answers 
to queries such as those which you have sent to me, and 
therefore if he offered to pay me the sum which I require, I 
would not answer them, and will do so only on receiving pay- 
ment from the Company, inasmuch as the opinion is required 
for the especial benefit of such Company.—I remain, &c. 

** June gth.” J. W. Trier, M.D. 


After this correspondence my patient made me an offer of 
the fee, requesting that I would fill up the certificate. This, 
from conscientious motives, I declined, but gave him a state- 
ment of the diseases for which I had attended him, and which 
I believe was sufficient to satisfy the directors. 





THE CLERICAL, MEDICAL, AND GENERAL LIFE 
ASSURANCE SOCIETY. 
To the Editor of Tux Lancer, 


Sin,—It might have been expected that the payment of 
medical men, for the answers necessary to life insurance, 
would have commenced, not with such ottices as the Profes- 
sional, the Legal and General, and others, where many of the 
directors are lawyers, but with such offices as the Clerical, 
Medical, and General, where many medical men are on the 
board of directors. Surely if such men as Mr. C. Buller, Q.C., 
Mr. Samuel Martin, Q.C., Mr. Montague Chambers, Q.C., 
Mr. Anderdon, Q.C., and Mr. Cockburn, Q.C., think medical 
men ought to be paid for the information they give to life 
offices, we might have expected the same liberality from Dr. 
Blackall, Dr. Moore, Dr. Dunlap, Dr. Hue, Dr. Merriman, 
Dr. Sutherland, and Dr. Shearman; and Mr. Babington, Sir 
Benjamin Brodie, and Mr. Samuel Cooper; all of whom are 
office-bearers in the Clerical, Medical, and General Life 
Assurance Society. I observe, indeed, that a majority of the 
directors in this office are medical men. We lately saw a 
very flourishing account of the affairs of this Society in an 
advertisement in To Lancet, so that there can be no plea of 
poverty. The shares in this office, upon which 2/. 10s. have 
been paid, are quoted as high as 22/.; yet they never pay a 
medical man for his opinion. Surely an oftice so prosperous, 
and whose directors must know how much depends on the 
answers of medical men, might be more just. They escape 
payment by adding the following to the paper they hand to 
the proposer:— 

“ N.B.—In every proposal that is made to the office, it is 
required that the proposer do furnish the directors, at his 
own expense, with evidence of the lite proposed being eligible 
for assurance. This notification becomes necessary, since 
several medical practitioners in the country have declined 
answering the queries sent to them by the office until a fee 
has been paid to them; and in order to prevent delay and dis- 
appointment to the proposer, it is recommended that he do 
in the first instance arrange this matter of charge with ‘the 
medical referee. ” 

This is equivalent to a refusal of all payment whatever; 
for ay the directors require the medical report to be ‘sent’ to 
them privately through the post, and retuse the assurance, or 
require an additional premium if the proposer be not in per- 
fect health, the information is so clearly for the safety and 
profit of the office, that few assurers would think it just to 
pay the medical man for an opinion which might have been 
adverse to his own interests. I hold that so obviously is the 
office the party benefited, that a medical man cannot honestly 
take a fee from his patient for privately answering the queries 
of a life office—it may be, to his great detriment and to their 


in. 

I have seen it argued, that it is not the office, but the 
assured, who benefits by the life insurance; and that therefore 
the office ought not to pay medical fees. How comes it, then, 
I would ask, that the offices are glad to pay legal men five 


per cent. per annum upon all premiums they bring to these 
offices! The services are as important in the one case as the 
other; but the paid are lawyers, the unpaid, medical men! 

I would, in conclusion, ask Messrs. Moore, Babington, 
Blackall, Brodie, Cooper, Dunlap, Green, Hue, Merriman, 











Sutherland, and Shearman, if they will continue to insult the 
understanding and the sense of justice of their medical 
brethren, by such an N.B. as the above, which I can only 
designate as a dishonest evasion. 

Let me thank you for opening the columns of Tue Lancer 
for the discussion of this question, and also express a hope 
that medical men will supply you from week to week with 
their experiences and opinions upon this topic. 

I am, Sir, your obedient servant, 


PS.—Let medical men observe the covert and foolish 
attempt of this offiee to array practitioners of the country 
against those of London. The “ N.B.” is written as though onl 
a few of those “in the country” claimed their just dues, -_ 
would imply that in town, medical men were quite easy and 
dupeable by the life offices, than which nothing can be more 
untrue. 





ASSISTANT-SURGEONS IN THE ROYAL NAVY. 
To the Editor of Tus Lancer. 


Sin,—I lately returned from Canada, on leave of absence, 
in one of her Majesty's ships. I messed, of course, with the 
lieutenants, surgeon, paymaster, &c., in what is called the 
ward-room. Having remarked the absence of the assistant- 
surgeon at the mess-table, I was not a little surprised to learn 
that assistant-surgeons in the navy are not allowed to sit with 
the other commissioned officers, but are, in every instance, 
compelled to mess and associate with the non-commissioned 
officers, paymasters, clerks, Ke. 

I then inquired, Were they properly-qualified medical 
men? and was told that they all have obtained, before entering 
the service, as high qualifications as any class of practitioners 


| in the empire. Such being the ease, I am astonished that any 


gentleman should demean himself so much as to enter or 
remain in a service where he is treated in such a degrading 
and heartless manner; and I do think, that naval assistant- 
surgeons may thank themselves for their present very 
humiliating position; their slavish submission to such heart- 
less tyranny is the sole cause of its continuance. Let them 
shake off their criminal apathy; let them assert their rights; 
let them demand justice; and their military brethren will 
make a common cause with them. Nor will the civil prac- 
titioners of the empire be wanting in their duty. A unanimous 
appeal of this kind to the legislature, will be irresistible; 
the effe-t has only to be made, and success will inevitably 
crown it. 

Naval assistant-surgeons! just look at your humiliating 
position. Youare denied cabins, servants, and all the common 
comforts allowed to the other commissioned officers; you are 
expelled from their society, and thrust among those who are 
your inferiors in every respect. Do, then, come forward man- 
fully; be temperate, but firm; no compromise. Remember, 
the eyes of the profession are upon you, and it “expects that 
every man will do his duty.” 

Insertion of these remarks will much oblige 

July, 1847. A Muurtary Screron. 





DR. RAMADGE AND THE COLLEGE OF 
PHYSICIANS. 


To the Editor of Tux Lanorr. 


Sm,—In your summary of “Medical News” of the past 
week, an ement appears that, in the election of a 
Fellow of the College of Physicians to deliver this year’s 
Harveian Oration, “ Dr. Ramadge, of El piace, was 
over, under the plea that he had infri the by-laws of the 
College ;’ with which statement is coupled an insinuation, 
that that physician has, in some manner, qualified himself to 
march, en peir, with the “mesmeri¢ orator” of last year. I 
believe, from your known sense of em and love of fair 
play, that you will allow me, as a friend of Dr. —, 
a small share of your space, to explain in what way he 
is supposed to have infringed a by-law; and to protest 
against the ill-natured insinuation thrown out. It would be 
easy for me to show to what extent Dr. Ramadge has been a 
fellow-labourer with yourself in the cause of medical reform, 
and that, too, ata period when reform of every kind was some- 
what more unfashionable than it is at this time. 

I could point out that Dr. Ramadge was the first to advo- 
cate the necessity of throwing open the Hunterian Museum, on 
a more liberal scale, to all ranks of the profession ; that. 
was indirectly instrumental in the detection of murders, for 
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anatomical purposes, in this metropolis, and thereby helping 
the pesieanen towards the attainment of the Anatomy Act. 
Let me state that the same physician, while censor of the 
College in 1826, strenuously, though vainly, exerted himself 
to get the College to be more attentive to its duties in the 
inspection of lunatic asylums, with which it was then en- 
trusted. These duties, however, continued to be so ill per- 
formed, that by a special act of the Legislature the College 
was ignominiously deprived of its trust. Moreover, I can 
add that Dr. Ramadge had long taken great pains to urge 
an increased attention to morbid anatomy, and other pro- 
fessional studies, both in London and at the universities. 
But I will confine my remarks to the question, why Dr. 
Ramadge has been deemed ineligible to deliver this year’s 
Harveian Oration. The “plea” is not unfrequently dif- 
ferent from the “reason :” let us take both in turn. The 
readers of Tue Lancet, eighteen years ago, may recollect 
a certain quasi-anonymous paper inserted in that journal, 
which gave an amusing account of the annual inspection 
(save the mark!) of apothecaries’ shops in the metropolis, 
by the censors of the College of Physicians, in company with 
the wardens of the Society of Apothecaries. This paper was 
afterwards acknowledged to be from the pen of Dr. Ramadge, 
who happened to be an actor in the farce. The precious 
“inspections” before named, Dr. Ramadge pretty plainly 
pointed out to have been sheer humbug; and he remarked,— 
“Tt is not without much expense that this mockery of exa- 
mination is carried on; for sumptuous dinners are given by 
the College to the censors and the two wardens of the 
Worshipful Company; and as our courtly president, with the 
treasurer and registrar, make part of the company, they 
could not, of course, be well treated without champagne and 
other good things. It will be seen that the expense of tavern 
proceedings, along with sundry items, for three days, cannot 
ve much under 50/. This money, saved by the Coliege for 
three or four years, would enable it to place in its new and 
splendid library a bust of the great Dr. Jenner, who, within 
a few years, in this country alone, by introducing vaccine 
inoculation, saved more lives than all the presidents, fellows, 
and licentiates of our Royal College, since its first founda- 
tion. No compliment (proh pudor!) was ever paid by the 


London College of Physicians to the worldly saviour of 
millions.” 
It may be presumed that Dr. Ramadge was not, after this 


cutting exposure, invited again to be a censor; he had been 
already found too censorious. It must be owned, however, 
that it is rather shabby to talk of “ by-laws,’ which were not 
until after that period published for the use of the College; 
nor is it quite just to mete out to Dr. ge another mea- 
sure than that accorded to Dr. Paris, who, in an edition of his 
“ Pharmacologia,” revealed what might not be perfectly sanc- 
tioned by these same “ by-laws.” 

Public castigation, however, is sometimes very salutary to 
corporate bodies, and that inflicted by Dr. R ige may not 
have been without its utility. The inspection of medicines 
may now, perchance, be conducted somewhat more efficiently 
than in times of yore; at all events, the wardens are not now 
men who have “lost the symmetry of their legs through un- 
sightly swellings,” impeding their exit and entrance in and 
out of dirty hackney coaches and the apothecaries’ shops; 
nor are they destitute of “ two of the most useful organs of the 
external senses—namely, those of smell and taste;” they are, 
in fact, “of more youthful days than those described,” as it 
was suggested they should be by Dr. Ramadge. The London 
College of Physicians was long without a single specimen of 
morbid anatomy, At Oxford, twenty-five years ago, the Mu- 
seum of Anatomy, of which Dr, Kidd declared he was ashamed, 
comprised very few morbid specimens, and was kept in an 
attic; and the Botanical Garden was overrun with weeds. 
This garden, though then rather bare of specimens, was cer- 
tainly not so yn ed when last visited by the writer, 
in 1831, thongh the Oxford anatomical collection may still be 
in an attic, for anything of its renown that has reached his 
ears. Even in Pajl Mall East there is now a museum of 
morbid anatomy, ¢ h I have not heard that the London 
College of Physicians yet installed in its splendid library 
a bust of Jenner. 

Comparisons are dingromble, but they must sometimes be 
made. Ilas an oration by Dr. Southey within the walls of the 
College of Physicians a betben,, prestigs than one by Dr. 
Ramadge?! Dr. Southey’s medical writings consist mainly of 
an essay on consumption, in which the reader fails to detect 
anew idea. Dr. Ra has also written on consumption, 
and the doctrines in his work being new, it is in reference to 
them that I conceive the inuendo in the paragraph of last 








week had its origin. Dr. Ramadge has asserted that tuber- 
cular phthisis is curable; that it is continually cured by Na- 
ture, and repeatedly by Art. This physician has, indeed, dared 
to be original. He has scorned to buckle his medical faith 
down to the restricted standard of the day. He has not, like 
many hospital physicians and surgeons, as soon as his fame has 
been fledged, flown off to the “ West-end” to court the appro- 
bation of the dispensers of state favours. He is removed from 
the time-serving and tuft-hunting, the starch and stiffness, of 
Hanover-square and Saville-row, of Bruton-street and Bolton- 
street; and this is the reason why he has been “ passed over.” 

I am, Sir, yours, with true respect, 

London, July 6th, 1847. 


Medical Prebws. 


Royat Coitece or Surczoys—The following gentlemen, 
having undergone the necessary examinations for the diploma 
of this College, were admitted members on Friday, July 9th 
—viz., Messrs. Horatio Philip Harris, Leominster, Hereford- 
shire; Louis Truefitt, Burwood-place, Edgware-road; John 
Tudor, Blandford-square, Regent’s-park ; J. Rogers, Worcester; 
John Farmer, Hereford ; Scout Burgon, Bucklersbury ; 
Harry Frederick Barnett, Bradley, near Bromsgrove, 
Worcestershire ; and Joseph Fayrer, Royal Ophthalmic 
Hospital, Charing-cross. The next examination of members 
for the “ fellowship” will take place on Tuesday and Thursday, 
the third and fifth of August. 

Apoturcanigs’ Hatit.—Names of gentlemen who passed 
their examination in the science a practice of medicine, 
and received certificates to practise,on Thursday, July 8th, 
1847:—-William Henry Cook, Surrey; Edmond Archer, 
London; Michael Hoole Ashwell, Loughton, Staffordshire. 

Royat Cot.zes or Surceoxs.—Mr. John Thomas Arlidge, 
the lecturer on botany at the Aldersgate-street School of Me- 
dicine, has just been appointed student in human and com- 
parative anatomy, on the vacancy occasioned by the promotion 
of Mr. John Williams to an assistant surgeoncy in the Ilonour- 
able East India Company’s Service. 

New Orricers or THe CoLtece.— At a meeting of the Coun- 
cil of the Royal College of Surgeons, on Thursday, the 9th inst., 
Benjamin Travers, Esq., F.R.S., was elected President, on 
the retirement from that office of Mr. Lawrence; and 
Edward Stanley, Esq. F.RS., Surgeon to St. Bartholomew’s 
Hospital, and Joseph Henry Green, Esq., F.R.S., Senior Sur- 
geon of St. Thomas’s Hospital, were elected Vice-Presidents 
tor the ensuing year. Ata former meeting of the fellows of 
the College, Mr. Aston Key, Mr. Cutler, and Mr. Ceesar 
Hawkins, the retiring members of the Council, were unani- 
mously elected, 

Deatu or M, Paniset.— We have to recor! the death 
of M. Pariset, the illustrious perpetual secretary cf the 
Royal Academy of Medicine. This lamented event took place 
on Saturday last, after an illness which at its onset caused 
little inquietude. The deceased was in the seventy-seventh 
year of his age, and was looked upon as a man of great talent 
and benevolence—a distinguished writer and physician. 

Mepica Mex Evectsp to tue Frencu Cuampen.— The 
necessity and the advantage of having in their senatc, 
representatives of the. medical profession, is rightly appre- 
ciated by our medical brethren in France. We have this 
week to report another addition to the number of medicrl 
men in the Chamber of Deputies, by the election of M, Mal- 
gaigne as deputy for the fourth Arrondissement of Paris. ‘This 
election is hailed with much joy by the medical press cf 
France, as M, Malgaigne is an eminent member of the medi- 
cal congress, and of the permanent commission, and is dis- 
tinguished by his oratorical powers. The profession is not 
without a ntative even in the Chamber of Peers, where 
there is Baron Flourens. When will the profession in Eng- 
land number a peer afnong its members! 

Important TO MepicaL Men.—Grimsby County Court.— 
Burnham v. Warburton.—This was a case in which the 
plaintiff, describing himself as a surgeon, sought te recover of 
the defendant the sum of 2/. 11s. for attendance and medicines 
supplied to.a young female by order of defendant. Mr. C. 
Ingoldby, who was attorney for the plaintiff, having stated the 
case, Mr, Brooks, attorney for the defendant, asked the 
plaintiff whether he was a member of the College of Surgeons, 
to which he answered “No.” Mr. Brooks then took an ob- 
jection to the plaintiff’s suing to recover a debt in the capacity 
of a surgeon, as stated both in the bill and the summons, when, 
on his oath, he admitted that he was not a surgeon. The 
judge admitted the force of the objection, as a surgeon and an 
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apothecary were distinct and separate departments of ae a 
fession; and for a man to assume a title to which he no 
claim, had not through studies and examination to en- 
title him to it, but who sought to recover a debt under that 
assumed title, was a fraud upon the public, and he must give 
judgment for the defendant. (We give the case as reported.) 

Meeting or Poor-Law Mepicat Orricers.—On Tuesday, 
July 6th, at a meeting of the medical officers of the several 
districts of the poor-law union of the town and parish of 
Halifax, the following resolutions were proposed, seconded, 
and carried unanimously. William Brook, Esq., in the chair. 

1, That in the opinion of this meeting, the administration of 
medical relief to t r is of vast importance; moreover, 
it demands not only skill, but an amount of patience and for- 
bearance, as well as a defiance of fatigue and personal danger, 
such as can alone be found as traits in the character of a 
conscientious medical practitioner. Moved by Mr. F. 8. 
Garlick ; seconded by Mr. Harrison.—2. That the medical 
attendant on the poor is necessarily brought into daily con- 
tact with diseases of the greatest virulence; that he is com- 
pelled to treat them under the most depressing circumstances; 
that he often falls a victim in the faithful discharge of his 
duty; and therefore needs the encouragement and sup- 
port of every well-principled mind. That he has constantly 
to visit the abodes where poverty and squalor reign tri- 
umphant, and on him devolves the arduous and perilous duty 
of attempting, at all risks, to control the dissemination of con- 
tagious diseases of every type. Moved by Mr. Harrison; se- 
conded by Mr. Elliott.—3. That, in the opinion of this meeting, 
the public services of medical men are neither properly 
understood nor duly appreciated, and the award made to them 
is on a scale wholly incommensurate with the amount and im- 
portance of the duties they have to perform. That the stipend 
they receive does not place them on an equality with an in- 
spector of police, notwithstanding which, they are compelled, 
not only to furnish medical advice and attendance, but to 
supply all necessary appliances and medicines. That the 
smallness of the stipends now awarded makes it clear that 
the medical relief of the poor falls, not on the board of 
guardians, but, very unjustly, on the hard-worked medical 
officers. Moved by Mr. Robinson; seconded by Mr. Robert- 
shaw.—4. That, as one-half of the salaries of medical officers 
is now provided out of the Consolidated Fund, purposely that 
means may be available for affording more adequate remune- 
ration, Boards of Guardians can have no excuse for with- 
holding that just and liberal allowance which is preéminently 


marked by a still further increase in the number of candi- 
dates, and this increase having been going on steadily from 
the commencement, marks the increasing reputation of the 
University. Such marked success, in so few years, can be 
pointed out in no other similar institution; nor will it decli 

so long as the present high standard of knowledge requir 
for degrees is maintained, and which we hope will be main- 
tained, or even increased, as the character of the times shall 
demand. The large number of 170 students entered their 
names for examination; of these about 160 presented them- 
selves, and there are now 151 passed, 123 being placed in the 
first division. The majority of these matriculated members 
of the University come from the several theological ams 
in the kingdom, belonging to the various Dissenting 

and the Roman Catholics; but, nevertheless, there is a con- 
siderable number from University and King’s Colleges, and 
two or three from Guy’s and the Sper hospitals, and, con- 
sequently, many of them, no doubt, going in for degrees in 
medicine. 

Srveutar Form or Spiixt.—The inhabitants of the Island 
of Chiloé, on the west coast of South America, make use of 
the sea moss which ws on the little island of Cochino, 
Peru, as an article of food, and also in surgery; for when a 
fractured bone occurs, after it has been set, the limb is covered 
over by a thick layer of this moss, which, on drying, becomes 
hard and firm, and immovable. When union is supposed to 
have occurred, this splint, in order to be removed, has only to 
be moistened with warm water. 

Mepicat Apporntuent.—Dr. J. C. B. Aldis has been ap- 
pointed one of the physicians to the Metropolitan Free Hos- 
pital, Carey-street, Lincoln’s-inn-fields. : 

Osrrcary.—On Saturday, the 10th instant, at Paddington 
in the house of hisson, William Hopeful Lerew, surgeon, aged 
fifty-seven. 








CORRESPONDENTS. 

Dr. Orpen.—The letter shall be inserted; but we have not yet been able 
to find room for the paper on phrenology. A most able article, by Dr. 
Skae, on the same subject, in reply to Mr. George Combe, has been un- 
willingly deferred from press of matter. 

Serutator writes to expose the paltry humbug of a person, named Lakin, 
a dentist of Leamington, describing himself as having “‘ matriculated at 
the university of Oxford in 1832.” It appears that every shoeblack and every 
petty tradesman settling in Oxford is required to take the oath of allegiance 
to the university, and this is called matriculating. Hence the pompous 
t of Mr. Lakin’s, sometime of Oxford, now of Leamington. 
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strong inducement to render the profession a worthy and not 
unmerited service. Moved by Mr. Elliott; seconded by Mr. 
Aked.—5. That it is the opinion of this meeting, that (although 
medical officers do not expect to be remunerated in a manner 
equivalent to their actual services, or in accordance with the 
charges they make to the poorest of private patients) their pre- 
sent salaries are so extremely inadequate, that they are jus- 
tified in urging on the Board of Guardians a large addition, or a 
fixed sum of 7s. 6d. per case, renewable, in long continued 
ailments, every three months. Moved by Mr. Robertshaw; 
seconded by Mr. Robinson.—6. That this meeting pledges 
itself to uphold, by every means in its power, the honour 
and dignity of the profession; on all occasions to advance 
its best interests, and promote the welfare of every mem- 
ber, thus hoping to secure the approval and support of their 
brethren at large. Moved by Mr. Aked; seconded by Mr. 
Atkinson.—7. That the foregoing resolutions be respect- 
fully submitted to the Board of Guardians at an early 
meeting, with a fervent hope that they will be pleased 
to grant them a patient consideration, and that they may be 
induced to set an example of duly appreciating the public 
services of their medical officers, whose lives are hourly 
jeopardized in the prosecution of their duty. Moved by Mr. 
Atkinson; seconded by Mr. Robertshaw.—A vote of thanks 
was then passed to Mr. Brook for his able conduct in the 
chair, as also to Messrs. F. 8. Garlick and Thos. Harrison, for 
their exertions in drawing the meeting together.—Halifax 
Guardian. 

GeyeraL Mrapicat Annurry Fuxp.—At a meeting of the 
acting committee of this excellent fund, held at Mr. Daniell’s, 
Newport Pagnell, July 6th, for the dispatch of business, reso- 


due; but, on the contrary, have, from this arrang t, a 
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lutions were passed for circulating information respecting the Bg ee (Putney) Mr. Wikee, (Dubin ;) tator’ (Dublin) 


objects of the fund; the services of a numerous list of medical 
gentlemen who have volunteered to act as local secretaries 
were gratefully accepted; and the sum of 200/. was ordered to 
be invested in the name of the trustees of the Society. 
University or Loypon.—The matriculation examination 
has just concluded at this University. This year has been 





W’.T.—There is no legal right to the title of surgeon-dentist. Of course, 
those who write themselves M.R.C.S.E., and practise dentistry, have the 
greatest moral right to the title. When used by parties not members of any 
college, of course it designates the dental operator, rather than the mere 
dental mechanist. 

Amicus, (Liverpool.)—A small bust of Abernethy has jast been executed 
by Malerbi, which is admitted to be an excellent likeness of the “illustrious 
John,” and very creditable to the artist, who has also published, uniform 
in size, busts of Cooper, Hunter, Langstaff, and Lawrence. Amicus can 
obtain further information on application to Mr. Stone, the librarian of the 
College of Surgeons. 

Mr. Shorto can only obtain the necessary information from the Apothe- 
caries’ Society. 

Mr. Owen, in reply to J. R. on medical fees from life assurance societies, 
shall be published in our next. 

A Constant Reader.—We are glad to see that the United Service Gazette 
has ably jollowed ns in the agitation for the rights of the assistant-surgeons 
in the Royal Navy. 

Mr. Browne.—The matter shall be set right in our next. 

Dublinensis.—We have deferred this week an article on the low rate of 
remuneration proposed by the Board of Health. We shal! return to the 
subject in our next, and by that time, we hope to be in possession of the 
reply of the Lord Lieutenant to the representation of the Irish medical body. 
We are informed, our former articles caused great excitement in Dublin. 
The Dublin press are busily engaged upon the subject. 

*,* We have received tie Dublin Evening Packet, containing a leading 
article on the Irish medical r tik Our contemporary terms Tas 
Lancst the “ most ably d of the medical j is.” 








Communications have been received from—Dr. John Power; Dr. Pro- 
theroe Smith; Mr. Robert O. Rees, (Dolgelly ;) Scrutator, (Oxford ;) W.T.; 
Dr. Orpen, (Birkenhead;) Dr. George H. Nope , (near Liverpool ;) 
A Military Surgeon; Dr. Morton, (Boston, U.S.;) Dr. Edward Warren, 
(Boston, U.S. ;) Mr. J. Notrek, Medical Assistant; Dr. W. Bevan, (Dablin ;) 


Mr. Joseph Staines, (Newport Pagnell,;) Mr. J. Ranald Martin; Mr. F. 8. 
Garlick, (Halifax ;) Mr. Alexander Ure; Mr. Fosbrooke, (Calverton ;) Mr. 
- B. Owen, (Pinching 


field;) A Constant Reader; Mr. George Redford 

Mr. Kingdon, (Cheitenham ;) Mr. Shorto, (Tonbridge 
ee. (Setataly) Mr. William Smith, (Bristol;) Mr. 
field, &c, 
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A@ Course of Wectures 
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By PROFESSOR MATTEUCCI, F.R:S. 


(Translated, for Tax Lanogt, by 8. J. Goo w, M.D. Lond., 
late Physician to the Cumberland Syirmary.) 


LECTURE VIII. 


Phosphorescence of Organized Bodies. 

Livre bodies not only produce heat, but many of them 
give out light also. Although this production of light is not 
a general phenomenon belonging to all organized beings, the 
numerous instances of it that are presented to us are of the 

t importance, and manifest a singular faculty of the 
iving organism. In this lecture we shall see, by the investi- 
gation of the most familiar example of pearson | phosphores- 
cence, that it may be brought within the scope of physico- 
chemical theories as to its general mode of production, and 
that its peculiar character is one of those mysterious sin- 
ities which seems to have been scattered amongst the 
immense variety of beings, almost without reference to the 
wants of the animals which present it, and as if for the sole 
purpose of compelling us humbly to admire the power of 
creative skill. 

I will now give you a detailed account of the conclusive 
experiments which were made, long ago, by Macaire and other 
natural philosophers, and which I have repeated very recently, 
— the phosphorescence of an insect well known to us. 

is the lampiris italica, commonly called verluisant in 
France, lucciola in Italy, and glow-worm in England. It is a 
coleopterous insect, which lives in the and can be seen 
after sunset in spring and summer. e last two segments 
of its body, which are by day of a yellowish colour, Pp 
slightly luminous in the dusk, and during the night shed a 
bright light of an intermitting character. By touching them 
gently, or even without it, we perceive that the light some- 
times ceases suddenly, and afterwards reappears. This cir- 
cumstance led Macaire to suppose that the will of the animal 

ted the emission of this phosphorescence. It is cer- 
tainly not by means of an opaque membrane which the insect 
can draw over its rings that it ceases to be luminous, as some 
persons have imagined, for no such membrane exists. 

We shall find that everything leads to the conclusion that 
the phosphorescence is not constant, inasmuch as that upon 
which it depends is not, and that we count for the in- 
termittence of the phenomenon. 

It has always excited my surprise, that the yellowish 
matter contained in the hinder rings of the insect should 
continue to emit light after being separated from its body. 
We have only to kill a glow-worm, and crush it with the 

rs, to see the long trains of light which issue from this 

yellow matter, and which continue a longer or shorter time, 
according to various circumstances which will presently come 
under our notice. This satisfactorily shows that the integrity, 
and even the life of the animal, are not essentially necessary 
for the production of the phenomenon. I have examined the 
influence of heat, electricity, and a gaseous medium, upon 
this matter, when ted from the body of the insect, as 
had been done by all those who have investigated this curious 
henomenon before me, and, for the sake of comparison, 
ve, at the same time, watched the effect of the same causes 
upon the living and perfect insect, by which I think I have 
been able to explain its nature in a more sati manner. 

{ placed several lively and brilliant glow-worms in a glass 
tube, and plunged it in water. A thermometer of very small 
gauge was surrounded by the worms. I should remark that 
I frequently tried, but without success, to discover whether 
the thermometer thus surrounded indicated a more elevated 
temperature than another thermometer. By gradually heat- 
ing the water, I found that the light increased in intensity up 
to + 30° Reaumur, (99.2° Fahr.) at which temperature the 
intermittence ceased, and the light became constant; and on 
raising the heat still more, it assumed a reddish colour. At 
+ 40° Reaumur, (122° Fahr.) the animal died, and the light 
ceased altogether and for ever; for even when crushed with 


the fingers, the matter of the rings no longer emitted any. 
No. 1247. 


When, instead of whole glow-worms, their luminous seg- 
ments only were employed, no difference was pe 
These results confirm the experiments made by i 
upon whole glow-worms, by keeping them in water, and 
dually increasing the temperature. But, on the other 

when they were ex in a similar way to cold, I f 
some difference in the results of our respective observations. 
The tube being placed in ice, the light did not cease, and, 
after fifteen or twenty minutes, still continued, but it was 
more feeble, and not intermitting. On taking them out of 
the tube and placing them upon the hand, they became as 
brilliant as before. The same effect was produced when the 
hinder segments only were used. After the tube containing 
the glow-worms and the thermometer had been placed in a 
frigorific mixture, at — 5° Reaumur, (21° Fahr.) for eight or 
ten minutes the light ceased, and the insects seemed unable 
to move; but on being taken out and placed upon the hand, 
they recovered, and again emitted light. If, while they are 
inclosed in a tube at — 5° Reaumur, (21° Fahr.) their e, 
ments be broken with a pointed metallic wire, a very feeb’ 
momentary light only is seen. This fact is also confirmed by 
finding that the hinder segments, when separated, cease to 
shine at — 5° Reaumur, (21° Fahr.) Ifthe luminous matter, 
when thus cooled, is re-warmed, it again becomes brilliant for 
an instant, and, before being extinguished, turns red, as is 
usual when the heat has been too great. 

I placed at the same time ten glow-worms, and the same 
number of detached ents of other similar glow-worms, 
in two equal glass bells. Then, having filled both the bells 
with mercury, I introduced carbonic acid, and, in a few 
minutes, the light entirely and simultaneously disappeared in 
both. But, on introducing a little air, they all shone anew; 
and when I added a few bubbles of oxygen, this effect took 
place more rapidly and vividly, and the insects,wnich appeared 
dead in carbonic acid, immediately recovered life and motion. 
If air or oxygen be not admitted fora certain time, (thirty or 
forty minutes,) the insects regain neither life nor phosphores- 
cence; but the segments, though kept still longer without 
shining in carbonic acid, again give out light when oxygen is 
introduced. If hydrogen is used instead of carbonic acid, the 
insects, as well as their detached luminous parts, — pre- 
serve their phosphorescence for a time, but a little longer 
than in carbonic acid. The difference (between the influence 
of the two gases!) is less with entire insects than with the 

luminous segments. In one instance, I saw the 
phosphorescence continue in hydrogen twenty-five or thirty 
minutes; and even glow-worms, which were deprived of their 
light in hydrogen, when ex to the air, or, still better, to 
oxygen, were restored to life,and the phosphorescence imme- 
diately re-a provided that not more than ten or fifteen 
minutes elapsed after the disap of the light. 

I have always observed in these insects, that the intermit- 
tence ceased before the light had entirely disappeared. Some 
hours after the glow-worms or their luminous segments had 
ceased to shine, a feeble but perfectly visible light was ob- 
tained by crushing them in the hand, but it only lasted for an 
instant. 

I will now relate the most conclusive experiments which I 
made in investigating the action of glow-worms, or of separate 
luminous segments, upon atmospheric air and oxygen. I 
placed nine glow-worms in a uated glass bell, and in 
another bell, like the first, containing as much air, an 
—_— number = Se ae the 
glow-worms no longer emit light, a 
were still feebly luminous. The air renee ar er the 
bells was analyzed thirty-six hours after. The oxygen had 
entirely disa a yer 
volume of ic acid. In 1lce,8 (.7198 cubic inches) of 
atmospheric air in which the whole insects had been placed, 
I found 2cc,4 (.1464 cubic inches) of carbonic acid. All the 
oxygen was not absorbed in the bell which contained the 
luminous segments. 

Glow-worms which were unmutilated continued lively and 
brilliant in chlorine quite as long as separate segments. Life 
and phosphorescence, after disappearing in this gas, were not 
restored a introducing either air or oxygen, or by heat. The 
insects and the segments, even when crushed, did not show: 
— phosphorescence. : 

low-worms which have been kept twenty-four hours in a 
glass bell of atmospheric air, and have ceased to live and 
shine, become slightly luminous for a moment, if they are 
warmed by a lamp. a 
I placed some living and brilliant glow-worms in cme 





bells filled with oxygen gas, over mercury. They lived 
about forty hours, continuing to shine the whole time. 
E 








86 


a 





PROFESSOR MATTEUCCI ON THE PHYSICAL PHENOMENA OF LIVING BODIES. 








I also placed in the same gas ten luminous segments taken 
from ten living glow-worms. The segments continued phos- 
phorescent four whole — and they appeared luminous even 
during the day, when looked at in a place which was not too 
light. The gas left in the bell contained a layer of carbonic 
acid which had been produced, and the remainder was 


— : 
put other luminous segments into this oxygen, after 
having removed the carbonic acid by means of potash; the 
same result was obtained. The segments which had remained 
there four days, emitted no more light, even when re-warmed. 
These are the numerical results ot me experiments:— 
Unmutilated glow-worms in a v. ume of oxygen gas, 6cc,8, 
or .4148 cubic inches; after thirty hours, the volume of gas 
was, 6.2 .3382; potash absorbed, 4.2 .2562. 
—oe ine volume *} 6ce,8 or .4148 Eng. cubic in. 
After 30 hours the volume of gas was . 


6cc,2 or .3382 oo 


Potash absorbed of carbonicacid. . . 4cc,2 or .2562 os 


The gas which remained was oxygen, which disappeared 
with a small piece of phosphorus, only leaving a very little 
bubble. 

Other glow-worms were inclosed in 1lce,8 (.7198 English 
cubic inches) of atmospheric air. After thirty-six hours the 
volume of air had not changed, and it was found to con- 
tain 2cc,4 (.1464 cubic inches) of carbonic acid. 

Phosphorescent segments were placed in 6cc. (.366 cubic 
inches) of oxygen; the gas was analyzed, and found to be 
reduced to 5cc,8 (3538 cubic inches) after forty-eight hours, 
and to contain 2cc. (.122 cubic inches) of carbonic acid; the 
remainder was oxygen. In all these experiments, I have 
always employed eight or ten luminous segments, taken from 
as many different glow-worms. 

I also found, that in a mixture of nine parts of hydrogen and 
one of oxygen, these insects continued to live and shine, even 
after the experiment had been carried on for twelve hours; 
and at the end of this time I found that about half of the 
oxygen had been replaced by an equal volume of carbonic 
acid. On the contrary, in a mixture of one part of oxygen and 
nine of carbonic acid, the glow-worms continued to shine only 
two or three hours, and after twelve they were dead. I felt con- 
vinced that two-thirds of carbonic acid and one-third of oxygen 
would compose a mixture in which the glow-worm could 
neither live nor shine very long, and, accordingly, in this 
mixture I discovered that part of the oxygen had disappeared 
after the insects had remained there a certain time. 

Carbonic acid seemed to act like a poisonous Lumi- 
nous segments introduced into the preceding mixture were 
affected like the whole insects as to the duration of their 
light, but the quantity of oxygen absorbed, and carbonic acid 
emitted, were only about a quarter as much as with the entire 
glow-worms. The volume of gas which disappeared during 
the experiment, is owing to the small quantity of water 
which was in the body of the glow-worms, and which dissolves 
the carbonic acid which is formed. The observation of this 
peculiarity, that glow-worms continue to live many hours 
after being deprived of their luminous segments, gave me an 
opportunity of making a curiovs experiment, which is quite 
in ment with what I have already related. 

I introduced twenty very brilliant living glow-worms into a 
glass bell, inverted over mercury, which contained 6cc,6 
(.4025 cubic inches) of pure oxygen; I carefully cut off the 
luminous segments of twenty po glow-worms, also alive, 
and endowed with a t deal of phosphorescence, and then 
placed them in another bell, containing 5cc,6 (.3416 cubic 
inches) of pure oxygen, and also inverted it over mercury. 
Lastly, the twenty luminous segments were also placed in a 
third graduated bell, with 9cc (.549 cubic inches) of oxygen, 
and I arranged them like the ing. After ten hours, I 
observed the three bells; in all three the volume of gas had 
diminished, and certainly by the formation of carbonic acid, 

absorbed by the humidity of the insects, or by the 
layer of water which covered the mercury. Thus, in the first, 
the gas was reduced to 6cc,2, (.3782 cubic inches;) in the 
second, to 5ec,4, (.3294 cubic inches;) in the third, the volume 
had not sensibly diminished. The uninjured glow-worms 
still lived and shone; the segments were equally phosphores- 
cent; and the other halves of the insects were moving. In 
the first bell, after the absorption effected by potash, 3cc,8 
(.2318 cubic inches) of oxygen remained; in the second, 3cc,7, 
(.2257 cubic inches;) in the third, 8cc,2, (.5002 cubic inches;) 
consequently, the potash had absorbed 2cc,8 (.1708 cubic 
inches) of carbonic acid, produced by the uninjured in- 
sects, lcc,9 (.1159 cubic inches) of carbonic acid from the 





mutilated glow-worms, and 0cc,8 (.0488 cubic inches) of 
this acid produced by the phosphorescent matter alone. 
On examining these numbers, it is curious to see that 
the two parts into which the animal was divided did not 
act separately with the same intensity as in the unmuti- 
lated glow-worm, and as if they had lived a common life. I 
repeated this op eres | several times, and always found that 
the absorption effected by the unmutilated insect exceeded— 
and even by a greater quantity than in the above numbers— 
the sum of the absorptions of the half glow-worms and the 
luminous segments. 

I will also relate an experiment which leads to the same 
inferences as the preceding. I introduced several glow- 
worms into a glass bell, which I filled with water and inverted 
over the hydro-pneumatic trough. After twenty minutes the 

low-worms ceased to shine; immediately after the intro- 
Sestion of some bubbles of air, they re-acquired their vigour 
and again became luminous. I frequently remarked this fact. I 
repeated this experiment with water which had been previously 
boiled two hours; the glow-worms in it only continued to emit 
light ten or twelve minutes. It is curious that the duration 
of the phosphorescence was not the same with those liquids 
which acted chemically as with others which produ no 
chemical action. In alcohol and ether the phosphorescence 
continues longer than in water; in oil, on the contrary, it lasts 
a shorter time. This experiment must be conducted in the 
way I have pointed out, as it is not sufficient to put the in- 
sects into the liquid contained in a dish. In each of the last 
experiments, I believe that the continuance of the phospho- 
rescence may be partly ascribed to the air which always ad- 
heres to the insect. 

I tried another experiment, which I think I ought to de- 
scribe before deducing the inferences from the preceding. I 
cut off the segments ot many very lively glow-worms, and 
crushed and triturated them in a small agate mortar. By 
thus treating them, the matter of the ents at first ap- 
peared very luminous, but in a few seconds the phosphores- 
cence diminished, and then entirely ceased. This result was 
accelerated ‘by slightly heating the mortar. I placed part of 
the substance of the triturat ents at the bottom of a 
bell, and as soon as it ceased to shine, I filled the bell with 
mercury and inverted it over the trough, and introduced 
oxygen. By the contact of this gas, I only once observed, 
out of a great number of experiments, a very faint light, which 
immediately ceased. In another experiment in which the 
triturated matter was still shining feebly when the gas was 
introduced, the light continued some time. In these two cases 
I analyzed the forty-eight hours after. Its volume had 
not changed, onl tes absorption, by potash, from eight cubic 
centimetres (.488 cubic inches) of oxygen did not exceed 
Oee,2 (.0122 cubic inches) in the experiment in which the light 
had continued, and in the other there was none. The oxygen 
ap ntly remained pure. 

n another experiment, I heated twenty luminous segments 


to about + 40 R., Fahr.,) by putting the tube which con- 
tained them into of that temperature. The segments 
became red and ceased to shine. I then filled the tube with 


mercury, inverted it over the trough, and introduced oxygen; 
I did not perceive any light, and after four days, the potash 
indicated no absorption. These segments had ceased to shine, 
the oxygen had not been absorbed, and, consequently, no car- 
bonic acid had been formed. 

Some glow-worms, put into sulphuretted hydrogen, very 
quickly ceased to live and shine; nor was any more phospho- 
rescence seen, even by putting them into oxygen, and warm- 
ing them. By crushing the luminous segments, some of them 
gave a very faint light. 

rey I will describe the experiment. of keeping these in- 
sects in highly rarefied air. I placed some entire glow-worms, 
and some ]uminous segments of others, in the closed end of a 
long glass tube. I filled the tube with mercury, and inverted 
itina a full of the same fluid, Lamers: Sy in the con- 
struction of a barometer. The glow-worms and their segments 
were undoubtedly in highly rarefied air. The light ceased 
about the same time in the insects and in the segments—that 
is to say, after two or three minutes; as usual, the intermit- 
tence ceased first. If I introduced some air when the phos- 
phorescence had scarcely ceased, they all began to shine 

in. I also saw very plainly in this case, that all the 
g ow-worms recovered the power of motion which they had 
ost; in the rarefied air they had ceased to shine, but they 
were not dead. The same thing happens by cooling them. 

The facts now presented to you, necessarily lead to the fol- 
lowing conclusions, which are either entirely new, or more 
satisfactorily established than those hitherto given:— 
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1. The phosphorence of a glow-worm may cease without its 
ead 


being dead. 

2. There is a matter in this insect which gives light without 

appreciable heat, and, to show this property, it is not indis- 
pensably necessary that the animal should be unmutilated or 
alive. 
3. Carbonic acid and hydrogen are media in which the 
phosphorescent matter of the glow-worm ceases to shine after 
a certain time, which does not exceed thirty or forty minutes 
if the gases are pure. 

4. In oxygen gas, the phosphorescent matter is very much 
more brilliant t in atmospheric air, and shines nearly 
three times as long. The same takes place with the separated 
luminous segments as with the entire animal. 

5. This phosphorescent matter, placed under proper condi- 
tions for emitting light, absorbs a portion of oxygen, which is 
replaced by an equal volume of carbonic acid. 

6. The same substance, placed in contact with oxygen, after 
being first deprived of the power of shining, neither absorbs 
oxygen, nor forms carbonic acid. I wish you particularly to 
observe this result, 

7. Oxygen mixed in the proportion of one to nine with 
hydrogen or carbonic acid, formsa medium in which phospho- 
rescence continues some hours. We may hence conclude, 
that it is from some alteration having taken place in the 
phosphorescent matter, that it ceases to shine after being 
some days in pure oxygen, 6f which only a part has been re- 
ary by carbonic acid. I examined the hydrogen in which 

had kept several glow-worms for twenty-four hours, and in 
which they had only shone some minutes. This is the result 
obtained, if the gas was pure, and if the operation be performed 
over mercury, and care be taken to fill the bell by inverting it 
two or three times, to take away the air adhering to the glow- 
worms. In this hydrogen I found that the volume was slightly 
augmented; to 8cc. (.488 cubic inches) of hydrogen, I found a 
surplus of Oce,2, (.0122 cubic inches,) absorbed by potash. 
This was carbonic acid, produced by the insects, either because 
pe some oxygen in their trachezw, which combined with 
carbon, and became carbonic acid, or because they contained 
it already formed. When the luminous segments only are 
placed very carefully in hydrogen, they only shine some 
seconds, and the gas is not changed. 

8. Heat, within certain limits, increases the light of the 
phosphorescent matter; cold has the contrary effect. 

9. When the heat is too great, the phosphorescent matter 
undergoes some alteration, which also happens when it is 

laced for a certain time in air or any gas. It is doubtless 

m this cause that these insects do not live in all climates, 
and that they only shine during certain months of the year. 

10. The chesphiantenent matter, when thus altered, can 
neither emit light, nor become luminous. 

These conclusions evidently establish the nature of the 
phenomenon. The production of light by this insect is closel 
connected with the combination of oxygen with carbon, whic. 
is one element of the phosphorescent matter. 

We must now examine how the phosphorescence is pro- 
duced in the living animal? under what circumstances it 
varies? what is the structure of the luminous substance, and 
of the parts which surround it? 

I put some very lively and brilliant glow-worms into a tin 
box, which cl accurately, and opened it twenty-four hours 
after, about two hours r sunset. They appeared as if 
dead, but still emitted a faint light. When warmed in the 
= they regained a little motion, and the light became 

ter. 

ter thirty hours passed in this box, some were dead, and 
never after became luminous; in others, the phosphorescence 
was very faint. This experiment, when considered singly 
and independently of what we previously stated, might 
lead to the opinion of Beccaria, Mayer, and other natural 
philosophers, who regard the phosphorescence of these insects 
as due to insolation. 

Here, however, is another experiment, the result of which 
is clear and satisfactory. In the same box, which was fur- 
nished with a double bottom, I placed in one of the compart- 
ments a great number of glow-worms, and in the other as 
many others like them, together with fresh grass, cut in 
pieces, which had been gathered in the places where these 
insects had been found. I examined them at the end of 
twenty-four hours. The first were in the state I have already 
described; while the others were very lively and brilliant. 
When the box was opened by day in a dark place, their 
phosphorescence could be perceived. To be short, I will 
only say that I kept these glow-worms with or nine 


days, during which they were always lively, and emitted 





much light. When, then, the insect is kept under its natural 
conditions of temperature and humidity, &c., and receives 
nourishment, the phosphorescent matter is preserved inde- 
pendently of the solar influence. 

We also conclude, from the preceding experiments, that 
the phosphorescent substance, pre by the animal, re- 
mains luminous for some time, although the insect be de- 
prived of life, which proves that life is not an indispensable 
condition of phosphorescence. During life, this substance is 
constantly preserved in the integrity of its properties, by the 
same action of nutrition which operates equally upon all 
parts of the body. 

I have not forgotten to examine what part the nervous 
system exercises in the production of this phenomenon. I 
will describe these experiments, with the necessary details. 
When a glow-worm is observed immediately after it is caught, 
by placing it on its back, the hinder segments of the abdo- 
men appear of a glossy red colour. During the day, or in 
glow-worms that have been even a short time dead, this 
colour is not so distinct, and becomes yellowish. While the 
insect is living, we observe, from time to time, the segments 
become luminous, more or less frequently. By attentive 
observation upon a great number, we discover that now and 
then all the points of the segments do not appear luminous 
at the same instant. The insect becomes instantly luminous, 
by slightly irritating any part of its body. On touching one 
of the points of the segments, the light continues longer. If 
at this moment the head of the animal be cut off, the light 
soon diminishes, and then entirely ceases, when the red colour 
of the luminous segments can be easily seen. In this state, 
the insect may be strongly irritated upon the thorax, without 
any restoration of the phosphorescence. To produce this 
effect, it is necessary to touch the luminous segments them- 
selves, and then the irritated points shine, and the light 
extends itself from these to the remainder of the segments. 
If this experiment is made when the insect is upon the 
object-plate of a microscope, the production and diffusion of 
light may be better examined. To succeed, it is necessary to 
place it in the dark, and to throw no light upon the object. 
An extremely rapid oscillatory movement is seen in the parts 
of the phosphorescent matter, and, at the same time, they 
became luminous. 

I often tried the effect which nux vomica and opium might 
have upon the phosphorescence of these insects; for exainple, 
I prepared solutions of 0 gr. 265 of extract of opium, or of 
alcoholic extract of nux vomica, in sixty-one grammes ao 
two ounces) of water. 1 put the glow-worms in a glass bell, 
which I filled with these solutions, and which I inverted over 
similar liquids. By doing it in this way there was no contact 
with the air. The results of a great number of experiments 
lead me to conclude that these insects die eight or ten 
minutes sooner in the solution of nux vomica than they would 
do in water. On the contrary, the phosphorescence of those 
glow-worms placed in the solution of opium continued eight 
or ten minutes longer than in water. 

I should add, that the glow-worms which ceased to shine 
in water shone afresh by the contact of air; while those which 
were submitted to the action of nux vomica, or opium, ceased 
for ever, and died. Hence is proved the action of certain 
substances upon the phosphorescence which probably cannot 
alter the phosphorescent matter. I tried varnishing the ab- 
domen of a great number of glow-worms with turpentine. I 
saw that the light became feeble, and the scintillations were 
more rare; but they never entirely I examined the 
structure of the luminous organ with the microscope. On 
taking off the dorsal and abdominal membranes of the lumi- 
nous segments, I perceived a globuliform, ular, yellowish 
matter, in which were seen groups of globules, a t 
number of ramifications, and also some tubes, which “the 

pearance of muscular fibre, but which, when more —-* 
aonvel, appeared empty. By looking at them at night, 
saw that the light is emitted by the granular, yellow matter; 
and if this be compressed between two glasses the light was 
always seen upon the edge of the portion observed. 

The abdominal membrane, when observed by itself, and 
after it has been washed several times in water, to separate 
from it all phosphorescent matter, is transparent, and fur- 
nished with a great number ofhairs. The dorsal membrane is 
less transparent than the other, and has similar hairs, but on 
its internal surface it has many tubes, or trachea, which pene- 
trate into the phosphorescent matter. I may mention, 
that I never the abdomen of a glow-worm without 
finding, under the hindermost luminous ring, a vesicle of 
beautiful red colour, which, seen through the microscope, is 
composed of a group of red globules. I never f this 


en 
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vesicle in other insects of the same kind, nor is it mentioned 

in any work on comparative anatomy. In my ignorance of 

this science, 1 merely announce the presence of it to zoolo- 
ists. 

Lastly, I will deseribe what little I was able, or 
which it is possible to do, im examining the chemical 
nature of the phospherescent matter. This substance, 
when taken from the living animal, has a peculiar smell, 
resembling that of the perspiration of the feet; it is 
neither acid nor alkaline, easily dries in the air, appears to 
coagulate by contact with diluted acids, and does not sensibly 
dissolve, either in alcohol, ether, or weak alkaline solutions; 
it is dissolved and altered in concentrated sulphuric and 
hydrochloric acids, when aided by heat, by the use of which 
the solution does not become blue, which excludes the idea of 
albumen being present. When heated in a tube, the ordi- 
nary products of a ia are disengaged. There are no 
sensible traces of phosphorus in it. I am convinced of this 
be Borge calcining it with nitre, in a little crucible of 
platinum,and treating the dissolved product with those reagents 
which denote the presence of phosphates. After all that has 
been said, the presence of phosphorus can no longer be 
regarded as the cause of light in these insects. Perhaps by 
employing a t number, we might discover that minute 
trace of phosphorus which is generally found in all organized 
substances. 

I shall therefore conclude, from all these experiments, that 
carbonic acid is produced by the contact of the phosphorescent 
matter with oxygen separated from the rest of the animal; 
that the light ceases to be produced without this gas; and by 
contact with it, there is the production of light, and of a 
volume of carbonic acid equal to that of the oxygen which 
has disappeared; that the phosphorescent substance of this 
insect, when it is not luminous, does not act upon oxygen. 

It is, then, natural to suppose, that in the luminous segments 
of these animals, prac wa-+ 5 oy transparent membranes, a con- 
tact takes place, by means of the numerous trachez which are 
discovered in them here and there, between the atmospheric 
air, or rather its oxygen, and a substance sui generis, principally 
com of carbon, hydrogen, oxygen, and azote. The great 
number of blood-globules which are seen mixed with the 
granular luminous matter, proves that these segments are the 
centre of a peculiar organ of secretion; and I believe that the 
red vesicle, which I stated to have been found under the 
luminous segments, deserves the attention of naturalists. 
Irritating the animal, and the application of heat, affect the 
phosphorescence in the ordinary manner which belongs to all 
the ar page of the animal economy, by directly favouring 
combustion, and in this way we should explain the effects 
produced by some agents upon the phosphorescent matter 
alone, separated from the rest of the animal. The example 
of an organic substance which burns in the air, by absorbing 
oxygen and emitting carbonic acid, is not new: this is the 
case with decaying wood, greased cotton, charcoal minutely 
divided, and many other su, jects of spontaneous combustion. 
If, in the case before us, the heat which ought to accompany 
the chemical combination is wanting, it may be easily ac- 
counted for. The quantity of carbonic acid disengaged by 
the luminous segments of each of these insects, in a given 
time, is so small, that the heat developed cannot be accumu- 
lated; and the phosphorescence of wood which I have just 
mentioned, and many other instances, which I need not name, 
of the emission of light accompanying chemical modifications, 
clearly prove that there may easily be a disengagement of 
light, without a sensible augmentation of heat. This must be 
accumulated before its presence can be detected by our 
instruments, and it is thus that we account for the want of 
heat in cold-blooded animals. If I have thought it right to 
enter fully into the particulars of the phosphorescence of 
glow-worms, it is because I need only touch lightly upon the 
other cases of animal phosphorescence. 

It is well known, that long luminous trains are seen upon 
the sea during the night, and that this fact, once attributed to 
the dashing of the waves, to electricity, or to phosphorous 
gases formed by the putrefaction of mollusks, is now disco- 
vered to be owing to a great number of microscopic phospho- 
rescent animalcules, No one knows what are the physico- 
chemical conditions under which these infusoria become 
phosphorescent. 

It is indisputable that putrefying fish become luminous, and 
this cause may, in some cases, also produce a certain phospho- 
rescence upon the sea, A few experiments I made, proved 
that in vacuo, or in carbonic acid, this phosphorescence ceases, 
aud recommences in the air, In the annals of medicine, there 
are some well-attested instances of flames seen on the bodies 











of some sick persons; a phosphorescent perspiration of the 
feet has been spoken of; and it is curious to remark the ana- 
logy between the odour of the oreseent matter of the 
glow-worm and that of the ordinary perspiration of the feet. 
or ~ as instances of phosphorescence remain hitherto unex- 
plained. 

Botanists affirm, that,in many plants, inflorescence is ac- 
companied by a a But this phenomenon is, 
also, too rare to be conveniently studied. In flowering, there 
is an absorption of oxygen, and a disengagement of carbonic 
acid,—in one w combustion; and it is for this reason that 
considerable heat is. developed in some cases of flowering, 
Perhaps, also, some volatile oil separated from tae phospho~ 
rescent flower, and raised to the ordinary temperature, may 
be the cause of this light. » 

I will not conclude, without alluding to the beautiful expe+ 
riment lately made by Quatrefage, upon the phosphorescence 
of annelida and ophiuri. This distinguished naturalist saw 
by the microscope, that the phosphorescence of these animals 
belongs to the muscular fibre, is intermitting, becomes more 
lively when the fibre is irritated, and ceases for some time by 
making it contract,and then reappears when the animal is 
suffered to repose. 

Here, also, is a point of analogy which you ought not to lose 
sight of. The life and the functions of museles are accom- 

ied by the disengagement of heat and light, and yet this 
life, and these functions, are immediately dependent upon 
nervous agency. It is to be wished that these experiments of 
Quatrefage were confirmed and varied. 
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LECTURE III. 


Mk. Presipent,—In my last lecture, it was my endeavour 
to set before you some views of the intimate relation of vege- 
table organic substances; of the power which we of 
transmuting these substances; of the chemical influence of 
light ; and of the probable influence of the cell-membrane, 
modified, no doubt, according to its composition; and it 
appeared desirable, for the sake of a inquiry, that 
this influence should, for the present, be altogether sn ores 
and the chemical forces of the various substances in contact 
with the cells should alone be considered. If such a course 
is desirable in vegetable physiology, on account of the infancy 
of the chemistry of light, still more so is it in animal phy- 
siology, because here we have such momentary evidence of 
simple chemical action in the inspiration of oxygen, and the 
consequent production of carbonic acid, that we are bound to 
search how far it extends, It will be my chief object, in this 
lecture, to point out other examples of this oxidizing action in 
the human body. But before I do so, I must again allude to 
the probable action of the cell-membrane—an action which 
the modern theory of secretion brings forward as one of the 
most important that can be conceived. 

All glands are com of cells, ont sna ae 
careful examination, the secreted fluid has been o 
In fact, all excreting glands may be represented as a vessel, @ 
cell, and a duct: a vessel, to — blood to the cell; a cell, to 
produce the excretion; and a duet, to admit of its —s 
away. The following passages from Mr. Goodsir will, a 
represent his views:—* The secretion within a primitive 
is always situated between the nucleus and the cell-wall, and 
would appear to be a product of the nucleus.” “The ultimate 
secreting structure is the eg -_ endowed -_ a 

uliar organic agency, according to the secretion it is 
Teatined to sae wl, “The force, of whatever kind it may 
be, which enables one primary formative cell to produce nerve 
and another muscle, by an arrangement within itself of 
common materials of nutrition, is identical with that force 
which enables one pri secreting cell to distend itself 
with bile, and another with milk. e nucleus is the part 
which effects this. The secretion contained in the cavity of 
the cell appears to be the product. of the solution of successive 
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developments of the nucleus, which, in some instances, con- 
tains, in its component vesicles, the peculiar secretion, as in 
the bile cells of certain mollusca; and in others becomes de- 
veloped into the secretion itself, as in the seminal cells.” “ The 
general fact of every secretion being formed within cells, 
explains a difficulty which has hitherto puzzled physiologists 
—namely, why a secretion should only be poured out on the 
free surface of a gland duct or secreting membrane. The 
difficulty disappears when we know that the secretion only 
exists in the interior of the ripe cells on the free surface of 
the ducts or membrane, and is poured out or eliminated 
oy by the bursting and solution of these superficial cells.” 

r. Bowman sums up his view with the following quotation. 
On the whole, there seems much weight of evidence in favour 
of the proposition, “that secretion is a function very nearly 
allied to ordinary growth and nutrition; that whereas in 
nutrition there is a combination of two functions, assimulation 
of new particles and rejection of old, the old being reconveyed 
into the blood, secretion consists in a corresponding assimu- 
lation and rejection, but the old particles are at once thrown 
off from the system, without entering the blood.” “ According 
to this view, all effete material received into the blood from 
the old substance of the various — must be reassimulated 
by an organized tissue specially designed for the pu 
namely, the epithelium,—before it can be eliminated, and all 
substances thrown off from the system, but designed for an 
ulterior purpose, must, in like manner, be assimulated, in 
order to their separation.”’* 

Such, then, is the present view of secretion, as derived from 
microscopical research. Mr. Goodsir formerly attributed the 
peculiar action to the membrane of the cell. “TI believe,’ he 
said, “that the cell wall itself is the structure, by the organic 
action of which, each cell becomes distended with its peculiar 
secretion, at the expense of the ordinary nutritive medium 
which surrounds it. Later,” he says, “I have satisfied 
myself that I was in error in attributing to the cell wall the 
important function of separating and preparing the secretion 
contained in the cell cavity.” 

Wasmann has described the structure of the gastric glands 
in the pig, and these also are essentially cells in which the 
secretion is formed. Perhaps the production of hydrochloric 
acid in the stomach will enable me to bring this theory of 
secretion into some connexion with chemical research. The 
free acid of the stomach is, without all doubt, formed from 
common salt. By what means is it that the chloride of 
sodium is separated into hydrochloric acid and soda? The 
re ase acid goes to the stomach to dissolve the food. 

hat becomes of the soda? How does the separation take 
place? It was long since remarked by Dr. Prout, that elec- 
tricity was the only agent we knew of capable of effecting such 
a decomposition of the salt. The microscopical view of secre- 
— us Lat pcg the ey of the cells of which 
the gastric g are composed. It is scarcely possible to 
suppose that the chloride of sodium pevunnaten tiie cell wall 
and is decomposed by the action of the nucleus, the hydro- 
chloric acid being retained and the soda returned into the 
blood. It seems tome far more probable that the cell wall 
itself, possibly from electrical action, decomposes the chloride 
of sodium in contact with the external surface of the cell, the 
hydrochloric acid alone entering the cell, whilst the soda in the 
healthy state forms a more basic phosphate of soda in the blood. 

In the first case, we must assume not only an attraction of 
the nucleus for hydrochloric acid sufficient to overcome its 
affinity for seda, but also an equal repulsion of the soda from 
the acid; whilst, in the other, we have only to assume an at- 
traction of the cell-membrane for hydrochloric acid. 

Usually, the soda set free enters into combination with the 
phosphate of soda in the blood, and in some states of indiges- 
tion, where much acid is poured into the stomach, a carbonate 
of soda is formed in the blood. Thus, then, much basic phos- 





* The late splendid researches of Professor Liebig recall us again to the 
older theory of excretion. The detection of kreatine and kreatinine in the fiesh, 
and the identification of these bases with Pettenkoffer’s urinary substance, 
and the ease with with the kreatinine gives rise to urea; these facts 
to me to point out how the muscular tissue is removed and thrown out of 
the body; and we are led to expect, that further researches on the gela- 
tinous and carti tissnes, and on the extractive matter of the 
, Will enable us to dis the first prod of the metamorphosis 
of the tissues, and to trace their changes until they are excreted from the 


body. 

The excretion of carbonic acid, which is produced in the ultimate strac- 
tures of the body, leads to the expectation that other excretions are not 
produced in the organs through — they are d di 








, these, having 
are, 


phate of soda, or much carbonate of soda, may for a time exist 
in the blood, and as this circulates to the kidneys whilst the 
acid is performing its function in the stomach, some of the 
carbonate or highly alkaline phosphate of soda may pass off 
in the urine, and the phenomena of alkalescence of the urine 
from fixed alkali, may at such times and in such cases be ob- 
served.* In health, however, much of the alkali is probably 
required for the production of bile. If we suppose a highly 
alkaline compound fluid, containing albuminous matters, to 
pass into the interior ot the secreting cells of the liver, and 
that by the peculiar action of the nucleus the bile is separated, 
then, in consequence of the chemical analyses of these sub- 
stances, it follows that, whilst the bile is retained in the cell, 
a substance must be re-absorbed into the blood; for the albu- 
minous matter is analogous to the salt, and the bile is ana- 
logous to the hydrochloric acid. The substance reabsorbed is 
analogous to the soda. As the hydrochloric acid and soda 
together make up in constitution the salt, so do the bile and 
re-absorbed substance make up the hi oof alkaline compound 
albuminous fluid. This is the fact whic Liebig has pointed 
out by analyses of choleic acid, uric acid, and albumen, the 
elements of the first two being supplementary to each other 
in completing the elements of albumen. Notwithstanding the 
high microscopical authorities, I cannot consider the nucleus 
as the single centre of force of the cell; it seems probable 
that the exterior of the cell wall determines the separation of 
the choleate of soda, leaving the complimentary principle, 
which from many circumstances probably exists in the blood, 
to be separated by an action of the cells of the kidney similar 
to the action of the cells which set free hydrochloric acid in 
the stomach, and leave the soda in the blood. Moreover, it is 
not improbable that something of the different action of these 
cells may be explained by differences in their chemical com- 
position; and this difference hardly determines the difference 
of action of animal and vegetable cells, for animals differ some- 
what in composition from vegetables, containing more of albu- 
minous matters, and of a peculiar substance which forms their 
cellular tissue. This substance, which furnishes gelatine by 
boiling, must be considered as even more the peculiar consti- 
tuent of animals than cellulose is of vegetables. Not that it can 
be maintained that the cells are all formed, in the first in- 
stance, of gelatine, as they are in vegetables, probably, of cel- 
lulose. Experiments do not warrant this conclusion; but the 
remarkable difference between these substances is deserving 
of note, the cellulose consisting of C,, H,, O,,, the gelatine of 
animals of C,, H, N, O,. Excepting in one or two of the 
tissues of the body, this gelatine does not form, however, the 
chief constituent of the cells. Wherever it occurs, there, 
from its peculiar composition, it must perform a function dif- 
ferent from any which the vegetable tissues exhibit. 

But the difference in the function of plants and animals is 
not so much caused by the peculiarity of the combinations of 
the elements, as by the variations in form which the cell- 

‘orming force produces. I have stated that, chemically 
speaking, a plant might be considered as an apparatus for ex- 
posing the organic elements to the influence of light, in con- 
sequence of which oxygen is given off, and cellulose and 
albuminous substances are formed, which serve for the 
support of the animal cells. So speaking, also, an animal 
may be considered as an apparatus (for absorbing oxygen) 
by which, animal heat being produced, the nervous 
matter is formed, and thus the higher mental facul- 
ties can be exhibited. The results of this absorption of 
oxygen form one great subject of animal chemistry; and the 
effects of this action of oxygen in the body must be investi- 
gated to the uttermost before we shall be in a proper position 
to estimate the peculiar influence which the cell-membranes 
or nucleus may possess. 

I have, in the previous lecture, tried to exhibit the close re- 
lations between carbonic acid and the vegetable acids, the 
liberation of oxygen being the probable cause of their forma- 
tion. It is most interesting to trace the result of the abso 
tion of oxygen, when salts of vegetable acids are present in 
the animal system. 

Sir Gilbert Blane first observed that salts of vegetable acids 
rendered the urine alkaline by being changed in transitu 
into carbonates. Tartrate or citrate of potash or soda, taken 
into the stomach, appear in the urine as carbonates of potash 
or soda. It has been thought sufficient to say that the stomach 
digested the salt. It is certain that the salt is both dissolved 
and converted into a different one. Knowing the composition 
of citric and tartaric acids, it is clear the change is caused b 
the action of oxygen. Has this change anything to do with 
the stomacht—is it in the stomach that it takes place? I some 








* Philosophical Transactions, 1845. 
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time since published the reasons which led to the belief that 
the oxidation took place in the blood, into which the respired 
oxygen passes. It was stated, that when vegetable acid salts 
were absorbed by the skin, the water became alkaline. This 
led immediately to the opinion that the change took place in 
the blood. From experiments which I have made on the ab- 
sorption of iodide of potassium by the skin, I doubt the state- 
ment regarding the dueouiinn of vegetable acid salts by the 
skin; but the oxidation of such salts in the blood has since 
been proved by the direct experiments of Dr. H. Hoffman. 
He has shown that in the circulation the same chemical forces 

roduce the same results as they would do if the salts were 

t in the atmosphere. 

A rabbit was frequently given drachm doses of neutral tar- 
trate of potash on different occasions, always with the same 
result. Carbonate of potash, and no tartrate of potash, was 
found in the water. The experiment was frequently repeated 
on another rabbit. 

Forty-five grains of neutral tartrate of potash, dissolved in 
one-third of an ounce of water, was injected at short intervals 
into the blood through the jugular vein. There was difficulty 
of breathing, and increased action of the heart, which quickly 
subsided. © loss of blood took place. The urine, when 
fresh passed, previous to this, was acid; but half-an-hour 
afterwards, when fresh passed, was distinctly alkaline, very 
thick, and milky. Some hours afterwards it was neutral. In 
another experiment, the urine within five minutes was neutral. 
The alkaline urine contained carbonic acid combined with 
potash. 

Here we have positive proof that in the blood itself neutral 
tartrate of potash is changed into carbonate of potash; that 
the inspired oxygen exerts its power on the carbon and hydro- 
gen of which the tartaric acid 1s composed; that carbonic acid 
and water are formed precisely as is the case in any ordinary 
instance of combustion, where the forces residing in the 
oxygen, the carbon, and the hydrogen, can alone be taken into 
the account. 

The following instance of oxidation is one in which proof is 
by no means easy to be attained :— 

The production of nervous matter may possibly be con- 
sidered as the ultimate object of all the chemical processes of 
animals and vegetables. From this nervous matter, a fatty 
substance, containing much phosphorus, and, as I have found 
by ultimate analysis, a substance ote the same composition 
as albumen, can be extracted. 

Mulder has shown, that in inflammation, one of the albu- 
minoid constituents of the blood s into a higher 
state of oxidation than that in which it usually exists. 
Oxides of protein, as he has called them, form the in- 
flammatory crust. Indeed, the whole of the fibrin of 
the blood is changed into these substances. This alone 
would give us some reason for expecting, that in in- 
flammations of particular organs, the constituents of these 
organs would be affected in a similar way. For example, 
that in inflammations of the brain, we should find the phos- 
— of the phosphorized fats oxidized, forming phosphoric 
acid. 

Now, after a long-continued experiment, which I have been 
enabled to make on the appearance of phosphatic salts in the 
urine, the result of nearly a hundred cases of disease,and of many 
hundred quantitative analyses, has been, that acute affections 
of the nervous substance, organic and functional, are the only 
diseases in which an excess of phosphatic salts can be proved 
to exist in the urine. By phosphatic salts, I do not mean 
the earthy phosphates alone, but the alkaline phosphates, as 
well as the earthy ones. I obtained and weighed not only 
the earthy phosphates, but the earthy and alkaline phosphates 
together—thus determining the total phosphatic salts present 
in the water. If it could be obtained, the water first 
in the morning was used for analysis; for I found it impos- 
sible to obtain, with any approach to accuracy, the whole 
quantity in the twenty-four hours. Had this been 
possible, it is probable that chronic diseases would have fur- 
nished me with positive results. 

It was necessary, before beginning my experiments on 
disease, to trace the variations and their causes in the state 
of health, 

I found that the earthy phosphates varied soon after food 
from 1.91 per 1000 parts of urine, specific gravity, 1033.2, to 
-97 per 1000 urine, specific gravity, 1027.3. 

Long after food, they varied from .75 per 1000 urine, spe- 
cific gravity, 1028.0, to .20 per 1000 urine, specific gravity, 

1028.2. 

The alkaline phosphates, long after food, and soon after 
exercise, vary from 8.10 per 1000 urine, specific gravity, 1028.0, 





to 6.50 per 1000 urine, specific gravity, 1022.8, Soon after 
food, the quantity varied from 6.67 per 1000 urine, ific 
gravity, 1025.5, to 4.72 per 1000 urine, specific gravity, 1033.2. 

Sulphate of magnesia, chloride of calcium, or lime water, 
taken into the stomach, increased the earthy phosphates at 
the expense of the alkaline phosphates. After sulphate of 
magnesia had been taken as medicine, the earthy phosphates 
were found to increase as high as 2.99 per 1000 urine, specific 
gravity, 1027.6; and in a second case, up to 2.93 per 1000 
urine, specific gravity, 1026.2. The amount of alkaline phos- 
phates was found by experiment to be chiefly influenced by 
the diet, and to a less extent by exercise.—Phi ical 
Transactions, 1845. I then wr my on to the amount of phos- 
phates in disease. I found the variations in the earthy 
naa to be almost independent of the nature of the 


sease. 

2. In fractures of the spinal column, and in paraplegia, the 
total amount of the phosphatic salts was slightly above the 
healthy standard at the mye! period. When chronic, the 
total quantity of phosphatic salts was lower than natural. 

3. In some acute diseases, as acute inflammations and fevers, 
showed no increase. 

4. In some chronic diseases, as Bright’s disease, dropsies, 
scrofulous diseases, exostosis, showed no increase. One case of 
mollities ossium presented a marked exception. 

5. In chronic diseases of the brain, and in chronic or even 
acute diseases of the membranes, there was no increase of 
phosphates. 

6. In fractures of the bones of the skull, when any inflam- 
mation of the brain supervened, there was an increase in 
total amount of phosphatic salts. When there were no head 
symptoms, no increase of phosphates was observed, even 
ey other acute inflammations supervened. 

7. In the general paralysis of the insane, no increase of 
phosphates was observed. Other insane patients presented 
nothing very remarkable. 

8. In acute inflammations of the brain, there was an ex- 
cessive amount of phosphates secreted. When the acute 
inflammation became chronic, no excess was observable. 

9. In some functional diseases of the brain, an excessive 
amount of phosphates was secreted; this ceased with the de- 
lirium. In other cases of delirium, the phosphates were found 
to be greatly diminished. 

The following case, which was under the care of Dr. Nairne, 
in St. George’s Hospital, will best illustrate what I have ob- 
served in acute inflammation:—John H——, aged thirty-six, 
brickmaker, having been an out-patient for chest “— int, 
was admitted into the house, 17th of July, 1844. He had 
complained of his head, and been light-headed, according to 
his wife’s statement, since the 9th, (eight days.) 

On the 20th, (eleventh day,) tongue was furred; pulse 60, 
large, compressible; seems heavy, but does as he is told; lies 
on his back, and takes no food. 

2ist, (twelfth day.)—Lies quite insensible, not answering; 
picking clothes; some squint. The water was deep-coloured, 
specific gravity, 1029.7; total phosphates, 13.15. 

23rd, (fourteenth day.)—Pulse at two different times, 70 and 
85, stronger; strong beating of the carotids; ptosis of the left 
eyclid; said to have known his wife this morning; swallows 
better; no paralysis; water, specific gravity, 1033.0; phos- 
phates, 12.11. 

25th, (sixteenth day.)—Tongue dry, as yesterday; left eye 
closed, and pupil immovable; right eye injected; lies mutter- 
ing; pulse 120; face very flushed; urine had specific gravity, 
1030.0, and contained 9.53 phosphates. 

26th.—Lying on his ; face less red; breathing harder; 
pulse 118, not so strong, regular; much muttering deliri jum; 
right pupil more dilated; back beginning to slough. / 

27th, (eighteenth day.)—Died. Examined thirty-eight 
hours after. 

On the upper part of the head were some adhesions of the 
0 surfaces of the arachnoid, rendering the separation of 
the dura mater difficult; the structure of the brain was pecu- 
liarly firm and tenaceous, cary ot he upper portions of both 
hemispheres; the ventricles of the brain were much distended 
with transparent serum; the cerebral substance forming the 
walls of both ventricles was much softened for the depth of a 
couple of lines; the fornix and septum lucidum especially were 
so soft, that their natural structure could no longer be reco- 
gnised; towards the lower part of the anterior lobe, upon both 
sides, the medullary substance of the brain was also broken 
down, and some portions had assumed the consistence of thick 
cream; the arachnoid membrane at the base, and over the 
pons, was rendered opaque by the effusion of serum into the 
cells of the pia mater; the pia mater generally was congested; 
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there were small chalky deposits at the apices of both lungs; | carbon, hydrogen, oxygen, and nitrogen. This common quan- 


some pleurisy of right side. 


tity of carbon, hydrogen, oxygen, and nitrogen, Mulder named 


In the worst cases of delirium tremens, I observed the most | protein; and he considered the albumen, the serum, the fibrin, 
marked contrast to cases of inflammatory disease. The fol- | and the casein, all consisted of protein, combined with different 
lowing case, also under Dr. Nairne, is the best example I can | quantities of phosphorus and sulphur:— 


adduce:— 


David D——, aged thirty-five, hair-dresser, was admitted at 
Fane, 1845. Said to have had some dropsy 
for the last six weeks, and for three days to have been ina 


five p.m., 18th of 


excited state, without sleep. Two hours after admission 


ve 
he a fit, which lasted ten minutes; snoring and convulsion; 
did not fall asleep after it. At night had half a grain of 


morphia, and was quiet. 


Crystalline = 15 eq. protein + sulphur S 
Casein =10, - a 
Gluten mie -» a & 
Fibrin m10, » » 8-+ phosp. ph. 
Eggalbumen =10 ,, ~ Tt so at » BP 


Blood albumen = 10 ,, 9 - «| a s 
So that for the conversion of albumen of blood into casein, 


19th, (fourth day.)—Quiet; face injected; answers sensibly; | sulphur and phosphorus must be separated; and for the con- 
much tremor; only four ounces of water passed during twelve | version of the fibrin of the blood into casein, phosphorus alone 


hours of the night; specific gravity, 1019.1, and contained total 


need be separated. If the formulz are true, such a separation, 


phosphates, 2.41. In the evening he began to be very restless, | in fact, must take place in the lacteal glands, in order to pro- 


up, and running about the ward. 


duce milk; and to the casein of the milk, the sulphur and 


20th, (fifth day.)—No sleep; no food; pulse 110, not weak, | phosphorus must again be added, to produce the albumen in 


soft; tongue furred, moist; skin warm and _perspiring; 
obliged to be confined; seven ounces of water, specific gravity, 
1019.3, contained only .15 total phosphates. A second experi- 
ment with the same water gave only .12. 

21st, (sixth day.)—Contiaued in the same state; very vio- 
lent; six ounces of water in the morning had, specific gravity, 
1017.9, and contained total phosphates, only .06. Six ounces 
obtained in the evening had, specific gravity, 1019.7, and con- 
tained total phosphates, .24. 

22nd.—In the evening he had two fits, and died. Examined 
fifteen hours after death. 

The dura mater was more than usual adherent to the cal- 
varia; the subarachnoid cellular tissue and the pia mater 
were filled with large quantities of clear fluid; the cineri- 
tious substance was pale, and the white substance presented 
slight venous congestion; the ventricles were not enlarged; 
the structure of the brain appeared to be pretty healthy; liver 
was rounded and granular; blood was fluid and very thin. 
There were several tubercular deposits in the apices; there 
was red hepatization of the back of the right lung. 

In another case of delirium tremens, I found at one time 
the urine of specific gravity, 1018.0, contained no alkaline 
phosphates whatever, and only .10, — phosphates. 

The ang of alcohol to stop the production of phosphoric 
acid—that is, to hinder the oxidation which usually takes 
place in the nervous substance— is not less interesting than the 
—— of an excess of phosphoric acid in inflammation of 

e brain. 


The experiments I have made can be considered only as the 
first steps in the investigation of this action of oxygen. Should 
they be confirmed, they will furnish the strongest evidence of 
the action of ordinary chemical forces within the human body. 
An action similar to the oxidation of the vegetable salts in the 
blood, and depending on the same causes as the uction of 
carbonic acid in respiration—namely, the absorption of oxygen 
by the lungs, and the power which that gas possesses of com- 
bining with other elements, as carbon, hydrogen, phosphorus, 
=_— or the iron, which, in my first lecture, I brought be- 

you. 

_ Lam unable, from want of time, to mention other supposed 
instances of oxidation, as in the iron of the red globules, as 
conjectured by Liebig, or of the fibrin, as stated by Mulder. 
I can only refer i to the last experiments of Magnus on 
the absorption of atmospheric air by the blood, in opposition 
to the theories of respiration which these physiologists have 
ee “mer I would at the same time refer, also, to Professor 

charling’s experiments on the production of carbonic acid in 
disease. Of these, the most interesting are those on six 
patients with phthisis. Five of these expired less carbonic 
acid than healthy persons of the same sex and age would have 
done. The sixth patient showed no marked diminution, Four 
patients with chlorosis showed no increase or diminution 
whatever in the amount of carbonic acid excreted. Such ex- 
periments deserve the most careful repetition, and promise 
the most valuable results. 

I must on now to other chemical processes in the body; 
and here I must allude to those most interesting relations in 
composition between the albuminoid substances which analysis 
has made known to us. I use the term albuminoid, not be- 
cause they have reactions like albumen, but because they have 
an elementary composition closely agreeing with that of albu- 
men. These substances contain carbon, hydrogen, oxygen, 
nitrogen, sulphur, and phosphorus. Mulder states that he 
separated the sulphur and phosphorus, and found then that 
white of eggs, serum, fibrin, and casein, all agreed in composi- 


the infant’s blood; or phosphorus alone requires to be added 
to produce the fibrin. The object attained is probably the re- 
gulation of the escape of nutriment from the mother, and its 
absorption by the child. The quantity of casein present in 
the milk formed may depend on the activity of this separation 
of phosphorus and sulphur from albumen. 

th ‘addition to these combinations of protein with sulphur 
and phosphorus, Mulder, in a later paper, has stated the 
existence of two oxides of protein—a binoxide and tritoxide; 
the first insoluble in water, the last very soluble. These 
exist in inflammatory blood, and may be formed, in various 
ways, from albumen and fibrin; by treating albumen with 
chlorine, the tritoxide may be formed; or fibrin, if treated 
with hydrochloric acid, will give binoxide. 

Protein consists of carbon, hydrogen, oxygen, and nitrogen; 
the binoxide and tritoxide must therefore contain only two 
or three equivalents more oxygen than protein does: there 
must be no other difference—no sulphur and no prowheom. 
Liebig has digested fibrin in hydrochloric acid to obtain 
the binoxide of Mulder; but he says he always finds sulphur 
in the compound, and that therefore, in this way, no binoxide 
of protein is formed, but some substance containing sulphur. 
It may be an oxide of albumen. Moreover, Liebig says, when 
‘| trying to make ee itself, some sulphur always remains 

combined with the carbon, hydrogen, oxygen, and nitrogen. 
In the new edition of his “ Animal Physiology,” the accuracy 
of Mulder’s first experiments regarding the formation of the 
common principle of protein, as well as the latter ones 
ing the oxides of protein, will, it is said, be doubted. I have 
not been able to make the experiments I wished to make on 
the subject; but when it is remembered that Mulder was the 
first to determine the existence of sulphur and phosphorus in 
these substances—the first to analyze them, to determine the 
uantities of the oe ee moreover, that these 
rst analyses were all ie by Mulder himself, and bear in- 
ternal marks of the greatest accuracy,—it will ap most 
probable that he obtained the substance which he protein 
free froin sulphur and phosphorus, as he, the discoverer of 
the ay ag and phosphorus in the albuminous substances, 
states that he did.* 
Whether the albumen, casein, and fibrin, are formed by 
the addition of sulphur and gp ome to protein, as Mulder 
thinks, protein itself being first formed, is a totally different 
question; and as the sulphur and phosphorus are found in the 
albuminoid constituents of plants, and are merely absorbed 
into the human body, according to Liebig, this is a question 
which vegetable chemistry may possibly be able to determine; 
but it is a question altogether different from the one which 
Mulder has, I consider, solved—that all these albuminoid 
bodies can have the sulphur and phosphorus separated from 
them, and then give the same results on analysis. Thus much 
rding the analyses made by Mulder himself. The analyses 
relating to the formation of the oxides of protein were made 
by others in his laboratory; and though I believe it to be Js 
bable that there may be oxides of protein such as Mulder 
gives the formule for,—substances containing no sulphur and 
a ea wage gree I think the substances analyzed in his 
laboratory, in some cases, (certainly in the one stated by 
Liebig—the solution of fibrin in hydrochloric acid,) were 
oxides of albumen, rather than oxides of protein, for this 
reason—that I have found another oxide of albumen in the 





* Professor Liebig, in his late work on the ‘ Chemistry of Food,” pp. 18 
to 28, states the principal facts on which his own views are founded. I 
woald Professor 


also refer to a letter of Mulder, in Jameson's Journal, 





tion exactly. They all, then contained the same quantity of 


April, 1847, p. 355; and to a paper read at the meeting of the British Asso. 
ciation, at Oxford, June 25th, 1847 ; or Jameson's Journal, July, 1847, p. 162. 
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urine, in a case of mollities ossium. The patient was a 
wealthy tradesman, aged forty-five. Isaw him on the 15th 
of November, 1845, with Dr. Watson and Dr. Macintyre. 
Rather more than a year previously, he was first taken ill. 
Dr. Watson first saw him in the spring of 1845, after he had 
been actively treated for pleurisy. In June he had edema of 
the legs. He improved in Scotland during the summer, the 
legs continuing to swell, and the appetite being ravenous—he 
expressed it as being so much so, that he dreamed of eating 
dogs and cats. On the last day of October, a peculiar state 
of urine was discovered, through the carefulness of Dr. Macin- 
tyre. When I saw the patient, there was excessive emacia- 
tion ; yellowish skin; clear conjunctive; lips dry; tongue 
fissured, moist, furred at the back; pulse 85, small; skin 
moist; bowels, tendency to diarrhea; motions reported not 
unhealthy; urine not passed in large quantities; no urgency— 
no frequency; pinkish urates deposited; much mucous rales 
in the chest; over-strong pulsation of the heart; complained 
of pains in the left shoulder and side; was obliged to be moved 
most gently in bed on account of the pain. 

He died about six weeks afterwards, and the only marked 
disease was mollities ossium, The kidneys were healthy to 
the eye, with and without the microscope. But to return to 
the water. This note of Dr. Watson shortly describes its 
state. 

* Saturday, Nov. Ist, 1845, 

“Dear Dr. Jonzs,—The tube contains urine of very high 

ific gravity. When boiled it becomes slightly opaque. 

in the addition of nitric acid, it effervesces, assumes a reddish 

hue, and becomes quite clear; but as it cools, assumes the 

consistence and appearance which you see. Heat reliquifies 
it. What is it?” I tem es tes dE ae 


This test-tube shows what I first saw. The specific gravity 
never was below 1031, and twice I found it above 1042. 
It was generally acid, sometimes much so, and remaining so 
for many weeks. Usually thick from urate of ammonia and 
crystalline phosphate of lime. Boiling gave no immediate pre- 
cipitate, though the slightest boiling produced some change; 
for after it, nitric acid gave a precipitate, which, in the un- 
boiled urine, it would not do for many hours. Long boilir 

uced a further change, and coagulation ultimately too 
place, (immediately with carbonated alkali.) 

This urine then contained an enormous quantity of 
this substance, something like albumen, but differing in 
very many things from albumen, more especially in 
the solubility of the nitric acid precipitate by Ment 
The peculiar substance I separated by means of its in- 
solubility in alcohol. I obtained it in this quantity and 
form, The substance so obtained had all the reactions which 
the urine had after it had been heated. Soluble in cold, very 
soluble in boiling water, not coagulating by heat, but coagu- 
lating on long boiling, and coagulum again ultimately soluble 
by continued boiling; giving a precipitate with acids soluble 
by heat, and becoming again thick on cooling. I purified 
this substance with alcohol and ether, and have analyzed 
it at 212° and 300° over and over again. It differs en- 
tirely from the oxides of protein. It contains phosphate 
of lime, sulphur, and phosphorus. The quantity of carbon, 
hydrogen, oxygen, nitrogen, differ also remarkably from 

in and albumen, but agree very nearly with tritoxide 
of protein. I consider the substance, therefore, as an oxide 
of albumen, and the enormous quantities which the urine 
contained is best seen by considering the serum of the blood 
as the nutritious part of it; then each ounce of this urine 
contained as much nutritive matter as an ounce of the blood. 
No supply of food could compensate for such a loss.—(See 
“Proceedings of the Royal Society,” April 22nd, 1847.) 

The well-marked solubility of the nitric acid precipitate, 
and the silence of Mulder on this point, made me immediately 

what was the reaction of nitric acid on his so-called 
tritoxide. I obtained some inflammatory fibrin, and treated 
it with boiling water ; nitric acid gave a precipitate soluble 
by heat, and refalling on cooling. Moreover, sulphur was 
present in this substance. 

T also passed chlorine into serum and into albumen from 
eggs, and so obtained the so-called tritoxide; and here also 
is the precipitate with nitric acid soluble by heat; and the 
whole of the albumen of the blood, by the action of chlorine 
and ammonia, can be changed into this substance. 

It will immediately be asked, what is the connexion 
between mollities ossium and this state of urine? and to such 
a question I am as yet unable to give a positive answer. But 


I may here mention a conjecture which I have formed, that 
chlorine may have been the cause of the formation of this 





substance, and also the cause of the solution of the earthy 
matter of the bone. 

If this be the case, then, the cells in the bone and the 
kidney must take on the same decomposition of chloride_of 
sodium as the cells in the stomach in the state of health do, 
I believe that the production of this substance must take 
place in the cells of the kidney and bone, because I found 
albuminous fluid in the pericardium, after death, reacted in the 
ordinary way, and the blood itself was coagulable by heat and 
acids. (The pericardium fluid was feebly alkaline, specific 
gravity, 1015.3, and coagulated immediately.) I need hardly 
remark on the importance of seeking for this oxide of albu- 
men in other cases of mollities ossium. The white, solid, 
fibrin-like coagula in some urine, looking like blancmange, 
will probably also be found to be another oxide of albu- 
men. 
But why do the cells take on this peculiar action? On this 
question, the whole of secretion and nutrition are involved, 
The formation, by cells, of nervous matter, that highest of all 
the animal functions, seems little likely to be understood at 
present asa merely chemical process. The decomposition of 

hosphoric acid appears, at first sight, to be requisite. Still 
ce can we conceive how the power of sensation, and all the 
intellectual and moral powers, are united to this peculiar 
compound, and this no chemical and no microscopical researchr 
will help us to explain. 

Such, then, is the outline of the separate forces in action 
in organized beings. But the separate action of forces is not 
found.in Nature to take place. Although it has been neces- 
sary to separate and distinguish actions, for the purpose of 
obtaining clearer ideas of each force, yet such a course of 
necessity involves the loss of that union, of that association of 
forces, which throughout inorganic as well as organic nature 
is so apparent. 

If the forces of heat, electricity, and magnetism, are called 
into action, not only by chemical forces, but most decidedly 
also by the most opposite class of mechanical forces, as b 
friction; if even in quantity these forces are related to 
other, a certain quantity of chemical action, producing, ae 
bably, a definite quaptity of heat, a definite quantity of elec- 
tricity, and this a fixed quantity of magnetic force; or, if the 
expression may be so applied, supposing that an equivalent of 
mechanical force uces an equivalent of heat, an equivalent 
of electricity, and this its equivalent of magnetism opine 
there be such union and relation in inorganic forces, how pro- 
bable must the existence be of an analogous association in 
organic forces; and not only are sensation, contraction, and 
chemical forces most closely related to each other, and de- 
pendent on each other in animal life, but the cell-forming 
force, the cell-modifying force, and chemical forces, are in no. 
less intimate relation throughout all life; and even in the 
highest of all created beings how often can we trace the inor- 
dinate action of the higher mental functions exaggerating the 
contractility and sensibility of the body, and deranging the 
action of those lower forces which it has been my attempt in 
these lectures more especially to bring before you.* 

The phenomena which result from the joint action of all 
the forces we sum up in the word life, and the cessation of 
the most chemical of these phenomena in animals—namely, 
respiration, is the ordinary meaning of the word death, as the 
word to expire shows; and as the expiring taper is rekindled 
when placed in oxygen gas, so life may be restored by artifi- 
cial respiration renewing those chemical changes on which 
the circulation through the lungs chiefly depends. 

Lastly. It is, then, in the addition of the forces of sensation 
and contraction to the cell-modifying and cell-forming forces 
that animal life differs chietiy from vegetable life; whilst the 
highest of all life—that is, human life, is characterized by the 
further addition of the higher moral and intellectual powers. 
And as, on the one hand, in proportion as these powers, with 
sensation and motion, may be lost by accident or disease, does 
man approximate to a state of vegetation, to the state of 
those fungi which, not being peculiarly acted on by li 
absorb oxygen, and respire carbonic acid. So, on the ot 
hand, when the higher faculties are developed, may man 
attain not only to the doing good to others, as is the object of 
our own profession, but he may increase his affinity, or 
attraction, or love, for the never-ceasing and unlimited good, 
which is the highest of those forces whose united action 1 
might perhaps venture to designate as Eternal Life. 





* The endeavour to establish by experiment the convertibility of the 
forces will doubtless lead to important discoveries. So the alchymists, in 
searching after the transmutation of matter, became acquainted with those 
truths which, now that the equivalent relations of substances are 
known to us, appear as the necessary results of a universal law. 
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@riginal Yapers. 
ON THE 
PRACTICE OF TURNING IN CASES OF HZMOR- 
RHAGE IN PLACENTA PRAEVIA. 
By W. SETH GILL, Ese, M.R.C.S.E. 


Tue difficulty of arriving at just conclusions, and the neces- 
sity of grea | with microseopic correctness, the philosophy 
of change in all that is momentous in the exercise of our 
profession, induces me to offer a few remarks on the proposed 
treatment of placenta praevia, as recommended by Professor 
Simpson. I should imagine that the principles upon which 
the expediency of the practice depends are, the source of 
hemorrhage in these presentations, and the maximum of 
safety that can be best afforded tothe mother. The subject 
is one of intense interest, and demands the grave considera- 
tion of each member of a humane and scientific profession, 
involving, as must be admitted that it does, maternal safety 
and infant life. The correctness of Dr. Simpson’s physio- 
logical principle—viz., “ that the hemorrhage in these cases 

from the placental surface alone,” ends all ar- 

ent, and there can be no hesitation as to the value of his 
iscovery; but, opposed to this, if there be a doubt as to the 
vessels of the uterus being concerned before delivery, and 
while the placenta is still rtially adherent, there can, 
I should imagine, be no difference of opinion, as to the 
hemorrhage proceeding from the uterus after delivery, with 
this organ perfectly empty. A more comprehensive know- 
ledge of the anatomy and pathology of the gravid uterus, and 
its contents, the normal and abnormal changes which occur 
during urition, will enable us to understand why such im- 
mense disc of blood take place, when the placenta is 
only partially separated, and the uterus in a passive condition. 
This will also determine the best treatment to be pursued 
under these at all times most anxious circumstances. Fortu- 
nately, Nature has ordained, that in general the placenta 
should not adhere to the mouth and neck of the womb: there 
‘would be but few obstetricians if she did. It does, however, 
occasionally , and the most successful and safe treat- 
ment is the question at issue. Dr.-Merriman observes, “ that 
when the placenta was found nting, it was formerly sup- 
posed that it had secidentally boom separated from the fundus, 
had fallen by its own weight to the os uteri, which it 

so as to prevent the child from passing.” An in- 
ference not improbable, but, like all human dicta, somewhat 
it erngees Portal, who practised midwifery extensively 

Paris, seems to have entertained more correct opinions 
than his contemporaries. Rigby ap to have been the 
discoverer of the pathology of fonling before delivery, al- 

‘though Levret anticipated it, in a work from his pen, about 
“the same time; since which the practice has been, in partial 
‘presentations, first to evacuate the liquor amnii, and if an 
arrest of haemorrhage follow, and the presentation be natural, 





‘to entrust the ma ment to Nature. In complete presenta- 


tions, also, this rule been sometimes successful. At the 


same time we must bear in mind to puncture the op) 


posing 
"mass of placenta, although the practice is not without its ob- 


— the wees of the waters at so early a stage of 
bour will in all probability tend to increase the difficulty of 
version, which it is known should be resorted to as soon as 
the dilatation of the uterus admits, and while the strength of 
the patient is unimpaired. Blundell, Conquest, Lee, (cum 
multis aliis,) concur, that the safe and legitimate practice is 
early to evacuate the uterus—arte non vi; and that this is not 
dangerous, says Denman, “when performed with care.” Should 
these authorities be subverted by doubtful modern examples, 
and when a more successful issue cannot be bbt ined? I 
must coincide with Dr. Simpson in his veneration for older 
measures, until I see just cause for their abrogation. In the 
number of your journal for May 8th, Dr. Simpson observes: “ I 
hold turning to be the proper mode of practice in unavoidable 
‘hemorrhage, which cannot be pean § by less active 
measures; in a great portion of cases the accompanying 
hzmorrhage requires Lactiorenss atso early a stage of the 
‘abour, that the only proper and possible mode of delivery is 
by the operation of turning. The great objection to it, how- 
ever, is, the imminent danger of lacerating the cervix uteri, 
which in these presentations is exceedingly vascular. To 
avoid this, and insure the safety of the mother, he proposes 
the artificial separation of the placenta before the child, and 
adduees some proof, that the mortality under the old and re- 
eognised plan was much higher to the mother than in the 








nae method of extracting the placenta before the 
child. 

One in three mothers was lost, according to Dr. Simpson’s sta- 
tisties, but he does not state how many, on the new plan, are 
saved,norhow many children are born alive. In the present sur- 
charged state of population, this preference of Dr. Simpson’s is 
not to be wondered at, although backed by Dr. Hamilton, who 
states, “In some cases, before the orifictum ateri can be suffici- 
ently opened to admit of turning, the whole placenta will be 
disengaged and protruded, but that this separation and expul- 
sion, previous to the birth of the child, is for the most part 
fatal to the mother;” and, he might have added, always to the 
child; “though some instances have occurred where the 
woman has been saved by Nature, the — being so strong 
that the child has be=n forced down with the placenta before 
it.” Mr. Chapman relates a case where the placenta was ex- 

lled four hours before the child. Perfectly similar cases. 

r. Merriman also speaks of the like. No man therefore 
would presume to deny that a combination of circumstances 
cannot justify a deviation from the prescribed rule, such as the 
patient having a contracted pelvis, or having ascertained the 
child’s death, or an obstinate, an undilatable os uteri, perhaps 
the placenta already in the vagina. These and other circum- 
stances must very properly influence the most experienced 
practitioner, although it will be admitted that twenty-seven 
cases of su ul turning, out of fitty-nine in placenta previa, 
as related by Dr. Lee m Tuer Lancer for May 15, are very 
great inducements, under favourable auspices, not to 
from the beaten track. These, in my mind, tend very a 
to quiet the excitement which has hitherto pervaded the pro- 
fession on this important practical disputation. 

I am induced, therefore, to relate three imteresting cases 
which have occurred to me, with their particulars, as they 
offer some interest in connexion with the subject before us. 

Mrs. S——, aged forty-eight, residing at Peckham, the 
mother of seven children; had reached the full period of ges- 
tation, or nearly so; constitution exceedingly weak and ema- 
ciated; was seized with unavoidable hemorrhage, which 
gradually became profase. When I saw her, she was faint 
and exhausted: I administered the usual restoratives, and 
examined, and discovered a complete presentation of the 
placenta, firmly adherent. After explaining to the husband 
the uncertain termination of these cases, he i 
for a second opinion. I mentioned my friend, Mr. Robinson, 
who will no doubt recollect the case: he that no time 

‘was to be lost in delivery. The preliminaries arran I in- 
troduced my hand cautiously through a rigid os uteri and the 

lacental mass, and the delivery was effected ina few ene ef 
by the feet, Mr. Robinson supporting the abdomen. The 
was in a state cf asphyxia, but lived; the mother, from the 
entire absence of contraction in the uterus, and excessive 
hzemorrhage, afier its complete evacuation, became comatose, 
with a pulse scarcely perceptible; all the usual remedies fail- 
ing, a stream of cold water was poured upon the abdomen, and 
its effects were magical. The uterus very soon contracted, 
and returning consciousness animated oncemore the exhausted 
frame of our rescued patient. Removal from her saturated 
condition for twenty-four hours was impossible, as the uterus 
was secured in its contractility only by the firmest and most 
determined re. Let it suffice that she now lives to tell 
the tale, and had not more impediments than usual to her 
complete recovery. How far Professor Simpson’s method of 
detaching the placenta would have been a ee in the 
present and following cases I must leave to abler heads. 

Mrs. T——, thirty years of age, had reached the eighth 
month of her fifth preguancy, and had been labouring under 
sanguineous discharge, with slight pains, for a few days, when 
a copious hemorrhage came on, which induced her to send 
for assistance. Upon examination, I found the os uteri very 
slightly dilated, and the placenta immediately over it. Ona 
sudden, whilst removing her from the bed, a gush of blood 
took place to an immense extent, and syncope followed. I 
soon succeeded in wares | the os uteri, and penetrated the 
placental mass. As in the first case, delivery was 
soon afterwards; but hemorrhage, producing asphyxia, fol- 
lowed, which defied the use of ergot in large doses, and for 
some time, cold water and other stimulants. She event 
did well, and the infant still lives, although not robust. 
parent and child may be said to bear the stamp of former 
Innovations. 

Mrs, H——, of plethoric habit, aged thirty-five, the mother 
of ten children, was seized with slight hemorrhage, for a 
fortnight previous to the coming on of labour, at the end of 
which, a profuse discharge took place, which caused her to 
send for me. I found her pallid and retching, with more 
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than usual exhaustion, and upon examination, the uterus 
easily dilatable. I proceeded at once to detach the edge of 
the a which was implanted over the os uteri, but 


found it impracticable, from its adherence, and the increase 
of hemorrhage and pain to the woman, who vociferated on 
every attempt. I therefore ruptured the placenta and mem- 
branes, and eeaht down the feet easily. She was in a short 
time delivered; the uterus contracted, and the hemorrhage 
ceased altogether; the woman had a tedious recovery, and 
the child lived. 

In this case, the constitution, previous to the hemorrhage, 
was unimpaired; there was a full habit,and great physical 
power, with a determined spirit. The two previous cases 
were women of the nervous temperament, delicate, and a 
paucity of moral courage, although of good education. 

Since writing the above, a case has occurred to me, which 
presents rather an unusual appearance. 

Mrs. T——, of John-street, Clerkenwell, aged thirty-seven, 
was in labour with her fourth child. She had always suffered 
many hours with spasmodic, not parturient, pains. Upon 
examination, the os uteri was fully dilated, and the pains 
laborious, with no advance in the child’s head. I administered 
three doses of ergot, which brought away the child and half 
of the placenta, and was expecting hwmorrhage, but to m 
— none occurred. I immediately introduced my hand, 
and removed the remainder. The case did well, but the 
infant lived only a fortnight afterwards, and was 
asphyxiated. 

White Lion-street, Pentonville, July, 1847. 
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ON THE EFFECTS OF SEA-BATHING AND 
CLIMATE. 
By THOMAS HUNT, Esq., M.R.C.S.E., Herne Bay. 
“ The directions for sea-bathing are generally insufficient.” 
Joun Hunter. 
Sea-saTuine is a special therapeutic agent, potent for good 
or for harm, according as it is applied. 1 shall therefore treat 
of it, not as a luxury for the healthy, but as a remedy for cer- 
tain morbid conditions of the system, valuable only, hike other 
remedies, when used with discrimination, and in conjunction 
with appropriate medical management. Apart from these 
conditions, the practice of sea-bathing in disease is a species 
of quackery which annually destroys many lives. Patients 
are constantly arriving at the sea-side, much out of health, 
under nmam f directions for sea-bathing, and thus carelessly 
committed, or rather abandoned, under medical sanction, to 
the tender mercies of the sea. This is always a serious, and 
often a fatal, error. The sea is no physician. Under intelli- 
gent and experienced guidance, a careful vigilance, it is an 
agent of immense power; but the practice of prescribing a 
remedy, the effects of which are to be unwatched and unob- 
served, and which is to act under circumstances of chan 
of climate and habits, is pregnant with danger, and cannot 
too severely reprobated. This habit is not chargeable gene- 
rally on the profession, and it often proceeds from thoughtless- 
ness; still, as the evils resulting from it are rarely brought 
under the eye of the authors of the mischief, I may be excused 
if I call attention toa example of this pernicious prac- 
tice, by way of placing it before my brethren in its true light. 
Sir James Clark, in his very popular and, in some 
respects, valuable work “On Climate,” gives some introduc- 
tory and general “directions for invalids seeking relief by 
change of climate,” and justly observes, that “too much is 
generally expected from the simple ckange of climate;” and 
this error is not,’ he observes, “always confined to the 
patient; his medical adviser frequently participates in it,” and 
the pa. as well as the patient, is disposed to look upon 
it as the sole remedy.” All this may be perfectly true, and 
worthy of the attention of both physician and patient. But 
the method by which Sir James proposes to rectify the error, 
will be ed by the profession as constituting by far the 
greater error ofthe two. He proceeds to comment on “ other 
matters of no less consequence,” and “ particularly requests 
the attention of invalids” to the remarks which follow, and 
which consist (will it be believed!) of a medical discourse on 
eral local congestion, derangement of the secretions, 
inflammatory affections, &c., with directions for the treatment 
of all these disorders, comprising diet, purgatives, local and 
general bleeding, lavements, warm or tepid bathing, &c., all 
addressed, not to the profession, but to patients “suffering from 
diseases of long standing, jn which the ordinary resources of 
our art have failed”!* 





* Clark on Climate, p, 319 et seq., 4th edition, 





The evil Ip of is here exhibited in a form equally 
unprofessional, disgusting, and reckless, and requires no fur- 
ther comment. 

A very short experience in sea-bathing served to convince 
me that the prevailing opinions on the subject were in some 
degree erroneous; and subsequent observations have fully 
confirmed these views. I shall confine my remarks to the 
results of my own ponies, which have been sufficiently uni- 
form to establish the positions hereinafter advanced. 

Tae Warm Sea-Batu 
appears to differ but little, in its effects on the human consti- 
tution, from the warm bath of fresh water. Indeed, I am not 
aware that there is any important difference, except, perha) 
that the former is in a slight degree more stimulating to the 
skin, and somewhat less relaxing to the system generall 
than the latter. It is particularly useful when, with co 
extremities, there is a general chilliness of the surface, not 
amounting to febrile rigor. The warm bath, properly ad- 
ministe restores the action of the extreme vessels, and 
corrects the tendency to internal congestion. In debilitated 
subjects, however, it is rarely n , and not always safe, 
to have recourse to more than one bath. Where there is 
more vascular power, a second or a third, at an interval of 
two, three, or more days between each, is sometimes useful. 
But as a general rule, the first bath is more useful than the 
second—the second than the third; and the fourth, and all 
subsequent to it, do harm. A protracted course of warm 
baths, administered daily, or even less often, is generally in- 
jurious to persons not accustomed to it, and should never be 
rescribed in the first instance. My practice is, to repeat the 
th as often as it is evidently useful; but when the patient 
complains of chilliness afterwards, or appears relaxed and un- 
comfortable, the sooner it is discontinued the better. When 
congestion of any internal organ has actually taken place, and 
existed for any length of time, the warm bath should be used 
with extreme caution. The following case, which is by no 
means singular, will illustrate the truth and importance of 
this rule:— 

In the autumn of 1837 I was requested to visit a gentleman 
advanced in life, who was sufferig from jaundice of some 
weeks’ duration, accompanied with enlarged liver. I found 
him bleeding from the gums, bowels, and bladder, his voice 
weak and faltering, and his pulse very feeble and frequent. 
An eruption of faintly livid patches appeared in various parts 
of the I learned that his medical adviser (a general 
practitioner in the suburbs of London) had sent him to the 
sea-side, with directions to take a warm bath every day for a 
fortnight. He had taken only seven or eight,and the hemor- 
rhage had commenced about twenty-four hours before I saw 
him. It was evident, that whether the disease under which 
he laboured would have proved fatal or otherwise, under more 
enlightened treatment, the warm baths would be the death of 
him. He lin for three days, and then, in spite of my best 
efforts to save him, fell a victim to the ill-advised use of the bath. 

In chronic rheumatism one warm bath has occasionally 
been found of temporary service, but more generally useless, 
and a course of warm baths always injurious. In affections 
of the head, attended by vascu ulness, immersing the 
whole body in warm water is liable to increase the throbbing 
of the carotid and temporal arteries, in a degree not alt 
ther consistent with satety; but the lower extremities may 
thus warmed with advantage. 

At the commencement of catarrh or influenza, where there 
is pain in the limbs, with general coldness in the extremities, 
one bath of high temperature, followed up by a warm 
warm drinks, and sudorifics, will sometimes cut short the 
attack, and restore the patient in a few hours. The use of 
the warm bath in internal inflammations of acute character, 
in the redwetion of strangulated hernia, &c., is too well un- 
derstood to require any notice. It should never be had re- 
course to where there is any disposition to haemorr! from 
any organ. I have never found it useful in diarrhea or 
cholera, and it is particularly injurious in diseases attended 
with depression of the vascular or nervous system. As & 
remedy for excessive cold-bathing, when, from remaining im 
the sea too long, the patient becomes cold and livid, and 
complains of peuntiens of the heart and pain in the ehest,, 
announcing the approach of congestion, the hot-bath is an. 
invaluable, and indeed an indispensable, means of — 
the balance of the circulation. But the whole advantage 
the warm or hot-bath depends entirely upon the 

Mope or ADMINISTRATION AND TEMPERATURE. 

At any degree above 80° a bath strikes hot toa patient m 

whom the temperature of the surface is normal, (being seldom 
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above 80° in the extremities.) Of a bath at 98° the heat can 
scarcely be borne at first,and in a few minutes the cold limbs 
of the patient, together with the constant evaporation from 
the surface of the bath, will reduce its temperature several 
d , and at the end of twenty minutes it will probably be 
volaned to 75° or 80°. It now begins to be unpleasantly cool; 
the patient quits the bath, dries, and dresses himself, soon 
feels chilly, and the whole benefit of the bath is lost, or con- 
verted into injury by mal-administration. All this may be 
avoided by very simple means. The bath should be pre- 

at 90° or 95°, the cold and hot water by which its tem- 
perature is adjusted being first well mixed — by agita- 
tion with a brush or other convenient tool. ithout atten- 
tion to this, the surface of the water will be hot, and the 
substratum cold, than which nothing can more effectually 
frustrate the intention of the bath, the legs —. thereby 
cooled, and the shoulders and chest half scalded. The bath, 
then, being of uniform temperature throughout, the patient 
should enter it at 90° or 95°, and by turning the hot-water 
tap occasionally, raise the temperature by pee to 
about 100°. The skin will now become somewhat - 
dened, and the patient may dress with safety. A com- 
fortable glow will succeed; but even this will be liable 
to off, and leave a chilliness, unless he repairs 
to 1os kenoiienety. A warm bath should therefore be 
always taken in the evening, and the patient should proceed 
well-cloaked to his lodgings and to his bed. It will seen 
at once that these directions are founded in common sense, 
and their importance is fully borne out by uniform expe- 
rience. The duration of the period of immersion must 
depend upon circumstances. In ordi from fifteen to 
twenty minutes will suffice, and this should never be ex- 
pre | when the patient is weak. For special purposes, an 
hour may be required, as in the reduction of hernia, inflam- 
mation, &c. In the convulsions of children from teething or 
other causes, the time may be regulated by circumstances, 
and the above rules of administration should be observed; 
but the bath should be large enough to immerse the whole 
body of the child, the head excepted; and if it happen that 
it prove too shallow, the water should not be splashed over 
the portion of surface not immersed, as nurses are apt to do, 
for this chills the patient. It is better to cover the chest 
with hot fi ls, if it t be covered by the bath. It is 
unn to advert here to other coaditions of the system 
in which the warm bath is notoriously a useful adjunct to 
active treatment. My experience has chiefly reference to 
chronic disease in its various forms. In scaly diseases of the 
skin, it is generally injurious. In chronic lichens and pru- 
riginous disorders, its efficacy is uncertain. In pustular 
diseases of a chronic kind, it is often of temporary service; 
but in all diseases of the skin, attended with inflammation, 
the tepid fresh-water bath is preferable to the hot sea-bath. 
Neither of them are in any d curative in cutancous 
cases. Temporary relief is all that should be expected. In 
these and other disorders, much mysterious efficiency has 
been attributed to the warm sea-bath, which has never been 
satisfactorily explained. Apart from its aeneng properties, 
its chief and probably only virtue consists in its being a con 
venient method of warming the limbs and surface of the 
body when they are too cold. The vapour-bath and hot-air 
bath are more inconvenient and expensive means adapted to 
the same end. There is no special advantage in them that I 
am aware of: Medicated baths, besides being expensive and 
inconvenient, are dirty, and redolent of quackery." We 
abound with appliances and inventions: all we want is 
wisdom to use them to good purpose. 


Tue Term Sea-Bartu. 


Among the directions for bathing, with which invalid 
visitors to the seaside are usually entrusted, nothing is more 
common than a special caution not to venture into the sea, 
until the system be prepared for it by two or three tepid 
baths; and it is often difficult to convince patients that it 
would be safe to take a cold bath without this precautionary 
measure. (By a tepid bath, I assume that a bath from 80° to 
85° is intended, or one which strikes neither hot nor cold to 
the skin.) To a mere theorist, there would appear some 
reason for this practice. As the human frame can le ewe 
be brought to endure severities, the shock of which at the 
outset might be fatal, so it is too often concluded that a 
patient may be more safely introduced to a cold bath by 
degrees. In practice, however, I have long had occasion to 

* To this rale there is one im exception. I allude to the nitro- 
muriatic foot-ba h, which is hly useful in certain congestions of the 
liver, and by no means so generally used as it deserves to be. 











remark that there is a fallacy in this. The hot bath and the 
cold bath are opposite remedies; the tepid bath is, with very 
limited exceptions, no remedy at all. th the hot bath and 
the cold bath produce reaction or rigour in the cutaneous 
circulation. The tepid bath invariably chills the patient, and 
is injurious in many cases, useful in none. So far from pre- 
poring the patient for a plunge in the sea, it is far more 
ikely to make it a dangerous expedient; for a chilly surface 
predisposes to internal congestion—a disposition which always 
contra-indicates the use of the cold bath. When the skin is 
7 extensively inflamed, and we wish to cool it, the tepid 
bath of fresh water is found to accomplish this purpose far 
better than the cold bath; and for the same reason, it will 
more effectually chill a healthy skin. There is nothing to 
induce reaction in a bath, which is only a very few degrees 
colder than the surface of the body. The tepid sea-bath is 
therefore, in all cases of internal disease or general debility, 
worse than useless. 
Herne Bay, November, 1846. 








Original Contributions to The Wancet in Abstract. 


MEDICINE; SURGERY. 
Erysipelas following Vaccination. 

Mr. Focarry, of Great Percy-street, Pentonville, writes to 
condemn the practice of making numerous punctures in the 
arms in cases where vaccination is performed, as both cruel 
and useless, seeing that one genuine vesicle is as efficacious as 
ten. He is now attending two cases of ipelas from that 
cause, in infants under the age of four mente, and states that 
a case has recently come to his knowledge, in which erysipelas, 
originating from vaccination, has terminated fatally. 








Rupture of the Stomach from Chronic Ulceration. 

Dr. Baxer has forwarded us the particulars of a case of 
rupture of the stomach from chronic ulceration, which ter- 
minated fatally by peritonitis. The patient was a married 
woman, twenty-seven years of age, of intemperate habits, who 
had apparently enjoyed good health, with the exception of 
pain occasionally oe in the chest, but of no great 
severity. On the 2nd of January last, she ate heartily of bacon 
and cabbage for dinner, had broiled sprats at tea, and after- 
wards, a baked faggot, D2 your and two pies. Soon after 
nine P.M., she complained of pain in the stomach, for which 
her mistress gave her a glass of rum. This increased her 
suffering, and about eleven p.m., Dr. Baker saw her. He 
found her drawn double with excruciating pain, extending 
over great part of the abdomen, which was rather tender on 
pressure; pulse rather frequent, but short, and without much 
volume or power; countenance pale and anxious; to 
slightly coated; vomiting of half-digested food ious. % 
Baker ordered the abdomen to be fomented, and exhibited 
an emetic, after the action of which, calomel and opium were 
given every three hours. The pain and vomiting were dimi- 
nished the next morning; but the abdomen was more tender, 
the pulse weaker and more frequent, and the countenance 
dull and sunken. In the course of the day, castor oil was 
given twice, but without effect. In the evening, the pulse 
was scarcely perceptible, and she died about one a.m. 

The post-mortem examination, ordered by the coroner, 
showed that there were gag of two quarts of snuff- 
coloured, sero-purulent fluid in the peritoneal cavity, with 
much oil floating on its surface; universal peritonitis; 
small intestines matted together, and coated with a thin 
membraniform deposit of lymph, and greenish-yellow grann- 
lations over that portion of peritoneum which lines the abdo- 
minal parietes; the same appearance on the convex surface 
of the liver, and the parts in contact with it, and one or two 
slight adhesions towards its right border. This organ was 
pale and somewhat shrunk externally; internally of an un- 

ealthy dusky-red, inclining —— Spleen considerably 
larger than usual, and ee e jejunum and ilium exhi- 
bited a generally diffused, bright-red vascularity. The 
stomach presented, immediately in front of the gastro-hepatic 
omentum, about an inch from the cardia, a perforation it 
the size of a horse-bean, oval in form, and with smooth 
edges externaily. Immediately to the left of this, the viscus 
was firmly adherent to the concave surface of the liver, which 
adhesion would appear to have formerly extended around 
the whole circumference of the ulcer, but to have been 
recently detached on the right side, by some cause or other, 

ly the great distension of the stomach, or the vomiting, 
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thus giving rise to effusion of part of the contents. At its 
great curvature, the stomach was adherent to the pancreas, 
and it still contained a pint or thereabouts of thick, dark- 
brown fluid. On removing and laying open this viscus, the 

eral surface of the mucous membrane was found to be 
tolerably healthy, but slightly acted on in parts by the gastric 
juice. in the neighbourhood of the ulcer, however, there 
was considerable irregular thickening. 





Acetic Acid in Typhus Fever. 

W. H. F. suggests that the strong acetic acid be exhibited 
in the treatment of typhus fever, to the extent of three or 
four drachms daily. He remarks that this disorder is princi- 
pally treated by ammonia in our fever hospitals, workhouses, 
and parish cases, and adds, “ we are aware that ammonia is 
always present in the atmosphere of the room, the urine, 
breath, &c., of the patient, and therefore it stands to reason, 
that if ammonia be evolved from the body which a 
it must be entirely wrong to give it as medicine. Ammonia,” 
he says, “is the product of putrefaction and therefore 
hastens the decomposition and death of the patient. Acetic 
acid, on the contrary, will stay putrefaction; give ease to the 

tient; and, if seconded by strengthening medicines, will, he 

opes, effect a cure.” 

*,.* W.H. F. is reasoning as if the human body were a 
mere chemical laboratory, forgetting altogether, that although 
chemical processes are carried on in it, yet they are, to a 

ter or less extent, modified by the influence of the prin- 
ciple of life. It does not follow, because ammonia is evolved 
from the person of a victim to typhus fever, that therefore 
its internal exhibition is injurious and contra-indicated. Ex- 
ience proves the cont Probably W. H. F. will be 
ind enough to furnish us, in brief, with the results of his 
— with acetic acid, in the treatment of typhus 
ever. 





MEDICAL POLITICS. 


“ Justitia,” in explanation of his views of a “legal autho- 
rity,” (vide his previous letters,) says he takes it for granted 
‘that the appointments made by her Majesty’s officers would 
be considered legal ; the medical men in the army, navy, 
East India service, Poor-law Unions, &c., are not required to 
possess the licence of the Society of Apothecaries, while they 
«practice as apothecaries in every sense of the word. If, he 
says, these are not legal acts, they certainly emanate from 
*the highest legal authorities.” 

*,.* “Justitia” is in error with regard to the Poor-law 
Unions. No medical man can be a surgeon to any Union in 
England or Wales, unless he possess the licence of the 
Apothecaries’ Company, or was in practice on or before the 
ist of August, 1815. The Act of the Company has no control 

“over the other medical otlicers to whom he alludes. 





Reviews. 

Report on the Climate and Principal Diseases of the African 
Station ; compiled from Documents in the Office of the Director- 
general of the Medical Department, and from other sources, in 
compliance with the directions of the Right Honourable the 
Lords Commissioners of the Admiralty. Under the immediate 
direction of Sir William Burnett, M.D., K.C.H., FRS. By 
Avexanper Brysoy, M.D., Surgeon R.N, London: 1847. 
pp. 260. 

Report cn the Fever at Boa Vista. By Dr. M'Writ1am. Pre- 
sented to the House of Commons, in pursuance of their 
Address of the 16th of March, 1847. London: 1847. pp. 
112. 

Letter addressed by Sir William Pym to the Lords of the Council, 

ive to a Report on the Fever at Boa Vista, by Dr. 





M‘Wituiam. Presented to the House of Commons, in pur- 
suance of their Address of May 14th, 1847. London: 1847. 
pp. 15. 


Tue first work on our list was, it seems, prepared by the 
author, in consequence of a minute addressed by the Lords of 
the Admiralty to Sir William Burnett, physician-general of 
the navy, requesting him to cause to be embodied in a report 
such portions of the medical returns from the African station 
as might be deemed valuable,—the report to be prepared in 
such a form as would present the greatest amount of informa- 





tion “regarding the diseases contracted on that station, the 
localities most injurious to health, the precautions which 
might be taken to arrest or diminish fever, and the mode of 
treatment regarded most effectual ; embracing also the dis- 
eases most prevalent amongst the captured slaves!” As this 
work has been printed by order of the Lords of the Admi- 
ralty, solely for the use of the medical officers employed on 
the African station, it is, of necessity, inaccessible to the 
majority of the profession. We purpose, therefore, to make 
a somewhat lengthened esquisse of its valuable contents, in 
order that our readers may be better acquainted with the 
nature and treatment of a most formidable malady—a know- 
ledge of which must be of value to them, although it is not 
likely that many of them will be called upon to treat 
patients labouring under it. Still not a few may derive 
direct benefit from being made acquainted with the contents 
of this work—at least, such as are engaged in the merchant- 
service, and employed on that inhospitable coast. From the 
length of time during which many merchant vessels .are 
detained in the rivers on the African coast, where the disease 
is generally contracted, their crews are frequently invaded 
and decimated by this pestilence, nor have any means of pre- 
vention or of cure been hitherto brought forward, with such 
evidence in its favour as to warrant the placing reliance on 
them. Its nature and treatment have been alike unreco- 
gnised ; the most violent remedies and the most gentle have 
equally failed in effecting a cure; while, on the other hand, 
some patients have apparently recovered in spite of the 
doctor. Under these circumstances, and urged to do so pro- 
bably by the late fearful epidemic on board the “ Eclair,” which 
brought the pestilence home to our own shores, the minute 
was issued, requiring the preparation of an arranged abstract 
of such portions of the medical returns from the African 
station, as bore on the nature and treatment of the remittent 
fever contracted on the coast and in the rivers of that quarter 
of the globe. 

Dr. Bryson, the gentleman to whom the task was confided 
by Sir W. Burnett, is singularly fitted for the performance of 
the task. His engagement in the office of the physician- 
general had previously prepared him for the duties of drawing 
out the Report in a tangible shape, and he was enabled to il- 
lustrate many important features of the disease, and also to 
discriminate between the several plans of treatment recom- 

ded in the r tive reports which came under his notice, 
from the extensive stores of his personal experience, ac- 
quired during a very extended servitude on the coast and in 
the rivers of Africa. Dr. Bryson has, we may boldly say, pro- 
duced a work which will be of great service as a guide to his 
professional brethren in their management of this intractable 
disease, and which reflects great credit on his skill, industry, 
and professional knowledge. 

The work commences with a brief sketch of the topography 
of the African station, extending from Cape Verde on the 
north, to Cape Negro on the south of the equator. We have 
here an account of the Bissagos, Sierra Leone, the Ballom 
shore, Cape Mount, the Gold Coast, Accra, Quitta, Popoe, 
Whydah, Lagos, Princes’ Island, Fernando Po, St. Thomas, 
Anna Bona, Cape Lopez, Benguela, Loango, Kabenda, 
Ambriz, St. Paul de Loanda, Quicombo, Lobita, Equemma, 
the bights of Benin and Biafra, the rivers Gambia, Nunez, 
Pongos, Melacoorie, Searcies, Sherbro, Gallinas, Volta, Benin, 
Nun, Brass, Bonny, Calebar, Cameroons, Gaboon, Camma, 
Congo, and Elephant, and Massamedes, or Little Fish Bays. 

The principal localities where disease is most frequently con- 
tracted appear to consist of alluvial soil and extensive marshes, 
covered with mangroves. With respect to the settlement on 
the Gambia, it is remarked, however, that 

“Notwithstanding the vast alluvial swamps that bound neu 
three sides of this small settlement, it is, upon the whole, infi- 
nitely less detrimental to the European constitution than is 
Sierra Leone. The temperature throughout the year is some- 
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what lower, although this is chiefly observable during the 
mornings of the winter months, when the air, until the sun 
has risen a few d above the horizon, is frequently so 

and bracing as to require additional clothing; but the 
heat of the day during summer is at all times exceedingly 
oppressive, and is rendered doubly so by the reflection of the 
sun’s rays from the loose white sand in the streets and upon 
the beach. Kemittent fevers occur throughout the whole 
year; but from November to April they are by no means of 
a formidable character, unless contracted under peculiarly 
aggravating circumstances, such as an intemperate course of 
living, with exposure and fatigue in the marshes, or from 
sleeping in the open air during the night. 

«From July to October the nature of the place is totally 
changed, and no vessel, during that period, can remain more 
than a week or two at a time at anchor near the settlement, 
with safety to the health cf her crew. During the former 
months the rains commence, and continue to fall, with short 
intervals of fine weather, until September, when the river, 
having become enormously swollen, and of a tawny colour 
from the admixture of soil, overflows its banks, and floods the 
marshy flats behind the settlement to a great distance, 
where, as the rains decline and the river withdraws into its 

per limits, it leaves large shallow lagoons to be evaporated 
by the heat of the sun and the drier winds of the succeeding 
months. 

“ During this season, therefore, Europeans, whether on shore 
or in vessels at anchor in the river, are apt to be assailed by 
remitting fever of a more virulent character than during the 
dry season, while the more acclimated residents suffer from 
intermittents generally of an irregular type. Both these 
forms of disease, it has been assumed, are the result of the 
same cause—nainely, the increase of marsh effluvia in the 
atmosphere, which, in some localities, is at times perceptible 
enough to the sense of smell at a considerable distance from 
the source of its elimination.”—pp. 4, 5. 

The character and danger of the rivers on the African coast 
may be gathered from the following extract respecting the 
Nunez and Pongos, in the Bissagos country. 


“The riversupon this section of the station requiring the most 
constant attention of the cruisers, are, as previously observed, 
the Nunez and Pongos, both of which have occasionally been 
entered by vessels of light draught of water, although, tor the 
purpose of inore thoroughly searching them, boats are more 
convenient, and have been more frequently employed. Their 
banks, like those of all sluggish streams in this country, are 

ibed as being closely fringed with mangrove bushes, 
around the tangled roots ot which there is a thick deposition 
of blue mud or slime, the detrital sediment of the river water, 
ther with the rotting remains of branches, leaves, and 
other vegetable matters, swept down from the interior during 
the rains. These substances, it a rs, accumulate in the 
estuaries of large rivers until, after being urged backwards and 
forwards by the tide, they at last | tangled Z 
the mangrove bushes, or are thrown upon the shore in shallow, 
stagnant creeks, where they rapidly pass into a state of decay, 

i with other substances of a marine nature. During 
the heat of the day, when the tide recedes.and leaves this 
semi-putrid mass exposed to the heat of the sun, the elimina- 
tion of fetid malaria, as may be supposed, is most abundant. 
It is also supposed to remain suspended in a more concen- 
trated, and even in a more dangerous, form in the dense fogs 
which frequently overhang these morasses from sunset to 
sunrise. It cannot, therefore, be a matter of wonder that men 
arriving in these rivers from the clear atmosphere of the open 
sea, worn out and drenched in perspiration with long and 
heavy pulling, hungry, thirsty, and at last cold, should fall an 
easy prey to the demon of the place— the indigenous pestilence 
of the swamp. Although at times some may have escaped, it 
has too often been but the exception to the rule, particularly 
if to this catalogue of evils rain has been added, and this, 
during at least five months of the year, will too frequently be 
the case.”—pp. 6, 7. 

Dr. Bryson confirms the opinion generally entertained, that 
afar greater proportional amount of disease is contracted at 
Sierra Leone by the naval force, than upon auy other part of 
the station; but he adds, that a great proportion of disease is 
contracted in consequence of accidental or contingent cireum- 
stances peculiar to the locality, frem causes common to the 
whole line of coast, rather than from an increase or an aggrava- 
tion in the condition of such causes in the locality itself; and 


of these none seem to operate more powerfully or more fre- 











| 


quently than exposure on shore to the intense heat of the sun 
by day, or to the chilling dews by night—more particularly if 
accompanied in either case by a state of inebriation, or ex- 
haustion of the physical powers of the body from over-exer- 
tion. The facilities for getting intoxicated at Sierra Leone 
appear to be as numerous as in any of our seaports, and sailors 
on the coast seem to be as eager after that kind of enjoyment 
as in England. The consequence of intoxication and a night 
on shore, either in a low public-house, a native’s hut, or on 
the bush, is almost invariably an attack of fever. But the 
danger seems most to affect the officers and men composing 
prize-crews. These generally arrive worn out by excessive 
labour, broken rest, and exposure by night and day upon the 
deck of a small vessel, probably crowded with slaves, and ina 
loathsome state of misery and disease; and the men, being, 
after landing, free from control, to a certain extent, plunge 
into every kind of excess. Few entirely escape the conse- 
quences, and many are seized with fever, while stil] at Sierra 
Leone. Refitting ship is regarded as another cause of fever 
at Sierra, on account of the ease with which men, while so 
employed, smuggle spirits on board, and give way to intoxica- 
tion. Still Sierra has its advantages asa place of refuge for 
the squadron for watering and victualling. The supply of 
vegetables and fruit is very extensive, and the water is said 
to be excellent. 

The essential causes of fever appear to be as difficult of 
discovery as ever. The nearest part of the Bullom shore to 
Freetown is five or six miles; and although it has the appear- 
auce, when viewed from the harbour, of being one continuous 
densely-wooded swamp, such is not the case. The woods are 
open behind the thicket on the bank of the river; and near 
Medina, on the west, there are many tracts of land under 
cultivation; the village itself is considerably above the level 
of the river. To the southward and eastward, also, the 
country is not swampy. The town itself is built on the base 
and side of a rocky hill, completely denuded of bush, and 
incapable, at any time of the year, of retaining much moisture; 
and a large portion of the land in its vicinity is under culti- 
vation. 

The rivers Sherbro and Gallinas are similar in appearance 
to the Nunez and Pongos, and equally prejudicial to health. 
On the banks of the Gallinas, there is one of th® most 
notorious slave marts on the coast. There are not any of the 
extensive swampy deltas or sluggish streams, with stagnant, 
shallow creeks and mangrove-covered shores, at Cape Coast; 
and the rocks are mostly of primitive formation, Around 
Accra there is an extensive open prairie for many miles, which 
is covered with tall, strong grass, presenting a parched, 
blighted appearance in the dry season, and a rank and vigorous. 
vegetation in the wet. The European residents suffer gene- 
rally from endemic fever, and afterwards, from irregular 
paroxysms of intermittent. The territory of the Volta 
appears to be a vast alluvial plain, a branch of the river 
forming an extensive lagoon. 

“From Quitta to Topee, and from the latter te Whydah, 
the shore has the appearance of a low sandy ridge; behind 
this, and at no great distance from the sea, there is another of 
those extensive sheets of water, half river and half lagoon, so 
peculiar to this part of Africa Its waters are of a dark 
muddy colour, and brackish, and glide along amongst thick 
reeds and grass with an almost imperceptible motion, depo- 
siting upon its bauks and bottom a black ooze, which emits, 
when disturbed, a most offensive odour. It extends upwards 
to the basin of the Volta behind Quitta, and laterally expands 
into smaller shallow lagoons, the shores and islands of which 

resent the same character, and are densely covered with 
jungle, stunted palms, or flags from four to six feet in height, , 
which occasionally encroach so far upon the river, that the 
natives are obliged to cut a passage through them for their 
canoes; still, notwithstanding the apparently unwholesome 
nature of the locality, it is seldom that the crews of vessels at 
anchor near the land, or running slowly along it, suffer any 
inconvenience from its mephitic exhalations.”—pp. 16, 17. 


Whzydah, the first great slave mart in the bight of Benin, 
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is apparently strongly defended by the Volta, and by ex- 
tensive marshes, the stirring up of whose waters causes the 
evolution of most offensive gases. Lagos, another slave mart, 
is defended by the sea,and by Lake Crada. The Benin is 
bounded by a succession of extensive mangrove swamps. 
The bight of Biafra, the most important and most coveted 
station of the squadron, is, at the same time, the most un- 
healthy. The reason why it is most desired, is the greater 
chance there exists of making prizes of slavers. All the rivers 
which constitute the disemboguing branches of the Niger, 
empty themselves into it. The coast consists of almost inter- 
minable morasses; Princes’ Island, which is figuratively 
described as an oasis in the desert, has rarely been productive 
of fever, unless the sufferer have been predisposed thereto, by 
exposure, over-exertion, or intemperance. Clarence Cove, on 
the north end of Fernando Po, is infinitely more unhealthy. 
Fernando Po is described as a most beautiful island, very 
fertile, and almost, if not eutirely,free from marsh; still there 
is not, perhaps, any spot in the whole known world more 
detrimental to health. Anna Bona, also, although destitute of 
swamp land, there is every reason to believe, abounds in all 
the principles essential to the production of remittent fever. 
Loango, the River Congo, Ambriz, and St. Paul de Loanda, 
are all localities in which fever is endemic. At the latter 
place, Dr. Bryson states that “small-pox is rare, but all 
attempts at vaccination, made with lymph brought in her- 
metically-sealed tubes, have failed.” Benguela is considered 
to be the most sickly of the Portuguese African colonies, 
south of the Equator; it is situated on an alluvial flat. Old 
Benguela is the most fertile and park-like land on this part of 
the station. Little Fish Bay, or Massamedes, possesses ready 
advantages for the refitting of cruisers, and its climate is 
thought, by the Portuguese, to be healthy. The traders, 
however, who travel inland, in search of ivory, gum, and wax, 
suffer severely from fever, and consequent enlargement of the 
spleen. The appearance of the country altogether, with the 
exception of the watering placc, is that of a sandy desert. 

From this slight sketch of the coast of Africa, the dangers 
that there attend the crews of her Majesty’s ships, and of 
merchantmen, may be readily surmised. 

The principal disease to be dreaded by the cruisers on the 
coast is remittent fever; it prevails throughout the whole line 
of coast at all times and seasons of the year, as an endemic, 
and at distant and uncertain periods it occasionally assumes an 
epidemic form. It is stated by our author to have seldom 
presented malignant characters, although when the crews of 
vessels which have been long at anchor in any port or river 
of the station have had communication with the shore, or 
have been detached upon distant boat service, it has fre- 
quently become virulent, and in a few instances appears to 
have acquired contagious properties. The principal occasions 
when the disease showed malignant characters, and even pre- 
sented decided symptoms of yellow fever, are the epidemic 
of 1823, at Sierra Leone and on board the “Bann;” the en- 
demic fever in the “Sybille,” in 1829; in the “ Eden,” in 1828 
and 1829; the epidemic at Fernando Po, in 1829; the endemic, 
in the “ Bonetta,” “ Forester,” and “ Waterwitch,” in 1838; 
and at the Island of Ascension, in the same year; in the 
“Buzzard,” in 1839-40; in the “ Wanderer,” in 1841; the 
“ Hydra,” in 1843; the “Growler” steamer, in 1844-45; the 
“ Styx,” in 1845; and lastly, the “ Eclair,” in the same year. 

The essential causes of fever on the African station are as 
yet unknown: marsh miasm has been assumed to be the prin- 
cipal agent in its production; and the nature of the soil, with 
the extensive lagoons and mangrove-covered swamps, would 
tend to support this view. But still there are localities in 
which fever is rife, where none of these circumstances obtain. 
An arid, rocky soil, devoid of bush and swamp, has been not 
unfrequently the seat of a fever as malignant in its characters 
as any that has occurred in the neighbourhood of the swamps, 
while certain swampy districts are entirely or comparatively 





healthy. The predisposing and exciting causes are, however, 
more readily discovered. Dr. Bryson avers that there is 
not any spot on the whole coast, within the tropics, whether 
upon the main land er the adjacent islands, that is not 
highly prejudicial to the health of Europeans; but he adds, 
that the greatest amount of sickness, and at least four-fifths of 
the mortality, have been caused by unnecessary exposure to 
the fever-exciting agencies, the liability to which is greatly 
increased by immoderate indulgence in intoxication, by pro- 
tracted boat-service in the rivers on the station, a foul state 
of the holds, and also by all causes which may induce impair- 
ment of the physical powers of the body, such as the depress- 
ing passions, over-exertion, together with a long continuance 
on salt provisions. It has been alreadystated that prize crews 
are specially liable to this fever. 

The influence of boat-service in the rivers on the coast, 
in inducing attacks of fever, is much dwelt on by Dr. Bryson. 
Every page almost may be said to teem with examples, some 
of which are remarkably striking. The practice was at one 
time abandoned, and its resumption does not speak in favour 
of the wisdom of the authorities. It has, on almost every 
occasion, been the cause of serious and frequently fatal inva- 
sions of disease. 


“ When boats are detached to lie in wait for slave vessels, or 
to seek them out in the branches and creeks of navigable rivers, 
they are manned, armed, and provisioned, according to the 
exigency of the case. If it be intended that they should be 
absent for more than a few days, and without the prospect of 
landing, they are furnished with a small cooking apparatus, 
which, however, is as frequently dispensed with as possible; for 
although it does not occupy much room in the boat, it is in- 
convenient, while the heat and smoke arising from it when in 
operation materially add to the discomfort of all on board. If, 
on the other hand, it be intended that their absence should not 
exceed a few days, provisions ready cooked may be taken with 
them. In either case, however, the mode of living is materially 
different from that on board ship. The same regularity can 
hardly be observed; the cooking is often indifferent, pon fre- 
quently dispensed with altogether; the ration of salt pork, for 
instance, has sometimes from choice been eaten raw, as it came 
from the brine; while,from a want of water, orasan ind 
the allowance of rum is not unfrequently drunk in an uted 
oe —— and other — matters may seem ing in 

etail, but they are not so in the aggregate; independent of the 
more adverse climatorial agencies, they produce too frequently 
such functional derangement as tends to the dete- 
rioration of health, and consequently, sooner or later, to the 
induction of organic disease. 

“Blanket dresses are invariably worn at night, and not un- 
frequently both night and day, as experience has proved them 
to be more safe and more comfortable than any other i 
of clothing. They are by no means so warm as might be 
supposed; while, by their absorbent nature, they speedily rid 
the skin of its superabundant moisture, which from their open 
texture is freely itted to escape by evaporation without 
cooling the surface below what is compatible with health. 
During wet weather, when at anchor, the awning, if the boat 
be furnished with one, is sloped, and in a calm it throws off 
the rain tolerably well; but if there be wind, it is of little or 
no avail. All hands being then hae op to wet, their Plight 
becomes truly miserable, particu during the night, w 
they are compelled to sleep packed closely pees in the 
bottom of the boat, damp, perhaps cold, and at all events com- 
fortless; while, if lying at anchor outside the bar of a river,or at 
a short distance from the land, they may be still further incom- 
moded by the boat rolling ‘ gunwales under,’ in the heavy swell 
that constantly sets in upon the shore. Few, therefore, as might 
be expected, return from expeditions on which these severe 
privations have been experienced, without suffering more 
or less in health. In some, this is manifested by catarr! 
rheumatic, and bowel complaints, or by a general sense 
soreness over the whole body, as if from a severe beati 
together with a feeling of lassitude and mental dejection, 
of which, however, ma: give place, in a vigorous constitution, 
to returning health; while in others fever is the immediate 
and direct result: and although in these instances the majority 
may survive the violence of the ‘pen! attack, still the pro- 
bability is, from the nature of the ex , that the disease 
will linger long with them in the form of irregular intermittent, 
until their health becomes so completely undermined as to 
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demand their removal from the climate, otherwise they will 
gradually assume a bloated, unwholesome appearance frem 
enlargement of the spleen, or of the liver, together with dys- 
peptic ailments and a tendency to general dropsy, until 
at Nast they sink, fairly worn out by the repeated attacks of 
the disease. 

“The health of men employed on boat service is also much 
influenced by the nature of the locality in which they may be 
exposed. Rivers with wide and almost imperceptibly sloping 
banks, upon which the dwarf mangrove is abundant, are much 
more insalubrious than the open sea, although the exposure in 
the latter be in the immediate neighbourhood of extensive 
swainps, as along the entire coast of the bight of Benin; of the 
former, none seems to exert a more baneful influence upon 
health than the Pon Nunez, Sherbro, or Seabar, and the 
Gallinas, on the northern division of the station, although the 
Melacoorie, the Scarcies, and the Sierra Leone rivers, have 
also proved equally destructive to health. The deadly nature of 
the whole of the mouths of the Niger, from the Benin to the 
southernmost creek of the Old Calebar, together with the Came- 
roons, is so well known as hardly to require notice here. The 
rivers to the south of the equator have not been so frequently 
explored by the cruisers, unless, perhaps, within the last few 
years, as those to the north; their influence on the health of 
the squadron is not, therefore, so well understood; but it would 
appear they also abound in swamp emanation, and in all the 
other commonly acknowledged causes that give rise to re- 
mittent fevers, although it seems that they have less fre- 
quently assumed the malignant form peculiar to those con- 
tracted on the opposite side of the oe po this, nevertheless, 
may depend entirely upon accidental circumstances, as fever 
of a very violent character has been known to assail casual 
visitors in the Congo since the time of Captain Tuckey’s expedi- 
tion, and has lately shown itself on board several of the cruisers, 
as well as amongst boats’ crews, when they have remained 
there for a few days ata time. Loango also possesses a fever 
soil. The Gaboon, on the other hand, although much nearer 
the equator, is considered to be more healthy; but this, with 
the experience we have, is not to be relied on. 

“It is also obvious that the nearer boats approach the shore, 
the greater the risk of contracting disease; this, again, is much 
increased by landing, and still more so by sleeping on shore, 
whether on dry or marsh ground—whether in the bush or out 
of it—under cover, or without cover: such imprudences are 
generally followed by fever of a most virulent and dangerous 


“The time occupied upon boat expeditions has varied from 
one day to thirty, or even forty. A curious circumstance has 
ed in men who have been away so long as the 
last-mentioned periods—namely, that when tliey returned and 
reached the deck of their own vessel, they have been seen to 
reel and stagger, as if they were under the influence of spirits, 
from weakness, giddiness, and loss of balance in the muscles 
of the limbs, affording unequivocal proof of the severity of the 
service. The boats, moreover, when long absent, have some- 
times become so sodden with water, and their bottoms so 
covered with sea-weed, that they have been with great 
difficulty dragged through the water by their exhausted 
erews.”—pp. 200-204. 

Many examples, illustrative of the dangerous consequences 
resulting from boats’ crews ascending rivers, and being de- 
tained there during the night, or for several nights, might be 
adduced from the pages of this Report; but we conceive that 
the foregoing general remarks will be all that are necessary 
to set the question in its proper light. Boat-service in the 
rivers is not only dangerous on its own account, but also 
because it includes all the causes of fever—to wit, insolation, 
night-exposure, intemperance, over-exertion, and the influence 
of the depressing passions. It needs but a moment’s thought 
to show in what way all these causes may be combined with 
that of boat-service in the rivers in inducing disease, nor can 
there exist a doubt as to the severity of the attack, when 
resulting from the combined effects of so many predisposing 
causes. Boat-service has, in fact, been repeatedly the cause 
of remittent fever of a peculiarly malignant type. 

Prize-crews are stated by Dr. Bryson, for reasons already 
alleged, to be peculiarly subject to fever; but this remark 
appears to apply principally to those who convey their prizes 
to Sierra Leone. “They generally arrive, worn out by ex- 
cessive labour, broken rest, and exposure, both by night and 
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day, on the deck of a small vessel, probably crowded with 
slaves, in a loathsome state of misery and disease.” When 
landed, the crew take up their residence in a building appro- 
priated for their reception, called the barn; and being freed, 
in a great measure, from the control of their officers, plunge 
into every kind of excess—the consequence being, a severe 
invasion of fever, affecting them either while still at Sierra 
Leone, or else soon after embarkation on board ship. At St. 
Helena, it appears, where prizes are also now sent for adjudi- 
cation, the crews are landed without the slightest risk of con- 
tracting any serious ailment. The danger of the occurrence 
of fever among prize-crews, after landing, arises from their 
own excesses and carelessness, in recklessly exposing them- 
selves to the influence of the causes which have been so 
repeatedly shown to be capable of generating that disease. 
As a means of prevention, the “Conflict” gun-brig, roofed 
over, was moored in the river, for the reception of prize- 
crews; but they could not be prevented going on shore, and 
also committed many irregularities on board. “The vessel, 
at the same time, appeared to have acquired within herself 
the power of generating disease. The same was observed to 
have occurred in the “ Magnificent,” moored in the harbour 
of Port Royal, in Jamaica, and it is believed to the “ Serapis” 
before her. The “Grampus” hospital-ship in the Thames, 
at one time, seemed to have acquired similar properties, or 
to have become impregnated with some principle obnoxious 
to health.” 

The other causes, nature, symptoms, and treatment of the 
fever, with the means of prevention, will be considered on a 
future occasion. 
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Fatat Case or Dyspnaaia, propucep BY A Potyprous GrowTH 
iy THE CEsopnacus. By R. Annowsmitu, M.D., Senior Phy- 
sician to the Coventry and Warwickshire Hospital. 


Tux patient, a ribbon-weaver, forty-eight, not previously 
unhealthy, came under the author’s observation at the Hos- 
pital, in March last, having much difficulty of swallowing, with 
frequent, and, at times, severe cough, (always excited by at- 
tempts to swallow, but occurring independently of them;) 
copious frothy expectoration; fever, but no dyspnea. The 
dysphagia gradually increased until deglutition e nearly 
impossible. — were made to pass a tube into the 
esophagus, but without success, and they occasioned at the 
time so much s of the glottis, as to endanger life. It oc- 
curred to the author, that if tracheotomy were performed, 
respiration might be carried on through a tube left in the 
trachea, while more persevering attempts were made to pass 
instruments into the csop . This operation was there- 
_ performed, and a _— left I, oe a this, 
the attempts to a tu Vv unavailing, 

the ong of Staliowing wee hageeeel for a few dene! e 
aysphagin, however, shortly increased, and death ensued on 
the 14th of May, purely from inanition, about fourteen weeks 
from the apparent commencement of the disease. On exami- 
nation after death, a polypous growth was discovered at the 
commencement of the wsophagus immediately behind the 
glottis; it was rather larger than a walnut, and attached by a 
short fibrous base, commencing about half an inch from the 
posterior commissure of the glottis, and extending for the 
same distance in a straight line in the axis of the eso 

The tumour formed, on the one hand, a mechanical obstacle 
to the perviousness of the esophagus, and on the other, by 
Passing under the epiglottis during attempts to swallow, pre- 
vented the closure of the glottis, and thus allowed fluids to 
pass down the trachea. The author, in conclusion, refers to 
various writers who have related cases of polypus in the ceso- 
P but remarks that the one now recorded, differs from 
any he has seen referred to, in the dysphagia being complicated 
with, and greatly increased by, the tendency of food to pass 





into the glottis. 
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A Case w whice a Larce Pouch was FORMED IN THE 
CEsoPHacus, IN CONNEXION WITH CONTRACTION OF THE CANAL. 
By W. C. Worruiveton, Esq., F.R.C.S.E., Senior Surgeon 
to the Lowestoft Infirmary, Xc. 

The author commences by observing that this lesion has 
been noticed by Sandifort, Mechel, Copland, and Rokitansky, 
and refers more particularly to two cases described by Mr. 
Ludlow, of Bristol, and Sir Charles Bell. The case now re- 
lated was that of a gentleman aged sixty-nine, of robust con- 
stitution, who experienced slight dysphagia for three years 
before his death. In January, 1846,deglutition became more 
impeded, accempanied with emaciation. In July the author 
was consulted, when there was great difficulty in swallowing, 
especially solids, and the passage of any food by the 
esophagus was attended ‘with a gulping noise. After con- 
sultation with Mr. Crosse, of Norwich, attempts were made 
to pass bougies, but they proved abortive. 
the patient gradually lost flesh, though he continued to take 
food, and it was often observed that a portion appeared to be 
swallowed, and for a time retained, but was shortly returned 
by regurgitation, little changed. For some weeks before 
death the patient was sustained solely by nutritious enemata. 
On examination after death a pouch was found behind the 
esophagus, opposite the cricoid cartilage, hanging down be- 
tween the trachea and cesophagus, three inches and a half 
long, and two inches and a half in circumference. Imme- 
diately behind the cricoid cartilage, and on a level with the 
commencement of the pouch, there existed a stricture formed 
by a transverse fold of mucous membrane, admitting only a 
large-sized urethral bougie; the cesophagus below was con- 
tracted, but the mucous surface healthy. The author con- 
cludes with some remarks on the diagnosis of these cases 
during life, and the best mode of treating them. 

Dr. Coxey stated that he had met with a case somewhat 
analogous to the first case—to that detailed by Mr. Worthing- 
ton. The patient was a medical man, who suffered from the 
symptoms of dysphagia for sixtcen years. He consulted the 
late Mr. Cline, by whom the existence of a preternatural 
pouch in the esophagus was discovered, but who overlooked 
the principal cause of disease—a stricture of the upper part of 
the esophagus. The patient was under Dr. Coley’s care only 
during the last three months of his life. Whalebone bougies, 
of a peculiar construction, similar in form to those used by 
Sir Charles Bell, were employed, but appeared to produce 
considerable irritation. The patient died from inanition and 
excessive thirst, he being totally unable to swallow liquids 
even. There was one symptom which was present in this case, 
which has not been mentioned by writers—excessive conges- 
tion of the velum pendulum palati, the tonsils, and, indeed, of 
the whole throat. At the post-mortem examination, there 
was found a pouch three inches long, and one in diameter, at 
the lower part of the pharynx, and a stricture at the upper 
~~ of the wsophagus, in an advanced state of carcinoma. 

e stricture, Dr. Coley thought, was the primary disease; the 

h of ulterior formation, the result of a process similar to 

that which takes place in the bladder, by the separation of its 
fibres, from severe and long-existing stricture in the urethra. 
A case of stricture of the esophagus was published in one of 
the medical oe many years since, which was cured by 
mercury; and he (Dr, Coley) believed that a similar result 
would follow the exhibition of mercury and iodine, in the 
treatment of incipient stricture of the oesophagus, providing 
it were not dependent on carcinoma. He thought there was 
some analogy between these cases and the stricture in the 
lower part of the intestinal canal. Dessault published the 
particulars of a stricture in the lower bowel, cured by the in- 
ternal use of mercury. The disease was supposed to be of syphi- 
litic origin, but of that there was not any positive proof. He 
(Dr. Coley) had at that time undcr his care a case of stricture of 
the rectum, with copious offensive discharge, which was getting 
well under the use of mercury; and in that instance, the dis- 
ease was decidedly not syphilitic. He thought this plan of 
treatment should be had recourse to in all cases, before em- 
ploying local remedies, the use of which he deprecated, as 
ikely to.cause great suffering and irritation, such as marked 
their application in the case he (Dr. Coley) had detailed. 

Mr. Agyort remarked that the late Mr. Cline had the repu- 
tation of being one of the ablest surgeous this country had ever 
produced. Dr. Coley had stated that Mr. Cline had detected 
the existence of the pouch in the wsophagus, but not that of 
the stricture. He (Mr. Arnott) wished to know how long a 


time elapsed between Mr. Cline’s attendance on the case, and 
that of Dr. Coley, and also how Mr. Cline had ascertained the 
existence of the esophageal pouch ? 

Dr. Couzy replied, that the patient was seen by Mr. Cline 





From this time | 





about sixteen years before his death, before the more dis- 
tressing symptoms of stricture had occurred. The only symp- 
toms of the disease were, regurgitation of fluids, and difficuity 
of swallowing. The existence of the pouch was recognised by 
the bougie. 





On tue State or THE Nekvous System iv Paratyzep Lips. 
By R. B. Topp, M.D. 

In this paper Dr. Topp demurs to the views of Dr. M. Hall, 
which ascribe an increased irritability to the muscles of para- 
lyzed limbs, where the lesion is in the brain, and make a 
distinction between spinal and central palsy in the loss of 
irritability of the paralyzed muscles in the former case, and 
its augmentation in the latter. Dr. Todd adduces a series of 
trials, on cases of hemiplegic paralysis, by means of galvanism, 
in the great majority of which the palsied muscles respond 
less to the galvanic stimulus than the healthy muscles; while 
in others the paralyzed muscles are more excitable; and in 
others, again, they are equally excitable with the muscles of 
the sound limb. The author adduces proofs to show that the 
difference in the excitability of the muscles, in cases of 
lysis, is due to the different state of the nervous force in the 
nerves of the palsied lirabs: in one class of cases it is in a 
minus condition, in the other it is in a plus condition, and ina 
third it is unaffected by the cerebral lesion. The author further 
points out, that, in his opinion, the muscular irritability has 
nothing to do with the phenomena in question; that that 
power is always in direct proportion to the nutritive condition 
of the muscles; and that the effects of galvanism, when pro- 
pagated through the nerves, is not a true test of the state of 
the irritability of the muscles, but rather of the excitability 
of the nerves themselves. Dr. Todd offers a new explanation 
of the tendency of strychnine to affect paralyzed limbs first. 
According to his view, the strychnine accumulating in the 
blood is attracted in greatest quantity to the side of the brain 
on which the lesion exists, and excites irritation there, which, 
according to the usual law of cerebral influence, is propa 
to the opposite side of the body, or to the paralyzed muscles. 





Case or Poprrrean Ayevrism. By W. H. Jupp, F.R.CS.E,, 
Surgeon in Ordinary to His Royal Highness Prince Albert, 
Surgeon-major Scots Fusilier Guards, Xe. 

(Communicated by Dn, Wenster.) 

Corporal D——, thirty-two, was an agricultural 
labourer in 1827, when he suffered from a severe fracture of 
the right thigh, and the bone was again broken before the 
cure was complete. He came under the author’s care in 
October, 1846, for a pulsating tumour, about the size of an 
egg, in the right popliteal space. This could be emptied, and 
the pulsation in it was arrested by pressure on the femoral 
artery; in short, it was clearly an aneurism. His health was 
good. He was bled twice to sixteen ounces, and pu od; 
but the symptoms remaining unrelieved, it was decided to 
try the effect of pressure, with which view the Italian clamp 
was employed. This was worn irregularly, in consequence of 
the patient not being very tractable, for four days; and on 
the fifth, although forbidden to rise from the horizontal 
posture, he removed the clamp, and got up, and soon felt 
something give way, and a hot sensation extending down his 
calf. This was followed by swelling and pain in the leg, 
together with faintness and pallor. After a consultation 
with Messrs. Keate and Guthrie, the author determined on 
placing a ligature round the femoral artery in the usual posi- 
tion. The operation was forthwith performed, (Nov. Ist,) 
and followed by relief to the — suffering. On the 
third day, the wound was nearly healed, except where the 
ligature hung out; but the pulse was very rapid, and the 
temperature of the limb low. The calf also was blue, and 
the foot edematous. On the fourth day, a blush appeared in 
the ham, and gangrene speedily supervened. On the eighth 
day, an incision was made through the slough into the 
aneurism, and putrid serum flowed out. Tonic treatment and 
support were continued. On the twelfth day, syimptoms 
trismus made their appearance; and on the fourteenth, the 
tetanic spasm had extended to the frame generally, when 
death put an end to his sufferings. On examination of the 
limb, the false aneurism was found to occupy the whole calf, 
and was lined by a dark-red and an inflamed membrane. 
femoral artery was plugged above and below the ligature. 
The popliteal artery entered the upper part of the true 
aneurism, and projected about two lines within the sac, above, 
and below, where it appeared like a tube broken irregularly 
across. The author concludes by some observations on 
cause of mortification and tetanus in this case, and by ex- 
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ing his opinion that the injury received in 1827 may 
— laid the foundation of the disease which ultimately 
proved fatal to his patient. 





On a Pecurran Insury or THE Upper Enp or rae Homervs, 
ENTERING INTO THE CoMPosITION OF THE SHOULDER-JOINT, 
OBSERVED IN SIX CASES, WITH A DescRIPTION cF THE APPEAR- 
ANCES DISCOVERED SOME YEARS AFTERWARDS, ON THE DeaTH 
or ong ov THE Surrerers. By G. J. Gururiz, Ese. 

(Communicated by the PresipENT.) 


The author commences by drawing attention to a clinical 
lecture delivered by him at‘ the Westminster Hospital, in 
1833, and subsequently published; and to a second, which he 
delivered in 1837; wherein he made some remarks on cases of 
an undescribed injury of the shoulder-joint. An opportunity 
having recently occurred, of verifying the diagnosis by exami- 
nation after death, in the sixth case, he takes the opportunity 
of bringing the subject before the public, in consequence of 
the interest which naturally attaches to such cases, but espe- 
cially because Mr. Smith, of Dublin, has expressed his belief 
that the injury in question was similar to one he had the 

portunity of examining. After giving the report of Mr. 
Sunith’s ease, from which it appears that “the greater tube- 
rosity, together with a very small portion of the ae of 
the of the bone, had been completely separated from 
the shaft of the humerus,” the author proceeds to describe 
the particulars of his sixth case. The subject of it was forty 
years of age, and his recovery was tedious; he, however, 
regained sufficient use of the arm for all useful purposes of his 
trade, except when he attempted to work above his head. In 
November last, the man died, and the humerus was removed 
forexamination. The opinion expressed respecting the nature 
of the injury, when under treatment, was, that there was a 
longitudinal split of the humerus, by which the small tube- 
rosity was separated from the head of the bone, the anatomical 
neck of which was broken. This di is proved essentially 
correct; but, in addition to the above injury, a second split 
appeared to have extended downwards, partly separating the 
greater tuberosity, and extending underneath, towards the 
shaft of the bone. The bicipital tendon was probably torn 
through at the time of the accident, as the groove was 
partially blocked by new ossific deposit. The author con- 
cludes by referring to some clinical remarks, bearing on the 
Rent, by Mr. Hancock, and by repeating his persuasion that 

. Smith was mistaken in supposing that his (the author’s) 
cases were similar to those which he (Mr. Smith) had 
described. 





Ow tur Source or Hamorrwace mw Partiat Separation oF 
tue Piacenta. By W. D. Cuowns, M.D. 
The paper defended the doctrine, that in such cases the 
is essentially and mainly from the veins of the 
aterus, which become exposed at that part whence the 
lacenta is separated. Several inferences are adduced from 
influence of contraction and non-contraction of the uterus 
—from the relative effects of haemorrhage on the mother and 
‘on the fotus—from the character of the blood effused, and 
from analogical consi:lerations in relation to the pulmonary 
circulation in extra-uterine life, and the placental circulation 
in utero. The paper adduces also inferences ‘drawn from the 
anatomical structures, and the functions of the parts con- 
cerned; and, also, from the hemorrhagic phenomena connected 
with inversio uteri, together with the diagnosis founded on 
these phenomena; and it cites, with regard to the source of 
hemorrhage, as demonstrated to the observation, the expe- 
Ttience afforded by Cmsarian operations. 





An Account or tae Srevucture or A Navus. By Jony 
Birkett, F.R.C.S.E., Demonstrator of Anatomy at Guy’s 
Hospital. 

(Communicated by T. B. Curtinc, Esq.) 

The structure described by the author was a soft, bluish 
nevus, which was removed from the back of the hand of a 
young man, and consisted of areolar tissue, epithelium, with 

illary and larger vessels. The mass was divisible into 
lobes, each possessing a distinct fibrous capsule. These lobes 


admitted of inflation, when isolated and encircled with a liga- 
ture; a subsequent section exhibited a reticular arrangement 
in their interior. The cells thus formed communicate with 
each other; but many of the lobes are isolated and distinct. 
The septa are composed of delicate fibrous tissue, covered by 
a ted epithelium; a basement membrane and yellow 


(which were not injected) could not be traced into the septa, 
nor did te 1 sd to open into the cells. Vessels, however, 
were discov F og from the corium to the septa, upon 
which they were lost. Interspaces, or reservoirs, between the 
corium and lobes (communicating with each), have veins open- 
ing into them, and each lobe appears to possess two or three 
small arteries, which constitute its independent supply. The 
author remarks that these tumours are not exclusively en- 
titled to the appellation of “ vascular or bloodvessel tumours,” 
and he regards them as more closely resembling the corpora 
cavernosa than any other tissue, and considers that they 
ought to be classed with the fibrous tissues, resembling them 
probably in their development and mode of nutrition. The 
author concludes with some practical remarks,and an enume- 
ration of the different modes of treatment which should be 
adopted for the cure of the disease. 








Forciqn Department. 





Frenxcu MepicaL Journals. 
Operation for Varicocele, by Torsion. 

M. Vetrzav, in a clinical lecture, gives an account of the 
plan of operating for varicocele, by torsion, as devised by M. 
Reynaud, and modified and practised by M. Vidal de Cassis. 

In the operation for varicocele, it is the object, not only to 
obliterate the veins of the spermatic cord, but also to raise 
the affected testicle, which, as is well known, sinks to a lower 
level than the other; for by so doing the danger of relapse is 
lessened. M. Vidal proposes to accomplish this end, along 
with the obliteration of the veins, by the plan he advocates. 
Although it is difficult to describe an operation in words, we 
shall endeavour to give a succinct description of the one in 
question. Two portions of silver wire, one double the thick- 
ness of the other, are threaded severally through a lancet- 
shaped needle: the operator then isolates, with his fingers, the 
vas deferens from the varicose spermatic veins, pushing the 
former backwards, whilst he draws the veins forward in a fold 
of skin. The larger needle, with the thicker wire, is now 
passed through the skin, between the vas deferens behind, and 
the varicose veins in front. This being done, the wire is 
slightly bent, so as to give it a concavity, looking forwards. 
The veins are then released from the grasp of the fingers, 
and a fold of skin pinched up from over those vessels through 
which the second needle, with the finer wire, is passed, and 
thus the wire occupies a position anterior to that of the veins. 
The needles are introduced and escape through the same 
openings, which, hence, are but two in number, and, conse- 

uently, the operation may be regarded as subcutaneous; and 

om their position, the wires embrace the dilated veins 
between them. All this having been accomplished, the wires 
are cut so as to leave about an inch projecting from each of 
the orifices made; and then, a very gentle movement of 
rotation and torsion is exerted on the greater wire. Now, it 
is easily seon that, in proportion as this torsion is made, the 
loop of wire in which the veins are engaged contracts in its 
dimensions, and so exerts a compression on the veins, and 
soon, these vessels, at first, only so compzessed, become rolled 
around the thicker wire, like a round a roller, while the 
vas deferens remains intact behind. The more turns made, 
the higher is the testicle drawn up towards the abdomen, and 
thus the ascent of that organ is effected. The loose skin of 
the scrotum seems, also, to be a little rolled up, following the 
movement exerted on the spermatic veins by the torsion of 
the wires. A little circular pad is lastly placed on the skin 
between the two punctures which give passage to the wires; 
the ends of the wires are bent back over this pad, and twisted 
tegether by pincers. 
Since this plan was devised, M. Vidal has operated on 
hundreds of cases of varicocele, and has never met with any 
accident, nor has had any failures or relapses. If such brilliant 
success has attended such practice, it is indeed worthy of the 
consideration of surgeons generally, and certainly deservi 
of trial. It is a very simple process, but very uathinioll, 
rather coarse in appearance; but on this account it should by 
no means be neglected, for as much may be said of many sur- 
gical maneuvres. 





ACADEMY OF SCIENCES. 
New Method of procuring Insensibility under Operations. 
Our inventive neighbours, the French, have contrived a 
new plan of procuring insensibility. M. Ducros is the sur- 





fibrous element are also present at various parts. The vessels 


geon who practises the method alluded to, and has communi- 
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cated the results of his experiments, in several letters to the 
Academy of Sciences. The agent employed is the electro- 
magnetic current. Individuals who have been subjected to 
the current have been quite insensible to pricking or pinching 
at all parts of the body; and teeth have been extracted with- 
out their knowledge. 





Composition of the Blood in Scurvy. 

It appears that there has been of late a considerable preva- 
lence of scurvy in France, presenting itself among the poorly- 
fed in towns generally, in prisons, and in infirmaries. The 
French physicians have not let the opportunity thus 
presented to ascertain the condition of the blood in this 
morbid condition of the system; and several papers have 
already been brought forward by Andral and others. We 
now —— our readers with the results attained by a che- 
mical examination of the blood in scurvy, in some aged women 
at the Salp¢triére, and as communicated to the Academy of 
Sciences, by MM. Becquerel and Rodier. 

These conclusions are, that— 

1, The examination of the blood in five patients suffering 
from scurvy has not revealed any of those characters of dis- 
solution described by the older physicians—regarded by them 
as constant. 

2. The increase in the alkalinity of this liquid, or an in- 
creased proportion in the quantity of the salts of the blood, has 
also not been determined. 

8. The blood was notably impoverished in its globules and 
albumen, and ——— had a larger proportion of water. 
This impoverishment is allied, no doubt, with the diminished 
appetite of the patients, and should not be set down as the 
cause of the scurvy. It is, however, remarkable that with 
this anwmic state of the blood there is neo bruit in the circu- 
latory system. 

4. The fibrine, which one would expect to find lessened 
in proportion, or at least modified in its properties, occurs 
in its natural quantity, or even in an increased one, and 
having all the characters peculiar to it in a state of health. 

5. Lastly, the only positive modification that one can detect 
in the blood is a very considerable diminution in its density— 
a diminution far from being in proportion to the abstraction 
of its solid materials as indicated by figures. 

Is this diminution of density the result of some modification, 
unknown in its nature, of the solid elements of the blood?— 
Does it play a part in the —_ of the malady!—And is 
it the point of departure of the sanguineous infiltrations? 

Such are the questions asked by the author of the commu- 
nication. No positive answer can yet be given; but we in- 
cline to the opinion advanced by Dr. G. Budd, that in scurvy, 
together with the morbid state of the blood, there is some de- 
ranged condition of the capillaries, allowing the transudation. 





Lithotomy; the Employment of Ether; Extraction of a Sound 

many years tn the Bladder. 

M. Rovx communicated the history of two cases of lithotomy 
in which he employed ether, in which it succeeded admirably. 

The first operation was performed on a young man, aged 
twenty-two, twelve days previously to the report being made 
to the Academy. The calculus was of the mulberry variety— 
the size of a small egg; and it was not deemed a fit case for 
lithotrity. In two minutes insensibility was brought about; 
the operation lasted from five to six minutes, being prolonged 
by some difficulties experienced in the extraction of the 
stone. As the calculus escaped externally, the patient awoke 
from his reverie, not believing at first that the operation could 
be completed, and saying that he had had a long dream, in 
which he supposed he was sailing on the sea. No untoward 
symptom, up to the morning when this report was read, had 
presented itself, and there was everything to hope for his 
recovery. 

The second operation took place five days before the date of 
the report. The effects of the etherization resembled those 
in the preceding case, and the operation was performed with- 
out the patient being sensible of it. But this case has a pecu- 
liar interest, for instead of having had to extract from the 
bladder one or several calculi, M. Roux removed from it a 

m-elastic sound, of large calibre, altered by its long sojourn 
in that organ—a foreign body, the presence of which was un- 
suspected by the patient, and who could give no account of 
the way in which it had been introdu The patient, on 
the other hand, was an old man, eighty years of age, of a good 
constitution, and remarkably robust considering his years, but 
whose bladder had been irritated and tormented by the 
mancuvres of lithotrity, repeated nearly a hundred times, for 





the removal of some true calculi, in the course of the last 
twelve or fifteen years; and by the more recent mancuvres 
resorted to, to extract the elastic sound, which was believed 
to be a mass of calculous matter. 

At the time this report was communicated by M. Roux, the 
patient was much prostrated in his vital powers from the 
operation, and it was somewhat doubtful whether he would 
recover. 

We may here state that the inhaling apparatus used and 
contrived by M. Roux, consists of a bag, made like a lady’s 
reticule, its opening being dilated or contracted by the 
a or loosing of the strings around it,and lined by a 
pig’s bladder, furnished with a mouth-piece. In using this 
apparatus, the mouth and nostrils are both placed in the sac 
drawn over them, and inhalation goes on with the ether- 
vapour, given off from some sponges soaked in ether, and placed 
in the bladder. M. Roux Tiewes this form of inhaler to 

peculiar advantages, by allowing inhalation to go on 

y the mouth and nose at the same time; by being readily 
used with children; by not covering the eyes; by allowing 
persons submitted to the ether-vapour, to cry, speak, or to 
express their different sentiments; by its simplicity, cheap- 
ness, and procurability everywhere; and by its portability, &c. 
It seems also that Professor Porta, of Pavia, has contri 
independently, an apparatus very similar to that of M. Roux. 

Among the many individuals to whom M. Roux has admi- 
nistered ether, he has almost always found that insensibility 
of the skin preceded the relaxation of the muscles of the 
limbs, or else coincided with it. In one female, in whom he 
removed a schirrous breast, the insensibility was attended 
with a tetanic throwing back of the head, a stiffness of the 
limbs, and foaming at the mouth—symptoms which made 
him cease the inbalation, but did not prevent his operating 
during the insensibility of the patient. M. Roux has re- 
pre to etherization in nearly sixty cases,in which he has 
performed various operations. He has rarely o 
any gloomy reveries; and voluptuous ones in a single case 
oly. He has found patients revive in a minute or two, except 
in one instance, where the condition, induced by ether, lasted 
for several hours in a slight degree. He has, lastly, never 
seen any accident result when the inhalation has been prac- 
tised by his plan. The results he has obtained may be 
ranged under the following categories:— 

1. Complete insensibility, with entire relaxation of the 
muscles of relative life. The patients quite insensible of the 
operation, and when they arouse, not knowing that it has 

n done. 

2. The patients sensible of being operated on, but not 
feeling any pain. 

3. The tients cry and move about, not from the opere- 
tion, but from the influence of some dream which agitates 
them. 

4. The pain of the operation is trivial, and appears due to 
the return of sensibility during the momentary interruption 
of etherization. 

5. The pain is the same, the inhalation, although continued 
long, not taking effect. 

6. The patients are agitated, weep, and wish to push aside 
the hands of the operator. One would think the pain aug- 
mented, but it is not so. Have they forgotten the pain? 

M. Roux states that he has employed the inhalation of 
ether with success, repeated many times, in a case of neuralgia 
of “ face, recurring anaes me several — in the day; 
and he narrates a case of a young governess, hi suscepti 
and subject to spasms, in t wey a large piece of imperfectly 
masticated meat stuck in the wsophagus. All efforts of 
extraction failed; ayes a | tended to fix the mass firmer in 
the opening of the pharynx in the cesophagus; and every 
attempt caused pain and spasm, which tormented the patient 
for twenty-seven hours. ae ar apr | seemed the last 
resource. But the young woman being put under the influence 
of ether, and the nervous excitement and pain allayed, 
M. Roux was able, in the calm of insensibility, to seize and 
withdraw the foreign body. e 

In conclusion, M. Roux observes that he has found etheri- 
zation of so t utility, that he never regrets having em- 
ployed it; and that he has never met with any accident from 
it. His experience extends, not only to the sixty cases r 
he used his own apparatus, but also to —_ ree others in 
which he applied ether by means of other mechanical con- 
trivances before his own was brought out. Too much may 
have been said and written about ether in operati and it 
may have been: wrongly employed and proved mischievous, 
but yet sufficient experience has now been accumulated te 


show that it is often applicable and 
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LONDON, SATURDAY, JULY 24, 1847. 





Tue official answer to the Irish Medical Representation to 
the Lord-lieutenant, protesting against the remuneration of 
five shillings a day, fixed by the Board of Health, for attend- 
ance on fever hospitals or dispensaries, and signed by 1106 
qualified physicians and surgeons, has been received. 

We regret to say that it is in substance a curt and uncere- 
monious refusal to consider the just claims which the Me- 
morial set forth, and which we have already given. The 
official reply is as follows :— 

“ Dublin Castle, July 14th, 1847. 

“Sim,—I am directed by the Lord-lieutenant to inform you, 
with reference to your letter of the 9th instant, that by the 
Act, 10th Vic., c. 22, the salaries of the medical officers ap- 
pointed under the 9th Vic., c. 6, are subject to such la- 
—_ as a= be made by the weer - Commissioners of her 

ajesty’s Treasury, to whom, therefore, his Excellency has 
forwarded the Memorial to which you refer. ” 

I am, Sir, your most obedient, humble servant, 
“T. N. Repuyeron. 

“To W. R. Wilde, Esq., 15, Westland-row.”” 

So far, the central Board of Health, consisting of Sir 
Pair Crampron, Sir Ropent Kang, and Dr. Corrigan, have 
obtained a victory; but one of which they can hardly be 
proud, since their own profession is the defeated party. We 
confess that with every desire to do full justice to the acts 
and motives of the eminent members of the Board of Health, 
we are impelled, by our own sense of duty, to maintain that 
they have lost an opportunity of doing strict justice, and a great 
good to the profession, such as will not be likely to happen 
again. They consider themselves as standing in the piace of 
trustees between the Government, on the one hand, and the 
profession, on the other, and they have done what they thought 
right and fitting. The only official defence they have put 
forth is the scale of remuneration by which they have been 
guided, of which it is fair we should give them the full 
benefit. 

“ Remuneration to Medical Officers. 

“1. For attendance on temporary fever hospital, established 
within the town or district es the medical officer resides, 
in addition to any ent salary he may receive as medical 
officer of any existing institution, 5s. per day, or 911. 5s. per 
ann 


um. 

“2. For attendance on dispensaries, under similar circum- 
stances, 5s. per day, or 91/. 5s. per annum. 

“3. For attendance on fever hospital and dispensary to- 
gether, under similar circumstances, 10s. per day, or 182/. 10s. 
per annum. 

_ “4. Fer attendance on fever hospital, where medical officer 
is sent to a distant district, one guinea per day, or 3831. 5s. 
per annum, 

_ “5, For attendance on fever hospital and dispensary, under 
similar circumstances, two guineas per day, or 766l. 10s. per 
annum. 

“6. For medical inspection, under direction of Board of 
Health, two guineas per day, and travelling expenses. 

“Separate provision is made for compounding and dis- 


pensing medicines.” 
This medical tariff has some points about it which require 
comment, It seems that in the cases in which surgeons or 


physicians do double duty, and attend two hospitals or two dis- 
pensaries, the pay is ten shillings a day. It also appears that 
when a new man is sent into a district from a distance, the 
Temuneration is quadrupled—he gets one guinea per day. 
Now this we hold to be most unjust, The service is a public 





one, can be rendered by no other than an educated medical 
man, and should be paid for according to its intrinsic worth, 
not according to the locality of the medical officer. It is evi- 
dent that in giving the one guinea a day to a stranger, the 
real worth of the service is estimated; that in the case of the 
resident medical man, the only point considered is, how much, 
or rather, how little, he may be made to do it for; with the 
fear above his head of a stranger being introduced among his 
practice, at a proper salary, if he should spurn the five-shilling 
payment. W¢ believe this guinea-a-day remuneration to be 
a greater injustice to the resident medical men than even the 
offer of five shillings a day, bad as the latter may be. Another 
point is, that the Board of Health, to make the sums look as 
respectable as possible, have made annual calculations, as 
though the appointments were by the year. They are strictly 
temporary, and the five shillings must be looked at as a daily 
payment. 

A circumstance dwelt upon by some of the Government 
and anti-medical journals is, that, when practicable, the 
appointments under the Board of Health are given to those 
already holding paid appointments for attendance on the poor.. 
But this comes to nothing. It is a most Irish way of adding 
benefits. All hands allow that the old rate of payment is 
miserable enough, and certainly cannot be added as a make- 
weight to the five shillings a day. Dr. Conrican’s own evi- 
dence of the impolicy and injustice of inadequate payment is 
as germane to the regulations of the Board of Health as 
though it had been given specially against them. No qualifi- 
cations or reserves can alter its telling truth. The Board 
should have considered, not unjust precedents, but what was 
fair and just to the State and to the Medical Profession. 

Much has been said, by the few who defend the Board of 
Health, about the pressing wants of Ireland at the present 
time; and medical men are called upon, from motives of 
humanity and national benevolence, to give their labour 
and risk their lives, to stay the famine-born pestilence, for 
Charity’s sake. God forbid that medical men should ever be 
chary of their time and skill to the poor! We are proud to 
say, that the poor of the three kingdoms are more beholden 
to the medical profession, in all times and seasons, than to 
any other portion of the community. In many departments 
Government is prodigal enough; let medical men, therefore, 
be paid adequately and fairly by the Irish Government at the 
present time. Is not the merchant paid an honest price for 
the food wherewith the starving population is fed? Is not 
the Irish landlord paid for the land taken by the Government 
for Public- Works! Why, then, should the medical man 
alone be asked to give labour and time, which are money, for 
a sum infinitely below their value, and most degrading to him 
toreceive? Let it not be said that the skill and labour of the 
professional man in the fever wards is demanded for a less 
sum per diem than was paid for that of the tilers and car- 
penters who erected them. There would still be abundant 
opportunities for displays of charity and self-sacrifice among 
the members of the profession. We repeat it emphatically, 
our readers must not look to the extra items of the tariff of 
the Board of Health, but to the five shillings a day, which is 
the usual pay proposed to educated members of the profession. 
The guineas and inspectorships are but few and far between. 

Some vain attempts have been made to throw contempt upon 
the Memorial, by hinting at the readiness with which men 
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may be got tosign any petitions for an increase of pay. If such 
insinuations proceed from non-medical persons, they are most 
untrue; if from medical men, they are both unjust and trai- 
torous to their own profession. We know, from experience, 
the immense difficulty of moving medical men to any simul- 
taneous public effort, however stirring the inducement may 
be: this is natural enough when the non-political character of 
the profession is considered; the total want of political ma- 
chinery; and the non-gregarious habits, if we may so speak, 
of medical men engaged in the responsible and arduous du- 
ties of practice. Eleven hundred names could not have been 
combined, out of sueh elements, without jast and weighty 
cause; besides, the mere names of the men signing the Me- 
morial are sufficient to put down at once any such sneer as 
that we have alluded to. Would mere mercenary motives 
have obtained such names as those of J. W. Cusack, Presi- 
dent of the College of Surgeons; Aguiita Situ, Vice-Pre- 
sident of the College of Physicians; Rost. Hargtsoy, ’Vice- 
President of the College of Surgeons; Dr. Graves, Dr. 
Sroxes, Mr. Carmicnazt, Dr. Couitxs, Dr. Lanatr, Dr. Jacos, 
Dr. Neuieayx, Dr. Beatriz, Dr. Bruce Joy, Dr. Harty, Dr. 
R. W. Sarru, Dr. Rozert Law, Sir Antuur Cuarke, Dr. 
Mavnseit, Dr. Kennepy, Dr. Macponnet, Mr. Winner, Dr, 
Fizetwoop Cxvrcait, and a long list which includes all the 
4listinguished men in Dublin, not connected, directly or indi- 
rectly, with the Vice-regal Court, or the Board of Health ? 

An affecting item in the Memorial, and in the facts of the 
ease, is the risk of fever run by the medical attendants of the 
hospitals, in the absence of all provision for their widows and 
orphans, and thusmunificently paid for! Medical men have died 
of fevers from their attendance on the poor in London, Liver- 
pool, Edinburgh, Glasgow, Manchester, Leeds, and other towns 
this side the Channel; but in Ireland the mortality has been 
far more severe than with us. Of the medical men who have 
signed the Memorial, L. E. Lrrriz, M.D., Hollymoant; Joux M. 
Maruew, M.D., Moate Dispensary; J.J. Remty, M.D., Physi- 
cian to the Trim Fever Hospital; A. Rosixson, M.D., Surgeon to 
the Armagh Infirmary; were all “in fever” at the time it was 
presented to Lorp CLarenpon. Joszpu Lator, M.D., Physician 
to the Kilkenny Poor-house and Jail; Epwarp Manone, M.D., 
Clonmel; and W. C. Wurrraxrr, M.D., Ballina, were “ con- 
valescent from fever;” and one of the memorialists, ‘Jags 
Morray, M.D., Belfast, has died since his signature’was at- 
tached. Probably there are other instances of medical men 
‘suffering from the fever; but these cases are quite sufficient 
to show that the duty our Irish brethren are called on to 
perform is one of no ordinary kind. Under Providence, it is 
to them that the Government has to look to stay the progress 
of the disease; and to mete out their pay in such miserable 
doles as that declared in the official scale is indeed most dis- 
¢reditable. An unworthy stinginess ought to reach the profes- 
sion, not first, but last, if it came at all. As it is, they bear 
the chief burden, and are the first on whom an unwise and 
an unjust economy is practised. 

We are aware it has been said, in defence of the Board of 
Health, that if they had not fixed a low rate of remuneration’ 
there would have been no remuneration at all. Mr. Tre- 
veLyaN, of the Treasury, after a communication with the 
Admiralty, wrote the Irish authorities, to the effect, that if 
a diffieulty occurred in finding surgeons for the fever hos- 
. any number could be sent over from the public services 





of this country. As, beside the anticipated dearth of medical 
men, persons could not be found to bury the dead, it was pro- 
posed, at the same time, to send over with the army and naval 
surgeonsa body of sappersand miners tointer the bodies. Sothat 
army and navy medical men were to have been mixed up with 
a troop of military grave-diggers, and sent together into dis- 
tricts where they had no knowledge of the habits of the people, 
or even of their language. Such a degradation of the public 
medical services would never have been submitted to, and such 
an insult to the natural feelings of humanity would have roused 
the indignation of the public. Still, it is a fact that the re- 
volting proposal was actually made, and it has been used as a 
defence of Sir Pattie Crampton, Sir Roserr Kane, and Dr. 
Cornican. 

In conclusion, our conviction remains unchanged as regards 
the inadequacy of the remuneration proposed, however we 
may acquit the Board of Health of any intentional imjury to 
the profession. There is little hope of any alteration, unless 
the public press should effectually join the medical press, in 
denouncing the injustice of the “ five-shilling” scale. In 
Ireland, the public press has done its duty; in this country, 
we have been assisted by the Provincial Medical and Surgical 
Journal, and we have most sincerely regretted to see that the 
Dublin Medical Press has differed with us in opinion on the 
present matter. The question is not merely a medical one, it 
is a public question; and Irish medical men should use their 
influence with the public press, and urge it to “ pronounce” 
upon the subject. This is the only way in which, after the 
failure of the Memorial, with Parliament drawing so near to 
its dissolution, the Treasury can be moved. Otherwise the 
Irish Government will feel itself quite safe behind the * Act 
10th Vic., c. 22.” 

— - a oa oe 

We take this opportunity of directing the attention of our 
readers to the report, at page 107, of the proceedings at a meet- 
ing of the friends of the late Dr. Jonpan Lyycu. In this in- 
stance, as in many others, an active, zealous, able protessionai 
man fell a sacrifice to the labours in which he was engaged 
for the public advantage. 

The zeal of the Doctor carried him far beyond the mere 
routine exercise of his professional duty. He laboured with 
intrepidity for the benefit of the public, and his family have 
now to deplore the irreparable loss which they have sustained. 
In return, they deserve, and we feel confident they will 


receive, the sympathy and support, not only of the profession, — 


but of the public. 

The deceased was one of the Common Council of the City 
of London, and his labours in the cause of Sanitary Reform 
were frequently brought before the Corporation ; and we 
cannot believe that a body possessing such a prodigious 
amount of wealth, will allow the family of a deceased member, 
whose professional zeal has brought him toan untimely end, to 
be left without support in the hour of their extreme necessity. 

We believe that the proposal for granting a moderate 
annuity to the widow and children of the late Dr. Lyncu 
would be carried by the unanimous vote of the Corporation. 

—_ SOnnEENEEEEn cane 


Sunsornep is an important document prseented to the Halifax 
Board of Guardians, by F. 8.Gar.icx, one of themedical officers. 
It speaks trumpet-tongued against the rate of remuneration 
adopted towards medical men by the guardians of the poor 
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in England. We invite other poor-law medical officers to furnish 
documents of a similar character. The subject is one which re- 
quires agitation more than, perhaps, any other. Hundreds of 
meritorious practitioners are wearing out their lives in an un- 
profitable attendance upon the poor. It is one of the first reco- 
gnised duties of a state to take care of its helpless poor, and, 
more especially, of its sick poor: this duty the state has hitherto 
contrived to shift to the shoulders of the medical profession. 
We alone are told that attendance on the poor must be con- 
sidered as a matter of charity, (as though there was any lack of 


calls for charity in the ordinary life of a country surgeon,) 


while the lawyer gets adequately paid for pauper law, and the 

clergyman, for pauper religion. Why should the grievous 

burden of the poor fall alone upon the medical practitioner? 
“Hauiax Union. 


A Summary of Visits, and Medicines supplied, to Poor-law 
Patients, for a period of thirty-one days, commencing May 20th, 
and terminating June 19th, 1847. 

HALIFAX DISTRICT. 
a ee 990 acres. 
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Observations—Remuneration, £80 per annam,—that is, 
4s. 44d. per day; or, for the attendance and medicines here 
enumerated, being, for a period of thirty-one days, £6 15s. 74d. 

This scale of remuneration is equivalent to 33d. for each 
visit, the medical officer having also to supply, for this sum, the 
requisite medicines. These, it will be seen, form an item of 
considerable magnitude, and the house of the medical officer 
who distributes medicines in this way is no longer a private 
establishment, but a public dispensary. 

There is enough here to speak for itself; and I am not 
ashamed to submit this paper to the patient and candid con- 
sideration of the Board of Guardians of the Halifax Union. 

Figures are incontestable; and I vouch for the accuracy of 
this document in every particular. 

(Signed) Frep. Smira Gar.ick, 
Medical Officer for the Township 
of Halifax.’ 


From this document it will be seen, that for the 4s. 44d. per 
diem, besides an average of thirteen visits a day, of the sepa- 
rate heads of mixtures, pills, powders, liniments, &c., fifty- 
seven items a day were dispensed to the poor, or rather more 
than four medical items for esch visit, one of these items 
being a mixture. Putting aside the labour of visiting, 
and looking alone to the medicine supplied, there could not 
| be a farthing of profit remaining. Indeed, we are convinced 
| that no medical man could, at such a salary, do justice to the 
| medical wants of the poor, and supply good and proper medi- 
cines, without robbing himself and his family. Of late years, 





| the duties of poor-law surgeons have enormously increased, 
‘and are most inadequately paid for. The Provincial Societies 
| should bestir themselves, and aid the medical press in bring- 
ing about a better state of things. 

Tue report, in another column, of the proceedings at 
|} an inquest held at Putney, forcibly illustrates some of 
| the evils of druggists’ practice. It shows that, unless 
druggists are willing, for the sake of gain, to hold them- 
selves, in a certain proportion of cases, responsible for the 
death of those who are silly enough to commit themselves to 
their hands, they must give up their favourite counter prac- 
tice in toto. We do not envy the feelings of any man who, 
stepping out of his proper province ofa tradesman, undertakes 
the treatment of disease of which he is utterly ignorant, and 
sees death follow upon his morally and legally unjustifiable con- 
duct. Those who defend the illegal practice of medicine in 
petto, say, “ What harm.can result from recommending a dose 
of medicine for a slight ailment ” “ How can druggists refuse: 
to say what this or that is good for?” Here isa case which, 
as we have said, illustrates most forcibly the consequences of 
this line of argument. A patient is taken ill of what proved 
to be a severe and fatal malady. The first symptoms were not 
very remarkable, as often happens at the onset of some of 
the most dangerous disorders, and for these symptoms the 
druggist recommends drugs, makes them up, and sends them to 
the patient, waiting for a farther account of the progress of 
the case. Of course there was no diagnosis, no knowledge of 
what the disease really was, and prebably if it had been one 
of a hundred other disorders than that which it proved to be, 
the drugs sent would have been exactly the same. Of course 
their fitness or unfitness were matters of the merest chance. It 
was, on the part of the druggist, a pure gambling with disease, 
the life of another party hanging on the issue, as must ever 
be the case when the druggist steps beyond his proper calling. 
In tho present instance, the die was against the unfortunate 
patient, anc no one will hesitate to say, that, with impending 
ulceration of the intestine, two purges of senna and salts were 
much the same as putting a razor in the hand of a suicide. 

Welay itdown as an axiom—that noman havinga conscience 
would ever prescribe, order, or suggest, medicine for a sick per- 
son, without a professional education, be he meddling friend, 
quack, or chemist. As we have often urged, the beginnings of 
many dangerous maladies are small,—the dangers are latent,— 
it requires the nicest tact and skill to read them rightly; and 
frequently this period is the only one in which a successful 
foundation can be laid for the happy termination of the case. 
No druggist can possibly discriminate between the slight 
symptoms which shall end in health to-morrow, or death at 
the end of the week; he should therefore leave off al/ tampering 
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with disease in any form, and confine himself to the prepara- 
tion and dispensing of medicine under professional direction. 
Homicide is the only alternative — homicide of the worst 
kind; and that for the paltry, pitiful gain of a few pence. 

Look at the disadvantages under which both the unfortunate 
patient, Miss Hatet,and the medical attendant, Dr. Cormack, 
were placed by the treatment of the case by Mr. Fanner, the 
druggist. The poor young girl had no medical man to watch 
the first symptoms of her malady, and apply appropriate treat- 
ment or regimen. Sunday, Monday, and the better part of Tues- 
day,were lost without proper attendance——nay, with theadminis- 
tration of improper drugs. The patient—a respectable person, 
within a fewmiles of the metropolis, and within reach of multi- 
tudes of medical men—was worse off thanas though she had been 
in Australia, three days’ journey from any civilized settlement. 

The medical attendant, too, was placed under the most un- 
favourable circumstances: he was called to the termination of a 
serious disease, with a heavy responsibility attaching to him,and 
no medical man from whom to derivea knowledge of the medical 
history of thecase. Thenatural symptoms were perverted by the 
drugs—for we refuse to call them medicines—which had been 
administered. Everyman knows how difficult it is to take up 
the treatment of a disease of this kind in the middle, and to be 
called upon to act, without any time or meansfor obtaining data 
beyond the bare case as it lies before him. Under these un- 
favourable circumstances, Dr. Cormack was at once right in 
the diagnosis, and in his treatment; but it can hardly be won- 
dered at that he should have mistrusted his own management 
under the symptoms which arose. The uncertainty and the 
error, if any, in Dr. Conmack’s proceedings, lay, not with this 
gentleman, but with the friends who had permitted, and the 
druggist who had tampered with the case in the first instance. 
We say this because we have received more than one com- 
munication calling Dr. Cormack’s conduct in question. Those 
who do so, forget that they may themselves at any time be 
placed in similar circumstances. 

We consider Dr. Conmacx to have been quite right in 
calling for an inquest. It would be better for the profession, 
better for the public, if an inquest were demanded in every 
case in which death occurred after druggist treatment. 
Medical men will admire Mr. Farmen’s distinction, at the 
inquest, between prescribing and suggesting. Because he sug- 
gested, and gave, and made up the medicines, without actually 
writing a prescription for the patient, within a day or two 
of her death from the disease he was mismanaging, he 
supposes himself less obnoxious to condemnation than if he 
had visited and prescribed. Flirting with death over a 
counter is not so bad, according to this logic, as taking an 
illegal walk in his company out of doors! We hope the 
result, with that of the numerous other cases we have had to 
record, will prove a lesson to druggists who are guilty of 
treating disease. It all came of “the habit of supplying the 
family of deceased with my mild antibilious pills;’ or, as the 
sister of the dead person called them, “‘ Farmer’s Antibilious 
Pills, sold in boxes.” When chemists sell quack medicines, 
and become, in their own proper persons, nostrum-mongers, 
other and worse practices are sure to follow. 

In concluding our remarks upon this case, and they apply to 
all cases of druggist-practice, we cannot help saying that the 
evil lies radically at the door of those who prevented the 
enactment of the Medical Registration Bill. 





MEDICAL REGISTRATION COMMITTEE. 
Report of the Sub-committee appointed to inquire into the number 
and nature of Petitions presented to Parliament for and 
against the Medical Registration Bill. 


Tue Sub-committee, in laying their report before the 
General Committee, beg to premise that all the petitions 
against the Medical Registration Bill are specified by name; 
but finding it inconvenient, from their being so numerous, to 
pursue the same course with regard to those in favour of the 
measure, they have only called particular attention to such as 
are remarkable for the large number of signatures attached 
to them, or for the character and influence of the petitioning 
parties. 

We commence with the petitions against the Bill,—twenty- 
one in number,—which are as follow:— 

College of Physicians of London; College of Surgeons of 
England; London Society of Apothecaries; Council of the 
National Institute; certain members of the Institute; certain 
other members of the Institute; Southampton, Dorking, Tux- 


ford, Watlington, Reigate, East Retford, Launceston; Robert 
West, Hogsthorpe, Lincoln; J. Thomson, Edinburgh; Duff 
and Pearse, (for alteration;) College of Surgeons of [reland; 


Committee of Apothecaries of Ireland; La Targue, and 
others; Tennison, and others; Dobley, and others. 

The first fifteen on this list are the petitions of the London 
corporations, and of the National Institute and its supporters, 
whose opposition is based upon grounds well known to you, 
Some of the members of the Institute, however, tacitly it 
the principle of the Registration Bill, by praying that it shall 
not become law until a new charter be obtained for the gene- 
ral practitioners: so that they first secure their home, they 
care not what follows. 

The College of Surgeons of Ireland, whilst expressing their 
warm approbation of the general character of Mr. Wakley’s 
Bill, object to it because they believe the apothecaries of Ire- 
land would, by its provisions, be enabled to practise surgery, 
for which they are not, in their opinion, well qualified. 

The Committee of Apothecaries of Ireland their oppo- 
sition upon the ground that physicians would be able to prac- 
tise as apothecaries. From all that can be learnt upon this 
subject, we are inclined to think that such a change would not 
be to the disadvantage of Ireland. 

Last on the list are three petitions, to which the Sub-com- 
mittee would beg particularly to direct your attention, and 
that of all medical men who take pride in their ion. 
They bear the signatures and addresses of sixteen individuals 
calling themselves ns and accoucheurs, not one of whom 
possesses any diploma whatever. They say they have been 
properly educated as surgeons, under which title they have 
practised for many years, there being no law to the contrary, 
the College of Surgeons itself having declared the title it 
confers to be merely “ honorary,” and that the law of the land 
allows them to recover charges for ical attendance. 
Finally, they pray that the Registration Bill shall not be 
enacted into a law — clause be —— into it to 

rmit any person actually practising in medicine, surgery, 
and midwifery, before the passing of the Act, to be exempt 
from the penal provisions, and to me a legal practitioner, 
as amply as did the old apothecaries by the Act of 1815. 

Thus these men, however uneducated and incompetent, 
claim, by the law as it now stands, to rank with the most re- 
nowned names in the annals of surgery. Acknowledgi 
their practice to be unsanctioned by any medical institution, 
they declare there exists no legal restriction against free 
trade in surgery, and that consequently they do and ought to 
enjoy the same rights and privileges as others who have been 
at the trouble and expense of taking out a diploma. 

It must be clear to every one that these individuals, though 
carefully distinguishing themselves by the name of“ surgeons,” 
are in —_—— as apothecaries, and are Se 
tion by the Society at Blackfriars. That they ves are 
fully aware of the fact is evident from the latter part of their 
petitions, modestly demanding for themselves a protective 
Act similar to that of 1815. The force of impudence can no 
farther go; but this impudence is chargeable upon wretched 
medical legislation, which, pressing tyrannically upon the edu- 
cated members of the profession, invites the aggression of 
ignorant and unqualified pretenders, Surely these three peti- 
tions are the most unanswerable arguments yet offered in 
favour of the Medical Registration Bill. 

Now we to the consideration of a more grateful 


—viz., the petitions in o—- of Mr. Wakley’s Bill. ey 
of 850, with 1920 signatures 
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attached to them—1920 recorded verdicts in favour of medical 
reform. From amongst the mass, more particularly, should 
be selected the admirable petitions of 
The College of Physicians of Edinburgh, the 

Apothecaries’ een go of Ireland, the Pre- 

sident and Council of the Glasgow Medical 

Association, and the Aberdeen Medical and 

me dag Association, bearing signatures 29 
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Loughborough ée “ve ose @ 12 
Almost every town and village in England has signified its 
approbation of the truly liberal measure we are here to sup- 
port. Where all have done well, it would perhaps be in- 
vidious to particularize any; yet we cannot refrain from con- 
gratulating the Committee upon the rapid progress of our 
cause, as ewe by the able petitions of the highly respectable 
practitioners of such towns as Gloucester, Greenwich, Carlisle, 
Colchester, Alloa, Kidderminster, Wells, Mansfield, Litchfield, 
Handsworth, Coleshill, Bury, Tamworth, Horsham, Oldham, 
Belper, Ludlow, Taunton, Towcester, Longton, Weymouth, 
and Piymouth. 

When we consider how various and how urgent are the 
calls upon the time of men engaged in active and laborious 
practice, it is a matter of astonishment and congratulation 
that so many should thus have publicly expressed their de- 
cided approbation of the Medical Registration Bill. That 
they have done so, is owing to the intrinsic merits of the 
measure, which are tangible and palpable to every man 
whose judgment is not clouded by selfish motives or party 
spirit. Men who have never before been roused from their 
apathy have been up and doing upon this occasion. An im- 
pression has this year been made upon the legislature and 
the medical world which can never be . Let our 
professional brethren continue their energetic efforts during 
one more session of Parliament, and the Medical Registration 
Bill will assuredly become the law of the land. 

July, 1847. 








THE LATE DR. LYNCH. 
4, High-street, Bloomsbury, July 10th, 1847. 
Srm,— You are requested to attend a meeting of friends of 
the late Dr. Lynch, at Mr. Hunter’s, surgeon, No. 11, Hart- 
street, Bloomsbury, on Wednesday next, at eight o’clock, for 
the purpose of taking into consideration the state in which 
his affairs have been left by his untimely death, and to deter- 
mine what —_ to be done for his family, as a memorial of 
his great intellectual attainments and exertions in the causes 
of medical and sanitary reform. 
I am, your obedient servant, 
W. Simpson. 
Mr. Wakley will most probably take the chair. 


Ar a meeting of the friends of the late Dr. Jordan Roche 
Lynch, held at the house of John Hunter, + 11, Hart- 
street, Bloomsbury, on Wednesday, the 14th of July, 1847,— 
George W. Smith, Esq., in the chair,—the following resolutions 
were unanimously adopted, and liberal subscriptions at once 
commenced, a list of which will be duly announced:— 

Moved by G. A. Walker, Esq.; seconded by Robert Blair, 

.:—Resolved, “ That this meeting deplores the untimely 
death of Dr. Jordan Roche Lynch, who has fallen a victim in 
the prime of life, and in his career of usefulness to the public, 
from the effects of the poisoned atmosphere in those localities 
whieh he had so ably described and fearlessly denounced; and 
being desirous of marking its approbation of his great intellec- 
tual acquirements, and his devoted attachment to the cause 
of sanitary reform, is of opinion that a public subscription 
should be forthwith entered into for the purpose of providing 
for his widow and three helpless children, as it is melancholy 
to find they are left unprovided for.” 

Moved by James Hunter, Esq.; seconded by Hugh Owen, 








Esq.:—Resolved, “That a committee be formed, for the pur- 
of carrying out the foregoing resolution, consisting of the 
following gentlemen, with power to add to their number:— 
Thomas Wakley, Esq., M.P.; Edwin Chadwick, Esq.; Dr. 
Southwood Smith; Dr. Neil Arnott; James Hunter, Esq.; 
James Anderton, . G. A. Walker, Esq.; John Hunter, 
‘sq.; Robert Blair, Esq.; T. H. Jolley, Esq.; G. W. Smith, 
Esq.; and William Simpson, Esq. And that G. A. Walker, 
Esq., G. W. Smith, Esq., John Hunter, Esq.,and W. Simpson, 
Esq., do form a sub-committee for perfecting the necessary 
details.” 


Moved by T. H. Jolley, Esq.; seconded by H. H. Rugg, 
Esq.:—Resolved, “That John Hunter, . No. 11, Hart- 
street, Bloomsbury, and James Anderton, Esq., New Bridge- 
street, City, be appointed treasurers; and W. Simpson, Esq., 
4, High-street, Bloomsbury, be a honorary secretary.” 

(Signed) Geo. W. Smits. 





Amongst the letters received, approving of the object of the Meet- 
ing, was the following eloquent testimony from Edwin Chad- 
wick, Esq.:— 

4, Stanhope-street, July 14th, 1847. 

Srr,—I + that I am to-day prevented, by circumstances 
over which I have no control, from attending and taking part 
—as I and those interested in the course of sanitary improve- 
ment, and especially the improvement of the City of London, 
ought, I conceive, to take part—in any exertions in behalf 
of the family of Dr. Lynch, and in paying respect to his 
memory. 

He was one of the practitioners whom I first consulted, as 
highly qualified to give information for the public service on 
that important subject. At my request he made researches, 
and drew up a very close and important map of the track of 
fever within his district of the City of London; which map 
was one of the first obtained to show the habitat of fever in 
places distinguished by bad drainage, filth, and other remov- 
able causes. I consulted him from time to time, and very 
recently before his death, and always with the certainty of 
zealous and efficient aid, and any extent of labour for the 
promotion of the public service, though I had, as he was well 
aware, no means at my disposal for remuaerating him for the 
sacrifice of his professional time. 

When he last called upon me, a few days before his death, 
it was to inform me of the excessive number, and the severity 
and the peculiarity of the type of the fever cases which it was 
his duty to visit in the old tracks of pestilence for which he 
wished to obtain relief. He then expressed to me his distinct 
perception of more than usual danger to himself, and that he 
should be fortunate if he escaped some attack; but he cheer- 
fully said there was no avoiding the duty of visiting the 
wretched creatures there. Though I was pained, I was not 
surprised when I heard what had befallen him. 

he majority of those who have entered frequently and 
closely on the spot into such investigations as Dr. L ch 
undertook voluntarily, have suffered more or less severely in 
their health. He is the third gentleman out of some twelve 
or fourteen active investigators to whom, I believe, their in- 
vestigations in ill-conditioned districts were attended with 
fatal results. The last preceding Dr. Lynch was Mr. Dyce 

Guthrie, a surgeon who had devoted himself to these investi- 

ons, (with important results, of which he had given evi- 
ence before the Commission of Inquiry.) His health had 
been impaired, and he died of an attack which followed some 
investigations in Belfast, where he had been called to su 
means of tion. He has left a widow and children 
unprovided for. Dr. Lyon Playfair suffered in his health 
after his investigations; Dr. Southwood Smith himself has had 
three severe attacks of fever, in one of which he was given 
up for lost by Dr. Birkbeck and Dr. Clutterbuck. Ministers 
of religion, medical practitioners, relieving officers, and others 
engaged in the service of alleviation in the worst-conditioned 
districts, have lately suffered very severely. 

I am very certain that such a service as that to which Dr. 
Lynch devoted himself, against ra greater than the ra- 
vages of war, is now attended with dangers greater than 
those of military service. The public provision for the widows 
and orphans of those who have fallen in that service is doubt- 
less just, though the service itself is often attended with 
devastation; but public attention should be called to the 
necessity of a provision for the widows and children of those 
who fall as Dr. Lynch has fallen. 

The City of London will owe more to him than to many 
others to whom municipal honours have been paid. 

I hope to be permitted to take part in furthering anything 
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the provisional meeting of the friends of Dr. Lynch recom- 
mend to be done. I am unacquainted with his family or their 
condition. If a public subscription should be recommended, 
I shall be glad to aid it, as I am sure—without having had an 
opportunity of speaking to them—will Lord Ashley, Lord 
brington, Mr. Slaney, Dr. Southwood Smith, and several 
other noblemen and gentlemen who take a special interest in 
labours such as those to which Dr. Lynch devoted himself, for 
the improvement of the sanitary condition of the population. 

I have the honour to be, Sir, 

Your very obedient servant, 
Epwin CHapwicx. 
To the Chairman of the Provisional Meeting of the 
Friends of the late Dr. Lynch. 





The following, from Thomas Wakley, Esq., M.P.:— 
Chambers, Bedford. street, Strand, July 14th, 1847. 
Sir,—I am directed by Mr. Wakley to express his regret 
that he cannot attend the meeting of this evening; but Mr. 
Wakley has requested me to state, that you, and the gentlemen 
associated with you, may rely on his efforts to aid you in your 
exertions on behalf of the family of the late Dr. Lynch. 
I am, Sir, your obedient servant, 

W. Simpson, Esq. G. L. Hurcnison. 
And the following, from James Anderton, Esq., 
Common Councilman:— 

West of England Insurance Office, July 13th, 1947. 
Srr,—I regret it will not be in my power to attend the 
meeting of the friends of the late Dr. Lynch, to be held at 
the house of Mr. Hunter, to-morrow evening. I will, however, 
thank you to put my name down as a subscriber of £5, for the 
benefit 6f his widow and family. At the same time, I beg to 
suggest that an application should be immediately made to 
the alderman of the ward, Sir James Duke, to obtain his 
promise of a presentation to Christ’s Hospital, for the now 
orphan boy, when he is old enough to be presented, which, I 
think, the worthy alderman will not, under the circumstances, 
refuse.—I am, Sir, yours faithfully, James ANDERTON. 
W. Simpson, Esq. 





PUTNEY INQUEST.—DRUGGISTS PRESCRIBING. 


Aw important inquest was held at Putney on the 8th, and 
continued, by adjournment, to the 14th instant, before W. 
Carter, Esq., Coroner for East Surrey,and a highly respectable 
jury. The Coroner stated that the inquisition was held in 
consequence of a letter which he had received from Dr. Cor- 
mack, “anxiously requesting” inquiry into the cause ot the 
death of the deceased, Sophia Dallett. The case excited the 
deepest interest in the neighbourhood, particularly amongst 
medical gentlemen, many of whom attended during the pro- 
gress of the inquiry. The rumours in circulation were both 
contradictory and absurd: but still, there was no other course 
open toa man conscious of his integrity, and jealous of his 
professional character, than to demand a sifting of the truth. 

_ Itappears that on Tuesday, the 5th,at nine a.m., Dr.Cormack 
was urgently sent for to see deceased. He went immediately, 
and found her very low—in a typhoid state—with much 

urging, vomiting, and pain in the lower part of the abdomen. 

e declared the case at once to be fever. Of the abdominal 
pain he said, “ Let us hope that it is only Mr. Farmer’s medi- 
cine acting too much.” He dreaded, however, abdominal 
inflammation, and treated her accordingly. She rallied towards 
evening; but died in a state of stupor early on Wednesday 
morning. Death was not then looked for: and as opium had 
been administered internally to the extent of one grain, and 
laudanum applied externally to the extent of two drachms, 
narcotism suggested itself as a ible explanation of the 
sudden change. It was not till after death that Dr. Cormack 
knew deceased had been six days under the operation of 
purgatives procured from Mr. Farmer, a chemist in Putney. 
At his first visit, he seems to have been told only of @ powder 
and @ draught. Mr. Shilito and Dr. Wane of Putney, and 
Dr. Willis of Barnes, made a post-mortem examination of the 
body. They unanimously testified that Dr. Cormack’s treat- 
ment was excellent, and his diagnosis correct, as proved by 
dissection. From the report of the sectio, we have only space 
for a short extract. 

bdomen : General distention of the intestines with gas. 
The small intestines in various parts were of a bright and 
blotched appearance, which eetenes presented itself in a 
more marked degree when the intestines were raised; ad- 
hesions were observed, produced by recently effused coagulable 








lymph. The intestine in one part was coated with coagulable 
lymph. On slitting open the small intestines, a very marked 
congested red state was found, the result or evidence of in- 
flammation. The glands of Brunner and of Peyer were of 
unusual distinctness and size. This unnatural state increased 
as the great intestine was approached, so that the mucous 
membrane of the small intestine at this point appeared thick- 
ened for ten or twelve inches. The same portion of the small 
intestine was the seat of several distinct ulcerations. The 
mucous membrane of the ileo-czecal valve was much thickened 
and reddened. 

The opinion of the medical witnesses was, that when Dr. Cor- 
mack was called in, the time for doing good had long gone past. 
The young lady was sinking, and he could do little more than 
support the powers of life. Dr. Willis, when examined on 
this — said :— 

“1 attended the ——— examination, and fully agree 
with Dr. Wane and Mr. Shilito as to the cause of death. In 
my Opinion, the opium was most judiciously and discreetly 
used. I think that when Dr. Cormack first saw the young 
lady, the use of opium afforded the only chance she had of 
recovery.” 

The Coroner briefly charged the jury, stating that there 
were two questions for their consideration—first, whether 
the deceased died from natural causes, or whether her death 
was in any manner occasioned by the treatment adopted. 
The Coroner did not allude to Mr. Farmer’s management of 
the case. 

The jury, after a brief consultation, unanimously found— 

“That the deceased died a natural death from peritonitis; 
and we are of opinion that the treatment of Dr. Cormack 
was skilful, judicious, and cautious, and such as a medical gen- 
tleman, with an adequate knowledge of his profession, would 
have adopted.” 

Mr. Farmer’s evidence we subjoin, as affording some i t 
into the tactics of practising chemists and druggists. 
pretend to sagacity superior to physicians; for they go on 
from day to day, prescribing—“ suggesting” and making up— 
medicine in spite of increasing danger, and without seeing the 

tient, though, as in this case, living not 200 yards distant! 

r. Farmer is on oath; let him speak for himself:— 

Joun Faxmer, chemist, Putney—I recollect Elizabeth and 
Mary Anne Dallett calling at my shop on Sunday evening. 
I proposed to give them a powder and a draught for the de- 
ceased, who was said by them to be fifteen years of age. No 
particular kind of medicine was asked for. I minutely in- 
quired into the symptoms. The powder consisted of four 

ins of grey powder, to be taken at bed-time. Grey powder 
is the mildest preparation of mercury. The draught was a 
common black draught of senna, Epsom salts, and other ingre- 
dients. On Monday evening, Miss Mary Anne Dallett ed, 
and stated that the powder had been rejected, from sickness, 
and that the draught had acted only once, and that mildly. 
She said that the deceased would require more active medi- 
cine, and that she had pain. In consequence of this state- 
ment, I gave a powder composed of five grains of grey powder, 
and three grains of Dover’s powder. T added the Dover’s 
powder that the dose might be retained on the stomach, 
gave on this occasion a draught the same as the former, to be 
taken in the morning. I also —~ and supplied a simple 
saline mixture, directing two table-spoonfuls to be given if 
the sickness came on. e quantities of the various medi- 
cines which I supplied were the usual quantities for a person 
of the age of deceased. I have been in the habit of supply- 
ing the family of deceased with my mild antibilious p 
They contain in each pill one grain of blue pill. [Deceased 
commenced these pills on Ist July.] They are mild pills. I 
have no objection to state of what they are composed. In 
addition to the plue pill, they contain extract of seammony, 
and the watery extract of aloes. One is an ordinary dose for 
a person of the age of deceased; but two are quite safe for 
one of constipated habit. On Sunday evening I was informed 
by the sisters of the deceased, that the bowels of deceased 
had not been acted on since Friday; and I was told that she 
was complaining of headach, giddiness, sick and pain of 
the stomach. The illness was described as a little bilious 
attack. I do not visit patients. I donot . I suggest 
what medicine should be taken. I did not preseribe for 
ee but I suggested, and dispensed the medicine 
or her. 


Cross-examined by Dr. Cormack.—When I prescribed for 
deceased, I made no inquiry as to the state of her 

{On this answer being given, a juror remarked, that it was 
not usual, when one went to a chemist for a dose, to say any- 
thing about the pulse.] 
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ULCERATION OF THE CERVIX UTERI AS A CAUSE OF ABORTION. 





Correspondence rn . 


{NFLAMMATION & ULCERATION OF THE CERVIX 
UTERI DURING PREGNANCY, ONE OF THE 
PRINCIPAL CAUSES OF ABORTION, FLOODING, &e. 

To the Editor of Tur Lancer. 


Sm,—I have just perused, in a recent number of Tue 
Lawoer, (July 10th, p. 38,) an interesting case, by Mr. John 
Dalston Jones, of ulcerative disease of the cervix uteri, 
detected during pregnancy, followed by abortion, and subse- 
quently treated successfully by judicious local and general 
means. This interesting case is so ably and clearly narrated 
by Mr. Jones, to a ty owe many thanks for the manner in 
which he mentions my name, that comment becomes nearly un- 
necessary. The connexion between the previous sufferings of 
the patient, and the disease under which she was found to 
labour, must be evident to every one. There is, however, one 
important feature in the case, to which Mr. Jones has only 
alluded, and to which I should wish to draw attention—viz., the 
existence of the ulcerative inflammation during the pregnancy. 

When Mr. Jones first saw his patient, she was four months 
gone in her first pregnancy, and had then been suffering from 
the symptoms of ulcerative inflammation of the cervix for 
several years, indeed, ever since her marriage, which took 
place five years previously. On examining digitally, ulceration 
was clearly detected, the doughy, velvety sensation of ulcera- 
tion during pregnancy being present, and the finger with- 
drawn covered with blood and pus. The digital examination, 
however, was not repeated, on account, it would appear, of the 
great sensibility of the uterine organs. Two months later, 
the lady miscarried, after a long drive, notwithstanding the 
most careful treatment, the miscarriage being attributed to 
the over-exertion. Now I perfectly agree that the drive was 
the immediate cause of the abortion, but I also believe 
that the abortion would probably have occurred, even had 
not this cause been called into play. The real cause of the 
abortion, the one that would most likely have produced it a 
few days or weeks later, even had she remained perfectly 
quiet, was the severe ulcerative disease of the cervix uteri, 
under which she was then labouring. As I stated in the 
series of articles which I published on the subject last year in 
Tue Lancet, ulcerative disease of the uterine neck is the 
real and hitherto unrecognised cause of most of the abortions 
that occur. This disease occasions abortion, either by giving 
rise to disease of the placenta, ovum, or foetus; to the torma- 
tion of moles; or to hemorrhage, in which case, the mis- 
carriage occurs in the early months of pregnancy; or by 
exciting, through the irritation it occasions, powerful reflex 
action in the developed muscular structure of the uterus; and 
when this is the case, the abortion generally occurs in the 
fifth, sixth, or seventh month of the cy. Mr. Jones’ 
patient had passed safely through the gers of the first 
period of her pregnancy, and had arrived at the seventh 
month, when abortion might be hourly expected, through the 
last-mentioned mechanism. The over-exertion of a long 
drive was “the drop of water that caused the full cup to 
overflow;” that is, it increased the local irritability produced 
by the inflamed and ulcerated cervix, so as to bring on 
reflex muscular action, and the expulsion of the fetus. This 
is the way in which act a host of the ordinarily recognised 
causes of abortion, such as grief, mental emotions of any kind, 
&c. &c. From the above data, it evidently follows, that had 
the speculum been used, and the local disease treated and 
cured when first discovered, notwithstanding the pregnancy, 
the life of the foetus might, in all probability, have been saved. 
In these remarks, I trust Mr. Jones will fully believe that I 
have not the remotest wish to blame the course he followed. 
He acted, I am aware, according to the universally adopted 
rules of the most eminent obstetric authorities. I wish, how- 
ever, to show, from his own case, that there is really more 
danger in following the treatment laiddown by obstetric autho- 
rities, hitherto in the dark as to the true cause of abortion 
in these cases, than in courageously treating the disease 
which is the real, although unrecognised, source of most of the 
dangers incurred by both mother and child during the preg- 
nant period. 

I am the more induced to make these remarks, as it affords 
me an opportunity of stating that important corroborative 
evidence has very recently been published, as to the correct- 


ness of my views with respect to the er played 
by uleerative inflammation of the lower segment of the 
in the production of the diseases of 


flooding, &c.—views supported up to 


uterus 
cy, of abortion, 


present time, in this 
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country, on my own individual ibility, without sanc- 
tion or assistance from any one, in direct opposition to 
all the tenets and doctrines of obstetric authorities, both at 
home and abroad. I allude to a work recently publish 
“On the Causes and Treatment of Abortion and Sterility, 
by Mr. James Whitehead, surgeon to the Manchester and 
Salford Lying-in Hospital. tr. Whitehead’s statements 
respecting the a ew of ulcerative disease of the cervix 
uteri, as a cause of abortion, corroborate my published asser- 
tions in the most decided manner; and his opinions must 
carry great weight with them, as wed are supported by very 
important statistical evidence. His field of observation, hke my 
own, has been extensive,and he has arrived at identical results. 

In expressing, however, my satisfaction at the ac- 
cession of so powerful and valuable an ally, I must be allowed 
to state that Mr. Whitehead, owing a to his evident 
ignorance of my publications on this subject in 1846, does not 
give me credit for what I have done; and assumes, conse- 
quently, the field of observation in which he has embarked 
to be nearly untrodden ground, which is not the case. This 
will be evident by the following ph, extracted from 
his preface, and the only one in which my name is mentioned 
in connexion with the subject:—* My own personal know- 
ledge enables me peace to affirm, on the authority of 
a multitude of facts, that Dr. H. Bennet’s statements, in refer- 
ence to the extreme prevalence of uterine disease, are not 
only borne out in practice, but as regards their occurrence 
during pregnancy, to which department of the subject he has 
but incidentally alluded, they are decidedly under-estimated.”” 
—Now, in my treatise, published in June, 1845, I really did 
much more than “incidentally allude to the subject.” At 
pages 47—49, I examined the question at some length, stating, 
inter alia, page 48, on the authority of M. Boys de Loury, an 
on my own, “ that ulceration of the cervix is common with 
pregnant women, and that unless treated and cured, it gene- 
rally occasions abortion.” At pages 63, et seg. I described 
the symptoms of the disease in the pregnant condition; and 
at 89, et seq., I gave two cases illustrative of its exist- 
ence during pregnancy. At the time I published my treatise, 
I was actively engaged in the study of this important ques- 
tion; and on the 11th of September, 1846, read before the 

hysiological section of the British Scientific Association, at 
boubenpien, a paper which embodied the principal results 
of my researches, and which was entitled,—“On Inflam- 
matory Ulceration of the Cervix Uteri during Pregnancy, 
and on its Influence as a Cause of Abortion.” This poper 
was published in Tue Lancer of September 26th, and was 
followed by three others on the same subject, the last of 
which appeared in that journal on December 12th. : 

In these papers, the question was thoroughly examined 
under all its aspects. They will, indeed, be found, on perusal, 
to contain, not only most of the facts which are narrated in 
Mr. Whitehead’s work, but others of considerable import- 
ance, which he has not noticed. Under these circumstances, 
I think I may justly claim; not only to have been the first to 
lay before the profession in this country, in my treatise on 
uterine inflammation, the discovery of M. Boys de Loury, the 
Paris physician, but aiso to have been the first, either here or 
diem, to point out in extenso the ex’ i and 
uns frequency of inflammation of the lower segment 
of the uterus during pregnancy, and its influence as the real 
cause of most of the diseases and accidents of the at 
state, both as regards the mother and the child. Mr. White- 
head’s work, therefore, or at least that ion of it which 
refers to abortion and its causes, can only be considered as 
corroborative evidence of facts already laid before the pro- 
fession by me more than two years ago, and subsequently 
fully elucidated last year; and as such, I hail its appearance 
with the test satisfaction. 

If,as I fully anticipate, the facts thus brought to light are des- 
tined to very greatly modify the present doctrines and practice 
respecting the diseases of pregnancy and the causes of abortion, 
no small credit must accrue to the one who first opened this 
new and important field of observation. This consideration 
must be my plea for the eet remarks, and must also 
excuse my At rv you to allow me space for the reproduction 
of the propositions with which I concluded, in December last, 
the series of papers that appeared in Tux Lancet. These pro- 
positions are as follow:— . 

1. Inflammatory ulceration of the uterine neck is not an 
uncommon disease in the gravid uterus, although hitherto en- 
tirely overlooked by uterine pathologists and by accoucheurs. 

2. When this disease exists in the pregnant state, its sym 
toms are the same as in the a condition, but 
secured, and more or less modified, by the pregnancy. 
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3. It is a frequent cause of disordered health during preg- 
nancy, or of “laborious pregnancy.” It is also one of the 
most frequent causes of abortion, both in the early and in the 
later months of pregnancy. It may occasion abortion, either 
directly, by reflex action, or indirectly, by giving rise to 
disease of the ovum or placenta, or to uterine haemorrhage. 

4, The instrumental examination of females labouring under 
inflammatory ulceration of the cervix during pregnancy is 
unattended with any risk, either to the mother or to the 
feetus; and it is absolutely necessary, in order not only fully 
to recognise the disease, but also to treat it. 

5. The treatment of these forms of uterine inflammation 
must be governed by nearly the same rules in the pregnant 
state as in the non-pregnant state. A properly conducted 
treatment is nearly always successful in preserving the life of 
the child and the integrity of the pregnancy, as well as in 
curing the inflammatory and ulcerative disease. It is also the 
only means we possess of warding off the imminent danger of 
abortion to which the patient is exposed. 

6. This form of uterine inflammation being, generally 
speaking, the cause of those repeated and successive mis- 
carriages which prevent females giving birth toa living child, 
it is only by curing it that we can hope to make them bear 
the pro Oe of conception to its full period. 

7. The serious inflammatory and hawmorrhagic symptoms 
which sometimes follow abortions are generally occasioned by 
unrecognised inflammatory ulceration of the uterine neck. 
On investigation, it often becomes evident that this disease 
existed previous to the abortion, and occasioned it. The same 
remark may apply to some cases in which the above-mentioned 
symptoms precede and follow labour at the full time, as ulcera- 
tive inflammation of the cervix in the pregnant state is by 
no means necessarily followed by abortion. 

8. Although inflammatory ulceration of the cervix seems 
generally to be a cause of sterility, yet, as will appear from 
the above essay, there are frequent exceptions to the rule. In 
some females, the tendency to become impregnated is so great 
that no amount of uterine disease appears to prevent concep- 
tion taking place.—I remain, Sir, your obedient servant, 

Cambridge-sq., Hyde-park, July, 1847. Henry Bennet, M.D. 





LIFE ASSURANCE; FEES TO MEDICAL MEN. 
To the Editor of Tus Lancer. 

Sir,—Your correspondent, J. R., I suspect, is attached to 
some life assurance office as medical officer, and being well 
paid himself cares not about his professional brethren, but 
would rather they should do his work while he receives the 
reward. Your question, if some are paid, why not all, is a 
very pertinent one. The offices are still disposed to quibble 
on the point of their application being a mere reference, 
which argument has been dis of over and over again. 
They apply for professional information, and for a professional 
opinion. The person who proposes to insure his life tells 
them, upon their requisition, the name of his medical attend- 
ant, who, they think, is the best qualified to give them such 
information, accompanied also by his opinion, as will enable 
them to decide on accepting or rejecting the assurance. 
They take the matter entirely out of the proposer’s hands, 
and apply secretly and confidentially to the medical man for 
his aid, in his professional capacity, to protect themselves, as 
against the party proposing to insure his life. If they require 
services of this character, surely they should be well paid for. 
I think the life assurance companies should be content with 
the opinion of (what they call) their own medical officer, as 
their applying to the medical man of the party proposing an 
assurance, and the manner of their application, may be 
looked upon as a breach of trust, but for permission having 
been given by the latter, which they perversely call a refer- 
ence. I am surprised that the medical profession have so 
long tolerated the impositions of the assurance companies, in 
allowing them to suck their brains, and fatten on their unpaid 
labours; and I am sure they need only be unanimous and 
firm to put a stop to the system. The fruits of the proper 
resistance of the profession are daily becoming apparent, as 
an extract from the prospectus of another recently established 
company, “The Professional Life Assurance,’ will show. 
“ The directors of this corporation feel that the members of 
the medical profession have had cause for complaint in being 
expected to answer a series of questions propounded to them 
by assurance companies, relative to the health of parties 
desirous of assuring, without a fee from the office requiring 
their opinion, (the office referring them to the parties 
assuring for remuneration—a claim which, in nine cases out 
of ten, is ot admitted;) they have therefore determined to 





act on a more liberal principle, and to pay to every medical 
man to whom they apply for such information, the usual fee 
of one guinea.” 

Tho profession will be much indebted to you, Sir, for 
keeping the subject alive in the columns of Tug Lancet; and 
I hope, notwithstanding J. R.’s requbst, that you will not let 
it drop till medical men obtain full justice trom these rich 
and overbearing a 

remain, Sir, your obedient servant, 
July, 1847, H. 





To the Editor of Tur Lancer. 


Srr,— Your determination to continue to discuss the ques- 
tion of fees to medical practitioners from Insurance ces 
will, I am sure, meet with the support of almost every 
member of our ill-used profession, whose zealous and untiring 
advocate you have so long proved yourself. 

The fact assumed by “ J. R.,” that the ten-years’ debate of 
this subject has been attended with “ not the slightest benefit,” 
if correct, (which I by no means admit,) would afford the 
strongest argument for its continued agitation. I am, how- 
ever, by no means sure that your labour has been so entirely 
in vain. That point could be soon decided by ascertaining 
how large a proportion of the London offices recognised our 
claims in 1837, and how many at the present time. 

Hitherto our efforts have been almost entirely limited to 
the exposure of such offices as refused to admit our claim. 
I would now suggest that we use all our influence, in private 
as well as in public, in support of those offices which recognise 
the justness of our demand. 

In accordance with these views I beg to inform you, that 
an application which I lately received from the “ India and 
London Life Assurance Office ” concluded as follows:—* Any 
communication you may favour me with will be considered 
strictly confidential, and the usual fee of one guinea remitted 
to you.” Upon the receipt of my report, although unfavour- 
able to my patient, a post-office order for that amount was 
immediately remitted.— 1 am, Sir, your obedient servant, 

July, 1847. A Country Practitioner. 





M. COSTE’S OPINIONS ON THE NATURE OF THE 
MEMBRANA DECIDUA,IN 1847, AND IN 1837. 
To the Editor of Tus Lancer. 


In Tue Lancer of July 3rd, 1847, it is stated, that on the 24th 
of May, a note was read by M. Coste to the Institute, “ On the 
Nature of the Decidua formed around the Ovum in the Human 
Subject.” In this note, it is stated by M. Coste, that he “ has 
opened a great number of the bodies of women who have com- 
mitted suicide,” and that “he believes he has now collected 
such decisive observations on gestation in the human species, 
as to remove all doubts from any subject connected with it.” 
The results of these researches are— 

1. “That there is never produced normally in the womb of 
the human female, neither before nor during gestation, any 
false membrane or hydroperionic fluid, and consequently the 
deciduous membranes, as represented, are ly ideal.” This 
very decided result is little calculated to inspire unbounded 
confidence in the accuracy of M. Coste’s observations, for there 
is not one member of the profession who does not know, and 
has not seen, membranes expelled from the unimpregnated 
uterus, which it would have been difficult or ianpenstie to dis- 
tinguish from deciduous membranes, the products of concep- 
tion, and respecting the nature of which he would not, in a 
court of law, have shrunk from giving a positive opinion. That 
membranes having the appearance, and some of the anato- 
mical characters, of true deciduous membranes, are sometimes 
discharged from the uterus where conception was impossible, 
does not admit of doubt or dispute, though M. Coste affirms 
that they are “ purely ideal.” 

2. The second conclusion drawn by M. Coste, from “several 
years’ experience,” and from having “ opened a number 
of the bodies of women who have committed suicide,” is, “ that 
the ovum, on reaching the cavity of the uterus, after concep- 
tion, “is brought into immediate contact with the h 
phied mucous membrane, depressing it at the point where the 

lacenta is hereafter to be developed; and the mucous mem- 

rane itself, influenced by the action the ovum sets up in it, 
swells and rises as a prominent ring around it, or as a circular 
fold, which at length covers over and encloses it, constituting 
what has been named the decidua reflexa. As this coat, ac- 
cording to my observations, is a prolongation of the uterine 
mucous membrane, it has, at the Fret, the same structure as it. 
It is glandular and vascular in all its extent, like the mucous 
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membrane. ... . This, then, the decidua reflexa,” adds M. 
Coste, “in the human ies, has no relation except with the 
mucous membrane of the uterus; and when, in cases of abor- 
tion, or after parturition, the ovum is expelled, it is exfoliated 
mucous membrane which it carries away with it.” These re- 
sults, M. Coste says, are irresistible, and he states them confi- 
dently; but he has not demonstrated the fact, that the decidua 
refiexa “is glandular in all or any sane of its extent.” M. 
Coste has not shown that a single gland exists in any ae of 
the decidua reflexa, and the examination of a perfect human 
ovum, expelled in abortion, would speedily satisfy the most 
superficial or careless observer, that the decidua reflexa is not 
continuous with the mucous membrane of the uterus, and 
therefore cannot form any part of it. 

It is singular and amusing to compare the opinions of 
M. Coste respecting the nature of the decidua in 1837, with 
those he is now promulgating in 1847, with so much confidence, 
and with so little foundation. A work, entitled, “Embryo- 
genée Comparée,” was published by M. Coste exactly ten 
years ago, which contains a long account of the membrane 
decidua, at page 291. He there asserts, that the decidua has 
no bloodvessels or nerves ever developed in its walls, and that 
it never becomes a substance regularly organized. “Sans, en 
un mot, acqueier les caractéreres d’une substance réellement 
organisée.” It is likewise there affirmed, that the decidua is 
sometimes formed in the human uterus where there is no 
ovum, and that its formation is to be attributed to a matiére 
couverable furnished by the lining membrane of the uterus. 

It ap from the following passage, that Dr. W. Hunter 
first believed that the membrana decidua was nothing but an 
exfoliation of the mucous membrane of the uterus, but that 
he afterwards abandoned this opinion; that it is an opinion 
which has recently been reproduced by Baer, Okey, and Ras- 
pail; and again, that a third edition of it has been promulguted 
as a great discovery, by Dr. Sharpey and M. Coste. The re- 
vival of this antiquated and exploded opinion is the work of 
Professor Sharpey, and forms the only monument to his fame 
which he has yet erected. 

“Qu sait que celle que concert tout d’abord Hunter sur ce 
point interessant, c’est qu'elle etait due a l’exfoliation de la 
muqueuse qui tapisse la parvi interne de l’uterus. Plus tard 
il abandonna cette opinion; mais recemment elle a ete repro- 
dute par Baer et Oker, et, en France, M. Raspail,a également 


autrefois de la defendre, postérieurement aux naturalistes al-. 


lemands. Mais il est assez curieux de voir que tandis que les 
uns se croient fondés a attribuer a une exfoliation de la mu- 
queuse uterine la formation de la caduque, d’autres aflirment 
que cette muqueuse n’existe pas.” 

“Si Por vient a faire macerer, dit M. Moreau, (1814,) ou ce 
qui est plus convenable, a faire bouillu uterus et le vagin 
sans les separer, alors on peut facilement isoler la membrane 
muqueuse et la suivre, depuis la vulve jusqu’a la moietie en- 
viron de la cavite du col de uterus; mais il est impossible de 
la démontrer dans la cavité meme de cet organe.” Et plus loir, 
“Je crois pouvoir niefl’existence de la membrane muqueuse, 
dans l’uterus, et trac consequent refuser d’attribuer a son ex- 
foliation la production de la membrane caduque.” 

It will be obvious to all, from these assertions and contra- 
dictions, that M. Coste, in 1847, is, if possible, still more igno- 
rant than he was in 1837, of the real structure and functions 
of the uterine and reflected deciduous membranes, But the 
errors of Dr. Sharpey and M. Coste, however great, are trifles 
compared with that of the accoucheur, who has asserted, that 
in some cases of dysmenorrhea the mucous membrane of the 
uterus is actually —— every month. 

am, Sir, your obedient servant, 


July, 1847. Spectator. 








Micvical Mews. 


Surcrpg or an Asststant-Surcgon R.N.—On Friday, the 16th 
instant, a most determined act of self-destruction was com- 
mitted by Mr. Thomas Hart, assistant-surgeon R.N. It appeared 
that Mr. Hart came to England from the Cape, as assistant- 
surgeon of the Conway, 26, which vessel was paid off on 
Thursday, at Portsmouth. On Friday morning, about eight 
o’clock, he sent for a barber to shave him. Mr. Hart, on the 
barber’s going into his room, desired him to leave his razors 
on the dressing-table, as he would shave himself, and desired 
him to go and bring him some brushes to look at. The 
barber was absent about twenty minutes, and knocking at 
the bed-room door, received no answer. On finding the 








chambermaid, they both went into the room together. Mr. 
Hart was lying across the bed, with an extensive gash across 
the neck, and the room flooded with blood. Dr. Bloxam 
was soon in attendance, but the unfortunate gentleman was 
quite dead. On his dressing-table, on a scrap of paper, was 
written some lines, expressing much disappointment at ~wyt re- 
ceiving promotion on his return to England. An inquest was 
held the same evening, and the jury returned a verdict that 
there was no evidence to show in what state of mind the de- 
ceased was when he committed the act of self-destruction. 
The unfortunate deceased had been an assistant-surgéon for 
upwards of nine years! The suicide is a startling commen- 
tary on the treatment to which assistant-surgeons in the 
Royal navy are subjected. 

Avotuecaries’ Hatt.—Names of gentlemen who 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, July 15th, 
1847:—Henry Alfred Warburton, Wibsey, Bradford; James 
Braid, Manchester; Chappell May Empson, Crediton, Devon; 
James Lancashire, Stand, near Bury; Oliver Bemberton, Bir- 
mingham; Hugh Robert Rump, Wells, Norfolk. : 

Co.iece or Puysicians.—The following gentlemen hive 
been elected Fellows of the Royal College of Physiciens:—Sir 
George Magrath, Knt., Plymouth; H. B. Leeson, M.D.; South- . 
any Smith, M.D.; P. Nugent Kingston, M.D.; John Taylor, ‘ 

Acapemy or Scrences.—We are happy to announce, that 
very recently Mr. Graham, Professor of Chemistry in Univer- 
sity College, was elected a Corresponding Member of the 
Royal Academy of Sciences of France, by the large majorit 
of thirty-five out of thirty-seven votes. The vacancy to whit 
Professor Graham has been elected was caused by the death 
of the late lamented chemist, Mr. Hatchett. 

New Mepicat Journat.—Under the title of The Canadian 
Lancet, a new medical journal has commenced publication in 
Lower Canada, edited by Dr. Leprohon. It is written in 
French, being especially intended for the numerous Fréiich 
— who are found in that province, which, as aj 

now, was formerly a French colony, and still retains, so a 
considerable degree, the French language. 

Tyruvs Fever ix Leeps.—Such are the increased dutids 
of the medical officers of the Leeds township, consequent 
upon the extensive prevalence of typhus fever amongst the 
poor, that the Board of Guardians have this week augmerttetl 
their salaries £4 per week each. Hitherto the salary of each 
officer has been £80 a year. In ordinary times, fever casep 
are sent to the House of Recovery; but that institution 
being now full, the Board of Guardians have been under the 
necessity of providing a hospital of their own, which the 

ish surgeons have engaged to attend, and hence the in- 
crease of their salaries, as a compensation for the additional 
labour and risk that will be entailed upon them. 

Tue Intsu Boarp or Heauta.—At ameeting of the physicians 
and surgeons of Galway, it was resolved “ that — personé! 
holding the diploma or degree of any recognised college who 
will so far degrade his own character and forget that of his:' 
college, as to accept of the paltry sum of 5s, per day offered 
by the Board of Health to a medical man for his services ina 
temporary fever hospital, forfeits his right to be considered a 
medical gentleman, and that, consequently, we decline to 
meet him in consultation. That we would prefer giving gra-, 
tuitous attendance in these hospitals, rather than stoop to | 
receive the remuneration offered by the Board of Health.” '* 


Deata or Dr. Bett.—At Erzeroun, on his way to England 
from Persia, on account of illness, died the physician of the 
English ambassador at the court of Teheran, Dr. Bell. His 
remains were deposited in the Armenian cemetery; being fol- 
lowed to the grave-by her Majesty’s consuls, commissary, the 
European inhabitants of the district, and many others. ¢ 

Tur Taunton Conrectioner.—The Union Médicale having 
informed its readers of the fact of the pastrycook of Taunton 
having been dubbed a surgeon by the London College, re- 
marks, “We should like to know who have been the examiners 
of this newly-made doctor, and the questions which were 

iven him.” And in allusion to the opinions expressed by 
wed Flourens in the Chamber of Peers, in the discussion on. 
the French Medical Bill, says,“ What thinks M. Flourens of 
the value of certificates to which he would appear to attach 
so great importance?” 

Tax Successor or Lisrranc.—M. Langier, surgeon of the 
hépital Beaujou, has just been appointed surgeon of La 
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Pitic¢, in the place of M. Lisfrane, whose death we announced 


afew weeks back. The vacancy at the hépital Beaujou, 

caused by the elevation of M. Langier, is filled up by M. 

Huguier, of the hépital Louvaine.—The general council of 

the Parisian hospitals has decided that a bust of the late 

a surgeon Lisfranc shall be placed in the hospital of 
itié. 


Dears or M. Casmme Brovssais.—The French medical pro- 
fession has lost another of its distinguished members, by 
the death of M. Casimir Broussais, son of the illustrious 
Broussais. He died of the same disease as his father, aged 
but 44 years. At his funeral, orations were pronounced, in 
the name of the Academy of Medicine, by M. Barth; of the 
Phrenological Society of Paris, by M. Place. The deceased 
physician had served in the army, and was chief physician to 
the hospital of Gros-Caillou. He was one of the founders of 
the Phrenological Society, was elected its secretary, and 
afterwards its president. He was called upon to succeed 
Desgenettes in his professorship in the Faculty of Medi- 
cine; and in this office delivered lectures on moral hygiene, 
which afterwards appeared in the form of a book, to which a 
high degree of merit has been assigned. 

Ositvary.—The Leeds Mercury announces the death of 
Francis Sharpe, Esq., surgeon, of North-street, Leeds, who 
died from Typhus Fever on Saturday last. Mr. Sharpe was 
formerly a member of the Board of Guardians, and during 
the illness of Mr. Taylor, had lately fulfilled the duties of 
town’s surgeon in that gentleman’s district. While engaged 
in that capacity, he caught the fever on the 5th instant, and, 
as we have stated, died on Saturday last. His age was u 
wards of 40. He was much and deservedly repented. We 
have also to add to the list of those sick, Mr. Richard Hodg- 
son, assistant to the borough surveyor, who it is supposed 
caught the fever whilst attending to his duties in Shannon- 
street. The police who were ill are improving, and the as- 
sistant of Mr. Bulmer, surgeon, is likewise progressing satis- 
factorily towards recovery.—The Belgian Gazette announces 
the death of the senior physician of Amsterdam, Dr. David 
Salamon Heilbroun, a commoner of the royal order of the 
Lion of the Netherlands, member of the Royal Academy of 
Sciences, and president of the Jewish Consistory. 


Eruer in Precnancy.—M. Cardan sent to the French Aca- 
demy of Sciences an account of a case of pregnancy in which 
the vapour of ether was inhaled. A young woman in the 
sixth or seventh month of pregnancy was submitted to the re- 

iration of ether. Intoxication was long in being established; 
the pulse was hard, but the number of pulsations was not sen- 
sibly augmented. She was seized with a disorderly hilarity, 
as is often observed. After ten or twelve respirations, the 
infant made some gpussics and convulsive movements, very 
painful to the motfler; these movements became more violent, 
and succeeded each other with greater rapidity, in proportion 
as the ether became absorbed; but as the mother grew insen- 
sible at the same time, she evinced only a vague kind of con- 
sciousness. When the mother recovered herself from the 
effects of the ether, she complained of pain in the uterine 
region, such as might arise from blows and bruises. The 
heart of the foetus beat with extreme rapidity, so that the in- 
dividual pulsations could searcely be distinguished; it might 
be said, indeed, to be in a constant tremor. The rapidity of 
the pulsations appeared to be in pretty direct relation to the 
motions or struggles of the child. The placental bruit lost its 
simple continuous character, and took place in fits, which 
varied according as the strugglings of the foetus were more or 
less rapid. 

Mepicat Rerorm ry Canapa.—By the latest papers from 
British America, it appears to have been decided that a 
Medical Reform Bill should be submitted to the Provincial 
Legislature, as soon as possible after the commencement of 
the session, on the 2nd of June. The proposed measure is 
intended to incorporate a College of Physicians and Surgeons 
in Canada West, empowering it to examine and grant degrees 
throughout the Western part of the province. The matter is 
of great importance to the colony, and of considerable conse- 
quence to British practitioners. It will be curious if, here- 
after, surgeons or physicians emigrating to Canada, provided 
with the diplomas of the mother country, should find them- 
selves obliged to submit to the Canadian examinations. Any 
legislation on medical matters in Canada will certainly be in- 
complete and unjust, without some provision for recognising 
British medical men. Another point of importance suggests 
itself. If the Colonies are to have independent Colleges, 


what relation will their graduates bear to the Colleges at 
home. They will have good reason to complain, should they, 








frech examinations, supposing them 


in turn, have to 
if they should chance to emigrate to 


to be properly 
this country. 
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The communication from Southend is too indefinite to enable us to form 
an opinion on the merits of the case. A charge of wholesale poisoning is 
too serious to be lightly entertained, and the charge of connivance with such 
a crime is equally serious. The time occupied in the post-mortem exami- 
nation was infinitely too short to lead to satisfactory results. The flippancy 
of our correspondent’s style should be avoided in treating of so serious a 
matter. 

Dr. Corbet writes indignantly, to disclaim the charges made by Mr. 
Ferrand against a medical officer of an Union, that he allowed a patient to 
die because he would not be at the expense of the requisite medicines. The 
statement he charges as libellous, and asserts that no medical man would 
be guilty of such conduct. In this respect he may be right ; but in his next 
assertion, that medical officers are not swindled out of their “ extras’ by 
the Unions to which they are surgeons, he is decidedly incorrect. He con- 
cludes his letter with a panegyric on the Chairman of the Union in his dis- 
trict, which is doubtlessly well deserved. 

Mr. Aiken.—The paper was acknowledged at the time of its receipt, and 
will be published as early as possible. We regret the unavoidable delay, 

A Subscriber and Country Practitioner states, with reference to the state- 
ment of Mr. Hawes, that he and many others would be glad to leave their 
homes for the service of emigrant vessels, if a moderate and permanent 
salary were offered. When Mr. Hawes made his statement that 700 medi- 
cal men could not be procured for the public service, he also stated tat he 
had obtained his information from members of the profession. The Council 
of the Institute is well known to be the authority of Mr. Hawes in medical 
matters. 

Mr. Young, the chiropodist, shall certainly have the benefit of the insertion 
of his letter. 

Mr. D. C. Noel, (Halifax.)—In intention we had already anticipated the 
hint of our correspondent. Medicine is in such a state, that to fight upwards 
at all points must be the rule of action with every man who values the pro- 
fession to which he belongs. 

A Regular Subscriber.—Celsus, and the translation of prescriptions. 

A. B.—Mr. Farmer, of Putney, is a member of the Pharmaceutical Society. 
We do not know i. members are expelled from this Society when they are 
d d in the p of medicine instead of the business of pharmacy. 

Senex—*‘ One of those unfortunate individuals, who, putting faith in the 
splendid p of the National Institute, subscribed a guinea’’—asks, 
“* What have they done?” Echo answers, “‘ What?’ Oar correspondent 
suggests that their boastings and their nothings amount to getting money 
under false pretences. We do not think there will be much of this sin in 
their future proceedings. It is but little they will get. Their objects are 
now too well understood. 

Rogo must know but little of the physiology of the generative system. 
Nothing is better authenticated than the fact that conception may take 
place during menstruation, Professor Naegelé recommends intercourse 
even during the menstrual flow in cases of sterility. 

Dr. Robert Dick.—The paper shall be inserted in our next, and the first 
request complied with. 

Dr. Orpen.—As Dr. Orpen wishes it, we certaimly will take an opportunity 
of pronouncing on some of the points of difference between himself and 
the medical men at Birkenhead. 

Q. Y.—With iadustry and good capacity the matter might be accom- 
plished. The object of our correspondent is most laudable, and he could 
not do better than avail himself of the services of the tutors at the Insti- 
tute of Medicine and Arts, in preparing him for the matriculatio.. examina- 
tion of the University of London. 

An Old Subscriber could recover for surgical as well as medical services, 
but he must not call himself surgeon in any legal proceedings. 

Suffolk.—The question is a most absurd one, It is like that asked by 
Charles I1., of the Royal Society. Let our correspondent use his common 
sense, or settle the question by experiment. 

Mr. Christophers —The paper on Syphilis was acknowledged, and shall 
be inserted at the earliest opportunity. Mr. Christophers must accept our 
apologies. 

Dr. Elliot, (Carlisle.\—The newspaper miscarried in some way or other ; 
we shall be much obliged if Dr. Elliott will forward another as early as 
possible, when the subject shall receive our best attention. 

A.B., (Wiveliscombe.)—Scarcely a week passes that we are not fayoured 
with a sight of the fraudulent circular, touting for advertisements,which A. B. 
has forwarded. Nothing can be more significant of the degraded state of 
the quack print in question. Every adverti t obtained through its 
lying is obtaimed by fraud, and the parties might be punished in 
a court of law. 

, unicati ve received from—Mr. ; Mr. W- 
v. ferries yoy ogee Q. Y.; Mr. Young, Chiropodist; Rogo; 
Dr. Hinxman, (Bury, oy ae HLS. ; Mr. Franklin Leer 
peal me K) . iieny Bennet; Mr. Aiken; Dr. Snow; Mr. F. 
Hird; Dr. Robert Dick; A Voice from the Grave; Dr. Addison, (Great 
Malvern ;) Anti-humbug; Mr. F. Smith Garlick; Ferox; Dr. Orpen ; Senex, 
(Hackney-road ;) Mr. H. Ballard, (Dover ;) and Dr. J. B. Steward. 
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A Course of Aectures 
THE PHYSICAL PHENOMENA 


LIVING BODIES. 
DELIVERED IN THE UNIVERSITY OF PISA. 


By PROFESSOR MATTEUCCI, F.R.S. 


(Translated, for Tar Lancet, by S. J. Gooprettow, M.D. Lond., 
late Physician to the Cumberland Infirmary.) 


LECTURE IX. 
Musewar Electrical Ourrent. 

Iv the f mre! lectures I have clearly shown, that in the 
nterior of animals there is a constant production of heat, and, 
in some cases, of light. Guided by experiment and evident 
analogies, this disengagement of heat and light in the living 
ism appears to be due to the chemical actions which 
e place in it; and the result of the inquiry has been to find a 
new proof of the constancy in the general effects of the great 
forces of Nature. The facts which will form the subject of 
this lecture, also lead to the same conclusion. It would be 
unnatural to suppose that the chemical actions proper to living 
bodies, which always develop heat, and oftentimes light, are 
unaccompanied by the production of electricity. The exami- 
nation of this emission of electricity, which we are now able 
to demonstrate with all the evidence belonging to chemical 

truths, will be the subject on which I shall now address you. 
Here is a very simple and easily executed experiment, 
which proves the existence of an electric current, produced 
by uniting, by means of a conducting body, two different points 
the same muscular mass, either of a living animal or of one 
recently dead. A frog is prepared in the ordinary method of 
Galvani; I divide its pelvis in the centre, carefully detach the 
muscular part of the thigh, and divide one of the lumbar 
plexuses at its exit from the vertebral column. We have, in 
this way, the leg of a frog united to its long nervous trunk, 
composed of the lumbar plexus and its prolongation in the 
Fig.4.  thigh—that is to say,the crural nerve. A frog 
yr so I have termed the gal y 
frog, which is extremely useful, in researches 
coal | upon the electric current. For this purpose, 
a it is only necessary to put the foot of the frog 
into a glass tube, covered with an insulating 
varnish, take hold of the tube with the hands 
and bring any two points of the 
body whose electric condition is to be examined 
into contact with two different and sufficiently 
distant points of the nervous trunk of the 
galvandscopic If care be taken never to 
touch the body with any portion of the muscle 
of the leg, and if this be well isolated from the 
hand, we may be sure that the contraction pro- 
duced in the galvanoscopic frog is owing to a 
current engendered in the y touched, and 
that the nerve only conducts it and makes 

it evident by the contraction of its muscle. 

Having a frog thus prepared, I take some living animal,—a 
pigeon, for example,—and make a small incision into its pec- 
toral muscle, and after carefully removing the integuments, I 
introduce the nerve of the galvanoscopic frog into the wound. 








——— 
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scopic frog. IfI a drop of the blood of the same 
upon a plate of and put two distinct points of this trap 
in contact with the nerve of the frog, there is no indication of 
a current. 
It is unnecessary to show you that if I moisten either the 
esti een Selene gp’ A eee ng 

igeon, with a saline or acid solution, or, still better, with an 
alkaline one, the contractions of the frog are more energetic | 
than in the first experiment. These solutions act chemically 
upon the substance of the nerve or muscle. 

The phenomenon you have just witnessed in this pi 
takes place quite as well in every other animal, whether warm 
or cold blooded. I have lately proved that the galvanoscopic 
frog gives the same signs when tried upon a wound in 
human muscle. 

The contractions are also perceived in it when the nerve is 

laced in contact with a muscle removed from the animal. 

ere is the thigh of a frog detached for some time from the 
animal: I make an incision in the crural muscle, and place the 
extremity of the nerve of the galvanoscopic frog in contact 
with the bottom of the wound, and another point of the same 
nerve in contact with the surface of the muscle. You imme- 
diately see that the is contracted; you would also 
ceive it if I repeated the experiment with the thighs of a 
pigeon or a rabbit, or with part of an eel. But if we continue 
the experiment by renewing the galvanoscopic frog from time 
to time, we find that the phenomenon soon ceases when we 
use the muscles of a pigeon or rabbit, while it persists a longer 
time with those of a frog or an eel. 

The contractions you have seen excited in the galvano- 
scopic frog have already given you an idea of the existence of 
an electrical causeapakialt I shall term the muscular current, 
which circulates in the nerve of the from the muscle of 
a living or recently killed animal in which it is p 
But recourse must be had to the galvanometer to establish 
indubitably the existence of this current, and to discover its 
direction, and determine its intensity in the living and dead 
animal respectively, and according to the place which it 
occupies in the animal scale—in a word, to study its laws. 

I make an incision into the pectoral muscle of a living 
pigeon, and immediately place one end of the platinum wire 
of a very delicate galvanometer in the interior of the wound, 
and the other upon the external surface of the muscle. In- 
stantly, the needle deviates from 15° to 20°, and even more, 
and shows the existence of a current t h the muscle 
itself, the direction of which is from the interior to the sur- 
face. The needle rapidly redescends, and often returns to 0°, 
If I remove the fs oF the galvanometer from the w: 
and immediately reapply them, it sometimes, indeed fre- 

uently, happens, that I obtain a new deviation in the same 

irection, but it is always more feeble. In some cases, how- 
ever, the subsequent deviations are in an opposite direction. 
In repeating the experiments upon muscles of other animals, 
the first indication afforded by the galvanometer was, in most 
cases, the same as that which we have just witnessed, although 
the currents in the subsequent experiments were not unfre- 
quently in an opposite direction to the first. This fact is not 
sufficiently decisive; it does not absolutely prove the existence 
of the muscular current. Had I operated in the same 
manner upon a dead animal, the si would at first have 
indicated, as before, a current direct from the internal to the 
external part of the muscle, but less distinct than in the 
living animal; but here, again, there would have been uncer- 
tainty —the experiments would not have been conclusive. 
There is, then, an imperfection in this mode of operating; and 
every natural pores ay at all in the habit of using the gal- 





You see the contractions of the frog; if you consider its 
position, you will be convinced that it is absolutely necessary 
to touch two distinct of the pectoral muscle of the pigeon 
with two different points of the nervous trunk. If I place the 
extremity of the nerve of the frog at the bottom of the wound, 
and another point in contact with the edges of the inci- 
sion, or the external surface of the muscle, the frog invariably 
contracts. This experiment plainly shows the presence of an 
electric current which circulates in the nerve, since it is 
D to form a circle in which it may be included. If 
you have any doubt as to whether these contractions of the 
wry Lien ly excited by a current due to the different parts 
of the muscle of the animal, you will soon be convinced of it, 
by observing that no contractions are produced when the two 
different points of the nerve are touched with a Tignid, or with 
a perfectly homogeneous conducting substance. Do not sup- 
err that blood is more suitable than any other conducting 

4 net contractions in the muscle of the galvano- 
oO 8, 





will perceive this defect, and anticipate the causes. 

In my “Treatise on the ee Phenomena 
of Animals,” I stated at length the manner of using the 
galvanometemjp the examination of the electrical phenomena 
of animals; anit would take up too much time to repeat here 
all that I have already said upon this subject. 

I shall be content to show you only, that by means of the 
galvanometer, I have established the existence of the mus- 
cular current, and have discovered its fundamental laws. 

I prepare five or six frogs, according to Galvani’s meth 
already described. I cut them in two, and having se 
the thighs from the legs by disarticulation, I divide the 
former into two parts transversely. I have also ready a 


‘number of half-thighs, from which I select those belonging to 
the lower part. I place this series upon a varnished tab 


le, in 

which little cup-shaped cavities have been made. ‘The 

annexed figure will make this description intelligible. I first 

place one of them, so that its external surface is embedded 
F 
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in one of the cavities. On this I place another, so that its 
external surface may be in contact with the internal one of 
the first, and so on in succession with all the other half-thighs, 
until the series is complete, when the last half-thigh is em- 
bedded, like the first, in a cavity of the table, by its internal 
surface. Here, then, is a pile of half-thighs of frogs, one 
extremiiy of which is formed by the external, and the other 
by the internal surface of the muscle. I fill the two cavities 


Fie. 5. 





in the table with water, slightly salt, or even with distilled 
water; I plunge the two ends of the galvanometer into it, and 
I immediately observe a deviation of the needle, which, before 
the immersion of the conductors, was at 0°. 

An electric current, produced by a pile formed of frog’s 
muscles, is therefore demonstrated by the galvanometer. 
Vary the experiment as much as you think necessary; instead 
of the muscles of the frog, use those of other animals—fish, 
birds, mammiferous animals; and provided that you maintain 
the relative position I have pointed out, you will always 
obtain a greater or less deviation of the galvanometric needle, 
which deviation will, by its direction, invariably show the 

resence of a current, which passes through the pile from the 
interior to the exterior surface of the muscle. 

The intensity of the current is in proportion to the number 
of thighs used to form the pile. Here is a pile formed of 
ten half-thighs of frogs; the deviation of the needle is from 
30° to 40°; with another of six parts, the needle marks from 
10° to 12°; with a third of four parts, it only deviates from 
6° or 8°. The intensity of the muscular current always 
increases in proportion to the number of muscular elements 
—_ to form the pile, from whatever animal they may be 

en. 

If, instead of placing the parts in a straight line to form 
these piles, you arrange them in a semicircle, and make the 
distance between the poles very small, you may complete the 
circle with the nerve of the galvanoscopic frog alone, and by 
its contractions you may infer the existence of the current. © 

I examined the other tissues and organs of the animals,— 
membraues, nerves, brain, liver, and lungs,—and constantly 
obtained very faint signs of a current, as indicated by the 
galvanometer. The heart alone showed indications of a 
rather strong current; but this organ, as you know, is a 
muscle. 

It is unnecessary to mention, that in performing the ana- 
logous experiments upon the membranes, liver, &c., I arranged 
the pile with portions of these tissues or organs, in the same 
way as with the muscles, and with the same precautions. 

hus the current of which we have hitherto spoken 
is shown chiefly in the muscles. This property does 
not depend upon the nervous system. Many experi- 
ments which I have described in my work before men- 
tioned have convinced me that when the nerves distri- 
buted to the muscles have been destroyed, they do not 
lose the popety of manifesting the electric current. I formed 
piles with muscles deprived of their nerves with as much care 
as possible, and also with other muscles taken from frogs, a 
considerable part of whose spinal cord I had previously 
destroyed with a red-hot iron, or that I had previously killed 
by opium, yet no difference was perceptible in the intensity of 
the current produced by these piles, chin compared with those 
formed by the same number of muscular elements taken from 
uninjured frogs. 

If by means of the galvanometer you continue the experi- 
ments upon a pile, to which in future I shall give the name of 
muscular, you will easily perceive that the variations become 
less and less, and then entirely cease; and if you use piles 
formed of muscles belonging to animals of different c 
you will see that the signs of the current diminish and entirely 
disappear, the more quickly in proportion as the animal you 
employ occupies a more elevated position in the scale of beings. 
Thus, piles formed of the muscles of fish, frogs, or eels, show 
signs of a current many hours after death; while others made 
with those of birds or mammiferous animals do not manifest 
any after a few seconds. 

We have already remarked the uncertainty in the signs of 
a current shown by the galvanometer, when the ends of the 
wire of the instrument were placed in immediate contact with 





the muscles of a living animal. In this case we must vary the 
method of experimenting, in order to establish the facts more 
clearly. The following experiment is secure from every source 
of error; it is enly the repetition upon the living animal of 
what I did with the half-thighs of frogs. You will readily 
understand, that with care, a certain number of frogs may be 
nailed to the table I described, by fixing the four legs by four 
nails, and placing them thus one after the other. Each is 
deprived of the integuments of the thighs and legs, and an 
incision at the same time made in the muscle of one thigh. 

The frogs being thus prepared, we can easily place the leg 
of one of the frogs in contact with the interior of the muscles 
of the wounded thigh of the next. In this way, the same kind 
of pile as we previously described is made with living frogs. 
The current obtained is, as usual, from the interior of the 
muscle to the external part of the animal; and the number of 
elements being equal, its intensity is greater when using living 
fi than dead ones, and diminishes more ually. 

he existence of an electrical current, when the interior of 
the muscle of a living animal, or one recently killed, is united 
to the surface by a conducting arc, is then satisfactorily 
proved. This current is always directed from the interior to 
the exterior of the muscle; it continues a longer or shorter 
time after death; and is much greater in cold-blooded animals, 
than in those of a higher order. It exists without the direct 
influence of the nervous system, and is not modified, even by 
destroying the integrity of the latter. 

It now remains for me to describe my rescarches upon the 
influence which the organic conditions of the living muscle 
may exercise upon this current. 

The current loses much of its intensity when excited by 
muscles of animals that have been deprived of food, or whose 
blood circulates slowly, or is entirely stopped. The same 
effect is produced by using frogs which have been sus- 

nded for some time in water, more or less deprived of air 

y ebullition. 

If, on the contrary, the muscles have been for some time 
the seat of inflammation, are gorged with blood, or belong to 
well-fed animals, the muscular current is found to be more 
intense and enduring. 

I have generally used frogs in these experiments, as these 
animals are the best able to bear the sufferings to which they 
are subjected in conducting them. 

If the muscles of which the pile is pry re belong to frogs 
which have been kept for some time at a low temperature, —at 
or even below the freezing point, for instance,—the current 
will be very weak. In warm-blooded animals, the difference 
occasioned by lowering the temperature is less perceptible 
than in frogs. One result, which may at first surprise us, is, 
that the muscular current has the same intensity whether 
the pile be formed with single half-thighs of frogs, or whether 
of the same number of elements, by joining two or more half- 
thighs for each. In a word, the superficies of the elements 
has no effect upon the intensity of the current. This is the 
case with piles formed of conductors of the second class, that 
is to say, with acid and alkaline solutions, which act upon one 
another. 

I wished to ascertain whether the action of some poisons 
would affect the intensity and duration of the muscular 
current, and I found that that obtained with frogs poisoned 
by carbonic acid, hydrocyanic acid, and matatan 4 hydro- 
gen, does not differ in intensity from the current furnished 
with those which had not been submitted to the action of 
these poisons. 

But the influence of sulphuretted hydrogen upon the in- 
tensity of the current is very remarkable, according to what I 
have often seen both with frogs and pigeons suffocated in this 
gas. Ananimal so killed almost entirely loses the property 
of manifesting the existence of the muscular current. 

I have before said that in frogs killed by narcotics the 
current was as strong as in those killed in any other way. 

One word more upon the results obtained by examining the 
muscular current in muscles the nerves of which are left un- 
injured, and are thus subjected to the experiment. 

I formed some piles of half-thighs of frogs, the muscles of 
which I did not allow to touch directly, but established com- 
munications between them by means of nervous filaments. I 
always found that the direction was the same; the intensity 
was only diminished. Whether the contacts took place by 
the nervous filament above the incision in the thigh, or by the 
filament of the leg which remained attached to the thigh, the 
direction of the current being the same, it always happened 
oe the nerve ae Pa py eer * e —— 
element, or received it it ly ily; or, in oth 
words, the nerve exercised no inlueane upon its direction 
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and merely represented the electrical state of the surface of 


the muscle, whether internal or external, with which it was 
in contact. 

In these cases the current was weakened by the slight con- 
ductibility of the nerve; and if, instead of it, a cotton thread 
saturated with distilled water were used, the results were the 
same as those obtained by using muscles with their nerves. 

I have lately succeeded in forming a muscular pile with 
living pigeons, like that made with the frogs. On comparing 
this a with a similar one of frogs, I found that the first 
signs of the muscular current were stronger with the pile of 
pigeons than with the other. The difference will appear 
greater if we consider that the obstruction to the circuit is 
much greater in that of pigeons than in that of frogs. 
always found the signs of the muscular current diminish more 
rapidly, and cease earlier, with pigeons than with frogs. 

Lastly, the current produced [ a certain number of mus- 
cular elements was of the same intensity and duration when 
the elements were placed in hydrogen, oxygen, carbonic acid, 
or in air more or less rarefied. 

From all that has been said, it follows that the existence of 
a muscular electrical current is clearly shown, and that its 
principal laws are established. This current takes its origin 
in the electrica! states produced by the chemical action de- 
veloped during the nutrition of muscle. The blood charged 
with oxygen, and the muscular fibre undergeing changes by 
contact with this liquid, form the elements of a pile; they are 
equivalent to the liquid acid and the zinc. In the normal 
state of the muscle, there can only be molecular currents pro- 
duced by the formation and destruction of contrary electrical 
states in the same points; but if a great number of points of 
the muscular fibre be placed in communication, by means of a 
good conductor, with others of a different nature, and which 
are not undergoing the same chemical action from the blood, 
the electrical current begins then to circulate. This is a fact 
derived from experiment; it proves at once the development 
of electricity in living muscle, and the impossibility of the 
current existing in muscular masses in their natural state. 





Papers 
CHEMICAL PATHOLOGY; 


Prefaced by the Gulstonian Lectures, read at the Royal 
College of Physicians, 1846. 


By H. BENCE JONES, M.A., F.R.S., 


PHYSICIAN TO 8ST. GEORGE'S HOSPITAL. 





PAPER I. 


On the variations of the earthyphosphates in the urine, proving 
that no accurate conclusions can be drawn from the amount of 
these salts alone; out that the amount of alkaline phosphates 
must also be determined. 

Tue discovery of Dr. Bright’s disease has made qualitative 

chemistry more or less necessary to the medical man. Not 

much knowledge and not much practical skill being requisite 
for recognising the presence of albumen, the tests may be 

applied by all, and the re-actions furnish so quick and clear a 

reply to the question asked, that this application of chemistry 

is never likely again to be lost to the medical practitioner. 

Moreover, but for this discovery, the relation of chemistry and 

clinical medicine might have remained known and valued and 

used by a few among the many, but it would have been long 
unrecognised and unemployed by all. 

Quantitative chemistry, being far more tedious and much 
more difficult, cannot be so generally adopted into medicine as 
that which is qualitative only, inasmuch as it must be limited 
to those whose leisure will permit of their acquiring that prac- 
tical dexterity, on which, in some measure, accuracy of results 
must depend; and without such accu of results, quantita- 
tive chemistry is worse than worthless. But in the application 
of this method to medicine by obtaining considerable num- 
bers of comparative results, some inaccuracies become of small 
importance, at least so long as the results are compared one 
with another, and not with other numbers obtained by dif- 


ferent modes of analysis. Thus, in M. Andral’s experiments 
on the blood, the numbers given are most valuable compared 
with one another; but they are of very small value when com- 
pared with other numbers obtained by a different method of 
analyzing the blood. 


From such comparative investigations, quantitative che- 
mistry promises us ample and most profitable results; in none 
more so than in the subject of te ee of phosphoric 
acid and its excretion from the ly. I hope to show, also, 
that the excretion of the sulphates, partly from the greater 
ease in determining accurately their amount, will, in some re- 
spects, give most interesting conclusions. 

It is of no small consequence, that there should be as much 
certainty as possible regarding the diseases on which all such 
experiments are made, and this accurate reports are alone 
at effect. If such cases are recorded, others can compare 
new cases with the original ones, and fresh labourers may per- 
fect the course of cultivation of that field which at first was 
but most roughly begun. ‘ 

With this view I purpose now to detail the cases on which 
my comparative experiments on the phosphates were made in 
St. George’s Hospital. And first, Cases proving that the earthy 
phosphates are subject to no definite variations in disease, and 
showing the necessity of determining the amount of alkaline, 
as well as earthy phosphates in all cases of disease. 


SEVERE CONCUSSION; EARTHY PHOSPHATES. 


Case 1.—Richard T——, aged twenty-six, waiter at a gin- 
shop; admitted June 24th, 1844, with a severe blow on the back 
of his head from a fall. Insensible. Bled to fourteen ounces. 

25th.—Calomel, two grains, every second hour; fever diet. 

26th.—Mouth sore with calomel; water passed in my pre- 
sence was alkaline to test paper; became nearly clear with 
acid, with the faintest trace of coagulation with nitric acid; 
specific gravity = 1013,2; granules, prisms, and few blood-glo- 
bules wereseen by microscope; 65,620 grammes of urine precipi- 
tated by ammonia; earthy phosphates, dried and ignited=,064 
= 0,97 per 1000 urine. Calomel, two grains; powdered opium, 
half a grain, every eight hours; saline draught, with antimonial 
wine, ten minims; and nitre, five grains, every four hours ; 
blister to the back of the neck. 

27th.—Mouth very sore. Omit pill; senna draught, an 
ounce and a half, at once; cupping to eight ounces on the back 
of the neck; head to be shaved. Has eaten nothing; drunka 
good deal; water passed as before, more than a pint; alkaline 
when passed; deposited slight cloud; specific gravity =1014,5; 
65,700 mes of urine precipita’ by ammonia; earthy 
phosphate = ,024 = ,36 per 1000. In twenty hours a few in- 
fusoria were seen. In the evening, fourteen leeches on the 
temples. This evening he was very wandering and violent. 

28th.—Saline draught, with a drachm of Epsom salts, every 
four hours. No food. Twelve leeches to the temples; repeat 
the blister; water passed as before, about ten ounces; alkaline 
when passed; slight cloudiness, dissolved by a drop of hydro- 
ehloric acid; specific gravity = 1011,4; 65,500 grammes pre- 
cipitated by ammonia; earthy phosphates = ,049 = ,74 per 
1000. 

29th.—Continues saline draught; no food; nothing but tea. 
Twelve leeches, and to be repeated if necessary. Face pallid; 
pulse 60; complains only of pain at the back of the head; 
complains a little of light on the eyes; water ed, about a 

int; acid when passed; slightly clouded; containing some 
lood-globules; specific gravity =1019,3; phosphates deposited 
with heat; 66,012 grammes precipitated by ammonia; earthy 
phosphates = ,071 = 1,07 per 1000; 33,006 grammes evapo- 
rated in vacuo; solid residue = 1,706 = 51,6 per 1000 urine. 
30th.—Continues saline draught; has eaten a very little for 
the first time; urine acid; slight cloud; specific gravity 
=1019,1; 66,000 grammes precipitated by ammonia; earth 
phosphates = ,085 = 1,28 per 1000. This urine, when boiled, 
gave a very considerable precipitate, which disappeared with 
a drop of hydrochloric acid. : : 

July 1st—Urine still acid. Was very wandering last night, 
and says he saw double; tongue white, furred; pulse 65, soft; 
skin warm; head hot; complains of pain at the back of his 
head and forehead;.some noise in the left ear, and pain in the 
right eye; pupils about natural; face flushed; says he thinks 
his head is worse when lying down. Took a little -tea last 
evening and this morning; mouth not sore; lies quietly now, 
but answers rather heavily; said to have been with difficulty 
kept in bed last night; not the least subsultus. Saline draught; 
beef-tea and a little bread. Urine examined two hours atter 
it was 3 specific gravity==1017,5; 65,894 grammes preci- 
pitated by ammonia; earthy phosphates = ,05¢=0,85 per 1000. 
Infusoria present in twelve hours. 

2nd.— Beef-tea and milk; urine feebly alkaline when passed, 
with a more evident deposit than yesterday; di en- 
tirely with acid; specific gravity==1018,3; 65,958 grammes pre- 
— by ammonia; earthy phosphates = ,073 = 1,10 per 
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8rd.—More food; more appetite; still pain in the head, 
worse at the back; urine alkaline when passed; specific gra- 
vity = 1020,1; memory still very im ; 66,090 grammes 
precipitated by ammonia; earthy phosphates = ,070 = 1,05 

1000. 

4th.—More food, two eggs; less pain in the head; very quiet 
night; wishes to be "ps = he sees clearly; memory in- 
correct ; urine very slightly alkaline when , and quite 
Clear; specific gravity = 1010,8; gave a precipitate with heat, 
which disappeared with acid; 65,460 grammes precipitated b 
ammonia; earthy phosphates = ,034 = ,52 per 1000. Myriads 
of infusoria in twenty-four hours. 

5th.—Is up; more food; left off saline draught; takes acid 
and sulphate of magnesia; says he is every way better; urine 
slightly acid when passed; clear; specific gravity = 1021,9; 
66,182 grammes precipitated by ammonia; earthy phosphates 
= ,130 = 1,96 per 1000. 

17th—Went out well. 

This was, then, a severe case of concussion of the brain. 
The amount of earthy phosphates alone was determined. 


Earthy Phosphates. Specific gravity. 
97 per 1000 urine ... 1013,2 
36 «- 1014,5 

. 1011,4 
1019,3 

«+ 1017,5 
«-- 1018,3 
- 1020,1 


8rd day ... No food ... 
OO tg es he Rd 
Rs, 

6th 


7 

cos Gt 
vs’ gg ee Geers 
8th «.» Some food 85 
9th --- More food 1,10 
10th ove - soe 1,05 ° 
lith iy gai w+ 1010,8 
aa . 1,96 -. 1021,9 


The variations follow no rule. The earthy phosphates are 
excreted in greatest quantity when sulphate of esia is 
taken as medicine, and this is the only deduction that can be 
made from this case. 


DOUBTFUL EPILEPTIC FITS; CHANGE OF COLOUR BY SENNA 
AND RHUBARB; EARTHY PHOSPHATES. 


Cast 2.—Joseph M——, aged twenty, carpenter; admitted 
June 5th, 1844. Dark hair; large eyes; no scrofulous symp- 
toms; no glands enlarged; says he was well a month ago; 
was taken suddenly with swimming in the head, and fell in a 
fit; was about three-quarters of an hour before he could recol- 
lect; struggling, did not bite his tongue, and thinks he did 
not fall asleep, but does not know; had had pain in the head 
about three days previously; no sickness; says he did not see 
distinctly for a fortnight afterwards; used to see things double; 
says fits continued every day, sometimes two, three, four in a 
day. The day before admission had five fits; never bit his 
tongue in any’ only foamed at the mouth, and struggled; 
fits generally last about a quarter of an hour. 

On admission, complained of pain in the head, which had 
continued in the forehead; some little double vision; no sick- 
ness whatever; lost sleep; says he has not slept six hours 
during the fortnight for headach; could not eat at all; very 
thirsty; bowels rather confined. Calomel, three grains, at 
night; castor oil, half an ounce, in the morning. Cupping on 
the neck to twelve ounces. 

6th.—Eight leeches to the temples in the evening. 

8th.—Eight leeches to the temples, and senna draught. 

10th.—Repeat calomel and senna. 

14th.—Senna. 

15th.—Blister to the back of the neck. 

16th.—Has had arrowroot, beef-tea,and senna draught. Urine 
clear, transparent, acid, specific gravity = 1026,2; deposited 
granular phosphates on boiling; became pink on addition of 
ammonia; 66,506 grammes precipitated by ammonia; earthy 
phosphates = ,195 = 2,93 per 1000, After addition of nitric 
acid, clear liquid precipitated by chloride of barium and 
hydrochloric acid; sulphate of barytes = ,664 = 9,98 per 1000. 

rine remained acid till 17th, and deposited tufts of exystula 
of phosphate of lime and scales. 

8th.—Says he was quite healthy before this; two years he 
has been subject to bleedings at the nose, sometimes with an 
interval of four or five months; previous to this attack had 
not had bleeding for six months. Bleeding from the nose 
yesterday and to-day; tongue white, furred; pulse 75, soft, 
uiet; sees quite distinctly; pupils large, rather dilated, and 
sluggish, equal in size; bowels well open; still headach; face 
not pale; heavy look; sleeps better this week; urine to-day 
pink on the addition of liquor potassee. Took senna draught. 
19th.— Water not pink with liquor potass. No senna. 
20th.—Water still more pink. Senna was taken between 
half-past five and six a.m. Water examined about twelve. 





Eight leeches to the temples. Rhubarb draught every other 
morning. 

21st.—Took rhubarb. Urine gives a dark-red with liquor 
potassee. 
Pr cata gives no change of colour with liquor po- 


28rd.—Urine gives again colour; clear fluid, not so pink, 

"se h_Ur ee aay tains of lighter colour 

th.—Urine this ighter co 3 gives no 
change with liquor potasse; was taken with a fit this morning. 
He was lying on his back; throwing his arms about; picking 
the clothes; eyes shut, occasionally opened and staring; when 
spoken to, usually took no notice, but occasionally s 
wanted to go home, saying he was quite well; had complained 
in the morning of more headach; face flushed; skin warm; 
heart beating strongly. This state continued until between 
three and four p.m. “tea and arrowroot. Sulphuric ether, 
half a drachm; carbonate of ammonia, five grains ; 
mixture, two ounces, wmpenen Calomel, three grains; 
opium, a fourth of a grain, every four hours. 

25th.—Face flushed; much more headach; pulse full, about 
80; ice to the head. Ice, applied about half-past four, did not 
stop a fit. Repeat calomel and opium. Lemonade for drink. 
Urine was passed about three o’clock; examined half an hour 
afterwards. There was a marked iridescent scum on it, and 
it was slightly alkaline to test-paper. It was thick from 
nules, flakes, and a few octahedral —— No prisms t- 
ever to be seen. Specific gravity =1015,6; 65,782 a 
precipitated by ammonia; earthy phosphates = ,102 = 1,55 
per 1000. 

26th.—Urine gives no pink, but a white precipitate with am- 
monia. Had another and more severe fit y; lasted about 
an hour and a half; very violent struggling; no ing; n 
sleeping afterwards; face to-day still flushed; very heavy look; 
not so much pain in the head to-day; tongue furred at the back, 
moist; pulse much smaller when up, than before, when | 
down; thinks he sees better; ot in strong light are ; 
complains of little beating in the head; no sickness; feels so 
very sleepy, but cannot go to sleep; wakes frightened; water 
clear. 

27th.—Much less pain in the head; sees better; urine gives 
a white precipitate with ammonia. 

July 6th—Fish diet. Urine slightly acid when passed; 
aatile gravity = 1025,7 ; 66,428 grammes precipitated by 
ammonia; earthy phosphates = ,098 = 1,47 per 1000. 

23rd.—Has been losing the pains in his head for the last 
month, seeing better; appetite very good the last fortnight; 
has had fish diet only; pulse 75, soft, and natural; has been 
taking calomel, two grains; opium, half a grain; no saline 
draughts fora week; gums turgid, but not sore or tender; pills 
act on the bowels two or three times daily; water made, at 
half-past twelve, acid to test-paper; not quite clear; not so 
light-coloured as formerly; gave no precipitate with heat; 
specific gravity = 1023,7; 66,298 grammes precipitated with 
ammonia; earth Cp age = ,090 = 1,35 per 1000 urine. 

He went out i y 24th, cured. 

This was a doubtful case of epilepsy. Disease of the brain 
was suspected, but of this there was no proof. The earthy 


phosphates alone were determined. 
Earthy 


Phosphates 
About 40th day of illness, after — 2,93 


1,55 
ae 1,47 
90th day ... 1,85 
The earthy phosphates are present throughout in great quan- 
tity, but they aes doubled when sulphate of magnesia had 
been taken. No further deduction regarding the variation of 
the earthy phosphates can be made. It was most interesting 
in this case to obtain proof of the passage of the colouring 
matter of senna and rhubarb from the stomach into the water. 
Other cases confirmed the truth of this deduction, that senna 
or rhubarb always communicate to the urine the property of 
becoming red by the action of a alkali. The redness dis- 
appears on the addition of an acid to the alkaline liquid — 
(See Philosophical Transactions, Part IT., 1845, page 340.) 


PAIN IN THE HEAD; EARTHY PHOSPHATES. 

Case 3.—John E——, aged thirty-five; blacksmith; ad- 

mitted July 4th, 1844. Has lived well since he has been ill; 

complains of pain in the left forehead; cannot walk 

for weakness; has not lost his appetite; head aches con ; 
now and then a little better. Cannot see well; in 
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eyes; left eye the worst; says he sees double at times. Some 
humming in the left ear; never vomited; has been ill three 
months, net able to work; says illness with shooting 
in up the back, once a day at first; has no fit of any 
Kind; memory has been failing the last month; says the left 
leg and arm feel the weakest; “seems sometimes as if he were 
off to faint, but knows all the while what he is about.” 
over’s powder, ten grains, to-night; infusion of roses, with 
twenty minims of dilute sulphuric acid, twice a day; broth 


and pudding; senna draught. 

July 5th.—Tongue clean, rough, far slight at the back; 
pulse 70, large, soft, regular; skin warm; bowels regular; water 

lar, free, not in great quantity; pupils moderately dilated; 
urine with slight cloud, acid; gave a precipitate with boiling, 
which entirely dissolved with dilute acid ; specific gravity = 
1018,5; 65,964 grammes precipitated by ammonia; earthy phos- 
== ,134 == 2,03 per 1000. 

6th.—Says he slept better; pulse 70, of good strength; says 
he has more pain at the top of his head, but not so bad as 
to prevent his eating; says his head feels better after eating, 
but that he has more pain in the ear, and that he is so w 
he cannot sit up in bed. Ordinary diet; Dover’s powder, ten 
grains, oe continue draught. 

8th.--Milk diet; six leeches to the temples. Has eaten his 
meat each day—says with appetite; and that his head is 
better for food, but that after some time he feels the pain re- 
turn. 65,461 grammes precipitated by ammonia; earthy phos- 
phates = ,035 = ,53 per 1000 urine, specific gravity = 1010,1, 
acid; a pint passed at three p.M.; gave a precipitate, with 
heat, soluble in dilute acid. 

9th.—Leeches gave no relief; says he sees double now; when 
he moves, feels as if he should fall. 

Went out relieved August 7th. 


This case was considered to be pain in the head arising 
from chronic disease of the brain. 


Earthy Phosphates. Spec. grav. 
About 60th day of illness ...... 2,03 per 1000 urine, 1018,5 
About 63rd day of illness...... 53 > 1010,1 


Here, also, the earthy phosphates are increased after sul- 
phate of magnesia had been taken. 





SCROFULOUS TUMOUR OF TENTORIUM CEREBELLI; SOFTENING OF 
CEREBELLUM, FORNIX, &e.; EFFUSION IN VENTRICLES; MILIARY 
TUBERCLES OF THE LUNGS; EARTHY PHOSPHATES. 


Case 4.—Samuel P- ,aged twenty-seven years and a half; 
groom; King’s ward; admitted June 3rd, 1844. Ill about 
twelve days; first attacked with pain in the head when he got 
up of a morning—not ae only occasional; very bad 
when he coughed or stooped down; much pain in the forehead. 
Stooping brought on giddiness. This was relieved by leeches 
and opening medicine. Gave up work about ten days; appe- 
tite was very* good, and bowels regular, until he laid up. 
Since that time he has had no appetite; no sleep; continual 
pain in the head; pain chiefly in the head when he turned, 
coughed, or rai himself up; subject to cough and mucous 
expectoration. Calomel, four grains; scammony, three grains; 
ext. coloc. four grains,at night. Senna draught in the morn- 
ing; spirit lotion to the temples. 

June rey oe on temples to ten ounces; blue pill, four 
grains, at night; draught, with carbonate of magnesia, half a 
chm, sulphate of magnesia, three drachms, every morning. 
6th.—Said last evening to have screamed, and appeared 
going off into a fit, being insensible; this was followed by great 
= tongue furred; pulse soft, full, 70; face not red; 
es heavy; says he slept better than for a long time last night; 
eyes suffused. Bled to twelve ounces; calomel, three grains, 
opium, a quarter of a grain, every four hours; effervescing 
saline draught every four hours. 

7th.—Blood cupped in small vessels, but no buff whatever; 
tongue thick, creamy fur; pulse 60; skin not hot; face not 
flushed; no pain when he lies quiet; pupils are not contracted, 
but act; says he dues not see distinctly; bore the bleeding 
very well; not the least faint; but fainted and fell once on 
the night-stool, and once early this morning; lies with the 
eyes shut; quiet, and at times talks paecman Ee and quietly; 
said to have wandered much, and sometimes not to know 
what he is saying; motions reported healthy; carotids beat 
strongly; answers rather slowly; has not noticed singing of 
the ears the last two. days; now can seareely hear with the 
left ear, which before illness was the best; had great pain in 
the left.ear, but has felt nothing of it since he has been here; 
no di from the ear; ils the same size; bowels acted 





account of the light hurting the eyes. Omit medicine; sweet 
spirits of nitre, one drachm, tincture of hops, one 

every four hours; saline draught, with Battley’s solution, eight 
minims, at night. 

8th.—A little colour in face; ton still creamy, ne 
at the edges; gums very sore; 60, large, soft, and 
strength; right eye still more shut than the left; lies with 

both shut; sees double with both eyes; says he does not see 
so clearly as yesterday; everything he looks at seems double, 
especially if it is a little distance off him; skin dry and warm; 
lies quiet; bowels not acted to-day; slept better; no noise in 
the ears; pupils as before. Water passed thick; deposit soluble 
in dilute acid; it consisted of amorphous fine granules; and 
stars and crosses, rather thickish; and short needles, with- 
out any prisms; filtered, specific gravity 1020, acid, cloudy, 
with heat; deposited phosphates on boiling; acid after two 
days. Solution of bichloride of mercury, two drachms; infu- 
sion of digitalis, three drachms; tincture of cantharides, thirty 
drops; mint-water, ten drachms, every six hours. 

9th.—Manner excited; lies on his back with eyes open; 
pupils much more dilated than yesterday—equally dilated; 
no shutting of the right eye; very busy, with his hands pull- 
ing and picking the bed-clothes incessantly, and does not 
like to be hindered; pulse about 60, full, and soft; mutters, 
but cannot speak apparently; about eight, bowels had not 
acted, and could not pass his motion on the night-steol, but 
passed it under him in bed, and then his speech was observed 
to become thick, and then he began to work; seems to take 
no notice when spoken to, but looks and nods unmeaningly; 
was himself all night, but rather more delirious. Blister to 
the nape of the neck. 

10th.—Lying with eyes shut; quieter than yesterday; still 
continual picking-motion of hands; was obliged to be bound 
at the feet last night, to prevent his getting out of bed; pulse 
smaller, about 65; pupils more dilated—the left the most, 
though with strongest light on it; passed a great deal of water, 
all under him; seems to have much difficulty of swallowing; 
picking his nose, pulling his ears; moves well both his han 
and legs; gums not sore, though swelled; said to have been more 
disturbed at night, picking the nose and pulling the lips all 
night; said to have frequently a kind of fit, in which the hands 
are clenched; sfterwerts he foams at the mouth, nurse says 
at least once an hour. Ice to the head; turpentine enema at 
once, and in the evening. 

11th. — Lies quite quiet; swallows better; eyes open, at 
times shut; all of equal size,and more contracted; pi 
77, small; skin cool; has required no one to be up with him 
last night; had two turpentine injections—brought away green 
motions; was quieter afterwards. The head was shaved, and 
ice put on. This has been changed frequently; does not com- 
plain of its weight; said to have spoken this morning; breath- 
ing more quiet, no puffing; said to have passed no motion and 
no water whatever siace eight o’clock last evening; hands 
scarcely moved; little picking; face more wasted; takes beef- 
tea from time to time; face, if anything, a little more red; 
nothing of fits observed; gums not sore. Turpentine injection 
in the evening. Water drawn off clear, deepish sherry colour, 
acid ; specific gravity = 1031,8 ; slight deposit, with heat, 
soluble by dilute acid; 66,820 grammes precipitated by am- 
monia; earthy phosphates = ,077 = 1,15 per 1000 urine; clear 
7 acidified, precipitated by chloride of barium, sulphate 
of barytes, = ,513 = 7,67 per 1000 urine; 66,820 grammes, 
evaporated in vacuo, gave 4,891 solid residue = 78,9 per 1000 
water. Urine still acid on June 17th. 

12th.—Has been sensible, and has done as he was told; 
ulse 80, better strength; tongue cleaner at edges; said he 

a little pain in the head this morning; slept pretty well 
all night; does not see distinctly, but double; more appetite 
to-day; pupils as yesterday. 

1 Sth Pulse 80, better strength; last night became delirious, 
talking much, singing low; continued out of his mind, looking 
as stupid and heavy as the day before yesterday; had a mo- 
tion yesterday, without injection, green, and bad smelling; 
about half-past twelve to-day came to himself, and now seems 
heavy, but does as he is told; speaks when spoken to; ice 
was again applied. Senna draught in the morning. Urine 
to-day acid; 17th, remained acid; ditto 2lst; ditto 
Aish; 200%, alkaline. ee oi le 
14th.—Lying on his right side; does as he is told; tongue 
less furred; lies with eyes shut, muttering; said to have been 
singing all night; passed a pint at least of deapieh coloured 
water; a large sore on the sacrum, as large as the hand, bad; 
pulse as yesterday; was sick this morning at eleven; senna 
at six; bowels acted well; said to have been red in the face, 





y,.was moved into another bed, on 


twice, healthy. Yesterda: 


until the sickness, when he became and is now pallid; picks 
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the nose much until it bleeds ; blister still discharging; more 
picking of the bed-clothes to-day. 

15th.—Tongue cleaner; lies on his back; wandering, but 
does at times as he is told; does not know his people; pupils 


ae. 


large; pulse better; back sore—said to be spreading; face 
more wasted; generally passes all things under him; gums 
dirty, not sore; blister very inflamed; takes beef-tea and 
arrow-root. 

16th.—Took less notice last night; during the night re- 
mained singing as before. About half-past eight this morn- 
ing, after being lifted out of bed, he became very black in 
the face, and was convulsed all over. Since then he has been 
perfectly insensible, picking and pulling everything; eyes 
open; pupils large, but not very dilated; pulse smaller, about 
90, no strength; forehead red and hot; cannot keep the ice 
on, and pulls himself to pieces; blister bleeding, and raw; at 
the sacrum much redness, and some ulceration; passes much 
water under him. Turpentine injection was ordered this 
morning, and with this his bowels acted. 

17th.—Had the jacket put on at three yesterday, to prevent 
his tearing himsel?; had another fit at eight last night; right 
side of the mouth said to be drawn up, and right eye shut; 
left eye staring; last night muttering, but more quiet; at eight 
thought to be dying; nurse thought him unable to move the 
left arm; at eleven a.m. he died. Much bioody matter came 
from the nose and mouth, but it was a quiet death; holding 
his breath two or three minutes; feet and hands hot. 


“ Examined twenty-six hours and a half after —Body spare; 
muscular structure healthy in colour; membranes dry and 
transparent, except in one or two points, which were slightly 
opaque on either side of the falx. The sub-arachnoid cellular 
tissue, and the pia mater at the base of the brain, were infil- 
trated with a thick, firm, semi-transparent, yellow substance, 
which principally occupied the floor of the third ventricle, 
and extended upon the pons towards the medulla oblongata. 
The membranes covering the inferior surface of the cerebel- 
lum were slightly thickened and opaque. Lateral ventricles 
enormously dilated, and filled with perfectly transparent fluid. 
Corpus callosum and fornix white, soft, and next to diffluent; 
the connexions between the corpus callosum and the fornix 
were towards the posterior part completely destroyed. The 
ventricular surfaces of both thalami were somewhat softened, 
but this softening did not extend any distance into the struc- 
ture of these bodies. The corpora striata did not appear to 
be softened. Cellular tissue surrounding the vene Galeni 
infiltrated with the same substance as that which surrounded 
the optic nerves and the corpora albicantia, at the floor of the 
third ventricle. This substance was also found round the 
pineal gland, and the tubercula quadrigemina. The under 
surface of the tentorium cerebelli, corresponding to the right 
lobe of the cerebellum, presented, close to the processus ver- 
miformis superior,a tumour about the size of a nut, appa- 
rently of a scrofulous nature. The tumour was firmly adhe- 
rent to the tentorium, and had pressed somewhat upon the 
cerebellum, which was here softened, and partly destroyed by 
pressure. Some of the cerebral substance was found adhering 
to the tumour. Universal and strong adhesions on both sides 
of the chest. Apices of both lungs thickly studded with 
miliary tubercles and semi-transparent, grey granules ; no 
vomicze in any part; intervening structure condensed; heart 
healthy; coagula healthy; abdominal viscera healthy.”— 
Prascorr G. Hewerr. . 


In this case of acute inflammation of the brain, my atten- 
tion was first directed to the state of the phosphates in the 
urine in disease. On the 8th of June, the water fresh 
was acid to test-paper; but it was thick, from a sediment 
which proved to be soluble in acids, and to contain no urate 
of ammonia, but to consist solely of phosphate of lime, and 
that was partly in a crystalline state. easoven; this urine 
remained distinctly acid for two days. The quantity of earthy 
phosphates present in this urine was determined on the 
twentieth day of illness. Earthy phosphates, 1,15 per 1000 
urine; specific gravity, 1031,8. 





EFFUSION IN THE BRAIN; ALBUMEN IN URINE; EARTHY 
PHOSPHATES. 

Cass 5.—Julia L——, aged seventeen, King’s-street, St. 
James’s; laundress; admitted June 12th, 1844; says she was 
taken ill on the third of June, with pain in the head and 
sickness, coming on towards evening; catamenia a. gre 
week ago, for the first time; says she was strong and health 
before this, and has been about six months from Ireland. 

13th.—Pupils very lange; face flushed; no rigors; sight im- 
perfect; sees better with one eye than with two; answers 


a 
y 





CHEMICAL PATHOLOGY. 





correctly as to the number of fingers put up; tongue red and 
dry at the tip, large papillae, and white at the back; bowels 
were confined on admission; slept but little last night, but did 
not wander; no appetite; pulse 110; complains still of great 
pain in the head; eyes ires a great deal; 
squinting said to have been seen for two days; left eye turned 
in; lies first on one side, then on the other. Ordered, yester- 
day, citrate of potash draught, and nitre draught, of each six 
drachms, every six hours; injection in evening; acetate of 
ammonia lotion. To-day, head to be shaved; four leeches to the 
temples. Water passed during the night deepish yellow; not 
quite clear, acid ; cloudy from infusoria; specific gravity =1030,0; 
gave a precipitate of granules when heated; nitric acid gave 
a precipitate which did not dissolve (albumen). 33,388 
grammes precipitated by ammonia earthy phosphate = ,049 
= 0.71 per 1000. 

14th.—Slept but little; did not wander at night; about 
twelve had a fit, turning black; eyes red; mouth drawn up 
round; no convulsion; no foaming; pulse, after fit, 130, small; 
will put out the tongue when told, after much delay; left 
pupil most dilated; both very large; face red; much motion 
of the hands; tongue red and dry at the tip, furred behind. 
—Three o'clock p.m.: Lying with eyes shut; snoring; throwing 
the right arm about; motions of the right leg most; has passed 
water under her for the first time; pulse 130, lying on the 
back; breathing hurried, with deep sighs and tracheal rales 
at times. 

15th.—Bowels did not act with turpentine injection or 
calomel; convulsions increased on the right side all th» even- 
ing; stopped during the night. Died. at one p.m., June 16th. 
Not examined. 

There is much doubt as to the nature of this case, from the 
body having been unexamined: but for the high specific 
gravity of the urine, it might be considered as a case of 
Bright’s disease, with effusion on the brain. The history, 
however, is opposed to this view also. The earthy phos- 
»yhates were determined on the eleventh day of the patient’s 
illness. Earthy phosphates, ,71 per 1000 urine; specific 
gravity, 1030,0. 








PETECHIAL FEVER; EARTHY PHOSPHATES. 

Casr 6.—Richard E——, aged thirty; admitted June 19th, 
1844; ill a fortnight; exceedingly low form of petechial fever, 
scarcely noticing anything; wandering during the day; de- 
lirious at night. 

June 20th.—Urine contained a minute quantity of albumen. 
Beef-tea. 

2ist.—Pint of milk, with beef-tea; pint of whey. 

24th.—Great tremor; spots very thick; much wandering at 
night; muttering during the day. About a pint of water passed 
about three edad, clear, slightly acid; specific gravity = 
1011,5. 65,508 grammes precipitated by ammonia; earthy 
phosphate = ,022 = 0,33 per 1000. The precipigate consisted 
almost entirely of phosphate of ammonia and magnesia; witha 
very minute quantity of phosphate of lime. The following day 
this urine was neutral. On addition of acid, crystals of hip- 
puric acid (?) were deposited. 

25th.— Motions have been very watery, tar-like, but not very 
frequent; the last with a little blood. Lying on his side. 
Lives chiefly on porter, and a little milk; wine flushes him. 

July 29th.—Recovered. This was an exceedingly low case 
of petechial fever. There was a small quantity of albumen in 
the water, a not unfrequent occurrence during the course of 
low fever. The earthy phosphates were determined about the 
nineteenth day; earthy phosphates 0,33 per 1000 urine; 
specific gravity, 1011,5. 


PAIN IN THE HEAD; LOSS OF MEMORY; EARTHY PHOSPHATES. 

Cass 7.—William E——, aged thirty-two; French polisher; 
admitted June 5th, 1844; drinks three pints of porter daily; 
fat. Does not remember at all well; “not very right in his 
memory.” Says, in January, when going to work, he fell in a 
fit; said to have been drunk, but no breakfast; in an hour 
came to himself and worked all day; never had pain in the 
head previously to the fit; soon after the pain in the head came 
all over the back of the head as well as the front, and he be- 
came very forgetful. Says fit “spoiled his eye and speech for 
a time ;” ow not see distinctly; misty. Came into,the house 
for bad pains in the head; did not know what he was doing; 
pains also in the limbs, knees, and ankles. Speech hesitating, 
and memory very bad; docs not remember what month he was 
taken ill, but it was frosty weather; has had no second fit. 
Has been cupped a for this pain with relief; has 
had a great many leeches on his head; cupped on the back of 





the neck to twelve ounces; blister between the shoulders. 
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June 6th.—Senna draught to-morrow morning. 

13th.—Repeat the blister, with milk diet; takes senna every 
morning. Never dreams; sleeps well. ; " 

22nd.—Water passed during the night was in considerable 
quantity, about three pints (?); water passed about two o’clock 
P.M. ten ounces, acid, clear, specific gravity = 1023,7.. Milk 
diet. 66,296 grammes of urine precipitated very pink, by am- 
monia, earthy phosphates ,117 = 1,76 per 1000 urine; when 
boiled, it did not become the least cloudy, and remained acid, 
June 25th. 

July 10th.—Went out relieved. 

In this case the urine was pink from senna, and the earthy 
phosphates were increased by the sulphate of magnesia. 

I come, then, to the conclusion, from these severf cases in 
which the earthy phosphates alone were determined, that no 
deduction can be made regarding them, excepting that salts of 
magnesia increase the amount of earthy phosphates excreted.* 
Neither particular cases, nor particular states of the same 

tient, present anything peculiar; and this conclusion regard- 
ing the amount of earthy phosphates excreted will be found 
to hold true through all the analyses which will be given of 
the urine in other cases of disease. 
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Broncuiris, as a primary disease, in a young, strong, and 
otherwise healthy subject, is not very commonly met with in 
hospitals, and the rules for treatment, drawn from such a class 
of patients, would not be applicable to the disease as it there 
most frequently occurs in practice. Rather, an active inflam- 
mation, disabling one of the most important organs, running 
rapidly on to destroy life, which has been maintained through 
favourable circumstances of external temperature, by the 
labour of other diseased organs, which are now all failing under 
the united pressure of cold and damp without, and active dis- 
ease within—a broken-down body, would be the description of 
what hospital physicians encounter under the name of bron- 
chitis. During the summer, little of this disease is to be seen 
except in connexion with the termination of disease of the 
heart, with phthisis,or intercurrent in acute disease, but 
during the winter months, and generally in numbers accu- 
rately expressing the cold and wet of the preceding week, the 
wards are filled with this class of sufferers. 

It has appeared best to select from the large number thus 
presented to observation, some two or three exhibiting the 
general features of this class of cases,and from the rest to 
select those single points which seem of especial interest in 
illustrating any particular tendencies of the disease, so as, by 
throwing them into a connected form, to present any circum- 
stance of emma or pathological interest, without always re- 

ting the same detail of sufferings which are so frequently 
eyond the reach of medicine. 


BRONCHITIS; EMPHYSEMA; DISPLACEMENT OF THE HEART; 
DEATH; DISSECTION. 

Casz 59.—Lydia E——, aged thirty-one; admitted Jan. 19th, 
1846; Faith front ward; well made; face dusky; fect and legs 
cold, swelled, and livid; tongue dusky, with a thick, pasty fur; 
bowels confined; pulse 120; has cough and dyspnea, with 
edema, disabling her from work during the last month. 

History—A servant; single; has never had rheumatism; 
dates all her complaints from an attack of measles seventeen 
years ago, since which time she has always suffered from 
winter cough, which became so severe as to produce lividity of 
the face, five years ago, and has been getting worse each suc- 
ceeding winter. On auscultation behind, air is heard to enter 
the left upper lobe freely, respiration being accompanied by 
abundant large crepitation in the lower lobe. On the right 
side, the respiration is coarse about the scapula; below, there 
is sibilus with large crepitation; in front, there is much large 
crepitation about the right mamma, and sibilus beneath the 
left clavicle; the lower lobes, generally, are loudly resonant on 
percussion; the heart’s sounds are loudly audible in the epi- 
gastrium, unaccompanied by any murmur. Ordered, to take 
a saline draught, containing tincture of squills and spirits of 





* For the causes of the variations of the earthy phosphates in the state 
of health, see “ Philosophical Transactions, 1845," Part ii. 





nitrous ether, every four hours, and to have a blister plaster 
— to the front of the chest. 
an, 20th.—The plaster drew very little; she had very little 

sleep; she complains much of pain in her head, and cough; the 
expectoration consists of a clear fluid with nummular masses 
of puriform mucus. 

2ist.—Fell sick yesterday, and vomited a little this morn- 
ing; during the night she was delirious, getting out of bed; 
pulse 120, small; respirations 44; skin covered with a clammy 
perspiration; she has still pain in the head, and cough; the 
expectoration is less, and the @dema has sensibly diminished. 
No change took place, and she died the following morning. 


Body examined, six hours and a half after death—Limbs 
rigid; blood fluid, except in the right side of the heart. The 
convolutions of the brain appeared flattened; the surface of 
this orgen was injected, and its substance generally appeared 
dusky, with numerous bloody points. The heart was in all 
respects healthy, and its valves efficient; only a few granules 
of fibrin were adherent to the edge of the tricuspid valve. 
But this organ was very much displaced, being pushed down 
into the epigastrium by the emphysematous lungs, which 
occupied the heart’s proper region. There ‘were many tough 
old adhesions of the pleura, about the base of the lungs, on 
either side, within; the lungs were slightly ceedematous, the 
bronchi and trachea containing much puriform mucus, and 
the latter portion of the air-tubes injected, without; they 
were marked by large dilated air-cells, and beadings of the 
same sort ran along the thin edges of the lung. The stomach 
was generally injected, and coated with closely adherent 
mucus. Intestines healthy; spleen and kidneys healthy; 
liver presenting one or two nodular, cancereus-looking masses, 
about as large as marbles, which on examination proved to be 
nothing but the results of local fatty degeneration of the liver. 

The above is a fair example of the cases which crowd into 
the wards, on any sudden fall of temperature, during the 
winter months, the varieties chiefly arising from the various 
organs which may be diseased in connexion with the pul- 
monary affection, and the more or less strength which the 
patients may possess, to allow anything approaching to active 
treatment to be attempted with the slightest hope of benefit. 
To the various modes of treatment we shall have occasion to 
return; for the present, there are some pathological considera- 
tions in connexion with this disease worth attention. 

Bronchitis, as already observed, is rarely met with in the 
practice of this hospital of sufficient severity to demand 
especial attention, while the disease is yet uncomplicated, and 
the recovery is to health, not to a state of habitual disease. 
Perhaps it is that the disease, after it has been cured, seems 
so slight, that one is afraid to dwell upon particular cases lest 
one should seem to be magnifying the difficulties overcome. 
But such fear cannot apply to the short abstract following, 
which is the best that my note-book affords on this subject— 
illustrating, indeed, a very serious form of primary acute 
bronchitis, but hardly to be considered as an illustration of its 
regular course, for the first or congestive stage had here as 
undue a prominence as the suppurative stage has in the 
regular stock of winter cases. 


BRONCHITIS RESULTING FROM A NEGLECTED COLD; DEATH. 

Cask 60.—M. S——, aged twenty, admitted Ang. 1845, 
Faith back ward,—a girl previously strong and healthy, who 
had caught cold three weeks before, which she had entirely 
neglected,—applied for relief in a state of the most extreme 

rostration: her cheeks were flushed almost to ecchymosis; 
But she was so weak that a cupping of four or five ounces, 
which was all that could be ventured on, produced syncope. 
Nothing was audible throughout her lungs but loud, very 
generally diffused sibilus; no moist sounds whatever. She 
died in two or three days, her condition precluding anything 
like an accurate examination of her chest. 

The organs were generally healthy, except the lungs, which 
were pale and flaccid in front; behind, they were dark, red, 
and hard, giving issue, on section, to a frothy fluid, which was 
watery towards the apex, bloody and more viscous towards 
the base. In the right base this fluid was rather creamy, and 
the lung hereabouts softer than the corresponding of the 
left. The larger bronchi contained some froth—the smaller, 
much tough, yellow mucus; the lining membrane was highly 
injected, but not swelled so as to diminish the calibre of the 
tubes. The pleurze were coated behind with a thin layer of 
soft, friable fibrin, and contained in their cavities a few 
drachms of turbid fluid. The cheeks continued flushed, almost 
as in life, thirty-nine hours after death, when this examination 
was rade: 
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ST. BARTHOLOMEW’S HOSPITAL.—BRONCHITIS; EMPHYSEMA; ASCITES. 








The nature of the disease in this ease is plain: there was 
bronchitis, almost to the last, in the Loom stage, — slight 
leurisy and commencing pneumonia of the right lung. But 
ame pA eon as heoe’ last two diseases might hoe hed in 
preventing an ultimate recovery, there can be no doubt that 
the patient actually did die of bronchitis in an early stage—a 
stage not to be measured by time, but by the symptoms ob- 
served during life, and by the state of the bronchi r death, 
both so different from what we shall have occasion to notice 
in the following cases. 


A case of bronchitis, where the early symptoms assumed a 
very threatening aspect, but where the disease was early at- 
tended to, and a happier result followed, in the person of a 
little boy, as deseribed by Dr. Latham, (“ Clinical Medicine,” 
p- 172,) supplies an illustration, parallel and complementary, 
to the case just before detailed. 

Here bronchitis existed unmixed with other disease, fur- 
ther than what may have originated out of itself by extension 
to the other tissues of the lung, in a healthy subject suffering 
from no old organic disease, in whom, but for the neglect of 
her symptoms, there was no reason to expect any other but a 
favourable termination. In case fifty-nine there was marked 
emphysema, and the state to which the mucous membrane of 
the bronchi would have relapsed after the urgent symptoms 

passed over, would have been one far short of health. 
And it is in this state that so many of the poor live,—them- 
selves sensible only of the cough and constant catarrh,—and 
poshere in the general symptoms of distress which they ex- 
ibit on admission, presenting little ground for the classifica- 
tion which a little closer examination applies to them, by dis- 
covering the coincidence of emphysema, of disease of the 
heart, or of albuminuria, or perhaps of all these together. 

So far as concerns the mode of death, I believe that the 
coincidence of one or other of these diseases with bronchitis, 
does exert a very powerful influence; but it would be very 
far from the truth to say that of any two patients, in other 
respects similar, the death of the one or the other will happen 
sooner, according as the disease is simple or coincident with 
disease of the heart or kidneys. But this will be more fully 
considered under the head of treatment; it remains here, re- 
ferring to Case 59 as an illustration of the common course of 
the disease, to illustrate some of the less ordinary modes in 
which the sufferers may die. The following is very unusual :— 


BRONCHITIS; EMPHYSEMA; SUDDEN DEATH BY COAGULATION OF 
THE BLOOD IN THE PULMONARY ARTERIES. 

Case 61.—Onesimus V——, aged twenty-three; admitted 
Feb. 13th, 1847; John front ward; a large man, with a pale, 
dusky face; skin warm and dry; pulse 104, weak; bowels con- 
fined; applied for relief for a cough and shortness of breath, 
which he had suffered from during the last few days. He was 
a stableman, habitually intemperate, but always healthy, with 
the exception of winter cough, from which he had suffered 
during the last sixteen years. During the last month his 
cough had been more urgent, so that he had been attending 
as an out-patient; but only during the last few days had it 
prevented him from following his employment. He sat up 
and talked cheerfully, was not in the least fatigued by the 
auscultation, and himself made some remark on the results of 
percussion. There was large crepitation, with rhonchus and 
sibilus, and loud resonance on percussion pretty generally 
throughout both lungs behind. 

About niidnight he was suddenly seized with the most 
urgent orthopneea, and died thus at five on the following 


morning. 
Body examined, thirty hours and a half after death—The 
brain and heart were quite healthy. The larynx was healthy, 


only the posterior surface of the epiglottis rough (as it might 
be) from chronic inflammation; the bronchi were loaded with 
pus and mucus. The substance of the lungs generally was 
very emphysematous. While these were being ex- 
amined, a large round c um fell out of one of the vessels, 
from which it could not ascertained. This round, well- 
formed coagulum, could not by any means have been confused 
with the pelypous concretions ordinarily found in the heart’s 
cavities after death, had sach existed, but there was no room 
for mistake here, the blood being universally fluid. The cor- 
tical structure of the kidneys was ill-defined, but there was no 
distinct deposit in these . 
To connect the sudden dyspnoea and death of this patient 
with a coagulum, which, after all, was only probably formed 
ina large branch of the artery, may seem a rash 
jecture. But as the proofs that the importance of these 
coagula is not overrated are too long to bring forward here, 
consisting as they do of detailed cases with their dissections, 





the author would here refer to the paper by M. Baron, in the 
Archives Générales de Médecine, ser. iii. tome ii. p. 1; the 
communications of Mr. Paget to the Medico-Chi i 
Society, 1844-45; and the essay of Dr. Virchou, in Traube’s 
Beitrdge, (Berlin, 1846,) for the fullest information on this 
subject. 

Coagulation of the blood in the systemic venous trunks is 
a more common accompaniment of the later stages of chronic 
bronchitis, more obvious in its symptoms, and as admitting of 
appliances for its relief, on the whole not less important 
the — This particular condition is fully illustrated 
by the following cases:— 


DIFFUSED BRONCHITIS; ANASARCA; ASCITES; COAGULATION OF THE 
BLOOD IN THE RIGHT CERVICAL VEINS. 

Case 62.—Elizabeth G—, aged thirty-seven ; admitted 
Jan. 23rd, 1845; Faith front ward. Face livid and anxious; 
tongue dusky, furred on the dorsum; skin hot and dry; respi- 
rations 48, difficult; pulse 135, small and weak; catamenia 
suspended; has anasarca and ascites, of about a fortnight’s 
duration; cough and dyspnoea, with a thick puriform expecto- 
ration. 

History —A widow, temperate and industrious, earning her 
living as a schoolmistress. For the last few years, she has 
had winter cough, always getting worse. Three weeks 9 
while in her habitual state of health, she found her feet fog 
and the edema extended up the thighs. A fortnight ago, 
the abdomen beeame distended, and with its enlargement 
came the present distressing cough and dyspnea. Her 
extremities are swelled and livid; the abdomen fluctuating; 
the liver to be felt extending into the umbilical region. She 
has some pain in the loins, but the urine is not albuminous. 
Heart’s sounds natural. There is generally good resonance 
on percussion, with abundant crepitation through the upper 
part of both lungs. 

Of the treatment employed but few notes have been pre- 
served; but the following were her symptoms till her death 
on Feb. 8th. Her cough grew daily more distressing, the 
cedema and lividity increased; but her abdomen became less, 
so that the enlargement of the liver became more obvious. 
The veins of her neck, which had always been enormously 
distended, became hard during the few last days of her life, 
and were perceptible as hard, knotty, tortuous cords, th: 
the cedema which immediately ensued hereabouts and in 
right arm. The most careful repeated examination with the 
stethoscope detected no abnormal sound in any of the great 
vessels during this period. She died apparently choked by 
the enormous secretion from the bronchial mucous mem- 
brane. 

Body examined, thirty-eight hours after death—The pleure 
were both nearly universally adherent; the lun 
with a serous fluid, emphysematous; the bronchi 
injected, but their mucous membrane not otherwise 
The heart was slightly enla on the right side, contaming 
imperfectly lated blood in its cavities; that in the veins 
was generally fluid, except on the right side of the neck. 
Here, in the superficial veins, were small coagula, loose, and 
with white surfaces. The right deep jugular was filled bya 
large, red, shreddy lum, tough, adherent to the coats of 
the vein, extending as high as the base of the skull, and as 
low as the innominate vein. The subclavian was plugged 
a similar coagulum,. The corresponding left veins contain 
only fluid blood. The liver was simply much enlarged; the 
mg natural. The stomach presented a small ulcer near 

e cardiac end, otherwise it was healthy. 

The subject of coagulation of the blood in the veins during 
life is one of such interest, not only with regard to bronchitis, 
but to all other diseases accompanied by any great p i 
of strength, that we subjoin here another illustration of the 
same occurrence, abstracting, as before, only the most promi- 
nent points of the case. 


BRONCHITIS; EMPHYSEMA ; ASCITES; COAGULATION OF THE BLOOD 
IN THE LEFT SUBCLAVIAN AND JUGULAR VEINS. 

Case 63.—Anne L——, aged twenty-six ; 
12th, 1847; Faith front ward. Slight! $ 
leaden, and anxious; tongue moist rom f clean ; 
small and weak; has ascites, with anasarca of t 
right upper extremities, cough, and orthopnea. 

vikaamnenaien ——_ tic fever, in 
sex Hospital, seven, again, five years ago. 
seven years she has had palpitation, much increased 
the last five months. Six weeks ago she was delive 
week after delivery, her t attack com 
cough, from which she always before been 
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In a fortnight, her legs began to swetl, and then her abdo- 
men, ai tices the last week, her left arm has become 
cedematous. On auscultation, abundant crepitation, with 
sibilus, was audible throughout both lungs, with loud reso- 
nance on percussion in the upper part of the left, behind. 
No abnormal murmur was heard anywhere in the region of 
the heart; the first sound was clear and ringing at the apex; 
there was a double clacking sound over the aortic valves 
with the second sound. 

Her death took place, apparently from exhaustion, on Feb. 
ist. During this interval, her left arm became more swelled, 
and a hard cord was perceptible to the hand, in the course of 
the left subclavian vein, but as the superficial veins here- 
abouts became enlarged, the edema of the arm grew sensibly 
less. About nine days before her death, the abdomen became 
rapidly distended, this swelling being accompanied by very 
great pain. Her distress, from the accumulation of fluid, was 
80 severe, that five days before her death it was thought right 
to empty the peritonzal cavity, and five quarts of a gruel-like 
fluid were drawn off, with very great relief to the pain 
of which she complained, but the leaden hue and or- 
thopnea remained to the last. Her urine was not albu- 
minous. 

Treatment.—Stimulants and diuretics seemed to have little 


effect upon as though the long continuance of the case (for | 5P° 


such a case) under observation allowed their being most care- 
fully tried, and each little indication that her symptoms might 
afford being scrupulously acted on, A few leeches beneath 
the left clavicle seemed to give great relief, and the benefit 
from the application of external warmth to that part was very 
striking, this being explained by the heat of the poultices 
pr smeape f in the dilatation of the superficial veins to take the 
place of the obstructed subclavian, Once only did the appli- 
cation of a blister relieve her urgent dyspnea. 
Body examined, twenty-six hours after death—The limbs 
were relaxed; the blood firmly coagulated and separated; the 
ight pleura was nearly universally adherent, the left in t 
a this cavity containing behind nearly one pint of 


fluid; the right lung was generally emphysematous, 
with a few hard, dark granules about the apex; the left was 


in the same condition as the right, above, but the lower lobe 





reference to the turgid state of these particular vessels, in 
connexion with the extreme dyspnea. 

Extreme resonance was noticed on ion on the left 
side, in the upper part, durin 
part of the lung was found to be compressed by pleural effa- 
sion. Clearly there may have been an error here,and the un- 
natural dulness of the base may have caused healthy reso- 
nance to have been overrated; but this circumstance of loud 
resonance being noticed just above the level of large pleural 
effusion, whether of pus or serum, occurs too often to be owi 
merely to error. It is worth consideration, what is the 
physical cause of this phenomenon,—whether it arise from 
undue — on the part of the lung which is not com- 
pressed, there being thus an undue proportion of air contained 
within the tissues of this part of the lung, or whether the 
—— of air in the pleura, independent of perforation of the 
ung or of decomposition of the effused fluid, be so rare as is 
generally supposed. 

From the appearance of the fiuid evacuated during life 
from the cavity of the peritonwum, it was thought that this 
membrane would exhibit signs of recent inflammation; but it 
had only the pale, sodden look which is usually presented in 
cases of old ascites. The fluid effused, however, had some 
unusual properties besides its appearance, as evidenced by its 
mtaneous coagulation upon mixing with the fluid in the 
cavity of the left pleura. 
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ADDITIONAL CASES OF 
ADMINISTRATION OF ETHER IN MIDWIFERY 
PRACTICE. 

By PROTHEROE SMITH, M.D, 


LICENTIATE OF THE ROYAL COLLEGE OF PHYSICIANS, ETC. 


To the Editor of Tux Lancer. 


Sir,—As it is only by multiplying instances in which a par- 
ticular mode of ice has been adopted that we can arrive 
at its real value, I beg to transmit to you additional cases, in 
which I have used ether in obstetrical practice. You will 
perceive that in all the cases the ether has acted most bene- 


brin, | ficially. 


standing up on the auri , and the attached edges 
of the aortic valves were a little thickened, but all the valves 
were certainly efficient; the veins beneath the left clavicle 
were notably larger than those beneath the right; the left 
subclavian and internal jugular veins were distended with old 
fibrinous coagula, adherent to their thickened walls, and a 
mass of slightly enlarged glands, with a little yellow deposit 
in one of them, lay upon the subclavian vein; the peritonz@um 
contained a pint or {wo of fluid, rather thinner than that 
which had been let out during life, the serous membrane 
being everywhere pale and sodden, but healthy; the fluids 
from.the left pleura and periton#um mixing in the thorax, 

taneously coagulated. The other viscera presented no- 
thing worthy of remark, in relation to the present sub- 
ject 


There were many circumstances which gave great interest 
to this case. From her own account, the attack appeared 
ibdhncndeaotagn ppeusbigiaal op sescimend tonepaaions, 

the advantage i y treatment, though slow, 
would be certain, for that the tendency would be 
a healthy state, and not towards an habitually dis- 
eased condition of parts, though the accuracy of her state- 
ment was open to much doubt: and the long period that she 
remained under observation, long as com with that which 
other cases of less severity lasted, gave hopes that her life 
might be saved. But oem was of almost - mane per- 
haps one organ, as the kidneys, for instance, might be made to 
act a little for a time, but no influence was exerted thereby 
on the disease. She died at last, worn out rather by the con- 
tinuance of all the symptoms than by the particular urgency 
of any one of them. 

In. such a condition, it is hardly a matter of surprise that 
the blood did coagulate in the veins. It coagulated, just as it 
may be seen to do in many cases of cachexia,—in the femoral 
veins of young women with amenorrhea, for instance,—or 

er conditions such as Dr. Bright has illustrated, 
in, vol, i. p. 64, et seq.) The most 
neck should have 7“ 





Perhaps I may be permitted to draw the attention of your 


readers to the three cases of placenta preevia, in 
practice within the short space of a month, in all of which 
ether was of the greatesi possible advantage, and in one it 
ap to be instrumental in saving life. 

need scarcely state that the opinion I at first gave* on the 
value of etherization in midwifery practice, has received con- 
firmation by my now re extensive experience. 

I am, Sir, your obedient servant, 
John-street, Bedford-row, July, 1847. ProtHercg Smira. 
Partial Placenta Previa. 

Mrs. T——, aged thirty-four; a robust, healthy-looking 
woman. Has enjoyed uninterrupted health during the 
period of utero-gestation, with the exception of occasional 
dyspepsia and obstinate constipation of the bowels. She has 
given birth to four sons and two daughters, all of which were 
still-born, two having been cross-births. She states that she 
has always had “ lingering times, and that her children 
have invariably died. during the progress of delivery.” On 
Soeet amine ee ee 
8th; and her pains became strong and active at one a.m., May 
9th, when she sent for Dr. i i 
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disturbed for about two hours, as she had become much 
exhausted. The ergot was repeated at a quarter past six a.M., 
but though it was retained, the uterus still remained ina state 
of inertia. In an hour and a half from this time, she com- 
lained of great exhaustion, and became suddenly faint, which 
ed Dr. Manson to fear there might be internal hamorrhage, 
especially as he found the abdomen was become very large, 
and no discharge had escaped per vaginam. Pressure and 
friction were then employed over the fundus uteri, which 
stimulated the uterus to contract, and expel several large 
coagula and some liquid blood, when a portion of the placenta 
was found to occupy the vagina. On my arrival at ten A.M., 
the above history was given tome. The patient had recovered 
from the state of syncope, and the pains were active, though 
not very powerful. The body of a female child protruded 
from the os externum vagine, and its head was firmly fixed 
at the inlet, (its face being turned towards the right sacro- 
iliac synchondrosis;) it was apparently retained in that position 
by the rigid os, which closely embraced it,and was inte’ 
between it and the brim. A portion of placenta, of the size 
of an egg, projected from the os posteriorly. I decided on em- 
ploying the inhalation of ether, in the hope it might modify this 
unfavourable condition by aiding the dilatation of the os, and so 
obviate the necessity of craniotomy. The bladder having been 
emptied, the ether was administered at half-past ten 4.M., and 
in two minutes, the patient was completely under its influence. 
The pains, which before recurred every two minutes, now be- 
came incessant and powerful. The os quickly yielded to the 
of the head, which almost immediately descended into 
the true pelvis, from which it was easily extracted in the 
usual way, by depressing the face towards the chest, and 
elevating the occiput. The child was born in ten minutes, 
from the commencement of the inhalation. Some hamor- 
rhage followed, which was arrested by peeling off the 
portion of the placenta adherent to the posterior part of 
the neck, close to the margin of the os. From this circum- 
stance, and from the spontaneous separation of that portion of 
the placenta which I found loose in the vagina, it was evident 
that the placenta had partially presented, but to so slight an 
extent, as to escape detection in the early stages of the 
labour. The descent of the body, and the consequent com- 
— of the ruptured vessels, prevented much loss of 
ood. The patient was etherized for fifteen minutes, and 
consumed one ounce and a half of ether. The uterus con- 
tracted firmly immediately after the expulsion of its contents, 
and there was no return of hamorrha Consciousness was 
restored in one minute after she ceased to inhale the 
ether. She was entirely ignorant of the birth of the child, 
and of all the circumstances attending it. 
Ten minutes after eleven a.m.: Is sleeping quietly; pulse 
natural; no discharge. One pP.m., two hours after delivery: 
Is quiet and comfortable; has had several slight after- 


pains. 

May 10th.—Has passed a tranquil night, and is free from 
complaint. The lochia are natural, and the mammez are 
beginning to fill. Observes, unasked, that she has never felt 
so well after any of her former confinements. Expresses 
herself very thankful for the freedom which she has obtained, 
by the inhalation of ether, from the sufferings she had always 
experienced in her former labours. 

y 14th.—The mamme are rather full and painful; in 
other respects she is quite well. 


Complete Placenta Previa. 


Mrs. A——, aged thirty-two, a pale, delicate woman, of spare 
habit, lax fibre, and fair complexion; has been married ten 
years, and has had eight children at the full period; the first 
child is living, the second survived but three days, and the 

ird only two: both died in convulsions; her five subsequent 
children were still-born. She ceased to menstruate on the 
9th of September last; has been healthy during her pregnancy. 
Mr. Fisher was called at one a.m., 15th May; she then stated 
that she had suffered from pains, attended with discharges of 
blood every quarter of an hour or twenty minutes since five 
o’clock of the preceding evening, but that after a sudden gush 
of what she supposed was water, her pains had ceased. 
examination at two a.m. detected a large coagulum filling 
the vagina, and a complete presentation of the placenta, occu- 
pying the whole of the os uteri, which was dilated to the 
size of a penny piece; no part of the child could be felt; the 
vagina was well plugged. At half-past two a.m., faintness 
ensued, when the plug was removed, and the haemorrhage be- 
ame very profuse; a large portion of placenta and funis was 
now found to occupy the vagina, and one foot could be felt 





within the uterus. Such was the state of the case on my 
arrival at a quarter to four a.m. when I ascertained that 
about two-thirds of the placenta were in the vagi 
the adherent portion was attached to the or 
cervix. The flaccid, pulseless state of the funis, and other 
indications of the death of the child, induced me to urge the 
immediate separation of the remaining portion of the placenta. 
This being accomplished, the hemorrhage, which just before 
was profuse, instantly and entirely ceased. The pains were 
slight but regular. Both feet could now be felt through the 
os uteri, which was sufficiently dilated to admit of the 
of the child. Her countenance was blanched, her subpwany 
feeble and wiry, and she was much exhausted. The ether was 
applied at twenty-eight minutes past four, and the patient 
was immediately narcotized. The pulse rose in frequency and. 
power, and continued permanently improved, as was also her 
countenance. The uterine and abdominal efforts became 
very expulsive, and were without intermission, occasionally at- 
tended with loud cries, especially when the head rom 
the os externum. In four minutes from the first exhibition 
of the ether, a still-born, eight-months female child was de- 
livered. She partially recovered herself in five minutes, but 
was not perfectly restored till almost ten minutes after she 
had ceased to inhale. She then stated that she had lost all 
consciousness after the second inspiration of ethereal vapour, 
and was wholly ignorant of what followed. She describes the 
state of etherization to be one of “ peaceful, deep sl with- 
out dreams.” During the administration of the ether the 
pupils of the eyes were dilated but not turned up. The pulse, 
which at first was quick, afterward became slow and soft. She 
lay quite motionless, except just as the head was i 
through the os, when she screamed and there was a slight 
movement of the arms and legs; the uterus contracted well, 
and no hemorrhage followed.—Half past eleven 4.m., (seven 
hours after delivery:) Has had some comfortable sleep; no 
after-pains. She is altogether free from complaint, with the 
exception of slight h h.—Quarter past nine p.m.: Doing 
well in every t. 

17th.—Has only required a little castor oil once since her 
delivery. Says she feels better than after any of her former 
labours, and is in every way doing well. In her previous 
confinements, she had always suffered much from after-pai 
which have invariably required opiates for their relief. On 
this occasion, she has not experienced any. 

Although the circulation was much enfeebled in this case, 
I did not hesitate to employ the ether, under the conviction 
that experience had not verified the assertion, that a state of 
depression follows its use. I have narrowly watched a large 
number of cases at St. Bartholomew’s Hospital and elsewhere, 
in which ether has been exhibited, and in no instance have 
I discovered the collapse mentioned by some authors; but on 
the contrary, I have found that the pulse, after the symptoms 
of narcotism have passed away, has retained the same strength 
as before inhalation. 


Turning ; arm presentation. 

Mrs. W. , aged twenty-two, has had one child, two years 
and a quarter since, when her labour was perfectly natural. 
She was last “ poorly” in the early of September, though 
to a much less extent than usual. Was first taken with 
labour pains at five a.m., 17th ult., which were strong, and for 
about an hour came on every five or ten minutes, a which 
they slackened till six p.m. From this time they increased 
in force up to half-past nine, when the membranes ruptured; 
and Mr. Orford, who was in attendance, discovered the pre- 
sentation to be that of the left arm, which occupied the 
vagina, the os at this time being dilated to the size of a crown- 
piece. The bowels had been freely opened by castor oil, and 
the bladder emptied by the catheter. I first saw the patient 
at half-past eleven p.m., when I was informed that she had 
been free from pains since the escape of the liquor amnii. 
She is highly nervous and excitable; her tongue moist, but 
slightly furred; pulse 88, soft. Vaginal examination: Os not 
wholly dilated, but soft; the left arm and shoulder in the 
vagina. She has not felt the child since the membranes 
ruptured. On applying the stethoscope to the abdomen, the 
uterine soufle is loud in the right iliac region, and indistinct 
in the left. The feetal heart is heard midway between the um- 
bilicus and pubis, beating very feebly. She inhaled the ether 
at a quarter to twelve, and became instantly unconscious, and 
the breathing for a moment was stertorous. The inhalation 
was continued for five minutes. During the state of narcotism 
she lay perfectly motionless, the uterine contractions continu- 
ing as before. She recovered her consciousness in about five 
minutes, though she was evidently insensible to pain even at 
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twenty minutes past twelve, when I introduced my hand, 
with great ease, per vaginam. The perinwal muscles and os 
uteri offered no resistance. Some delay in the turning was 
occasioned by the funis, which was tightly stretched between 
the legs of the child, as well as by the frequent recurrence 
of uterine contractions ; but during the whole process she 
scarcely uttered a complaint, and lay perfectly quiet. After 
I had brought down the legs and pelvis of the child, an in- 
terval of half an hour ensued without pains. They again be- 
came strong at twenty minutes past one 4.M., when the ether 
was again exhibited, and a female child was born six minutes 
afterwards. Though at this time there existed scarcely any 
evidence of life in it, yet by artificial respiration, warm bath, 
&e., feeble respiration and cireulation were established in 
about half an hour, and by persevering in our efforts for 
another half hour these functions were perfectly restored, and 
the child cried. The placenta was thrown off immediatel 
after the birth of the child. The uterus contracted well. 
She inhaled in allan ounce and a half of ether. On the fol- 
lowing day she asserted that she knew nothing of what hap- 
pened after the first inhalation of ether. 

May 20th.—Both child and mother are quite well. 

The effect of the ether in this case was to relieve immedi- 
ately the state of high nervous irritability, and to enable me 
to perform with perfect ease, and without pain to the patient, 
an operation which, without this agent, would have been at- 
tended by great suffering even to a person of robust constitu- 
tion. 

Natural labour. 

Mrs. W——, aged twenty-six; has had one child; her labour 
then was long and difficult. “My services,” observes Mr. 
Thomas Safford Lee, to whose kindness I am indebted for 
the notes of this case,“ were not uired until May 27th, 
though she expected her confinement in the first week of that 
month. I was summoned at about ten a.m., and found her 
suffering from the sharp and tiresome pains which accompany 
the first stage of labour. She stated that they had com- 
menced at seven or eight o’clock that morning, that they 


vomited a uantity of porter which she had taken 
vious to Me Focke arrival. The inzeum offered no —~e 
ance, and the head of the child was expelled at two o'clock, 
followed in five minutes by the body and legs, almost imme- 
diately after which the placenta was thrown off. During the 
severe “ pains” of the last half hour, she states that she was 
aware of her expulsive efforts, but they were unattended by 
any suffering, and she considered it was all a dream. Some 
discharge followed the expulsion of the pl ta, owing to 
some retained coagula. The uterus, when emptied of them 
by yoann of the hand, quickly and permanently contracted. 
A dage with a pad was then applied to the abdomen, 
after which no hemorrhage Perens She inhaled fourteen 
drachms of ether. With the exception of the ordinary feel- 
ing of stiffness and soreness on the following day she has been 
perfectly free from ailment since her confinement. She is 
suckling her child, which is a healthy boy. She says she 
— have the ether again should she ever become preg- 





nant. 

In the early stage of this labour, when the os uteri was only 
partially dilated, there occurred, when the patient was first 
etherized, an interval of four minutes between the contrac- 
tions of the uterus, whilst immediately previous to this the 

had appeared every two minutes. It is remarkabl 
owever, that the uterine efforts became more vigorous an: 
persistent from the time the ether was admini 
at this stage of the labour she had longer rests between her 
pains. I am not prepared to decide whether this circum- 
stance was dependent on, or simpiy coincident with, the use of 
the ether. er the second exhibition of ether the expul- 
sive throes became augmented in both frequency and 


power. 
With a view to aid others in determining exactly the effects 
of the inhalation of etherial vapour in midwifery practice, as 
well as to show the accuracy of my own observations, I beg to 
subjoin a copy of the minutes taken at the bedside of this 
tient. I have invariably pursued the following plan of keep- 
ing clinical notes of the pains before and during etherizati 
in all the cases which I have hitherto brought before the pro- 





had become more and more frequent and distr ig, and 
that she now thought her labour had begun in earnest. On 
examination, I found the head protruding into the pelvis, but 
not fixed at the brim. The os uteri was looking back 
and was open to the size of half-a-crown; its edges were thin 
and slightly resisting; a thin layer of uterine tissue covered 
the head. The vagina was not lubricated with any discharge. 
I now proposed to her that she should be put under the 
influence of ether. During her labour, I explained to her 
that she would suffer little or no pain, and that the remedy 
in many such cases had succeeded admirably, and without 
any bad results. After a little consideration, she readily 
assented to my proposal.” It having been found, on exami- 
nation, that the os uteri was now open to the extent of a five- 
shilling piece, the edges being thin and dilatable; that the 
head occupied the brim, and was projecting into the pelvis, 
covered with a thin layer of uterine tissue; that the pains 
were quick, lasting about one minute, and returning every 
two, the pulse and the breathing being natural,—it having 
also been ascertained that she had never suffered from any 
affection of the chest or head, I attended at half-past twelve, 
at Mr. Lee’s summons, and immediately administered the 
ether. She inhaled for three minutes, when she became 
quite under its influence, the face being flushed, and the 
breathing for a moment stertorous. Pinching produced no 
suffering. She was perfectly insensible. During four minutes, 
there was no uterine action; but after that interval, a powerful 
contraction came on, lasting longer than any of her previous 
pains—(viz., one minute and a half.) On recovering the 
effects of the ether, she became rather hysterical. At a 
—— to twelve o’clock, ten minutes after the last pain, 
e had another strong one; and at five minutes to one 
o’clock, she had such a severe one, that the membranes 
gave way, and of this fact she was quite conscious. The 
os uteri was now largely dilated, and only a small por- 
tion of it was felt anteriorly; the head, which was in the first 
position, still occupied the brim of the pelvis. The vagina, 
which at the first part of labour had been dry, was nowfreely 
lubricated with mucus, and very dilatable. The poe be- 
came very frequent, and the head occupied more of the peivis. 
During the last half hour she was not at all under the influ- 
ence of ether. We determined it should be again employed 
during the last stage of labour. Forcing pains, indicating its 
approach, came on at half-past one o’clock, when the ether 
was again administered, and quickly induced insensibility. 
The pains became more frequent and expulsive. She now 





BEFORE ETHERIZATION. 
No. of pains .. Ist 2nd 3rd 4th 5th 6th 7th sth goth 10th 11th 12th 
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DURING ETHERIZATION. 
No. of pains .. Ist 2nd 3rd 4th Sth 6th 7th 8th 9th 10th 11th 12th 


ihepans 2 2 2 2 2d a a ay 
a ee eagle ey ree 

By this table it will be seen, that before etherization, the in- 
termission of the pains averaged eighty seconds, and the dura- 
tion of each pain for*y-eight seco and three-quarters; but 
that during the etherization, the intermissions averaged only 
fifty-three seconds and three-quarters, whilst the duration was 
sixty-five seconds. Thus the mean proportions of the inter- 
missions before and after etherization are as 3.2 to 2.1,and the 
mean proportions of the duration of the pains are as 3.9 to 2.9, 
proving in this case, that the intermissions became shortened, 
and the duration of the uterine efforts increased after the ex- 
hibition of ether. 

(To be continued.) 





PHRENOLOGY. 
DR. SKAE IN REPLY TO GEORGE COMBE, ESQ. 


In Tue Lancet for December 19th and 26th, there appeared 
a criticism by Mr. Combe, upon an article in the British 
Quarterly Review for November last, entitled “ Phrenology,” 
of which he imputed, and correctly, the authorship to me. 
This criticism was reprinted in the Phrenological Journal 
for January, 1847, which contained also some strictures by 
Mr. Straton, and the editor, on the measurements and calcu- 
lations of the articles referred to. 
A severe and protracted illness has prevented me from re- 
plying to these criticisms and strictures before this; but I now 
ladly avail myself of your liberality, by forwarding the fol- 
owing remarks for insertion in your journal. 
The points requiring notice on my part, may be referred to 
three heads:—first, the alleged inaccuracy of my measure- 
ments and calculations; secondly, the nature of my argument 





124 


PHRENOLOGY.—DR. SKAE IN REPLY TO GEORGE COMBE, ESQ. 








or test of phrenology; and, lastly, certain opprobrious terms 
made use of by the writers referred to, c ing me with 
“ disingenuous absurdity,” and insinuating that I was guilty of 
wilful misrepresentation and dishonesty. 

To the latter I reply first, and briefly. I shall not allow 

myself to recriminate, or to’be drawn, by the example before 
me, into an unmannerly display of temper, and an unmanly 
imputation of motives. I content myself with a denial of the 
ce My measurements and calculations were honestly 
and carefully made. They were made with an honest inten- 
tion of testing the truth of phrenology for my own satisfaction, 
and by a method which I believed, and do believe, to be pre- 
cise and complete. Having made these observations, I deemed 
them worthy of publication, and although not extensive 
enough to form the basis of an original paper, sufficiently in- 
teresting to induce me to throw them into the form in which 
they appeared. 
I feel rather gratified than otherwise, that a gentleman of 
Mr. Combe’s constitutional calmness and self-possession should 
have been betrayed into the use of terms which are rude, un- 
justifiable, and unlike himself. It indicates feelings some- 
what deeper than those which he attempts to conceal under 
the contemptuous tone assumed in his reply. Truth is some- 
times painful, sometimes even irritating, especially to those 
who have long cherished and publicly defended a favourite, 
but now untenable, creed. 

In regard to Mr. Straton’s language, I willingly admit that 
it was not without excuse, in the discovery which he made, 
after the publication of Mr. Combe’s reply, of the obvious 
imaccuracy of what appeared as my table of measure- 
ments. 

This leads me at once to the first objection against the 
article in question, the inaccuracy of the measurements and 
ealculations. On reading over Mr. Straton’s notice, I was im- 
mediately convinced that some error must have crept into 
the article published by me, being satisfied that both the 
measurements and the calculations were made with at least 
ordinary care and accuracy. This led me to collate my 
manuscripts, and compare them with the printed tables, when 
I immediately discovered that the gentleman employed by 
me to transcribe the tables for the press, had ioolvententi 
copied a table of calculated measurements, instead of the one 
containing the actual measurements of the casts. 

The table, thus accidentally published, was one in formi 
which the capacity of the crania had not been ascertai 
but in which a number was procured by calculation, believed 
to be proportional to it; and the measurements of all the 
crania were then made to-correspond with those of a cranium 
of the capacity of Bruce’s. This method, as being inexact, I 
relinquished; and having found the capacities of the crania 
by immersion in water, | made new calculations, bringing all 
the measurements to those of a cranium having the — 
of Swift’s. These are correctly given in the second table of 
the article in question; while the first table of that article 
eontains the calculations which I had first made. 

The accidental publication of this table of calculations, as 
the actual measurements of the crania which I had examined, 
has afforded Mr. Straton an opportunity of showing that what 
he believed to be my measurements were very imaccurate, 
and that they did not correspond with the caldialions given 
in the second table. This, of course, they never could do, 
not being the measurements from which the calculations were 
made. 

I now publish a table of the true measurements, and along 
with it | reprint, in the second columns, the calculations on 
which my argument was founded. This table will at once 
meet all the objections as to the inaccuracy of my measure- 
ments and calculations. The former will be found, I believe, 
to be sufficiently correct; and the latter will be seen to 
correspond with the former. 

Before introducing these tables, I may be permitted to 
state here what the object of my calculations was, in order 
that I may be intelligible to those who have not read, or 
have now forgotten, the original article, and Mr. Combe’s 
reply to it. 

set out by assuming that the principal, if not the sole, 
means of estimating the size of a phrenological organ, was by 
its degree of prominence, compared with neighbouring 
or the neighbouring surface of the cranium. I pointed out 
that this degree of prominence could be estimated by measure- 
ment with the callipers from some central point, such as the 
meatus auditorius. I went on to show that we were prevented 
from making a direct comparison of the measurements of one 
cranium with those of another, in consequence of the differ- 
ence in size of the two entire crania; and that if all crania 








were of the same size or capacity, we could compare at once 
such measurements with saelliiene and say, to the fraction of 
an inch, how much larger the of destructiveness, e. g., 
was in one person than in another, and by consequence, how 
much stronger the propensity. "We could then, when we 
had measured the distance the central or most prominent 
point of each organ from the external ear, say which pre- 
ponderated over its neighbour, as compared with the corre- 
sponding organ in another individual. 

I proposed, therefore,—by a well-known geometrical rule, 
which may be stated thus: that the cube roots of similar 
solidsare to each otheras their homologous lines,—to convertall 
the measurements which I had made into those of crania of a 
uniform capacity—that is to say, I converted all the crania 
into crania of isely the same size or capacity; each one, 
however, retaining exactly it own form, and the same relative 

of its different parts. I selected the crania of in- 
dividuals, either notorious for some a act or course of 
life, or whose characters were well known; and I assumed 
that the measurements of the crania thus calculated would 
correspond with the known character of the individuals, if 
ploenaingy was true. This is the test I proposed for phreno- 


ogy. 

Mr. Combe argues, at great length, that this cannot be a 
correct mode of testing phrenology, use it is not the mode 
in which Gall discovered it, he studied it, as if we could 
not test the truth of a proposition, or the of a calcu- 
lation, by any other mode than by going over the same steps 
by which another had arrived at it! A boy who has had three 
weeks’ tuition in arithmetic knows better than this—nay, he 
knows that without other tests for the truth of his calculations 
than simply repeating them, he would have ey little cer- 
tainty about his wom Mr. Combe affirms that I and others 


who have not received phrenology, have rejected it because 
we have not pursued Dr. Gall’s method ; that we should have 


with persons in whom some particular organs 

either extremely large or extremely defective, examples of 
which kind are given in a list in his * System of Phrenology;” 
that after satisfying ourselves that in these specimens the very 
large or very small organs coincided Wr coe very 
defective corresponding faculties, we should have gone out 
into schools, prisons, and families, with these truths fixed upon 
our minds, and looked about us for confirmation of them!— 
“tried to find similar living examples”! This is excellent— 
the most perfect recipe for making a p i 
— cobalt . It ens wa ee oe a i 
chopped off trying to e his co ions 
the fashions. at everything which Dr. Gall and 
and exactly in the same way; and you will be exactly 
same way of thinking. I have no doubt that there are 
skulls, icular prominences on which correspond wi 
ph ogical doctrine. Such coincidences must be; they 
admitted, and candidly pointed out, in the article referred 
where they occurred in my own observations. That such 
incidences were observed by Dr. Gall and by Mr. Combe— 
that such examples are collected in phrenologi 
and that upon these they and their followers founded 
oo faith,—are points which, I presume, no one will 

oubt. 

But, assuming that these extreme examples, and the 
general experience of phrenologists in schools, families, and 
prisons, have made out a satisfactory case for logy, and 
that it is true, then surely the converse of Mr. Combe’s 
position will hold true also;and persons having certain faculties 
or propensities strongly developed, will have the correspond- 
i ; large compared with the other organs in 

and with the same organs in other heads. 

This is the test to which I have endeavoured to reduce phre- 
nology, and because it is not Gall’s method of studying it, be- 
cause I do not choose to walk blindfold in the steps of Dr. 
Gall and Mr. Combe, it is therefore no test at all; it isa new 
says Mr. Combe; it is @ system; it is “ Skae’s Phre- 
nology:” and this, although the results are merely and en- 
ed negative; it is my phrenology, because it is not 

8. 


The following are the tables, which, if correct, as I believe 
them to be, Mr. Combe is most welcome to try his wit on 
sping id:ho-conmahignt Som shane Seana ee 

’s system; he may endeavour ‘+o extract from them, what 
I have nowhere ventured to do, a new system of phrenology, 
which shall be Combe’s, if he chooses, not mine. 

In the nee table, the first column under each head 
contains the measurement of the ical organs; 
and the second column, the measurement of those organs 
when all the heads are brought to the same capacity. 
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On comparing the measurements contained in the second 
columns of this table, it will be seen that the results, as I have 
pointed out at some length in the article which is the subject 
of this controversy, are, generally speaking, at variance with 
phrenology, and in many instances so utterly irreconcilable 
with its truth as to al er subversive of it. Hag- 
gart, Heloise, Burns, M*Kaen, and Stella, have an organ of 
amativeness half an inch less than Bruce, in relation, it must 
always be remembered, to heads of the same size, and less 
than Swift, who is described by his biographer as “ naturally 
peas Sp chaste, and frugal.” Lockey, a murderer, has the 

lest of combativeness; Pollard, another murderer, 





destructiveness is halfan inch less than that of the French 
poet, and less also than that of Heleise or Stella. P 
who had av. ungovernable ity to kill, has both these 
organs small compared with the other individuals, and small 
also relatively to the other organs of his own head. In 
Haggart, too, the counteracting 0: are relatively larger 
than in Swift, Heloise, Stella, or while his organ of 
acquisitiveness, although one of the most noted thieves on 
record, is smaller than any of the other nine. Swift, who was 
no thief, has the largest acquisitiveness, and the smallest bene- 
volence. La Fontaine,a thoughtless sceptic, has the largest 
organ of veneration, and the next in point of size, is Haggart’s. 
And lastly, tosum up this brief resumé, Swift has the smallest 
organ of wit. 

hese are a few of the facts with which Mr. Combe and 
Mr. Straton had to contend; and in what,—if the accuracy of 
the measurements and calculations is now admitted, for they 
do not deny the accuracy of the principle on which they 
are made,—in what does their defence of phrenology consist? 

Mr. Combe first endeavours to depreciate the value of pre- 
cise measurements in anatomical and physiological questions, 
and to ridicule me for requiring ouh precision in proof of 
phrenology. “Large,” “full,” and “small,” are terms suffi- 
ciently aceurate for describing the relative size of the fingers; 
and the terms, more “extensive,” “much larger,” are ap- 
plied, by distinguished phrenologists, to the large nasal organs 
of Indians and dogs; and are considered precise enough. 
with regard to the senses, the terms, “ acuteness of their hear- 
ing,” and “wonderful acuteness of smell,’ are printed, by Mr. 
Combe, in italics, and I am gravely asked, whether I under- 
stand the meaning of them, or if they are not sufficiently 
precise. Why, I have nowhere professed to give the size, in 
cubic inches, of the faculties of destructiveness or wit. With 
regard to these imponderable and immensurable subjects, I 
have been content to take the general estimate of the world, 
in relation to the individuals whese characters I compare. In 
relation to the size of my fingers, or those of a child, or the 
nasal bones of the American Indian, I am also content to 
take the common expressions—large, small, extensive, &c., as 
sufficient, for this obvious reason, they are sufficient for all 
practical purposes; there is no dispute regarding the facts; 
there is no physiological or metaphysical question pending 
upon the question of size in these illustrations. Our know- 
ledge of the functions of the olfactory and auditory nerves, 
depends upon other data altogether than the comparative 
size of those nerves in different animals. But in every 
anatomical or physiological question, of which the item of 
size forms an essential element, the science is amenable to the 
same demands as those of chemistry and mechanies, and 
demands the same precision. It demands and offers measure- 
ments as minute and precise as the most accurate and minute 
methods of mensuration can afford. The question of phre- 
nology is one altogether of size,and to rest it upon measure- 
ments which are uncertain and vague, and to disparage or 
discard those which are precise and accurate, is to prefer 
ignorance and error to certainty and truth. 

Messrs. Combe and Straton ebject to my measurements 
because they proceed upon the assumption, that the size of 
any of the so-called organs can only be estimated by the 
degree of prominence which they display, as com with 
the neighbouring surface of the cranium, or their distance 
from some central point. They contend that no account is 
taken of the breadth of the organs, except what may be taken 
by a reference to the breadth or size of the entire head; and 
they assert that the breadth and limits of an organ can be 
recognised by the hand and eye. “If the writer of the 
article,” says Mr. Straton, “will take the trouble to learn 
how to mark the outlines of the organs on any craniam on 
sight, (not a very difficult matter to do, if he minutely study 
the indications of Nature,) if he will mark any dozen or more 
crania, selected at random, in any museum, or from any burial- 
ground, if he préfers it, he will never in his life repeat the 
sentences just quoted.” And Mr. Combe says, “Their de- 
marcations are not, in every head, so ey as the limits of 
the nose and mouth: but, in particular heads, quite sufficient 
in number to enable us to determine both their position and 
form, they are very distinctly indicated; and in every head, a 
skilled hand and eye, and an intelligent, honest mind, * 
with due care, discriminate them.” To all this I 
by a simple and distinct denial of the truth of these 
assertions. I believe I have examined as many crania 


has less than either Heloise or Stella; while the notorious |} as cither Mr. Straton or Mr. Combe, and can furnish the 


Site on tcan which measures one inch less than 
and half an less than Stella’s, and scarcely more 
than that of the facile and apathetic La Fontaine. His 


former with a few choice specimens from “ 
and select museum ones, too, if he prefers them, for the pur- 
pose of “marking the outlines;’ and if he and Mr. Combe 
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will undertake to mark the same outlines upon any six in the 
collection, I will give up the whole question at issue. In fact, 
this assertion is too ridiculous to require comment or refuta- 
tion. There are no such “ outlines,” nor do I believe there is a 
single anatomist in Europe who would for an instant admit 
that there are any “demarcations” such as Mr. Combe says 
determine the form and position of the phrenological organs. 
I repeat the position I have assumed, there is, and can be, 
no other estimate of the size of the so-called organs than that 
assigned to them—viz., their degree of prominence. Of this 
the callipers can take a much more accurate measurement 
than the hand and eye; and to this standard I have endea- 
voured to bring them. The principle I have adopted, of 
homologous lines, has not been impugned even by the phre- 
nologists themselves. If it is a correct one, let them make 
their own measurements and their own calculations on this 
principle, and let them show any ten heads of the same size, 
the measurements of which harmonize with the doctrines 
they maintain. 

The next objection made to my argument is, that the 
results of my calculations are entirely vitiated by taking the 
head of Swift as a standard of comparison. Swift, they say, 
became an idiot long before his death, therefore the whole of 
the calculations are preposterous—a “folly” and a “solemn 
farce.” Most profound crities! The skull of Swift is no- 
where, in the article written by me, alluded to as a standard 
of comparison. True, the measurements of all the crania are 
brought to those of a cranium having the capacity or size of 
Swift’s; but if we had brought them all to those of the 
capacity of the head of a walrus, it would not have vitiated 
in the least the comparison instituted. The simple object 
was, to bring them all to the same size, and then to institute a 
comparison between the measurements of the organs and the 
development of the faculties in the individuals in question. 
The skull of Swift was taken as being nearly the mean size; 
but if the whole had been converted into the measurements 
of a skull, of what Mr. Straton calls standard capacity, they 
would still have occupied the same relative position in the 
tables which I have published. 

Further, in relation to the comparison made _ between 
Swift’s cranium and the others, I deny that Swift died in a 
state of idiocy or insanity. I refer on this subject to a most 
interesting paper, now in course of publication, in the Dublin 
Quarterly Journal of Medicine. But even admitting the asser- 
tion, that Swift did labour under mental disease, am I to be 
called upon by Mr. Combe “to prove the adequacy of dis- 
eased heads to furnish conclusive evidence of normal phe- 
nomena” in the question at issue? If the form of the cranium 
of an adult is altered by imbecility or any form of insanity, it 
is for Mr. Combe to adduce evidence of the fact. The pre- 
sumption is against him. I deny that there is a vestige of 
evidence in support of the hypothesis; for such it is. 

Mr. Combe finds fault with the selection of crania which I 
have made for the purpose of measurement, and broadly in- 
sinuates that I chose them “ because of” the existence of cer- 
tain objections to them. I made no such partial selection. I 
went to the Phrenological Society’s Hall, in Clyde-street, 
Edinburgh, and there selected the casts of crania. In doing 
so, I was limited in my selection only by the fact that I 
avoided casts of heads which had been more or less covered 
with hair and soft parts; or casts of skulls or of masks which 
had no meatus to measure from; or of crania, of the history of 
which we knew nothing. Nay, even of some of the individuals 
whose crania I measured, I knew little or nothing at the time, 
save what was marked on them—“a murderer,” and so forth, 
and obtained references to their history, only after making 
my measurements and calculations from Mr. Combe himself. 

In the rest of Mr. Combe’s reply, he contents himself by 
appealing from my measurements to the method acknowledged 
by phrenologists. No intelligent person can fail to see, he 
asserts, by this method, (the hand and eye,) that Iam all wrong, 
and that he and other phrenologists are all right, even in 
regard to the crania which I have measured. Nay, he says, 
with regard to one cranium, that any phrenologist will per- 
ceive, with half an eye, that | am wrong. Now all this may 
be satisfactory to those whose eyes and hands are educated 
by the method prescribed by Mr. Combe for making a phre- 
nologist, but it would have been much more to the purpose, 
if he had shown that the measurements which I have made, 
and the caleulations founded upon them, are wrong either in 
principle or detail, and this I think he has failed to do. 

On one point, only, where Mr. Combe thinks he has got me 
at a vantage, he makes a stand; and that is with reference to 
the combativencss of Stella, whom he says I represent “as 
having been only ‘a patient and peaceable woman’” The 





only, with its italics, is Mr. Combe’s, who accuses me of dis- 
ingenuousness; and his defence of Stella is derived from some 
lines addressed to her by Swift, and from a si: act of her 
life, in which she exhibited great courage and determination. 
But I leave it to any one to say, whether, according to the 
acknowledged doctrines of phrenology, this single act, and 
the general tenour and course of her life, will explain the 
difference between her character and that of Haggart, so as 
to accord with the measurements of their respective organs. 
Stella has more destructiveness, combativeness, acquisitive- 
ness, and secretiveness, than Haggart, and she has less firm- 
ness, veneration, and benevolence; yet the one was, in the 
general tenour of her life, “a patient and peaceable woman,” 
and the other was a notorious and most dangerous thief, 
housebreaker, and murderer. 

In conclusion, allow me to add that I had no wish to place 
myself in the position of an assailant of phrenology; I re- 
corded what I had found as a searcher after truth. I am 
quite sensible of the advantages we have derived from phre- 
nology, both in the department of physiology and of metaphy- 
sics. Perhaps we are in the pathway which may lead to 
truth; my own observations lead me to believe, that in the 
craniology of their system, phrenologists have not yet arrived 
at that point; but in the present st:te of our knowledge, I 
believe that the system ond its terminology afford most useful 
formulas for the expression of opinion, and, it may be, for the 
advancement of science. 

Royal Edinburgh Asylum, June, 1847. 





Original Contributions to The Lancet in Abstract. 
MEDICINE; SURGERY. 
Dislocation of the Hip reduced under the Influence of Ether. 


Mr. Deuans, Surgeon to the Dispensary at beng ey my 
forwards the particulars of a case of dislocation of the head 
of the femur into the foramen ovale, in which the patient 
inhaled ether prior to the operation. The man was strong 
and muscular, thirty-one years of age. He was getting over 
a stile, when his foot slipped through the bars, his body falling, 
at the same time, in an opposite direction, leaving the leg 
fixed between the bars, to sustain the whole weight of his 
body, which naturally acted as a lever against the leg and 
thigh, the consequence being, a dislocation of the head of the 
femur into the foramen ovale. Four days afterwards, he was 
brought to the dispensary. The inhalation of the ether was 
continued for five minutes, when he became apparently in- 
toxicated, but not insensible. Attempts were then to 
reduce the luxation, by extension outwards and upwards, the 
reduction being accomplished in about four minutes. The 
man did not appear to suffer much pain during the operation. 
He had all the appearance of a person partially tipsy, and 
emeaen to talk and laugh all the while it was being per- 
ormed, 





Strangulated Inguinal Hernia. 

Mr. Browns, of Wymeswold, Leicestershire, in answer to a 
“ Looker-On,” inquires what is his meaning, by asserting that 
his plan of operating was “a bold commencement, and likely to 
be attended with the most fatal results, if universally adopted.” 
Does a “ Looker-On,” he asks, imagine that he ventured upon 
so difficult and dangerous an operation, in ignorance either of 
anatomy or of the steps to be pursued therein ¢ or that he was 
unacquainted with the position of the parts? Mr. Browne 
asserts that the case in question was not an ordinary kind of 
hernia in a state of strangulation, and that he had his reasons 
for not making a free incision along the sac; in doing so, he 
believes he acted on the counsel and judgment of Sir A. 
Cooperand Mr, Abernethy. He adds, there was not a case of 
this kind, requiring an operation, brought into the hospital 
where he studied, which he did not narrowly investigate, and, 
indeed, every other important case. He has also frequentl 
operated in cases of strangulated hernia, alone and pl more 
in emergencies, and always with success; he has operated 
where there have been adhesions of the sac and intestine, 
separating them without injury to the latter, after making an 
incision down to the base of the tumour; and again, in 
hernial tumours, where incipient gangrene has shown itself, 
he has divided the sac through its whole length, and the cases 
have done well. He concludes by remarking that the subject 
of the case which has called forth the animadversions of a 
“ Looker-On,” has perfectly recovered, without an untoward 
symptom. 
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Dislocation of the Knee. 

Dr. Brown, Assist.-Surg. R.N.,hasfurnished us with the details 
of a case of dislocation of the knee, which occurred on the 5th 
inst.,on board the “ Howe,” at Spithead. A sailor, twenty-one 
years of age, was, with many others, hauling on a tackle-fall, 
when the strap of the block broke, and the rope came back- 
wards with great violence across the knee of the right leg, 
which was prevented receding by a spare spar lying on deck. 
On examination, the right knee was found to be dislocated 
laterally. “The distortion was well marked; the external 
condyle of the femur projecting considerably,and a depression 
capable of admitting two fingers below it; the inner side of 
the head of the tibia formed a prominence on the inner aspect 
of the joint, the nature of which was evident to both sight and 
touch. The foot was everted, and the leg appeared shortened. 
The motions of the joint were limited, and accompanied by 
severe pain. Reduction was effected without difficulty, by 
extension at the ankle, and counter-extension, by means of a 
sheet passed under the perineum, and held by two or three 
men, assisted by manual coaptation of the parts at the knee. 
The reduction was not accompanied by any snap or other sign 
excepting the subsidence of distortion.” The next day the 
joint was greatly swelled, hot, and painful, with pyrexia, and 
the man was sent to Haslar Hospital. 





The Pathology of the Teeth. 

Dr. A. C. Castie, of New York, considers that writers on 
the teeth have generally overlooked the constitutional dia- 
thesis of the individual, and the chemical and mechanical 
effects of various agents upon the teeth, although in the 
peculiar diathesis alone can we discern the causes of the 
numerous abnormal secretions and formations, and the many 
variations in the organization, ossification, and density of 
these agents—conditions so marked and adverse, that whilst 
one individual is able to triturate glass with the teeth, 
another is subjected to excruciating torture from the mere 
touch of the quill toothpick. Dr. Castle has divided the 
teeth into four classes or groups, according to their physical 
appearance in connexion with, and significant of, the peculiar 
diathesis and pathological predisposition of the individual— 
viz., 

1. The large dense yellow teeth. 

2. The dense yellowish-white teeth. 

8. The chalky-white teeth, the transparent yellow-white 
teeth, and opaque chalky-yellow teeth. 

4. The transparent-white, and the chalk-white, and the 
bluish-white pearly teeth. 

The first, or the possessors of the firm yellow dense teeth, 
are blessed with a sound constitution and vigorous health, a 
firmly-knitted frame, and great muscular strength. Those of 
the second class, whilst they possess these gifts in a less 
marked degree, their features presenting a softer expression, 
and their lineaments a full and rounded form, do not the less 
enjoy the general good health allotted to man. The third 
class, the chalky-white teeth, the transparent yellow-white 
teeth, and opaque chalky-yellow teeth, denote a strumous 
diathesis ; and the fourth class, the transparent-white, the 
dead chalk-white, and the bluish-white pearly teeth, so much 
prized and poetized, bespeak for the unhappy possessor a 
tendency to scrofulous affections and tubercular consumption— 
a mark [ consider as sure as is the Eddystone lighthouse a 
warning of the rock beneath; and which has the more im- 
pressed itself upon my mind, from the fact of the invariable 
uritating effects produced upon my fauces and rima of the 
glottis, from inhaling the breath when closely engaged in 
remedying the dental deficiencies of individuals embraced in 
this classification—impressions fully confirmed, by ultimately 
seeing many of them sink into a premature grave. 


The dense yellow teeth present a firm, strong, and perma- | 


nent appearance, from their original healthy secretion and 
deposition, the complete combination cf the several consti- 
tuents, their perfect ossification and dense solidification, and 
the thick covering of well-deposited enamel. These teeth 
rarely, if ever, decay from any disease of their substance. 
When they are affected, it is caused by the slow chemical 
assaults of vitiated gases and acrid and acidified matter, 
arising from decomposition of substances taken into the 
stomach, which gradually denude the bone of ‘the teeth of its 
protecting coat of enamel, and the body of the tooth rots, 
irrespective of any internal action, acted upon by the atmo- 
sphere, external and other agents. The process of exfolia- 
tion, as in other bones, effects a cure by depositing a new 
material in the exposed pores of the bones, which solidifies 
the exposed decayed part, thereby giving it a peculiar appear- 


ance, as if it had been charred, and afterwards polished. It 
has all the hardness of, and its qualities enables it to resist 
external agents as well as the enamel. 

The next disease affecting these teeth is caries, from natural 
defects in their formation. This is principally found on the 
masticating and external faces of the molar teeth, and is 
remedied by plugging with some incorruptible substance. 
The action of the gastric juice and of gaseous acid eructa- 
tions at a more advanced period of life, is exerted on the necks 
of the teeth, implicating the processes of the alveoli. It is 
generally a very painful disorder, almost amounting to 
neuralgia, but still, in many instances, it is unaccompani 
with pain. The teeth are cut through with deep grooves, and 
break off, leaving sometimes smooth and useful stumps. The 
remedies for this disease consist of antacids and tonics to 
improve the state of the stomach, and a lime-water gargle 
for the mouth. The last disease to which this kind of teeth 
is subject, is their wearing down by the act of triturating the 
food, assisted by the action of the acid on the masticating 
surface. As the teeth wear away, the nerve, artery, vein, 
and membranes, recede, and there is secreted a hard, trans- 
parent, amber-like deposition of bone, which serves to pre- 
serve their integrity. The teeth are often very tender to the 
touch while under this process. 

The second class, or yellowish-white teeth, is found in indi- 
viduals “of the nervo-sanguineous temperament, and are 
liable to the affections already named, the deposition of new 
bone, however, less often occurring, as in the above class. 
Containing more lime than the first group, they are whiter in 
colour, and possess less density of structure ; consequently 
they are much more delicate. The first class can with diffi- 
culty be cut by the several dental instruments. These, on 
the contrary, while they retain a certain degree of hardness, 
more readily yield to these mechanical applications ; they 
decay more rapidly, the mortified portion being moist, some- 
times soft, of a dirty-brownish colour; whilst in the first 
class the decayed substance is comparatively dry, rough, and 
stringent upon the tongue, and resembling somewhat the 
debris of the tanpit. Nor are they so firmly fixed in their 
sockets as are those of the preceding class. The dentes 
sapientis of the first group make their appearance invariably 
sound; those of the second appear most generally with caries 
in the centre. The molar teeth next become implicated in 
this species of affection; then the cuspidati; after which the 
bieuspid ; and then the superior incisors; the inferior in- 
cisors being the last to yield.” Scurvy in the gums Dr. Castle 
regards as a disease especially affecting this group, and de- 
scribes it as a sub-chronic inflammation of the periosteum of 
the alveoli and fangs, which, becoming thickened, presses 
upon the teeth, the re-pressure thinning the alveoli, until 
the fangs are exposed, the gums receded, and at last the teeth, 
while still sound, fall out. He treats this complaint by exhi- 
biting three grains of hydricdate of potash three times a day, 
a five-grain Plummer’s pill at night, the frequent application 
of leeches, occasional pencilling with a nitrate of silver lotion, 
eight grains to the ounce, and the following wash used night 
and morning, with a very soft brush:—Three ounces of tine- 
ture of catechu, two drachms of camphorated spirit, twent. 
minims of tincture of capsicum, and four ounces and a 
of sweet spirit of nitre. These teeth, when decayed, if at- 
| tended to early, may be rendered permanently useful. 
| The third class is subdivided into three groups:—“ The 
| 
| 





chalky-white teeth; the semi-transparent, yellow-white teeth, 

with clear-bluish, cutting edges; and the chalky-yellow teeth, 
| denoting a strumous or scorbutic diathesis. They possess 
| peculiar characteristics, and in no instance can the effects 
of the elaborate secretory processes be observed more clearly 
than they are in the imperfect combinations, depositions, for- 
mation, and defective ossification, to be observed in these 
teeth. Lime predominates in their structure: hence they are 
| soft, brittle, friable, and easily fractured, often crumbling in 
the mouth. These teeth are exceedingly delicate, highly 
susceptible of the impressions of heat and cold, and the 
juices of fruits and sweetmeats. More irregularities in the 
natural position of the teeth, are to be observed in this class 
than in any other, which may be attributed to the bones 
of the jaws and alveoli partaking of the same constitutional 
characteristics. The alveoli in these cases are thin, frail, un- 
yielding, and inelastic to the requirements of the parts; the 
teeth assume a crowded position, and there remain. These 
teeth, however, as also the following group, sometimes are 
painfully regular and beautiful in their shape and appearance; 
spots of almost pure lime, of various colours, from chalk- 
white to a dirty-brown, are frequently seen on the faces of 





some of these teeth. In others, deep indentations, or holes, 
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in regular and irregular longitudinal and horizontal lines, 
where the secretions had evidently, from some cause, been 
interrupted or vitiated, while making their deposits, and so 
preventing the perfection of combination, and of the ossifying 
process, as also the deficiency in the deposition and formation 
of the enamel, may be observed. Again, in others, the enamel 
is altogether wanting upon the faces of several of the incisors, 
and particularly upon the masticating points and surface of 
the molar teeth, little juttings of calcareous matter occupy- 
ing its place. The semi-transparent, yellow-white teeth, with 
clear, bluish, cutting edges, show the incipient tendency to 
an excess of gelatine, but as yet in uniform combination with 
the constituent lime. The decay of these teeth is rapid, 
differing with the others, that it is more uniform in its devas- 
tation.” It sometimes happens, in cutting down on a de- 
cayed spot, the instrument excavates almost pure lime, and 
then comes in contact with a soft part, almost cartilaginous, 
showing that the depositions were imperfect, and their com- 
bination and solidifieation incomplete. The nerves have a 
very intimate sympathy with these teeth. The next group, 
the chalky-yellow, uniformly an excess of lime in 
their structure, are exceedingly friable, and crumble in the 
mouth without apparent cause. These teeth are still less firm 
in the sockets than the preceding, the periosteum is thicker, 
the gums flaccid and spongy, and easily disordered on the 
slightest constitutional irritation. They are exceedingly 
liable to decay, either in pairs, or by partial or general dis- 
ease, and also by the action of the vitiated secretions on the 
lime-spots already spoken of, which combine with the acids 
which are introduced into the mouth, and constitute citrates, 
oxalates, acetates, &c. In none is this baneful effect more 
fully exemplified than in young females just budding into 
womanhood, who are led by a morbid appetite to partake 
freely of lemons and other acid fruits, and of indigestible 
matters, the result being the total loss of the teeth, or their 
blackened remains. These teeth are also subject to toothach 
during utero-gestation, and in some instances their crowns 
are undermined along the edge of the gums, so as to break 
off. They are also injured by the lodgment of acid matters 
between them. Filing them, to prevent this, is injurious in 
most instances, and besides, generally fails signally. Filing 
is only applicable to the first group of teeth. The wisdom- 
teeth appear between seventeen and twenty-five, with the 
crowns generally in a disorganized state. The best wash for 
the mouth, to counteract the action of acids, is diluted lime- 
‘water. 

The fourth group “embraces those teeth of transparent 
white, or rather partaking of the clear opacity of alabaster, 
the dead chalk-white, and the blue-white pearly teeth, some- 
times with transparent cutting edges, which decidedly denote 
the pathognomonic characteristics of the constitution, as being 
of the sero-lymphatic temperament, strumous, scorbutic, and 
tubercular diathesis. The observations applied to the pre- 
ceding class are more emphatically applicable to this, with 
the addition that in two of the subdivisions of this class, gela- 
tine predominates over the lime constituents of the bone, 
and its density, as also that of the enamel of these groups, bear 
about the same relative proportion to the others, as the soft, 
ight alabaster does to the heavy and obdurate marble.” 

hese teeth are those which all persons so much admire, 
and so greatly desire to . They are similar in their 
constituents and structure to the deciduous teeth, and are as 
easily acted upon and as readily destroyed. They are subject 
to internal decay, from an original detective secretion. The 
gastric eructations, and all acids, greatly assist their decay, 
which is retarded, but not arrested, by filing, scraping, or any 
mechanical! dental operation. The gums are thin and pale, or 
flaccid, tumid, and spongy; when the teeth break away, they 
become swollen and aphthous, and apt to bleed; the lining 
membrane of the mouth is ulcerated, and the breath has a 
earburetted odour; the wisdom-teeth, when they appear, are 
generally disorganized. 

In the last two groups, the deposit of tartar takes place 
very frequently, aud at times very largely. Tartar, Dr. Castle 
says, is deposited mostly upon those teeth which are imperfect 
in theirstructure, and rarely, if ever, (if we except a sediment 
on the inside of the teeth atter indisposition,) upon teeth per- 
fectly organized, and belonging to a sound and healthy con- 
stitution. It is deposited freely on the teeth of stramous and 


mes el and when such is not the case, they are 
ed by a filthy and corroding green matter, which eats 


into their substance, and renders them exquisitely painfui 
and useless. 

“Tn old age, tartar is deposited in immense quantities, the 
system no longer requiring, to any extent, the supply of lime; 








hence the gravel complaints of the kidneys, stone in the 
bladder, loss of hair, ossification of arteries, &c., and the irri- 
tation of all the excretory organs, are as Much conse- 
quent upon this exciting cause, as the pouring out of surcharged 
bile will cause biliary complaints, or as other organs, being 
either surc or deficient in their secretions and excre- 
tions, have their several influences upon the general system. 
That the lime is necessary to the system does not require my 
aid to establish the fact, that its continuous supply 1s neces- 
sary to the formation of the bones, the teeth, and other parts 
of the body, and more particularly referring to our subject— 
the teeth—is equally so. It ma be summed up, in the com- 
parison and illustration, that as the deciduous teeth are similar 
to the feathers of the chick, so are the permanent teeth to the 
feathers of the fowl. 

“If additional evidence were needed to show that chemical 
agencies exercise, with the exceptions previously mentioned, 
the largest influence in the destruction of the teeth, it is 
afforded in the process of decomposition in the case of artificial 
teeth. It is a very significant fact, that artificial teeth, made 
of ivory, or human and animal teeth, decay precisely ir the 
same manner as do the living natural teeth. Those portions 
of the surface which are in contact with the action of the lips 
and tongue are unaffected, whilst at the necks, on the lateral 
faces, in the clefts of the enamel, they decay precisely as in 
the natural teeth, even when carried from a solid piece of 
ivory, instead of simultaneously decaying over the whole sur- 
face, or on indiseriminate spots. The decay is particularly 
discrimimating in selecting its parts, and the lateral faces of 
the carved teeth, on their artificial carved necks, and on the 
masticating crowns of the carved molars, show the disease 
upon them, after the manner of the same affection on the 
living teeth. In the case of artificial teeth set upon silver basis, 
the metal will entirely corrode away, and even gold, if it be 
not of good quality, will corrode when in the mouth. If these 
metals can, in a short space of time, be oxydized, is it to be 
wondered at, that imperfectly formed teeth are unable to 
withstand the assaults of sach persevering and powerful ene- 
mies as friction, heat, cold, moisture, dryness, atmosphere, 
and various acrid matters and acids in chemical combinati 
to say nothing of constitutional and local irritations ¢” 





Comparative Osteology; being Morphological Studies, to Demon- 
strate the Archetype Skeleton of Vertebrated Animals. By 
Joseru Macutse, M.R.CS.E. London: Taylor and Walton, 
1847. Small folio, with fifty-four plates. 

“Poor comparative anatomy!”—being the language in which 

one of the most accomplished teachers and philosophers of the 

age finds it necessary to speak of the subject to which, unre- 
warded, he has devoted the zeal and energy of his life, the 
present volume is a most grateful and refreshing sight. Ex- 
hibiting in every page evidence of accurate investigation, of 
profound reasoning, and extended knowledge both general and 
professional; profuscly illustrated, and “ got up” in a style 
which is not common, this work will tend to remove the re- 
proach which has long been cast on the British school for its 
neglect of the fascinating and glorious subject,an important part 
of which is here submitted toinvestigation. The readers of Tas 

Lancer, to whom, when this science had even fewer votaries 

than it has now, we gave, in the eloquent language of Professor 

Grant, the opportunity of appreciating its value, need not be 

told how inestimable that value is. How it is that by compa- 

rison of structure in the animal series we can alone arrive at 

a true knowledge of function; how, by ascending ip our 

studies from the lower classes of animals to the higher, or the 

converse, we can ascertain what is essential and what is not; 
how, by comparison, we can trace, in an endless variety, ome 
great principle of uniformity, on which all modifications take 
place: and never has this principle, and the laws which govern 
those modifications, in a given instance, been more fully in- 
vestigated than on the present occasion. The author states 
his object to have been, “ to demonstrate the law of formation 
which governs the development of the osseous skeleton of ver- 
tebrated animals,” and with that view he enters on the “com- 
parative study of such forms as manifest analogy of structure 
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the one to the other.” In such an investigation, it is especially 
necessary to bear in mind, that structure, not function, is the 
object of our inquiry, for organs which are constructed of 
similar elements, are made, by slight modifications, to perform 
an infinite variety of functions. In observing these endless 
varieties, and in therefrom forming distinct species, the mind 
is lost in the never-ceasing multiplication of facts, and the 
principle of unity or uniformity which collects the whole in 
one is hidden beneath the confused heap of distinct and sepa- 
rate existences. 

“In the progress of the cultivation of every science, there 
comes a period when the inquiring mind, after having ex- 
hausted every source of new facts, turns to the task of generali- 
zation, and these generalizations being founded upon the com- 
parisons of forms or of phenomena, it thus arrives at the 
recognition of those broad truths which are the minds final 
aim and object, and which spring inevitably as the conse- 
quence of facts accumulated, and held in comparison with 
each other; this is ‘eminently the case in that science named 
comparative anatomy.”—Introduction, p. 5. 

. This unity of organization, interspersed with an infinite 
amount of special variety, has engaged the thoughts of the 
higher schools of anatomists in all ages, from the days of 
Aristotle to the present. 

It will not, however, be necessary to wade through the 
lengthened arguments which have, from time to time, been 
urged in support of unity, on the one hand, and distinct 
species, on the other, for the subject has oscillated to this and 
that side of truth, according to the weight of opposing facts 
and arguments; and, moreover, it is still in somewhat the 
same position as when the Stagyrite first set it forth to interest 
mankind, some two thousand years ago. The frinciple itself 
is one of unity in variety, inseparable, indivisible, and one, 
but anatomists, some by limiting their inquiries wholly to the 
side of unity, and others, altogether to the side of variety, have 
for ages continued to vex.a question, the truthful interpre- 
tation of which appears to incline, not to one side or the other, 
but equally to both. An example will best explain the argu- 
ment. The skeleton forms of the pectoral limbs in a bat, in 
a-whale, in a horse, and a man, are constructed of precisely 
similar elements—viz.,a shoulder apparatus, an arm, a forearm, 
and a haad, whilst those elements are in each case fashioned 
so as to perform a special and distinct function. Without 
describing these special peculiarities, it is sufficient to say, 
that the pectoral limb of the bat is adapted for flying through 
the air; that of the whale, for progression through the denser 
medium, water; the fore-limb cf the horse is adapted for 
support and terrestrial movement; whilst the structures in 
man are chiefly suitable for prehension. The problem, then, 
stands thus:—“ Uniformity of general plan characterizing 
structure; variety or special difterence applying to function, 
which should be made the basis of our study in investigating 
the laws which govern development.” It appears that all 
progress which has hitherto been made in the science of com- 
parative anatomy, has been marked by the demonstration of 
@ fundamental unity of plan between forms which were here- 
tofore accounted specifically distinct: so, in like manner, do 
we find the writings of Aristotle, Buffon, Geoffroy, Goethe, 
Oken, Bojanus, and Carus, which tend to the development of 
the idea of unity, by the discovery of analogy of structure, as 
being more in accordance with truth and Nature, than the 
works of Pliny, Linnzeus, and Cuvier, who classify the four 
higher grades of the animal kingdom by what they term in- 
stances of special diffe The immortal Newton and the 
great Leibnitz have also turned the genius of their philosophy 
upon the path of uniformity; and it is in this direction, too, that 
the philosophers of our own schools, including Professors Grant 
and Owen, find materials for their higher generalizations upon 
animal organization. In thaquemnt work the uniformity of 
animal development is made ‘the chief feature of compara- 
tive reasoning, and the mode in which the author has con- 
ducted his argument, in proof*of the reai existence of this 








unity, tends to show, at the same time, that special variety is 
maiuly derived from, or due to, the mere absence of those 
parts which are proper to unity or the whole quantity. By 
comparative reasoning he first establishes in idea the cha- 
racter of that figure which he terms unity, or the whole 
quantity; and next he proves that the subtraction or degra- 
dation of parts proper to the whole figure is the law which 
yields all species as the result, thus proving that unity is a 
positive condition of development attaching to the entity of 
body, or the form; whereas variety, or species, is a negative 
condition of development, due solely to the loss of elemental 
structure. 

“The unity of the whole is broken when every part for- 
sakes its proper locality, and for which alone it is a fitting 
element. As every arch is constructed of its subordinate 
parts, and is completed by the key-stone; as every state holds 
together lastingly by the harmonious union of its people, sub- 
servient to one chief magistrate; as ‘uchained gradation is 
the principle of all things; and as all thins which serve for 
a whole design are equally fitting and useful to that design; 
so does it appear that the principle of unity governs Nature 
in all her states; and as it is so, then the best test of truth in 
any science is in so far as this developes the idea of unity 
and the harmony of an entire.”—Preface, p. ii. 


The argument, first applied to the ideal form, becomes.a 
demonstration when it refers to present existences. On this 
oceasion the central axis, or vertebral column, is alone made 
the subject of inquiry. But that which is true of a part is 
true of the whole: there therefore remain abundant mate- 
rials for future investigation by the present or some other in- 
quirer. 

Commencing at the basis of system or method, as it now 
exists, Mr. Maclise urges the necessity, as shown by Bacon, 
Newton, and Locke, of casting aside all nomenclature which 
is not strictly consonant with nature; otherwise we conjure 
up ideas which relate not of her and her processes, but which 
lead the mind in search of the oceult meaning of words, , 
rather than to the investigation of actuality and form. 
As demonstration in mathematical science is the substratum 
of its propositions, so our author, in applying his compara- 
tive method to the demonstration of the form of unity, and 
the condition of special variety, argues more by illustration 
and figure than by mere phrase of speech, which is ever 
liable to doubtful signification, when dealing with abstrac- 
tions, or the higher generalizations of science. 

In the nomenclature of comparative anatomists, he says, the 
name “ vertebrated” has been made use of to designate the 
four highest classes of the animal series—viz., mammals, birds, 
reptiles, and osseous fishes, and this name seems to have ori- 
ginated in the assumption, that the skeletons of all the animals 
contained in these classes developed the form named vertebra 
as a fixed and standard quantity of their spinal axis; but cer- 
tainly it is here shown, that the unit thus designated by human 
anatomists, is one of such Protean variety, standing, in one 
place, in the extreme of plus development, and in another, in 
the extreme of minus quantity, that no anatomist has as yet 
defined the special, abstract, or typical character of the figure, 
upon the name of which his principal generalization has never- 
theless been founded. Such is Mr. Maclise’s objection to the 
use of the term “ vertebrated”—an argument which may be 
met by the counter objection, that the phrase is not applied to 
a part, but to the whole, and that it seeks its origin in the 
peculiarity distinguishing the above classes—viz.,the existence 
of a chain of bones extending along the back, and having 
special relations to their spinal marrow, and not in the cha- 
racters of the individual elements of the series. It will, how- 
ever, be more useful to follow the interesting argument of the 
author, than to turn aside to a discussion on nomenclature. 
We grant that he is right in his endeavour to establish a cor- 
rect principle, yet it is less difficult to show the presence of 
error than to alter a universal and long-established usage. 
But to proceed: we find that this form, named vertebra, is but 
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a part of a greater or a whole quantity, to which it bears the 
same relation as the segment of a circle bears to its whole. 
This “ plus, or complete quantity,” is shown to consist of a ver- 
tebra, with the attached ribs. These combined elements are 
considered as unity, and called, for the first time in compara- 
tive science, the “archetype, or prime model.” 

“The archetype skeleton form is in itself a completeness» 
and it is to the recognition of this figure that we have drawn 
our comparisons between skeleton structures. This archetype 
skeleton figure being a completeness, requires, like the circle 
or the sphere, neither addition to, or subtraction from, its own 
entire design, in order that such design may be rendered more 
complete. This archetype form is the prime model, and being 
so, must be regarded as the unity.”—Introduction, p. 12. 


It is from the combined entirety of this and the like 
figures that Nature creates special varieties by a subtraction 
or metamorphosis of elements. 

Such, then, is an outline of the argument pursued by the 
author in the demonstration to which he has devoted himself. 
This epitome conveys but a very faint idea of the elaborate 
manner in which it is pursued in the original. There we find 
no less than fifty-four chapters, each headed with a problem, 
which is worked out in a space varying from one to half-a- 
dozen pages. Each chapter, or problem, has its accompany- 
ing plate, with suitable figures. These figures are drawn 
with singular accuracy, and being in outline, they present 
all the character and clearness of etchings. It would be 
impossible to follow the author at any length through 
the entire series of his propositions, yet it would be an in- 
justice to him and to the subject not to refer to them at all. 
We shall notice briefiy the chief. 

In the first six propositions, we have a precise definition 
of the points of analogy and of difference in the several 
classes of vertebrae, such as cervical, dorsal, &e. It is 
shown that the posterior moiety of a cervical transverse 
process, the dorsal transverse process, and the lumbar 
tubercles, are homologous parts or equivalents; whilst the 
anterior moiety of a cervical transverse process, the posterior 
segment of a rib, and the transverse process of a lumbar 
vertebra, are also homologous to each other. Thus, then, 
these vertebra are developed as actual samenesses, in so far 
as they contain an equal number of elemental pieces; whilst 
the differences hitherto described in them by anatomists have 
arisen from an error in the identification of their elements, 
and a consequent misnomer in signification. 

From proposition seven to eleven, we have remarks on the 
characters of transitional vertebra, such as from cervical to 
dorsal, sacral to coccygeal, &c. Here, too, we find an expla- 
nation of the author’s phrase, “ideal uniformity,” in the pro- 
position “that the parts or elements which are present for 
the plus figure indicate that the like elements are absent 
from the minus figure.” Thus, when we compare a X } with 
a—b,we know that } is lost to the latter; and so in like 
manner, when we compare a coccygeal or caudal ossicle with 
a lumbar vertebra, we conclude that the “neural” or vertebral 
arch, the spinous and transverse elements, are lost to the 
former; and the knowledge thus derived is equal to the idea 
of equality or uniformity. 

The three succeeding propositions refer to the presence of 
bilateral, and the absence of antero-posterior, symmetry in ver- 
tebrx, and some interesting points are shown to be connected 
with these facts. In proposition fifteen, it is demonstrated, 
that “every vertebra of series contains some proportional of 
a costa,” orrib. In proposition sixteen, we have demonstrated 
to us, that whole or archetype quantity which the author 
terms costo-vertebral, to the dorsal vertebra and its rib; and 
which, when taken in the character of plus quantity, he 
proves to be the original or prime model, to which all minus 
vertebral forms, cervical, dorsal, &c., may be referred, as 
proportionals. Propositions seventeen to thirty treat of the 
law of formation, which is one of proportioning, or subtracting 





variable degrees of quantity from few or many of the arche- 
type plus originals—viz., the costo-vertebral figures. 

“Tf unity be an in , or whole quantity, and variety be 
the proportionals of this unity, then it must follow that the 
abstract idea of uniformity, which is an idea in generalization, 
and founded upon the analogy of form, must attach itself to 
that whole quantity, and not to any of its proportional parts. 
The vertebra is a proportional of its archetype, therefore, it 
is not upon the form, vertebra, that we are ever to read uni- 
formity.”—Introduction, p. 6. 


Having thus, “by comparative reasoning and observation, 
established the archetype” just named, the author proceeds to 
give @ posteriori proofs of the truthfulness of his law of 
skeleton formation, by subjecting to a process of degradation 
or subtraction of parts, the archetype quantity itself, and 
thereby imitates, as in Nature, all the minus vertebral quan- 
tities of the serial skeleton axis. 

Under this comprehension of a law of formation, an inter- 
pretation is given of the so-called “anomalies” of the osseous 
fabric, such, for example, as cervical and lumbar ribs, which 
are, in fact, but proportionals, or parts of the whole quantity 
or archetype. Consequent upon this law of proportioning, we 
have a reference to the variable length of the different regions 
in the central axis of animals of different classes, occasionally 
in animals of the same class, and even of the same species—a 
difference which depends on the numerical situation in the 
serial order of the complete forms which have been submitted 
to the natural law of subtraetion or degradation. In the pro- 
positions from thirty-five to forty-six, comparison is drawn 
between the cervical, thoracic, and ventral regions of the 
serial skeleto# axis, demonstrating that the region named 
thoracic results from the persistence of plus quantity; whereas 
the other two regions assume their present appearance from 
the absence of such osseous forms as are to be found standing 
at the fore-part of the respiratory thorax. 

The proposition which refers to plate 50 is—* Fragmental 
variety naturally combines to establish the intelligible form 
of unity;” the illustration is the well-known fossil skeleton 
from Guadaloupe. It is argued that,as the mind can here 
supply the parts which are deficient, so is it lawful to recreate 
the ideal of that archetype or original form of which all 
skeleton varieties are the minus proportionals. 

“ Fossil remains bear comparison with recent structure” is 
proposition fifty-one; whilst fifty-two and fifty-three show 
that the laws of serial uniformity and symmetry manifest 
themselves in the presential characters of all organic vege- 
table as well as animal products; and lastly, inductive reason- 
ing being that mental act whereby, from several particular 
propositions, we infer one general rule or law: such a law has, 
in reference to the skeleton axis, been embodied by the 
author in his last chapter, headed “ The archetype plus serial 
axis undergoes a metamorphosis of quantity for the production 
of species.” We have presented to us a natural skeleton 
form—viz., one from the Ophidian class, consisting of a serial 
line of segments, each of which is developed in costo-vertebral 
or archetype plus quantity from the occiput to the opposite 
extremity. And this is the figure which, by comparative 
reasoning, the author adopts as the original or prime 
that is to say, the archetype for which he sought, and to 
which may be referred for explanation, the mammalian spinal 
axis and its varieties. 

Our review has been one more of analysis than criticism. 
For the latter there is little room; we have endeavoured to 
make our readers acquainted with the original views of the 
author. We wish we could at the same time convey to them 
some idea of his original style, which is learned and strikingly 
beautiful in some parts—in others, requiring to be carefully 
read to be understood. If this be a fault, it may have arisen 
from the nature of the subject, which differs from the every- 
day rehearsals of the schools. There are occasional repe- 
titions, too, which increase the size of the volume; yet it 
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would be difficult to avoid them when the same object must 
be frequently referred to as the standard of comparison. On 
the whole, the volume is worthy of all praise, and fully sup- 
ports the well-earned and extended reputation which the author 
has already acquired. It will be in the possession of every 
scientific anatomist, and it cannot fail to increase the number 
of that class, for “the means which Nature uses in fabricating 
her designs is a study not unworthy the attention of at least 
all the thinking members of our profession, if those who run 
cannot find time to read.” The enterprising publishers, who 
have evidently spared no expense in the part which was left 
for them to do, deserve great praise. We cannot make a 
better termination to our lengthened notice, than by quoting 
the concluding words of the author’s preface. 


“ A principal or original cause of formation is that which I 
have sought for by means of the comparisons which are here 
recorded, and the result is as it is—that is to say, it stands in 
that condition which, if false, no words of mine own shall en- 
deavour to excuse; or which, if true, it will be equally in vain 
for the words of any one else to deny; for a theory founded 
upon certain and indisputable facts, can never suffer an over- 
turn by any assailants of less importand effect than themselves; 
and if opposing facts of eel weight can be found, then let 
them confront those which have m here arrayed in rela- 
tionary order, and while truth is the goal of all our researches, 
let error experience the repulse from all hands which can 
deal it rationally—that is, by experiment, or the argument 
in which facts are vocal.”—p. iii. 








Foreian Department. 


ACADEMY OF SCIENCES. 
Researches in the Nervous System. 

The following is an abstract of a paper communicated to 
the Royal A y of Sciences, at the séance of June 21st, by 
M. C. Rosty, entitled “ Researches on the Two Orders of 
Elementary Nerve-tubes, and the Two Orders of Ganglionary 
Globules which correspond to them.” 

The end of these researches is, to demonstrate that the 
— of the spinal nerves and of the great sympathetic 

0 not give origin to elementary nerve-tubes, as many modern 
anatomists admit,—as Valentin, Remak, Bidder, and Volix- 
mae &c.,—but that all nerve-tubes arise exclusively from the 
spinal cord and encephalon; conmoguantly, that one can only 
regard these ganglions as special little nervous centres, per- 
forming, with respect to certain functions, the same office as 
does the cere inal axis for the other functions. These 
reflections natura!ly occur to the mind, when one sees the 
cavity of the tubes, or elementary nerve-fibres, given off from 
the spinal cord, or from the encephalon, merge into the cavity 
of the cells of the ganglion—(ganglionary globules,) at one of 
their poles, to reappear at the opposite pole of the cell, in the 
same manner as they entered. 

ting out from a cell, (globule,) these nerve-tubes proceed 
to lose themselves in the organs. Thus those peculiar cells, 
the ery “eg of which constitutes nervous ganglions, are 
no other than organs which are interposed between the 
origin of the nervous tube and its termination at a de- 
terminate point of its course; and perhaps there is not more 
than one on each tube: they arrest it in its course, but allow 
it once again to re-appear; they change it, they modify its 
structure at a point, to immediately restore it again. 

Authors who have written on this matter have, hitherto, 
not observed the entrance and exit of each elementary tube 
at the two opposite poles of each globule, but only one or the 
other. Hence they have formed the opinion, that each of 
these cells of ganglions is a little nervous centre of origin for 
each tube. 

There is yet a more important fact overlooked by others. 
But one kind of cells has been described, although there are 
two, the one kind differing from the other in numerous cha- 
racters, deducible from the consideration of form, volume, 
contents, walls, ke. One of these two kinds of globules is 
always in connexion with the elementary nerve-tubes of 
animal life, or the large tubes; the other is specially asso- 
ciated with the elementary tubes of organic life, or the sympa- 
thetic and their tubes. This mutual relation is constant, and 
this confirms the opinion of their being the two orders of 
clementary nerve-tubes, just named. 








The two orders of globules, and their ding tubes, 
exist in the ganglions of the posterior or sensitive roots of the 
spinal nerves; but the globules do not exist in the anterior 
or motor roots. 

They also exist in the ganglions of the encephalic nerves, 
and in those of the sympathetic; only in the latter there is 
a much greater number of globules and of delicate tubes than 
of globules and large tubes—about thirty or fifty to one, more 
or 9 according to the glions. In the ganglions of the 

inal marrow, on the other hand, there is about four or five 
dabalan and large tubes to one of the other description. 

These facts contribute to confirm the observations of ana- 
tomists, who have pointed out the existence of two orders of 
elementary tubes in the nerves of animal life and in those of 
the sympathetic; but the large tubes predominating in the 
former, the thin ones in the latter. 

The absence of ganglionary globules on the anterior or 
motor roots of spinal nerves anatomically distinguishes the 
elementary tubes of motor nerves of animal life from those of 
sensitive nerves. But this decisive character can be re- 
marked only so far as where the anterior and posterior roots 
unite. If, to push the theory further, we were asked what 
functions we would attribute to the cells of the ganglia, we 
should answer that they are the modifiers of the action which 
goes on in the sensitive and in the organic nerves; but that it is 
impossible to form an idea of the nature of such modification. 

ince the ganglia of thesympatheticand of the cerebro-spinal 
nerves enclose the same sorts of ganglionary globules, and 
the same elementary tubes, but only in different proportions, 
we see that we cannot, with Reil and Bichat, &c., conceive 
two independent nervous systems. This opinion is founded 
on the communications of the t sympathetic with the 
spinal nerves; on the fact that the sympathetic exclusively 
furnishes the nerves of the diaphragm of birds; on the partial 
and successive substitution of sympathetic nerves for spinal 
and encephalic in a great many vertebrata. 





Ossification of the Cartilages of the Larynz. 

At the séance of the 28th of June, a memoir was pre- 
sented by M. Sconp, on the Ossification of the Cartilages of 
the Larynx. The author concluded his memoir by a summary 
of the results at which he had arrived, which we will lay 
before our readers, since the subject is one that has not, to 
our knowledge, been investigated in this country, although 
rightly it should have been. ‘The ossification of the laryngeal 
cartilages has long been noticed in aged subjects, but any in- 
quiry as to its relations with other abnormal conditions, or as 
to any signs it may induce, has been neglected. The author 
proceeds by stating— 

1. That the study of the ossification of the cartilages of the 
larynx serves to elucidate several points in the anatomical 
and physiological history of the organ of the voice. 

2. Although age may be one of the causes of this osseous 
transformation of cartilages, the epoch of life at which this 
altered condition may manifest itself is extremely variable. 

3. When this alteration takes place, it always makes its 
appearance at those points corresponding to the insertion of 
muscles. 

4. Ossification is first ived in the cricoid cartilage, 
whilst the arytenoid latinas the last invaded by it. 

5. When the cricoid is entirely transformed, it may 
become so altered in its general dimensions, that the anterior 
part of the cartilage is no longerable to project itself beneath 
the thyroid, so as to be overlapped by the latter; and hence 
arises the difficulty of producing high vocal sounds. 

6. The thyroid cartilage, as a so ye sary of ossification, 
unde certain changes; the hole that is generally ob- 
served in front of the upper tubercle becomes obliterated; 
the oblique line seen on its sides may appear in the form of a 
crest, or of a rounded line; the inferior border of the cartilage 
becomes thickened, so as to prevent the over-riding of the 
cricoid by it. 

7. A disposition, independent of ossification, may exercise a 
great influence on the extension to which the movement of 
its hinge-like joint with the cricoid cartilage may be carried; 
this condition is the length of the inferior cornu ot the thyroid. 
This length is very variable, and does not depend on the 
dimensions of the cartilage generally. 

8. Two portions of the arytenoid cartilages for a long time 
resist ossification; these portions are the superior and the 
internal apophyses. 

9. The corpuscula triticea ought to be arranged among the 
cartilages of the larynx: when they ossify,they most frequently 
become united with the great cornu of the cricoid cartilage. 
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M. Magendie on Recurrent Sensibility. 

At the same sGance, M. Macgnpir communicated a note on 
Recurrent Sensibility. He commenced by observing that the 
discovery of this phenomenon was made by him in 1839, when 
he gave an account of it to the Academy; that since then, 

izes having been awarded by the Academy to two treatises, 
in which the notion of this ph on as advocated by him 
was set down as erroneous, he looked upon it as discounte- 
nanced by that body. After several other prefatory remarks, 
he goes on to point out in what the phenomenon, which in 
1839 he called sensibilité en retour, but would now rather call 
“recurrent sensibility,” consists. 

If a pair of spinal nerves are exposed with suitable precau- 
tions, both roots are observed to evince sensibility, but that 
this property is due in each case to different conditions. In 
the posterior roots, the souree of sensibility is seated in the 
centre, and radiates to the circumference; in the anterior, on 
the contrary, the origin of sensibility is at the periphery, and 
is pro ted towards the centre. On this account, M. Ma- 
gendie gives to the latter the title of “recurrent sensibility.” 

“To _—_ that the sensibility of the anterior root really 
comes from the periphery, I divide the exposed portion of the 
nerve across its middle, and then of the two ends resulting 
from the section; that towards the periphery (the peripheric) 
remains sensible, whilst the central is insensible.” 

“To demonstrate that this sensibility of the anterior root is 
acquired, and that it derives its origin from the nding 
posterior root, I divide the latter.as the preceding, —_ on the 
moment the anterior root loses all sensibility. Of the two 
ends resulting from the division of the posterior reot, that 
which is attached to the ganglion becomes insensible, whilst 
that which retains its attachment to the spi cord still pos- 
sesses its acute sensibility. Thence it follows that this root 
itself receives its sensibility directly from the spinal marrow.” 

These are identically the results which M. ie com- 
municated to the Academy in 1839, and which he demon- 
strated in his lectures before the College of France. He still 
holds them to be rigorously exact; and he has collected fur- 
ther facts which place the whole phenomena of recurrent 
sensibility in a clearer light. 

The anterior roots, it sometimes ha when we test 
them, are found devoid of sensibility; the posterior roots are 
particularly distinguished by its possession. The want of sen- 
sibility in the anterior roots is especially observed when the 
process of opening the spinal and the isolation of the 
roots, has been difficult and tedious, and the animals are en- 
feebled by pain and loss of blood. But this absence of sensi- 
bility is but temporary; after a few moments’ delay this phe- 
nomenon reappears, and remains evident so long as the state 
of the wound and surrounding parts admit our observing it. 

This momentary disappearance of sensibility in a nerve is a 
singular phenomenon, belonging to recurrent sensibility, and 
which distinguishes it essentially from the direct sensibility of 
the posterior root, which M. Magendie has never seen com- 
pletely disappear. 

However, when the experiment is conducted with all care, 
one may, immediately on exposing the cord, evidence to him- 
self the recurrent sensibility of the anterior root; and in order 
to do so, it is best to expose the spinal marrow, on one side 
alone, and only to the extent of one or two of the vertebral 
lamine. 

M. Magendie has moreover remarked, that however well 
the experiment be made, yet if the animal lose a certain 
quantity of blood, the phenomenon does not manifest itself; 
and he adds, that even at the moment when it is most appa- 
rent, if some blood be drawn, it will for the time vanish. 
Before the author recognised the influence of these causes, all 
this appeared contradictory; but, nevertheless, it is. but a 
rigorous interpretation of the facts, and depends on thai re- 
markable peculiarity, that a sensitive nerve may, under cer- 
tain influences, temporarily lose its sensibility, presently to 
recover it. 

This sensibility, called recurrent, belongs not solely to the 
anterior roots of the spinal nerves, but is also equally found in 
the facial, and probably exists also in other nerves. 

M. Magendie is now engaged in experimenting on this sub- 
ject, and, along with the preceding note, communicated the 
results of six experiments, just lately made on so many dogs, 
which went to confirm his previous views in every respect. 


Congenital Opacity of the Cornea. 

M. Tavienot addressed a note to the Academy of Sciences, 
detailing a case of congenital opacity of the cornea, coinciding 
with an exvesh of <dibvlltpment of the iris. It oceurred in a 
child ten months old; the eyeballs had their normal volume; 











their form was more regular] erical than common; 
were both rather directed ne and were subject to ae 
balancing motion, known as nystagmus. The corneze were not 
sensibly more prominent than is natural; their size and form 
presented nothing peculiar. On the left, the cornea was opaque 
in its entire extent, except at its circumference, where a sort 
of circular trans; t zone exists. On the right, the opacity 
was limited to the central part of the cornea, and occupied 
but a little more than a third of its extent. The rest of the 
cornea was perfectly diaphanous, except towards its nasal 
margin, where an opaline ring was seen, at its point of junction 
with the sclerotic. 

On neither cornea does any trace of a vessel exist. The 
opacity is uniform; the eyelids are normal; there is no sign to 
indicate the previous existence of purulent ophthalmia. The 
iris is almost completely absent; “ in each eye being repre- 
sented but by a narrow grey band, in the position of the ciliary 
circle, with which it seems confounded. Light causes no con- 
traction of the enormous pupil. Vision, however, evidently 
exists on both sides, but a too strong light produces photo- 
phobia. This condition of the eyes has existed from birth.” 

This case is interesting, from the questions it may reve rise 
to. May the congenital opacity be an effect related to the 
arrest of development of the cornea, which remains for a long 
time opaque, as it is during a brief period of intra-uterine 
life? or must we consider the opacity a consequence of plastic 
inflammation during intra-uterine existence! In the pre- 
ceding observation, the simultaneous lesion of the iris and 
cornea would appear to favour the former supposition; but, 

enerally, congenital opacity of the cornea exists alone. M. 
Ta ignot would consider it as probable, that the 
opacity was the result of corneitis during os and then 
this affection would be related to cataract; and the 
author would look upon the defective conformation of the iris 
rather as an effect than as. a-cause of the opacity of the cornea, 
with which it was complicated. 


Frexou Mepiwat Journals. 


M. Gossmin read a memoir before the Academy of Mede- 
cine on spermatic obliterations, in which he proceeded to 
show that the ducts destined for the of the semen 
were liable to become obliterated, just as t i 
transmission of the bile, urine, and saliva. The obliterations 
which he has met with have been found in, 1, the vas defe- 
rens; 2, the tail, or globus minor, of the idymis; 3, the 
head, or globus major, of the epididymis; and 4, the semini- 
ferous yessels of the testicle. M. Gosselin only once met 
with obliteration of the vas deferens, when it extended from 
the commencement. of the canal to its pelvic portion; there 
was not obliteration merely, but a disa) e of the organ 
in this part of its course. The canal of the epididymis pre- 
sented a varicose enlargement, and contained a great many 
spermatic animalcules, whilst the vesicula seminalis was de- 
void - them. ene on i — with the = of the 
epididymis were demonstrated by the impossibility of passing 
fine injection along the tubes; by dissections which have dis- 

iogeles at the part, a fibro-cellular, impermeable substance; 
by the varicose dilatation of the se eee and by the ex- 
istence of spermatozoa in this part, not beyond. — 

The memoir terminated with the Storing conclusions:— 
1, the vas deferens may be obliterated,and cease to carry 
the semen on towards the vesicule seminales; 2, the canal of 
the epididymis may become obliterated about the tail of the 
organ ; 3, in these two cases the duct whose convolutions 
form the epididymis may dilate, and become varicose, or may 

reserve its normal character; 4, the testicle, in these cases, 

oes not constantly become atrophied, it continues to. secrete, 
absorption relieving the consequent engorgement of the duct; 
5, there may exist partial or temporary obliteration about the 
tail of the Ayithtening 6, obliterations may eecur about the 
head of the epididymis, but these do not present an obstacle 
to the course of the seminal secretion; 7,there may exist 
or partial obliterations in the seminiferous vessels of the 
testicle 


We ma the obliterations in the course of the effe- 
y suppose nee 


rent ducts of the testes, which M. Gosselin has to 


Sayypeinnyenten infrequent cause of impotence. We 
want investigations te demonstrate to ui 

such obliterations,— whether chronic inflammation from over- 
excitement or from injury may be a cause; also how such ob- 
literations may be detected during life, whether we can derive 
any assistance in di is from a varicose condition of the 
epididymis; and how far curable some of the cases of oblitera- 
tion may be, for some we may determine tobe incurable. 
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LONDON, SATURDAY, JULY 31, 1847. 

Destrovs, by every means in our power, to advance the 
interests of the military and naval departments of the pro- 
fession, we feel bound to recur again and again to the present 
position of the Assistant-Surgeons in the Royal Navy. Medical 
civilians must not consider this subject as in any way alien 
to their interests; on the contrary, naval and military 
medical men are the only tangible links at present existing 
between the state and the medical profession. No one 
department of the profession can be injured without the 
injury being reflected upon the whole body, and this is espe- 
cially the case as regards those engaged in the public services. 
But we are sure we need not exert ourselves to’ obtain the 
sympathy of one class of the profession for the wrongs of 
another. 

We can do no better than recount the indignities to which 
assistant-surgeons in the navy are subjected on shipboard. 
Their recital must be more cogent than any arguments, how- 
ever powerful and expressive. First, then, assistant-surgeons 
R.N. must be from twenty to twenty-four years of age on enter- 
ing the service. They must have passed through an expensive 
professional education, and be fally competent to practise. 
Very often they possess the highest University and College 
qualifications which the most extended and diligent study 
can obtain. There are many assistant-surgeons at the present 
time, whose qualifications would fit them for any position, 
however high, in their profession. Yet the assistant-surgeon, 
on obtaining his commission, is condemned to the society of 
middies and clerks, in the gun-room or the midshipmen’s 
berth. He sleeps in a hammock, has no cabin, no privacy, 
save that of a chest three feet six inches in length, which 
must serve for library and wardrobe. He is cut off from the 
ward-room, and the society,of his surgeon and the officers only 
equal with him in rank. Amidst such mortifications, and with 
such impossibilities in his path, how can he preserve the 
spirit of a gentleman, or keep his mind in that state of culti- 
vation which befits his profession, and which is necessary to 
the well-being of the service in which he is degraded? Day 
by day his mind is injured by the noise and uproarious educa- 
tion of the boys with whom he is doomed to pass his time; 
day by day he is mortified with the reflection, that while he,a 
commissioned officer, is shut out from the ward-room, it is 
free to the second-lieutenants of marine and to naval school- 
masters, who actually rank below him in the service; and 
that while privacy is denied to him, the gunner, the boat- 
Swain, the engineer, and even the carpenter, have separate 
cabins. 

But though assistant-surgeons must be from twenty to 
twenty-four on joining the service, they may, and very often 
do, remain many years, or as long as they live, without pro- 
motion. If promoted after ten or fifteen years’ inhabitation 
of the midshipmen’s berth or the gun-room, they enter the 
ward-room, and find that they are for the first time in their 
lives to mess with young lieutenants. Medical men are often 
grey-haired before they are eligible to the society of young 
officers of twenty-two, and of marines in their minority! Such 


treatment is enough to break the spirit and impair the effi- 
ciency of any body of men. Even as full surgeon the brand 
is upon him—he ranks with lieutenants, but after them, and 
after masters and chief engineers, and his cabin is in the 
cockpit, or the worst part of the ship. 

The last two promotions in the London Gazette of the pre- 
sent week, are of two physicians who had held the post of 
assistant-surgeons, lived in the society of boys, and slept in 
hammock, for nine years. They must both be between thirty 
and forty years of age, and are now, for the first time, con- 
sidered eligible to ward-room society. We quote from the 
Gazette:— 

“ Assistant Surgeons.—Dr. William M‘Kinlay (1838), of the 
Pilot, 16, in the East Indies, but numbered in the ‘ Navy 
List, by authority’ to the Raleigh, 50, and Dr, Andrew 
Graham (1838), of the Fox, £2, commodore’s ship, in the 
East Indies, have been promoted to the rawk of surgeon.” 

The naval assistant-surgeon has a right to precisely the 
same rank, and the same kind of treatment, as the assistant- 
surgeon in the army. He is obliged, however, to make & 
humiliating contrast between his own position and that of his 
brother of the army. The army assistant-surgeon messes 
with the colonel of his regiment, and with his surgeon, from 
whom of course he should never be separated. However 
great the number of years he may remain without promotion, 
he is never insulted by an exclusive and degrading etiquette. 
Of course, in the transport of troops, which is so common, the 
assistant-surgeons of the army and navy frequently inhabit 
the same ship. When a man-of-war takes a regiment to Canada, 
or any other colony, the naval assistant-surgeon’s post is with 
the midshipmen and clerks; while the army assistant-surgeon 
messes with the other officers in the ward-room, or in a berth 
temporarily fitted up for the accommodation of the military offi- 
cers. Such degradation might be laughed at if it affected chil- 
dren, boys at school; but as it affects men, and men employed in 
services which require the spirit of honour and gallantry to be 
cultivated in the highest degree, it requires and calls for the 
loudest condemnation. The effects of this system were seen 
most painfully the other day, in the melancholy suicide of Mr. 
Harr. This gentleman was a brother of the professor of 
anatomy in the Royal College of Surgeons of Ireland, and 
was, it would appear, driven to the rash act by feelings of de- 
spondency at the position in which, as an assistant-surgeon of 
nine years’ standing, he was placed in the service. At every 
turn we are met with some comparison odious to the naval 
medical service. In the United States’ navy, assistant-sur- 
geons mess in the ward-room, and surgeons of twelve years’ 
standing rank with commanders. In the French naval 
service, there are three classes of naval surgeons, all of whom 
receive the consideration and encouragement of the Govern- 
ment. In the East India Company’s naval service, medical 
men are treated with infinitely greater respect, and are better 
paid; they are even better off in respectable merchant- 
service, than they are in her Majesty’s ships. 

Of course, under such circumstances, the naval service 
will not offer inducements to men of spirit and education, 
such as are imperatively required unless the medical arm of 
the navy is to sink in ability. Naval medical men are’ now 
thoroughly aroused upon the subject, and we are sure that 
for the future not only will the best men seek other service, 
but many of the very best of the present assistant-surgeons 





will abandon the navy. We know that there are men at 
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the present time who only continue at their post from the 
conviction of the justice of their cause, and the apparent 
inevitability, founded on that justice, of their receiving 
redress from the Admiralty. 

As the medical department of the Admiralty seems so 
deaf to the feeling of the profession on this subject, we would 
recommend the assistant-surgeons, or, indeed, all naval me- 
dical officers, to memorialize the Admiralty, respectfully 
calling for inquiry into the grievances of which the assistant- 
surgeons complain. This is our advice. 

The case of the assistant-surgeons in the navy is, perhaps, 
the most salient grievance of the military and naval depart- 
ment of the profession; but reform is most imperatively 
called for in the whole organization of these branches 
of the public service. It ought no longer to be endured, that 
military surgeons should be classed with chaplains, commis- 
saries, and the rest of the civil staff, and that the naval physi- 
cian or surgeon should only rank with lieutenants. It is in- 
tolerable that military and naval surgeons, however distin- 
guished, should be denied the decoration of the Bath, and } 
other military honours, though in war they constantly risk 
their lives, and are often killed at their posts. It was not 
so under that great commander, Napo.Eoy, who bestowed the 
highest military honours on his army surgeons; and the 
marshals of the empire were none the poorer in honour, that 
Larney, Durvyrren, Corvisart, Percy, Herte.evr, and Deser- 
NETTEs, were raised to the rank of Barons, and invested with 
military decorations. The entire military and naval medical 
department of Great Britain ought to be put on a better and 
more honourable footing; and the interests of the services, no 
less than abstract justice, require it. 

Many histories might be recounted of the self-sacrifice and 
the indomitable valour often displayed by medical men in the 
field of battle. Much might be written of the benefits re- 
flected upon general science, and upon public health, by their 
researches in foreign countries and amongst foreign diseases. 
One great glory of military and naval medical men seems, 
at the present day, somewhat forgotten. It was undoubtedly 
in our fleets and armies, and by medical men, that sanitary 
measures, for increasing the health of sailors and soldiers, and 
reducing the rate of mortality, were first employed. The sani- 
tary enactments proposed in the present day are merely the 
application to the whole community of principles long since 
successfully applied in the army and navy. At the present 
moment, the only large district in the world under efficient 
sanitary government is our Indian empire, which was effected 





according to the regulations, and in consequence of the exer- 
tions, of a distinguished military surgeon, J. Ranatp Martin, a | 
worthy follower in the school of Ropert Jackson and Donatp 
Mac trop, men to whom our armies owe more than they do to | 
successful generals. In arguing the’ cause of the naval 
assistant surgeons, then, we do but argue the cause of every 
medical man in the Naval and Military services. 


In another page, we give a letter from a member of the | 
National Institute, commenting, very properly, upon that part 
of the last advertisement of the Council, which excludes all 
those members of the Institute who keep shops from becoming 
candidates for a place at the Council Board. The National 
Institute first does what it can to keep the profession in a 
shop-keeping state, and then, it attempts to fix a brand upon | 
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all medical shop-keepers. We have no doubt this advertise- 
ment will be sufficient to detach from the Institute every 
remaining member who may keep an open shop. No man, 
with the spirit of a mouse, could, under such circumstances, 
send another subscription, after this gratuitous insult. Such 
a sneer comes with a peculiar grace from men, most of whom, 
from their President downwards, have kept shops in their 
time, but who now wish to elevate themselves at the expense 
of those who have only followed their own early examples. 
We maintain,and have always maintained, that there is abund- 
ance of legitimate practice for the whole profession, without the 
sale of drugs, if emoluments were not unjustly cut down in 
every direction, and if quacks were not eating the bread of 
the profession on every side. To the perpetuation of quackery, 
the Council of the Institute lent itself most openly, by its 
insane opposition to the Medical Registration Bill. As far as 
it had the power, it supported the chemist doctors, the patent- 
medicine quacks, and ail the genus who batten on the public, 
and devour the vitals of the profession, alike uneducated, 
unqualified, and unpunished. And now it turns round to brand 
and degrade those whom its malevolent influence has helped 
to keep in their present position ! 
~- i ce - 


Tue ministerial press in Ireland is exerting itself to vilify 
and misrepresent the medical profession, and particularly the 
eleven hundred gentlemen who signed, and the indefatigable 
parties who promoted, the Representation to the Lord-lieute- 
nant. Inournext we shall refer more atlength to the arguments 
put forth in behoof of Sir Paizir Crampton, Sir Ropert Kane, 
and Dr. Corrigan. We may here briefly mention that the 
Dublin Evening Post has distinguished itself for its attacks on 
the profession, under cover of defending the members of the 
Board of Health, and the Parliamentary evidence of Dr. 
Corrigan. A letter from Dr. Brapy, which we shall have to 
notice, and three abusive leading articles of the Post, have been 
devoted to this subject since we first gave our attention to 
the matter. It is almost incredible that the letter of Dr. 
Brapy should be the production of a medical man. It broaches 
the extraordinary doctrine, that medical men have no right 
to anything like adequate payment for services rendered to 
the state. The leaders of the Post, the origin of which is 
very evident, attempt to give a political colouring to the 
Representation. The Post is indignant, that in former epi- 
demics the medical profession should suffer itself to be 
trodden down, but that now, just upon the eve of an election, 
with a Whig Government, it should presume to claim some- 
thing like its just rights. We can tell the Post the agitation 
was anything but political; but we are mistaken if it be not 
rendered such by its own exertions. The medical men who 


| signed the Representation, now that their attention has been 


called to the matter, will very probably inquire whether they 
are wise to give power and political support, which may, in 
the end, be exerted against them! 

Those who observe what is passing in the profession, know 
that a spirit of resistance to the unjust oppressions to which 
medical men have long been subjected is at work among all 
ranks of the profession. The Irish Representation is but one 
manifestation of this spirit, a spirit which we trust will never 
be set at rest until the profession has assumed its just 
position in the State. The efforts of thirty thousand 
educated men in a just cause, despite renegades here 
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POOR-LAW MEDICAL REMUNERATION. 








and there, the Brapy’s and the Law’s, canpot but in the 
end be successful. Governments foster quackery, and patro- 
nize the robbery of the profession, by the state protection of 
quack medicines, on the one hand; and on the other,underpay 
its educated members for every service required by the State. 
The former is bad enough, but the latter, the profession, if 
true to itself, is bound especially to resist. The rate of pay- 
ment, under the new poor law in England, has materially de- 
teriorated the ordinary remuneration of the private prac- 
titioner; and so it will undoubtedly happen in Ireland if the 
“five shillings a day” payment, with the Irish poor law in pro- 
spective, be calmly submitted to. The matter not only affects 
those holding appointments under the Board of Health, 
but is of importance to every medical practitioner in the 
kingdom. . 

The chief argument of the Post is, that in other epidemics 
some of the men who signed the Representation have taken 
five shillings a day, or even less. This is no defence what- 
ever of the present five shillings a day payment. Does it 
follow that because men have once, or on many occasions, 
submitted to injustice, they must, forsooth, always do so. 
There would for ever be an end to all social and political pro- 
gress, if such doctrines were allowed to pass without question. 
We are only astonished that such arguments should be per- 
mitted in an influential journal like the Post. But we are 
glad the Evening Packet and other Dublin journals take a 
different view of the matter; the articles in the Hven- 
ing Packet claim, indeed, the gratitude of the profession, 
and are as remarkable for argument as those in the 
Post for their vapid abuse. The agitation will be continued 
quite long enough to make the Board of Health repent of 
the unnatural stand they have taken against their own pro- 
fession, 


We are glad to see our advice to the medical officers of 
Poor-law Unions is likely to be put into execution. The good 
example set by the Halifax meeting has already been followed 
at Matlock, and we have received numerous communications, 
thanking us, with gratifying cordiality, for the part we have 
taken, and evincing a determination to press the matter 
upon Government, upon the Poor-law Commissioners, and 
Poor-law Guardians, until the remuneration for medical ser- 
vices to the poor is more just and liberal. We are glad to see 
an article on the subject in the current number of the Pro- 
vincial Medical and Surgical Journal. On Wednesday next, 
the 4th of August, the anniversary meeting of the Provincal 
Medical and Surgical Association begins at Derby. One of 
the most laudable and important objects of the Association, as 
set forth from time to time in its Addresses, was the assertion 
of the rights of the profession to proper treatment and re- 
muneration from the Poor-law Commissioners ? 

The Association will not be true to its members, if, in the 
ensuing week, it does not resolve on taking active steps for 
the vindication of the rights of the Poor-law surgeons, who 
must form a large class of its members. At the present time, 
the Association could exert itself with great effect, and 
strengthen the efforts of individuals and the medical press. 
We trust we shall not have to record its failure in this obvious 
and pressing duty. A permanent Committee of the Associa- 
tion should be formed to work the question, 








COUNCILLORS OF THE NATIONAL INSTITUTE. 
To the Editor of Tae Lancer. 


Sin,—In Tue Lancer of the 24th inst., ap an advertise- 
ment from the National Institute, whereby notice is given 
that such members as are desirous of becoming candidates for 
the office of councillors must send in their names to the 
secretary, and that “no one a sy a fon Se the retail of 
drugs shall be eligible as a member of the Council.”!! 

pon the last portion of this advertisement I trust you will 
permit me to make a few remarks:— 

Deluded by the fair promises so freely put forth by the 
Institute, when it first began its career, I paid my guinea and 
became a member of that body. I did so, though I could ill 
afford the expense, because I fully believed that the existence 
of a large and respectable body of general practitioners, asso- 
ciated together with the sole motive of raising the acquire- 
ments and general character of the mass of the profession, 
would necessarily have a great influence with the legislature, 
whenever any well-concocted scheme of medical reform should 
be brought forward for its consideration. Whatever the 
nature of such a scheme, I anticipated that an essential 
would consist in the summary punishment of all unlicensed 
practitioners, who are chiefly druggists; and consequent 
upon such a step, the prohibition of the sale of drugs by quali- 
fied medical men. You, Sir, have often and ably shown that 
trade ought to form no part of a learned profession, such as 
that of medicine; and no one more than myself (who keep a 
shop) is alive to the force and truth of your arguments. 1 do 
not applaud the custom—on the contrary, 1 detest it; but 
what am I,and others in my situation, to do, surrounded as 
we are by the hungry unlicensed, with whom we are brought 
into degrading competition! I have a wife and family de- 
pending on my efforts, and though professional pride reject the 
shop, necessity compels me to keep it. The excellent Medi- 
cal Registration Bill, by putting an end to illegal practice, 
would have offered a wider field to legitimate practice; and I, 
for one, had determined, if that measure should become law, 
to leave off entirely the sale of drugs. I contend, Sir, that 
the fault lies, not in the many honourable men who, with pain 
to themselves, are obliged by circumstances to act as trades- 
men, but in bad medical legislation, which, by encouraging 
shoals of quacks, has forced them to such distasteful shifts to 
obtain a mere livelihood. 

With regard to the very exclusive and genteel Council of 
the National Institute, I could point out very many from 
amongst them, including the highly respected president, who 
once had shops, and gave them up only when their private 
practice had grown sufficiently large to enable them to sup- 
»ort themselves comfortably without their aid. I should also 
Fike to be informed wherein lies the difference between myself 
and the venerable Society of Apothecaries, who keep a shop 
and retail drugs to all intents and purposes,as I do. Yet 
these gentry of Blackfriars are the Simon Pures of Hanover- 
squares. There is a flimsy, double-faced, would-be gentility 
about such pretensions as these, that calls for unanimous re- 
probation. Recollect, 1 beseech you, that I am not an advocate 
for shops, but I cannot understand by what ingenuity of 
argument the greater salesmen are more respectable than the 
lesser, if the sale be reprehensible. Considering the un- 
enviable notoriety the Council of the Institute has earned for 
itself by its opposition to Mr. Wakley’s practical measure— 
considering that all they have done has been for evil—a seat 
at their Council board can confer anything but an honour. 
Nevertheless, as a member of the body, I protest against the 
open affront thus offered to a large number of gentlemen, who 
are as well educated, and as much to be respected for cha- 
racter and professional attainments, to say the least of it, as 
any examiner of the Apothecaries’ —who have been 
considered good enough to be admitted as members of the In- 
stitute, and to pay their money—but who, it appears, are 
deemed very objectionable characters to be placed in 
authority. Had I, before paying my subscription, examined 
more narrowly into the constitution of the Council, I might 
have well foreseen all that has occurred; but unfortunately, 
in common with most others, I entered into the matter with- 
out due consideration, and I bave been properly punished for 
my thoughtlessness. To repair my error, I shall certainly at 
once withdraw my name from the list of the members of the 
National Institute, and I earnestly entreat all who feel them- 
selves similarly insulted promptly to follow my example. 

I remain, Sir, yours respectfully, 


July, 1847. A Member or tue Institute. 
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THE LATE INQUEST AT PUTNEY. 
To the Editor of Tux Lancer. 


Sirn,—As the person direetly implicated by your remarks 
in the last number of Tae Lancet, in reference to the unfor- 
tunate event recently the subject of inquiry at Putney, I feel 
called upon to trouble you with the following remarks, trust- 
ing to your sense of justice for their insertion; for I cannot 
persuade myself you can, after so personal an attack, refuse 
the reasonable request I make, to be allowed to defend my- 
self through the same channel. In entering upon this detail, 
I am perfectly well assured that I expose myself to further 
censure at your hands if I mis-state even the most unim- 
portant facts; but inasmuch as I am borne out by the family 
of the deceased, as well as by the medical gentlemen who 
gave their testimony at the inquest, I have no hesitation in 
asserting, plainly and distinctly, that the statements in Tue 
Laxcet, which serve as a basis to your editorial article, are 
at variance with the truth in very many important particu- 
lars; and the report, asa whole, garbled,incomplete,and partial. 

The facts, even if correctly stated, would, in my humble 
opinion, apply as well to Dr. Cormack as myself. That 
gentleman, though a physician, is the proprietor of a druggist’s 
shop, as like my own in appearance and objects as is possible 
to render it; he would be a bold man to deny this; and I will 
venture to assert, had any one gone to that shop before this 
melancholy occurrence, and asked the assistant to supply 
medicine for a person labouring under a supposed bilious 
attack, that drugs of a similar description to those supplied 
by me to the deceased, Miss Dallett, would have been handed 
over the counter with as little hesitation, and perhaps in 
exchange for as few pence. Will Dr. Cormack, then, or any 
one else, be good enough to point out to me why a mild mer- 
curial, and an equally mild aperient, coming from one shop, 
should be set down as “rank poisons,” and as “ razors placed 
in the hands of suicides;” whilst out of another shop, two or 
three hundred yards distant, the same drugs should be 
deemed efficient and proper remedies for disease? I shall be 
told, perhaps, that the medicines in the one case being dis- 
pensed by a mere pharmaceutist, and in the other by a person 
who had the distinguished privilege of mixing salts and senna 
together before 1815, makes all the difference. It may be so, 
but common sense refuses to mark this distinction; but even 
without having recourse to an hypothesis, it may be remarked 
that there is still in the possession of Mr. Dallett an aperient 
mixture, prescribed and sent by Dr. Cormack, to be taken 
by the unfortunate deceased on the very morning which 
closed her existence. If, then, medicines of this description, 
at the outset of a malady, when merely functional disturb- 
ance is suspected, surely the intended exhibition of a similar 
medicine, at a time when organic lesion ought to have been 
evident to a “gentleman having an adequate knowledge of 
his profession,” must be open to strictures of a much severer 
character. But admitting that druggists act illegally in 
administering to the relief of the most simple ailments,— 
admitting, too, if you will, that, as a druggist, t have no right 
to supply even a black draught to an individual applying for 
the same, is it fair, is it honest, to place the whole onus of 
such a case as that of Miss Dallett—the mistake about the 
narcotism—the misdirection of the pills, &e.—upon my 

ders? 

I may know but little of the practice of medicine, (as a 
druggist;) you seem to think I cannot possess capacity enough 
to embrace even the first rudiments of the science, but I 
flatter myself I may know sufficient to form a judgment, in 
common with the public, upon the possible result of a different 
mode of treatment, had it been pursued, in the unfortunate 
case that has given rise to so much discussion; that is to say, 
had the patient been treated, during her latter hours, for the 

tration and collapse consequent upon fever, instead of 

ing hurried from room to room, slapped, pinched, &c., under 

the impression that the poor young girl was labouring under 

narcotism, by the doctor’s own confession, and, as he said, 
arising from his own remedies. 

Again, Sir, permit me to ask, Is the sworn testimony of the 
medical witnesses, in reference to the medicines furnished by 
me to Miss Dallett, to go for nothing? What says Dr, Cor- 
mack himself? “I did not convey, nor do I wish to convey, 
the impression that the disease arose from improper medicines 
furnished by Mr. Farmer.” If this alone does not acquit me 
of all blame in the transaction, I have still the testimony of 
Dr. Wane in my favour: although the following important part 
of Dr. Wane’s evidence has been suppressed in the reports of 
the inquest in the public papers, I am fortunate in having it 





in my power to give the substance of it, (from the notes of a 
gent eman present at the inquiry,) kindly furnished me. 

Does not think the medicines furnished by Mr. Farmer were 
of that nature to produce any of the appearances he had 
described. Does not consider them dangerous medicines, or 
medicines that were in any way hurtful to the deceased; and 
certainly were not such as were calculated to hasten the 
result.” Now, in the face of such evidence as this, and 
bearing in mind that no imputation was cast upon me, either 
in the charge of the Coroner, or in the verdict of the jury, 
among whom were a ical man and a barrister, I think I 
have a right to ask, on what grounds I am directly 
with a crime little short of homicide, in fact, with the death 
of a young lady, for whom, on being applied to, I furnished a 
mild mercurial and a black draught, medicines which persons 
in every station of life are in the daily habit of procuring 
from chemists, upon their own responsibility, albeit, they 
may be within reach of multitudes of medical men of first- 
rate talents.—I am, Sir, your most obedient servant, 

Putney, July, 1947. Joun Farmer. 

*.* We have thought it right to insert the foregoing letter 
from Mr. Farmer. Of course it does not alter our opinion of 
the impropriety and danger of druggist-practice. Our re- 
marks applied to the system of suggesting or ordering medi- 
cine over the counter for patients labouring under dangerous 
or fatal diseases, or indeed at all.—Ep. L. 





LIFE ASSURANCE.—FEES TO MEDICAL MEN, 
To the Editor of Tue Lancer. 

Sm,—As the question of “ Life-Assurance Offices versus 
Medical Men” is once more revived, I think it right to state, 
that for the last ten years I have invariably returned the list 
of “confidential questions” to the Secretary, unanswered, 
merely saying that when the usual fee of one guinea is for- 
warded, I should be happy to give my best attention to the 
matter, as I am perfectly convinced the assurance offices are 
the parties most benefited by the information. 

In about two cases in each year I have had fees remitted to 
me, and in one case very lately, (where the life was refused,) 
I received the thanks of the directors for the facts rendered 
to them, which they could not possibly have obtained through 
their appointed medical officer. _ . 

It appears to me that the standing appointments of surgeons 
and physicians to life offices are great pieces of humbug, and 
were probably created, originally, by the directors, for some 
of their young friends. That they have no confidence in them 
is very clear, and in my opinion, very properly so,as 1 am 
convinced that in many instances they may be very readily 
imposed upon by applicants who, when about to insure their 
lives, will live very moderately for a time, in order (as they 
have often told me) to put themselves in trim for the “ over- 
hauling” of the said standing medical officers. In conclusion, I 
would advise my professional brethren to invariably refuse the 
required answers, except to those offices who pay medical men 
for the services they require, and to make a point of rejecting 
the fee from ‘their patients, at the same time explaining to 
them our views the subject. 

am, Sir, your obedient servant, 
Joseru Hopesoy, M.R.C.S.E., L.A.C. 

Spital-square, July, 1847. 


ON THE PHYSIOLOGY OF THE UTERUS. 
To the Editor of Tue Lancer. 


Sim,—At the present time, there is no subject of deeper 
interest to the physiologist, pathologist, and practical ac- 
coucheur, than the anatomy of the unim ted and gravid 
uterus. Without a correct knowledge of the anatomical 
structure of the uterus, it is obvious that all our reasonings 
respecting the functions and diseases of the organ must be 
hypothetical, and without any solid foundation. All its strue- 
tures, cellular, vascular, and muscular, appear to be pc tively 
ascertained by dissection. About these there is no difference 
of opinion, and all admit that they enlarge during pregnancy; 
but about the nervous structures of the uterus there still 
exists great diversity of opinion, and some maintain that the 
nerves undergo no change during pregnancy. From the 
functions and diseases of the uterus, it might, @ priori, have 
been inferred that the uterus does possess a great and pecu- 
liar s' of nerves, and that these must grow with the 
other structures after conception. Great structures, accom- 
panied by bloodvessels, and having all the character of nervous 
ganglionic plexuses, have been demonstrated to exist at the 
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neck of the impregnated and gravid uterus, and on the body 
of the uterus, continuous with the sympathetic and spinal 
nerves. These structures have been examined by many of 
the most distinguished anatomists throughout Europe, and 
have been declared to be true nervous structures, and some 
of the best microscopical observers have arrived at the same 
conclusion. 

There are, however, still a few anatomists who maintain 
that these structures are not nervous; that the uterus has no 
SE oe cake dulig praemney., Vary ative torten, 

no pregnancy. 

as Rehsends did, ing the heart, that 
insensible organ; ike all other 
it is almost wholly destitute of nerves. 

The only individual who has formed such an opinion, after 

ing the nerves of the uterus, is Mr. Snow Beck; and 

the Royal Medal in Physiology for 1848 having been awarded 
to him, on the strength of a re to the Physiological Com- 
mittee, by Drs. Sharpey and Todd, which is now proved to 
have been a false a certain adventitious importance 
has been given 'to t two dissections, which they little 
merit, and could never have acquired by any other means. 
It is impossible to deny that these dissections are altogether 
worthless, and that no physiological inference whatever can 
be drawn from them. The bloodvessels and all their accom- 
panying nerves have been cut away, and the ganglia at the 
cervix uteri torn intoshreds. In the plates, the gravid uterus 
is actually represented with a smaller ly of nerves than 
in the unimpregnated state. What ati + be the value of a 
representation of the nerves of the heart, if the coronary 
arteries, and all their to oo ri nerves, were cut away in 
the dissection, and not displayed? What would be the value 
of a map of India, without the Ganges and the Indus; of 


guage ofthe report, and had so pemed from Dupuytren to 
guage of the report, an so puytren to 
my paper in the Society, on which I was speaking, he would 
have had no ground for complaint. As vm fem Me 
really did first point out these cases, Mr. Hird had already 
done that in mentienin, aing oe whose cases, now that 
Dr. Rees has just alluded to them for the first time, he tries 
to show differ from his own, though to me that is not appa- 
rent. 

The letter I am now answering commences by a statement, 
that Mr. Hird’s paper was a transcript, to some extent, of one 
by Dr. Rees. I feel assured that Mr. Hi ing of 

t paper till I alluded to it. Dr. Rees, indeed, says, a 

ipt, “ most probably without the author being aware 

of it.’ Now, it so happens that Mr. Hird wrote nothing, and 
read nothing, but only related a case or two, and made some 
remarks on them. But es that he had really written 
and read a paper, as he said that he had intended, and that, in 
some peculiar state of unconsciousness, he had made a “ tran- 
script to some extent” of Dr. Rees’ paper, how could that 
gentleman be aware of such transcription, as the supposed 

r has not been published, but only, as he says 
mentioned” ? 

I shall be much obliged by the early insertion of this reply; 

and I remain, Sir, your obedient servant, 


Frith-street, Soho-square, July, 1847. Joun Snow. 


To the Editor of Tae Lancer. 


Srr,—In the last week’s number of your journal, I observe, 
asa sort of preface to some remarks upon a iar de- 
formity of the chest occurring in children, by Dr. G. A. 





Egypt, without the Nile; of Germany, without the Danub 
and the Rhine? Such is the estimation in which the dissec- 
tions of Mr. Beck should be held by all physiologists, patho- 
logists, and practical accoucheurs—as not only worthless, but 
mischievous.— I am, Sir, your obedient servant, 

London, July, 1847. SENEX. 





ON DEFORMITY OF THE CHEST IN CHILDREN. 


To the Editor of Tas Lancer. 

Sm,—I feel it my duty to reply to av ve, though 
totally unfounded, charge made oguiaas me by Dr. G. A. Rees 
in the last number of Tue Laycer. He says that a paper 
read by me to the Westminster Medical Society in 1841 
contained exact quotations from a paper of his in the Medical 
Gazette, but without any mention the source whence the 

otations were derived. The very reverse of all this is true. 

referred to his paper in the most handsome manner, stating 
his name, and the date and place of it, but made no quotations 
from it,as any one may ascertain. My paper was published 
in the Medical Gazette of April 9th, 1841. e title of it was, 
“On Distortions of the Chest and Spine in Children, from 
Enlargement of the Abdomen.’ Dr. Rees’ communication 
was entitled, “On Deformity of the Chest in Young Children, 
from Disease of the Lungs.” How any extract from his 
paper could have served my purpose it is not easy to con- 
ceive. In his former complaint to which he alludes, he did 
not accuse me of making exact quotations, but chiefly con- 
fined himself to endeavouring to show that my cases were of 
the same nature as his own, and that they did not depend on 
enlargement of the abdomen. He did, indeed, make an in- 
sinuation, for which he ought to have apologized after my 
reply, which Ry in the following number of Taz Lancet 
—that of April 10th, 1841, at page 112. As Dr. Rees has 
withdrawn his opinion, that the change which he met with in 
the lungs was the result of inflammation, and as he now 
admits that there is usually abdominal enlargement, I am in- 
clined to believe that his cases are of the same nature as 
} ors —— I ao. In the case detailed in my paper, 
Ee of the lungs was collapsed, and void of air. 

I offered no explanation then of the cause of this, but I now 
pee re that the deformity in question, after it attains a cer- 
egree, may cause compression of the lungs, and have 

the. same effect on them as a pleuritic effusion would have, 
and thus terminate life. In my opinion, then, the condition 
of the lungs, which Dr. Rees considers to be the cause of the 


is the result of the lungs, it does not affect bot: 
sides of the chest alike. 


On the late occasion I alluded again, in the Society, to Dr. 


deformity, is an occasional consequence of it. When deformit 
" disease of i 


Rees, a statement, charging me with reading a paper at the 
Westminster Medical Society, in which I made a transcript 
to some extent, probably without my knowledge, of a paper 


published by Dr. Rees in the Medical Gazette in 1839. 


Allow me to state, that until this day, when my attention 
was drawn to the subject, I have never read any contribution 
to medicine by Dr. G. A. lo 

I never read a paper before the Westminster Medical 
Society upon the subject alluded to by Dr. Rees, and conse- 
—_ y could not make a transcript from any paper the pro- 

uction of that gentleman. 

My communication to the Society was a verbal relation of 
some cases that had occurred both in my practice at the 
Royal Infirmary for Children, and in my ivate practice, il- 
lustrative of the advantages to be deriv: the treatment 
recommended by Dupuytren, and published in his “ — 
Orales,” in 1828, eleven years prior to the time Dr. 
states his paper to have been written. 

I trust you will do me the favour to insert this explanation. 
—I have the honour to be, Sir, your obedient servant, 

Cleveland-row, St. James’s, July, 1847. Francis Hiep. 





A LEARNED CHIROPODIST. 
To the Editor of Tur Lanorr. 


Srr,—the enclosed ap in your Paper Tae Lanceta 
fortnight ago which is intended to do me harm and Injure 
me + mente | without any just cause on your part—I beg 
to draw your attention to some of your remarks. the first 
_ Term me a quack—without having the slighest know- 
edge of me in any way whatever—you then say he Adver- 
tises certificates real or false—from several medical men some 
of their names you have mispelt which will tend to hurt me as 
many will say there is no such medical men in Leicester. 

You then rank me with such men as a Mr. Woolf—I 
ashure you sir I unfortunately have had a great deal to put 
up with from the public through such fellows—whose conduct 
I am not accountable for—I beg to inform you that my prac- 
tise is strictely honourable and I visit the same Towns two 
or three times over—and advertise my Fees in the public 
newspapers—which I think none of the ether chiropodists 
do, and know my profession so that the medical men are 
always glad to encourage the true practioner from the hum- 
bug—in fact there is no other chi ist holds such Testi- 
mouials of cures as myseluf—though I have nothing to do 
with any of them, I do all in my power to oblige all persons 
on whom I have the honour to wait, and think it very hard 
that I should have been delt with so unfairly I think there 
must have been some mistake I have spoken to several of m 
medical friends and they all think the same oppinon— 





paper, and stated his opinions, previous to mentionin 
my own paper, although if I had not done so, but had incladed 


should sup it is not you desire to Injure me, in any way 
as I have given not the shghest cause—I beg to submit my 
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case here to you I am a man with a large Family soley 
dependant upon my industury. 

Sir I trust to you as a Gentleman that you will do me all 
the justice that my case calls for—by placeing me in the 
Eyes of the public as you found me. 

I am Sir yours Respectfully, 
Georcs Perer Youne, 
Melton Mowbray July 17th 1847. Chiropodist. 


P.S. by your sending me Back the Paragrapth with your 
Answer you will much oblige my adress at Mr. Gibbs Sadler 
&c. Melton Mowbray Leicestershire. 


*,* We give the learned chiropodist the full benefit of his 
epistle, by “ placing him in the eyes of the public as we found 
him.” The spelling and grammar are his own, faithfully 
copied in every particular; and we suppose the perusal may 
do something to make the medical men of Leicester who gave 
him testimonials ashamed of their protegé. Such exposures 
ought to be sufficient to withhold medical men from lending 
their names to the propagation of ignorant and absurd quackery. 
It is disgraceful that such a person as this Mr. Young should 
be able to append to his puff a newspaper column of medical 
and clerical certificates, testifying to his skill and ability. 
Certificates can only be given to such itinerants, from a weak 
desire on the part of physicians and surgeons to appear in 
public, however unworthy the occasion.—Ep. L. 





EXPERIMENTS ON THE STATE OF THE BLOOD 
IN ETHERIZATION. 
To the Editor of Tux Lancer. 


S1r,—The blood remaining fluid after death in the two cases 
which ended fatally after etherization and operations, related 
by Mr. Nunn and Mr. Robbs, having raised a question of the 
greatest importance as to the propriety and safety of the 
process—viz., whether the inhalation of ether has a direct 
tendency to destroy the vitality of the blood? I have made 
some experiments upon rabbits, to test the effects of etheri- 
zation on the blood, and which, as far as they go, completely 
refute the idea that the blood is injured by it. These expe- 
riments also disprove the opinion that etherization prevents 
the blood being decarbonized. The first rabbit was etherized 
by being made to respire through @ sponge steeped in 
ether. The time required was three minutes, but it was 
in this case prolonged by the rabbit not being held 
securely, and therefore the sponge was not kept accurately 
applied over her nose during the whole time. When the 
rabbit was completely under the influence of the ether, blood 
was drawn from the crural and jugular veins, which was of the 
usual venous character, and coagulated firmly in a few minutes. 
Blood was then taken from an artery, and it had the true 
character of arterial blood, being of a bright-red colour; this 
also coagulated in a few minutes. Then rabbit then reco- 
vered from the effects of the ether, and was again etherized 
until killed. She was then opened from the top of the 
sternum to the lower part of the abdomen, and the vessels of 
the mesentery observed; the arteries were of a bright-red 
colour, the veins of the usual dark blue. The heart also con- 
tained both arterial and venous blood. The head was opened, 
and the vessels there were distinctly seen to contain red 
blood in the arteries and dark blood in the sinuses. 

The rabbit was pregnant with six young, all of which were 
alive, and continued to live for many minutes after they were 
removed from the mother, although wanting five or six days 
of the full term of utero-gestation, which is a proof that 
etherization does not affect the life of the foetus, and indi- 
rectly, that it dees not injure the blood. 

Similar experiments were tried upon four rabbits, and 
in all with the same results as to the state of the 
blood. The last three rabbits only required one minute 
each to be completely etherized. The fourth rabbit 
was killed by a blow on the neck, while under.the in- 
fluence of the ether, and the brain immediately examined; it 
was not very much congested. During the process of etheri- 
zation, the conjunctive were observed at first to be very much 
injected with blood, but this disappeared as the effects became 
more complete; the vee at first contracted, but afterwards 
dilated. The bodies of all the rabbits became rigid as usual, 
after a short time. The following day they were boiled, and 





so completely had the ether been diffused over the whole body, 
that the remotest parts smelt and tasted strongly of it, even 
after being boiled. 

From these experiments I draw the conclusion, that ether 
has not any immediate ill effects upon the blood, and that its 
tee must be upon the nervous system; and I do not 
think that the fluid state of the bl after death in Mr. 
Nunn’s and Mr. Robbs’ cases could be attributable to the 
ether. I hope, therefore, that the inhalation of ether will 
still prove to be a most invaluable boon in producing painless 
operations, when due caution as to the condition of the patient 
beforehand is attended to. But there is still a question of 
great importance to be settled, which is, whether it produces 
any action either on the nervous or sanguineous system of an 
injurious character at all, of a poisonous character, not imme- 
diately observable. It scarcely seems probable, that an agent 
capable of being diffused so thoroughly through the tissues of 
the body, and producing such powe effects upon the brain, 
can be used always with impunity. This is a question which 
only those whose opportunities of using it extensively can de- 
cide; I mean surgeons to large hospitals, and who will not 
remain contented with effecting a cure of the local disease, 
but take time to watch the patients for some period after 
being etherized. A man who was only partially etherized by 
me was confused in his mind and unsteady in his walk for 
more than three weeks after its use. And a lady told me 
that her sister, who had been etherized by a dentist, is at this 
time (seven weeks afterwards) not in her right senses. 

I am aware that experiments, having apparently a different 
result to mine, have been made by others, but they were not 
performed on the living animal, but on the blood after it was 
drawn from the body, and therefore not to be depended upon. 

I regret that that no statement of the condition of the blood 
in Mr. Cherry’s experiments on the horse is given. 

The experiments related by me were witnessed by Messrs. 
Martin, Harris, Culhaye, and Collet, surgeons of this town, 
and who assisted me in the performance of them. 

Worthing, July, 1847. H. J. Gore. 





THE MEDICAL REGISTRATION BILL. 
To the Editor of Taz Lancer. 


Srr,—A mongst the few petitions against the Medical Regis- 
tration Bill stand conspicuous three, bearing between them 
all the following signatures and addresses:— 

Robert La Targue, 1, King-David-lane, Shadwell; Robert 
Carpenter, Buch-ababdh dane Commercial-road East; Edward 
Huson, Church-row, Aldgate; John William Carrington, 
Leman-street, Whitechapel; H. Giles, 27, Butcher-row, - 
cliff-cross; Joseph Tennison, 8, Broughton-place, Hackney- 
road; John Baker, 11, Wilmot-square, Bethnal-green-road; 
James Rolph, 11, Paradise-row; William Bentley, 11, Mount- 
street, Bethnal-green; John Winterborn, Hackney-road; John 
Lynch, St. James’-terrace, St. George’s East; IL Doble, 161, 
Old Gravel-lane; G. Davies, 43, Beaumont-square; Richard 
Turpin, 6, Three-colt-street, Old Ford; William Fairchild, 19, 
High-street, Bow; Benjamin John Gardiner, 8, Dulford-square 
Eas 


t. 

It will be observed, that all the above individuals, except 
two, reside in one district,—the Tower Hamlets,—offering a 
reasonable inference that other parts of London are similarly 
infested. Not one of these men possesses any medical quali- 
fication whatever; and in their petitions they have the un- 
paralleled impertinence to pray that the Registration Bill 
shall not be enacted into a Jaw, unless a clause inserted 
into it declaring all persons in practice before the passing of 
the measure (with or without any licence) exempt from the 
action of its penal provisions. ‘ 

Truly, these are modest men; they would thus virtually ob- 
tain their diplomas without expense, and without undergoing 
any qualifying test or examination. This would be like 
patting an old thief on the back, and bidding him plunder 
and thrive because he had been e all his lifetime in 


breaking the laws. 
“That these gentry are alarmed, and that they have sent to 


Parliament petitions, wherein it is _— stated that they do 
not possess, what they appear to think a mere trifle, the 
“honorary titles,” but that their claim to ise is grounded 
alone upon the fact that they have long accustomed to 
do so, offers, in my opinion, the most pow: : 
ceivable in favour of Mr. Wakley’s Bi a tri 
refutation of the repeated assertion, that by it * druggists 

be enabled to practise with i yd as medical men.” If so, 
why do these men, who are druggists, calling themselves 
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s and accoucheurs, (not apothecaries,) petition against 
the Bill? 

And is it not, Sir, most disgracefnl to the Society of Apo- 
thecaries, that ‘a body of low quacks should thus challenge 
them before the very legislature of the kingdom!—should 
enabled to say to their face,“ We daily break the laws that 

ou have been appointed to watch over and see strictly en- 
orced against all offenders: we have done this a long time; 
we know the lazy, weak set we have to deal with: we laugh 
at you—we defy you, and intend to go on in future as 
hitherto” ? 

The petitions of Messrs. Targue, Carpenter, and Co., should 
have been headed “Petitions for Prosecution;’” and if the 
Society of Apothecaries have one spark of spirit yet remain- 
ing, they will immediately commence proceedings against 
every one of these loud-spoken, self-acknowledged law- 

ers. 

In the meantime, the protests of the corporations, of the 
Institute,and of the unqualified quacks, against medical reform, 
may be seen lying snugly together in the committee-room of 
the House of Commons, in loving and kindred fellowship.—- 
I am, Sir, your obedient servant, Arcus. 

July, 1847. 





FINSBURY. 

Tue election of members of Parliament for this metro- 
politan borough, containing nearly three hundred thousand 
inhabitants, took place on Wednesday morning last, at nine 
o'clock, when Mr. T. Duncompe and Mr. Wak.ey were re- 
elected without opposition. They were thus the first 
members chosen for the new Parliament. 








SPevical [rxWws. 


Royat Cotiece or Surcrons.—The following gentlemen, 
having undergone the necessary examinations for the diploma 
of this College, were admitted members on Friday, the 16th 
inst.—viz., Messrs. Joseph Turner Jones, Farthingstone, near 
Weedon, Northamptonshire ; John Glendarvine, Winstone, 
Bouverie-street, London; James Leslie, Armagh, Ireland; 
John Octavius Dukes, Shrewsbury ; Frederick Greenwood, 
Huddersfield, Yorkshire; Thomas Balle Forster, Plymouth; 
Frederick Farmer, Dublin; William George Gill, White-lion- 
street, Pentonville ; James Lancashire, Stand, near Bury, 
Lancashire; William Thomas Domville, Royal Navy; William 
Foot Vidal, Aveley, Essex; Herbert Shelley, Epsom.——The 
Stewie eee were admitted on Friday, the 23rd inst. 
—viz., Messrs. Charles Peter Markus, Ceylon; William 
Henry Ackiand, Bideford, Devon; William James Blyth, 
Abergavenny, Monmouthshire; Henry Turner, Dorsetshire; 
James Lewis Holloway, Charlbury, Oxfordshire; John Owen 
Evans, Stoke eowingen ; Charles Astley Walters, Stockport; 
Alexander Henry Paterson, Stourbridge, Worcestershire; 
Joseph Adolphus, Kingston, Jamaica; Joseph Holmes Buxton, 
Bishop’s Auckland, Durham; and William Horne Popham, 
Judd-street, Brunswick-square. The following gentlemen 
were admitted on Monday, the 26th inst.—viz., Messrs. Wil- 
liam George McClure, Newtownbreda, Belfast; John Lane 
Cutcliffe, South Molton, North Devon; William James Wil- 
liams, London; Thomas Syimpson, Lincoln; James Frederick 
Knipe, Cheltenham; John James, St. Just in Penwith, Corn- 
wall; Edward Bunbury Passmore, Lyncombe, Bath; William 
Mackay Ogilvie, Henepice Blean, near Faversham, Kent; 
Francis Henry Blaxall, Claydon, Suffolk; Richard Davison 
we. Watiord, Herts; and William Braithwaite, Ply- 

Tue SacksoniaN Prizz.—The Council of the College of 
Surgeons have just announced that the subject for compe- 
tition amongst the wremabers for this prize for the ensuing 
year is, “ Diseases of the Manunary Gland, Male and Female, 
and the Treatment thereof.” This prize was fuunded by the 
late Samuel Jackson, Esq., and is of the value of twenty 
guineas. 

Mancusster Rovat Inrirmany.--The foundation stone of 
the new wing to this institution has just been laid by Thomas 
Markland, Esq. 

“ — a vere’ ere Jephson, of Leam- 
tagton, resented a donation of 100 guineas to this 
excellent fund. + 





Sr. Tuomas’s Hosrrrat.—A marble statue of Edward VI., 
the founder of this hospital, has just been placed on a pedestal 
in the centre of the great quadrangle of the institution, front- 
ing Wellington-street. 

Lunacy iy THE Unrtep Srarzs.—According to a lately pub- 
lished statistical table of the number of insane in the United 
States, and of asylums for their reception, it appears that 
there are in all 3377 lunatics. Two new asylums are now 
building, one at Indianopolis, in Indiana, to which Dr. J. 
Evans has been appointed physician; the other at Trenton, in 
New Jersey. 

Mriuitary Honovns.—Considerable excitement exists in the 
French army respecting an order from the Minister of War, 
forbidding the burial of the medical officers with the ordinary 
military honours. One reason given for this order was, the 
need of maintaining the authority of the epaulette. But as 
the journals remark, it is difficult to conceive how a few 
rounds of musketry can detract from this honour; and it is 
deemed very hard that the same military funeral honours 
should not be paid to medical as well as to other officers, 
since they share with them equally in the dangers of the 
fight. During the existence of the republic and of the 
empire, these honours were constantly rendered to the de- 
ceased medical officers of the army. 


Oxsrtvary.--Dr. Wolowski, the chief physician, of the 
Polish army, at the time of the insurrection of 1831, has just 
died at Paris.—Also Dr. Texier, physician of the royal house- 
hold and of the Legion of Honour, and surgeon-major of the 
National Guard of Paris, after a fit of apoplexy. Dr. Texier 
was the author of several works on medicine and on medical 
botany.—A lunatic lately died at Gheel, in Belgium, at the 
advanced age of 109 years. 

Muppiesex Exection —Mr. Osborne, who is a candidate for 
the representation of this county, is a decided advocate of the 
cause of medical reform, and we sincerely hope he will receive 
the active and energetic support of all classes of medical prac- 
titioners. 

Erner 1x Teranvs.— The Egyptian Spectator gives the © 
account of a young man who had severe tetanus, with inter- 
mittent trismus and ophisthotonos, following an intense burn 
onthe hand. Dr. Franc, of the hospital of Caper-el-Hin, ad- 
ministered ether internally in large doses, which effected a 
cure. The ether was given even in the dose of half an ounce 
at a time. The paroxysms of tetanus, under its influence, 
lessened gradually in intensity and in frequency. The treat- 
ment was persevered in for twenty-eight days, and the patient 
cured, 

Mepicrne 1x Asta.—It is reported that the pacha of Bagdad 
has just established a medical school in that city, and has 
placed it under the direction of Dr. Droz. The site for the 
school has already been determined. 


Tue Late M. Pariser.—In the oration of M. Reveillé- 
Parise, pronounced over the tomb of the late lamented per- 
petual secretary of the Academy of Medicine, M. Pariset, we 
are presented with a brief sketch of his life, from which it 
appears that he was born of very humble parents, whose only 
ambition was to make him an honest tradesman, and conse- 

uently he was placed as an apprentice to a perfumer. During 
this time he displayed a great desire for information, which 
he strove to gather from every source. His attention is said 
to have been first called to medicine by an accident which 
happened to him, in being thrown from achaise. But his 
humble means proved still an obstacle to his prosecution of 
medical science; and seeing no hope of attaining his wishes, 
he gave way to despair. At this time, the mayor of Meurthe 
procured him a situation as instructor in a wealthy family, in 
which he continued eight years, retiring with a small pension. 
During all this time, he had employed his leisure hours in the 
study of medicine, and pursued the required courses; and 
lastly, in 1805, at the age of thirty-five, he obtained the degree 
of doctor in medicine: the title of his inaugural treatise was, 
“Uterine Hzemorrhages.” Having obtained his diploma, 
nothing delayed his proceeding onwards in. an honourable 
career. He applied himself ———- tothe investigation of 
the causes of mental alienation, and of contagious diseases. 
For the latter, he went to Cadiz in 1819, and to Barcelona in 
1821, durimg the devastating fever which there prevailed, and 
carried off the young and ising Mazet. He also made a 
vo to Egypt, to get information respecting the origin and 
transmission of the pi ,in the contagi of which he 
was a firm believer. M. Pariset, lastly, was highly distin- 
guished for his skill in oratory, as displayed in bis pro- 
nounced before the Academy of Medicine. 
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Deatu Prom Fever.—We have-to record the death of Mr. 
Bunn, M.R.C.S.E., of Birmingham, from typhus fever. Mr. 
Bunn was attacked with the disease during his laborious at- 
tendance upon the poor. The salary of this office in Birming- 
ham is 20/. per annum, and Mr. Bunn had only held it for six 
months ! 

Western General Dispensary.—A nominal mistake oc- 
curred in the letter of “ Veritas,” in Tue Lancet of the 10th 
inst., complaining of the t accommodation of the resident 
medical officer. The letter was headed,“ Western General 
Dispensary;” but in this institution, in the New-road, the ac- 
commodation of the two medical officers is most unexception- 
able. The remarks really applied to the “ Westminster 
General Dispensary,” Gerrard-street, Soho. As the gentleman 
elected returned public thanks the other day, it is to be hoped 
the garret has been superseded. 

Hospertau wy Turxey.—A short time since, the civil hos- 
pital of Yém- hé was founded and endowed by the 
Sultana, the mother of the present sultan. The hospital is 
now in full activity; upwards of 100 patients have received 
relief, and it now contains fifty in-patients. This indicates a 
great advance in the enlightenment of the Ottoman omens 
and it is still more gratifying as originating with a Turki 
lady, since the female sex in Turkey, asin other Mohammedan 
countries, has been always looked upon as very inferior to their 
masters, the male sex. The above fact must be coupled with 
that recently reported—viz., the edict for the extension of 
vaccination throughout the extensive Turkish empire. 

Quack ADVERTISEMENTS.—We observe that THe Lancet, 
an influential organ of the medical profession in London, con- 
tinues to wage vigorous war against that portion of the news- 
paper press the columns of which are disfigured by the publi- 
cation of abominable quack advertisements. In the number 
of that periodical for the present month, one of our Glasgow 
contemporaries is taken sharply to task for encouraging this 
a practice, and a direct appeal on the subject is 

e to the respectable editor, byname. We doubt whether 
this mode of tactics is strictly fair. The editor in this ease 
may possibly have no ssthedl cheaeven over the advertising 


department of the newspaper under his charge, and he may 
er, feel it 


to have his name mixed up with a 
practice which, in all probability, he condemns. At the same 
time, we cannot wonder that the strong disgust excited by the 
—s- of these indecent and mercenary a is to erring 

umanity, should manifest itself in any uel ely to create 
an impression, and put the parties really culpable to shame. 
‘We will not do any portion of the newspaper press the in- 
justice to suppose that they are not heartily ashamed of 
defiling their columns by the tilent announcements in 
question. The truth seems to be, that the temptation, in a 
pecuniary point of view, is considerable; that many jo 
cannot afford to keep a conscience by sacrificing so large an 
amount of revenue as their exclusion would involve; and that 
the example of other se revie in high repute for respectability, 
is regarded as a sufficient sanction for the practice. News- 
paper proprietors, however, so situated, ought to ask them- 
selves whether there would be no corresponding gain in pre- 
serving the purity of their columns? Are there no respect- 
able advertisers who scorn to have their announcements 
placed alongside of the offensive trash put forth by villanous 

mack doctors! or are there no readers who carefully forbid 
the sheets containing the latter from being received into their 
families? The mischief done by the charlatans to whom we 
allude, and that, too, chiefly through the medium of news- 
papers claiming to be respectable, is incaleulable. Irre- 
spectively altogether of the immorality insinuated, by their 
means, into innocent minds, how large must be the number of 
their direct dupes! Can it be supposed that they would adver- 
tise continually, at vast expense, and in every newspaper in the 
country to which their vile stuff is admitted, unless they found 
such advertising profitable? The revenue which they derive 
from Glasgow alone cannot be estimated at less than many 
hundred pounds a year; and for this the newspapers are, to say 
the least,largelyresponsible. For ourselves, we havenevermade 
a boast of excluding quack advertisements from our columns. 
The avoidance of any act which is palpably and fragrantly 
immoral is not a matter, we conceive, for which any man is 
entitled to claim credit. On receiving snch advertisements 
for insertion, we have merely thrust them into the fire, no 
matter how large the remuneration offered, feeling simply as 
a bookseller might feel on being asked to exhibit immoral 

rints in his window for sale, or as any virtuous man might 
Pel on being solicited, with offer of a bribe, to offend against 
the common decencies of life—From the Glasgow Citizen, 
July 24th, 1847. 











CORRESPONDENTS. 

Elector writes to us, to call the attention of the medical electors of Mary- 
lebone to the fact, that it was Sir Benjamin Hall who presented the disgust- 
ing petition of the Morisonian quacks to the late parliament. 

Erinensis need not fear that the Irish Medical Representation will fall to 
the ground without being of use to the profession. Medical men in Ireland 
and in England have been aroused to consider the injustice with which 
they have long been treated. The Irish public press is busily engaged in 
the discussion of the subject; and we hope to see the discussion transferred 
to the English press. Good must come out of the discussion, which will pro- 
bably be protracted quite as long as the fever, or the Board of Health itself, 

A Non-Medical Subscriber.—We have no doubt of the particular fact 
stated by our correspondent. Where the authorities pay the lowest remune- 
ration, there must, according to the principle laid down in the evidence of 
Dr. Corrigan, be a danger of their getting the lowest kind of service. The 
idea of medical inspectors, to whom the medical officers should be respon- 
sible, is in many respects an excellent one. 

A Young Surgeon.—There is no redress under such circumstances. 

Inquirer.—The gentleman in question is very liberal on such occasions, 
and we have no doubt our correspondent might apply to him, 

Mr. Chippendale.—The index to the last volume will be published in Taz 
Lancet of Aug. 4th. 

A Late Member of the Institute-—The terms of the advertisement, that “no 
one keeping a shop for the retail of drugs shall be eligible as a member of 
the Council,” renders every member of the Society of Apothecaries in- 
eligible, for what do they but keep a shop at Blackfriars ? 

A Subscriber could recover for surgical attendance, but not for medicines. 
To the third question, “Yes.” Our correspondent has no legal means of 
preventing the appointment of an unqualified man as surgeon to a colliery. 
The case complained of is a grievous‘one. A qualified man gets #70 or £80 
per annum for attendance on a colliery; an unqualified man comes into the 
neighbourhood, and takes another colliery for #10 or #15. Of course the 
salary of the qualified man is cut down. General practitioners must put up 
with such treatment; the Apothecaries’ Society will not prosecute; and 
the National Institute opposes a Bill which would drive such 
vile competition to the winds. Is “A Subscriber” a member of the Insti- 
tute? 

Mr. Harrison, (Halifax.)—The document shall be used on some subse- 
quent occasion. 

*,* At the moment of going to press, we have received the Dublin 
Evening Packet, of Tuesday, July 27th, which contains an admirable article 
on the “ Irish Medical Remonstrance.”” The Dublin Post has vapoured a 
good deal about three and five shilling precedents, whereon the Packet says:— 
“The last epidemic which afflicted Ireland was the cholera, in 1832-3, and 
at that time we boldly assert that there was no 5s. per day remuneration. 
Medical students received 7s. 6d. per day and rations—Hospital physicians, 
from one to three guineas a day—some even as much as five guineas a day. 
This fact, which is well known to the Board of Health, the writer in 
the Post has endeavoured to gloss over, by saying that fever epidemics and 
cholera epidemics are not the same thing. We know of no difference, except 
that fever is remarkably fatal to medical men, while cholera seldom at- 
tacked them; and that cholera spared no rank, while fever is principally 
confined to the poor and ill-fed; yet, for attendance on fever cases, 58. @ day 
is all that is offered, whilst very liberal pay was given to those who were 
employed to control the ravages of cholera.” 

W. B. is a very poor mixture’ of knave and fool; we are not quite so 
easily taken in. 

Lynx inquires—‘ What are the qualifications of Dr. Wane, of Putney?” 
and remarks that his name is in the unqualified list in the Directory. 

Dr. J. Burdett Steward writes to say that the strictures contained in a 
review of his work, in Taz Lancet of July 10th, does not apply to him, as 
he neither seeks notoriety nor practice, having withdrawn from practice 
to the retirement of the country. Dr. Steward states the work in question 
was composed twenty years since. We hope this notice will serve all the 
purposes of the insertion of Dr. Steward’s letter, which we would, if pos- 
sible, have given last week. 

M.D.—We shall not allow the filthiest of all filthy slanders, contained in 
the Zoist, to go unwhipped. Of course the parties concerned in this 
infamous publication are in a state of perpetual mortification at their faen 
and degraded position, and therefore they bite and rail. The leper must 
be taken with his spots. 

Senex (Putney) writes to mention the fact, that on ene inquest held ~ 
the body of Miss Dallett, there was, among «ne jury, one oS 
medical men, who had fer=«ty written much against the system “ 
druggists prescribing in the’public prints. | Senex ento-=1* Why ao anodes 
an opportunity was not taken advantage of, to administer, throusd on « 
liberate [verdict of the jury, ‘a heavy blow and great discouragement 
quackery ?”’ 

Detector.—The letter shall be inserted. 

Communications have been received from—Senex ; Mr. W. D. Emmett, 
(Manchester ;) Lynx; Justicia, (Manchester ;) Crasbans; Mr. Ballard, 
(Margate;) W. B.; Dr. Watts, (Nottingham ;) A Reader of Tas Lancet; 
Mr. Harrison, (Halifax ;) A Young Surgeon ; A Subscriber, &e., &e. 
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LECTURE X. 
Blectrical Fishes; Proper Current of the Frog. 

Iw the preceding lecture, I showed that the chemical actions 
which take place in living muscular fibre develop electricity, 
which may be rendered visible by suitable experiments. The 
muscular current is a general property of the living organism. 
I will direct your attention to-day to the development of elec- 
tricity peculiar to certain animals. : 

We are acquainted with five different fishes endowed with 
this property—namely, the raja torpedo, gymnotus electricus, 
silurus electricus, tetrodon electricus, and trichiurus electricus. 
Two only of these, the torpedo and — have been care- 
fully examined. The first, especially, has been the subject of 
numerous reasearches; we shall therefore make it the chief 
subject of our remarks. : 

If we seize hold of a living torpedo with the hands, we im- 
mediately feel a powerful effect in the wrists and arms, re- 
sembling that produced by a pile of 100 or 150 elements 
c with salt water. If we still hold the animal in the 
hands, these shocks succeed one another sometimes with such 
rapidity that it becomes impossible to bear it longer; but 
when a certain time has elapsed, the animal loses its vivacity, 
and the shocks become less energetic, even when held in a 
large vessel cf salt water. This shock is sufficiently strong to 
be felt without being in contact with the animal. Fishermen 
are aware of this peculiarity, and are warned of the presence 
of the torpedo among the other fish in their nets as soon as 
they throw buckets of water upon them to wash them. Every 
time the jet falls, a shock is felt, particularly in their arms. 
In the water itself, in which the torpedo is found, the shock 
is felt even at distances, and it seems to be endowed with 
this faculty for the purpose of killing the fish upon which it feeds. 

The first observers soon perceived the identity between the 
phenomenon presented by the torpedo and the electrical dis- 
charge; and they were convin that if the animal were 
surrounded by insulating substances, and touched with bars of 
sealing-wax, glass, &c.,no shock would be felt; but that if 
water, wet linen, or, still better, metallic substances, were 
used i of glass or resin, one would be immediately re- 
ceived. Walsh went further: he showed by experiments, now 
generally admitted, that the two o ite surfaces of the body 
of the torpedo are the poles at which the opposite electricities 
are found at the moment of the discharge. Hence, it follows 
that the most powerful shock is obtained by establishing a 
communication between the back and breast of the fish, by 
means of a conductor, the place of which may be supplied by 
the body of the observer. It was once thought sufficient to 
touch any point of the back or breast of a torpedo with a con- 
ductor to obtain the shock, and that consequently it was un- 
necessary to make a communication between the opposite 
surfaces of the animal; but it is now demonstrated that this 
is an indispensable condition, and that if a shock has been ob- 
tained by touching the torpedo in a single point with a 
metallic combustor baba in the hands, it was because the fish 
was not insulated, and that the circuit was completed by the 
ground and the body of the observer. If, however, the tor- 
pedo be insulated by means of a plate of resin with which one 
of its surfaces is in contact, a slight shock is obtained by touch- 
ing the other with the finger; but this peculiarity will be 
easily accounted for when we explain the laws of the distri- 
bution of electricity over the body of this animal at the time 
of the discharge. 

The shock of the torpedo is accompanied by all the pheno- 
mena belonging to an electrical discharge or current. Frogs 
prepared according to Galvani’s method, placed upon the tor- 
pedo, are thrown into contractions at every discharge given b 
the animal when excited, aad the same effect is cal 
= . cee yards from it, if the in and 

No. . 





torpedo be placed upon a wet cloth. Ifa » prepared as 
ew sage eye’ held by the hand, and mr contact 
with a point of the body of the torpedo by means of the ex- 
tremity of its nerves, it gives a jump at each di . These 
contractions cease, however, if the torpedo be i or if 
the frog be suspended by an insulating thread; but even with 
this precaution, they are again renewed when a long piece of 
its nervous filament is extended over the body of the animal. 
This fact is analogous to that of receiving a shock in the fingers 
when the torpedo is insulated. 


When several frogs are distributed over many points of the 
surface of this animal, at first they all give jumps at each dis- 
charge from the fish; but in proportion as its vigour is dimi- 
nished, we perceive that those placed upon the sfdes of the 
animal nearest the head, are longest affected—that is to say, 
the points which longest preserve the power of making the 
frogs contract, are those which correspond to two uliar 
organs, situated laterally and symmetrically towards the head 
of the fish. When the two extremities of the platinum wires 
of a somewhat delicate galvanometer, are placed in contact 
with the back and belly of the torpedo, and it is irritated in 
order to obtain a discharge, at the instant when the frogs 
contract, the needle of the galvanometer is seen to deviate 
quickly, then immediately to go back, osci and stopat 0°, 
even if the circuit is still kept complete. When a fresh dis- 
charge from the fish takes sien, the same phenomenon is re- 
peated. By the assistance of this instrument, it can be proved 
that, during the disc from the 0, the current in the 
galvanometer is di from the back to the belly, so that 
the back represents the positive, and the belly the ive 
pole of a pile. If different points of the body are tried with 
the extremity of the wires of the galvanometer at the moment 
when the discharge takes place, it isseen more clearly than 
when frogs are used, that at the beginning of the experiment, 
signs of the current are obtained y establishing the circuit 
between eA points of the back and belly indifferently; but 
that when the animal becomes weak, it is necessary to touch 
that part of the body which corresponds to the points named 
electrical organs, to render the existence of the current pe 
tible. It is curious to observe, that by simultaneously to 
ing two — of the same surface, whether dorsal or abdo- 
minal, of one of these organs, signs of the current are per- 
ceived, which are, however, much more feeble than those 
obtained by establishing the circuit between the two epposite 
surfaces. ro succeed in obtaining the deviation of the needle, 
by touching two points of the same surface of the fish with the 
wires of the galvanometer, it is indispensable that one of the 
wires should be in contact with a part near the periphery of 
the electrical organ, and that the other wire should occupy a 
point almost diametrically opposite to the first. We have 
then signs of a current, which is always found directed in the 
galvanometer from the wire nearest the mesial line of the fish 
to that furthest from it: they are also obtained with the gal- 
vanometer, by holding one of the wires in contact with the 
abdominal or dorsal of one of these organs, and intro- 
ducing the other into the interior of the organ itself. The 
current is constantly directed from the wire which touches 
the dorsal surface, or that nearest to it, to the other wire. 

If, instead of the conductor of the galvanometer, we em 
a metallic wire, one part of which is twisted into a 
with a steel needle introduced within it, and touch the two 
surfaces of the torpedo with the ends of the wire, the discharge 
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will render the needle magnetic. The direction of the mag- 
netism produced by the discharge from the fish is always the 
same—that is to say, it is the same as that of the current in- 
dicated by the galvanometer, whatever be the thickness of the 
wire, the length of the circuit, the diameter of the spiral itself, 
and the length, thickness, and temper of the steel needle. 

If we place a torpedo upon an insulating plate, and lay 
upon seek of its surfaces a platinum disc, aga which has 
been placed a layer of pa r, moistened with a solution of 
hydriodate of potash, and close the circuit by making a com- 
munication between the discs, by means of a platinum wire, 
we shall soon perceive that, after a certain number of dis- 
charges, a spot of a reddish-yellow colour will be formed 
around the extremity which touches the paper in contact 
with the disc on the ventral aspect of the fish; while the 
paper which is on the opposite disc will also be coloured, but 
not so deeply. The solution with which the paper is saturated 
is, then, decomposed by the current from the torpedo, and the 
iodine carried to the positive pole. 


Fie. 7. 


We can also succeed in eliciting a spark at the moment of 
the discharge, by using a very simple apparatus. A very 
lively torpedo is placed upon a large metallic plate, like that 
of a perfectly insulated electrophorus, and above the fish we 
put a disc, held by an insulating handle. Each of these two 
parts of the apparatus is furnished with a metallic wire, at 
the superior extremities of which are attached, with gum, two 
leaves of gold, which hang downwards. The plates are so 

laced, that the two leaves are brought very near each other. 

e torpedo selected for this experiment should be as lively 
as possible. By pressing it with the upper plate, and at the 
same time bringing the two leaves of gold nearly in contact, 
we frequently perceive a spark pass from one to the other; 
but we can readily understand that this phenomenon is ob- 
served with difficulty, since it is necessary to seize the 
moment of the discharge, and at that instant place the gold 
leaves at such a distance that the spark can be produced. 

All the phenomena, therefore, of the discharge, and of the 
shock of the torpedo, must be attributed to an electrical 
current. The apparatus by which this current is produced 
consists of two special organs, termed the electrical organs of 
the torpedo. The opposite surfaces of these organs exhibit 
contrary electrical conditions; the dorsal surface is positive, 
the ventral negative. The torpedo gives the discharge volun- 
tarily, and every external irritation only acts upon the 
electrical organ, through the intervention of the will of the 
animal; and, in fact, since the discharge would pass through 
the animal itself, if there were no external circuits and con- 
ductors to receive it, it follows that the animal would not give 
any more, or would immediately cease to give them, if it were 
out of the water, or if it were either not touched, or touched 
a a non-conductor. It is not, therefore, without design, that 

ature has endowed animals which live in a conducting 
= with this electric function. 

he peculiarities of the current of the torpedo seem to 
approach more nearly to those of the electrical current, pro- 
perly so called, than to those of the discharge of a jar. 

_ Let us now examine the discharge of the torpedo, as a phy- 
pees. gw function, and, consequently, study the influence 
which the different parts of the organ itself, and those which 
surround it or have some relations to it, exercise upon this 
function, as well as the circumstances which affect the life of 
the animal. If we remove rapidly, and with care, one of the 
electrical organs from a very lively torpedo, by separating it 
from the cartilages and integuments which cover and surround 
it, only leaving uninjured the great nervous trunks which are 
distributed to it, we readily _— that all its different 
parts, integuments, cartilages, &c., exercise no influence upon 
the discharge. In fact, by covering the organ thus se 
from the torpedo with prepared fi and applying the con- 
ductors of a galvanometer above and below, and irritating the 





nerves, the frogs will be seen to contract, and the needle to 
deviate and indicate a current, which circulates, as usual, in 
the galvanometer, from the dorsal to the ventral surface of 
the organ. ’ 

In acting in this manner we observe another very curious 
result—that we obtain the discharge sometimes in one portion 
of the organ and sometimes in another. It suffices for this to 
irritate separately each of the nerves of the same organ, 
and we observe contractions, not in all the frogs so placed 
upon it, but only in those which occupy the = to which 
the ramifications of the irritated nerve extend. 

We can obtain these discharges only during a very short 
space of time; yet, if we irritate the nerve by passing an elec- 
tric current through it, the organ so se ted retains the 
faculty of giving them for a longer period of time. The cur- 
rent which traverses the nerve of the electrical organ of the 
torpedo obeys the same laws as those which regulate its action 
upon muscles. It excites the discharge at the instant that it 
begins to circulate in the nerve, but it is not renewed by the 
continued passage of the current, but only on its being broken. 

As long as the organ is very fresh, and has been recently 
separated from the living animal, the effects described belong 
to the direct current, or one corresponding to the direction of 
the ramification of the nerve, as well as to the inverse cur- 
rent. According as its action is weakened, the phenomena 
change—that is to say, the direct current excites the discharge 
only at its entry, and the inverse one at the instant of its in- 
terruption. We shall see the same results when the current 
exerts its action upon the motor nerves, and excites contrac 
tion of the muscles. : 

We shall also observe, that in order that the current applied 
to the nerves may excite the discharge, we must act upon 
points nearer and nearer their peripheral extremity, aceord- 
ing as the vitality of the separated organ goes on dimmishing. 
It results also from these facts, that the circulation of the 
blood is not absolutely necessary for the electrical discharge, 
since the organ retains this power after its separation, and cer- 
tainly, when void of blood, and when the circulation no longer 
goes on. 

Fic. 8. 


\\ PN 


The discharge is seen to continue even after the paren- 
chyma of the organ itself has been pierced and cut in many 
ways, and even when completely separated from the torpedo.* 


* There is a di p \< 
In the former, the passage runs after the words, *“‘ cut in many ways, pro- 
vided it be kept united to the torpedo,” (purch? si conservasse unito alla tor- 
pedine,) which has been thus translated in the French edition:—“ et cela 
quand méme il était complétement séparé de la 
meant to confine the term 
the essential elements of 
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It ceases, however, to act, if the albumen, of which it is in 
great measure composed, be coagulated, py plunging it into 
boiling water, or by touching it with an acid. 

These facts prove the influence of the will of the animal 
upon the discharge, exercised by means of the nerves which go 
to it. These are nerves neither of sensation nor of motion, 
and have no other function than that of bringing into action 
the organ in which they are distributed. 

It was important to examine the influence of the brain 
upon the discharge, and for this purpose I exposed this organ, 
ina living torpedo, by a horizontal incision of its aponeurotic 
case, and placed prepared frogs and a galvanometer upon its 
body, in order to perceive when and how the discharge took 


place. 

If the first lobes of the brain (the olfactory) are irritated, 
there is no discharge: the same is the case with the optic lobes 
and the cerebellum. The first three protuberances of the 
brain may be taken away without depriving the torpedo of 
the power of giving the discharge. There only remains the 
fourth, which I have termed the electrical lobe. This is 
scarcely touched before the discharges ensue, and accordingly 
as we touch the left or the right side of it, the corresponding 
organ gives the discharge. All the other lobes of the brain 
may be removed without affecting the electrical function, but 
if the fourth lobe be injured, it is entirely destroyed, even 
though the others are untouched. 

It is not the less extraordinary, that even when the tor- 
pedo has ceased to give discharges, they recommence when 
the electrical lobe is irritated, and if it be wounded, very vio- 
lent ones are obtained, which in some few instances I have 
seen take the opposite direction to the ordinary discharge. 

To complete the examination of the phenomena presented 
by the torpedo, I would mention, that it ceases to give dis- 
charges when plunged in water at or about the freezing point, 
but regains the power when put into water at + 15° or 20° 
centigrade, (59° or 68° Fahr.) These alternations may be 

eated seyeral times upon the same individual. 

n hot water, of about +- 30° centigrade, (86° Fahrenheit,) 
the torpedo soon ceases to live, and dies while giving a great 
number of violent discharges. When the torpedo is fre- 
quently irritated in water, especially by pressing it round its 
eyes, it gives many discharges, and then ceases to give them 
even when the excitation is continued; but if it be per- 
mitted to rest a little, it regains its power. 

The narcotic poisons, strychnine and morphine, when admi- 
nistered in large doses, soon destroy it, after producing a 
great number ot strong and rapid Hockengen. In small doses, 
these poisons put the torpedo into a state of excitability, in 
which the least irritation is sufficient to procure shocks. I 
have seen a blow given to the table on which it is placed occa- 
sionashock. By touching the tail, it is immediately obtained; 
but if the spinal marrow is divided, the parts situated below 
the section are no longer capable of giving it; it is therefore a 
discharge produced by reflex action upon the spinal cord. 

The analogies between muscular contractions and the dis- 
charge of the torpedo are complete; everything which destroys, 
a ents, or modifies the one, equally affects the other. 

egarding the otus, another electrical fish found in 
some Indian lakes, I can say but little, since it has not been 
much studied. Iam sorry that I cannot repeat here a long 
pee from the work of the celebrated Humboldt, in which 

e describes the manner in which the Indians catch the elec- 
trical eels. They drive horses and mules into the muddy 
lakes where these fishes live, which begin the contest by 
giving very numerous and violent discharges to the horses 
and mules, so that some of them are often killed. Aftera 
long combat, the eels, harassed and fatigued, swim towards 
the borders of the marsh, on approaching which the Indians, 
by casting harpoons fastened to ropes amongst them, succeed 
in drawing some out of the water. The observations of Hum- 
boldt have proved that the discharges of this fish, like those 
of the torpedo, take place without any muscular movement 
being necessary; and that when the brain is removed, this 
phenomenon is no longer seen, even on irritating the spi 
cord. It remains to examine, more closely than et been 
done, the influence which the different parts of the brain 
exert upon the electrical phenomenon. The way in which 
this fish is caught proves that its discharge is voluntary, and 
that it becomes weak when excited too often, and is again 
restored by repose. 

Faraday, who made some experiments upon a living gym- 
notus, which had been brought to London, mene in 
obtaining all the phenomena of the electric current from 
the discharge of this fish—that is to say, the spark, electro- 
chemical decomposition, action upon a magnetic needle, &c. 





He compared the shock given by this fish with that of a 
battery of Leyden jars, charged to its highest degree. Ac- 
cording to this philosopher, the discharge of this animal is 
—~ to that of a battery of fifteen jars of 3500 square inches 
of armed surface. After such a result, it can no longer sur- 
prise us that a horse should be killed by repeated discharges 
of the gymnotus. 

The most important result obtained by Faraday is that re- 
garding the direction of the discharge of this fish. The 
cephalic extremity is the positive pole, and the opposite ex- 
tremity is the negative; so that the current circulates in the 
galvanometer from the head to the tail of the animal. This 
disposition explains the artifice which the gymnotus is ob- 
served to employ when giving a shock for the puepose of kill- 
ing a fish: it curves itself,so that the victim is enclosed in 
the concavity formed by its body. 

I have myself lately had an opportunity of making re- 
searches upon the gymnotus which lived for many months in 
the royal palace at Naples. All the facts observed by Fara- 
day were easily verified upon it at Naples. The only new re- 
sult of importance which I observed, was the power which 
the fish has of discharging at will either the whole, or a part 
only of its organ. But new researches are necessary to con- 
firm this fact. Nothing is known of the other electrical 
fishes, and I can only give you their names. 


In what does the organ of electrical fishes consist? Which 
electrical apparatus offers analogies with that organ! It is 
very difficult to answer these questions satisfactorily. The 
electrical organ of the torpedo is composed of a certain 
number, from four to five hundred, of prismatic masses, re- 
sembling grains of rice adhering together, each of which is 
composed of cells superimposed the one upon the other. From 
this general arrangement the entire organ has the appearance 
ofa honeycomb. Each of the prisms which form it presents 
a certain number of diaphragms, which divide it perpendicu- 
larly to its axis, and which are really nothing else than the 
aponeurotic walls of the neighbouring cells. Some nervous 
twigs are distributed upon these walls or diaphragms, which 
proceed from elementary fibres disposed in meshes spread out 
upon the walls of the cells, and terminated in a loop in the 
electric lobe, and probably in the same way also upon the 
walls of the cells. In this manner the nervous branches of 
this organ form a great number of closed circles, each of 
which has one in the cerebral lobe and another in the wall of 
the cell of the organ. I extract these observations from the 
important researches of my friend Professor Savi, and con- 
firmed by Robin; they may be found in a memoir published 
in my book before mentioned. The great resemblance, or 
more correctly, the identity of structure of all these cells, 
leads us to conclude that they are the real elementary o' 
of the electrical apparatus. The truth of this hypothesis is 
also shown by the identity of their composition, for they are 
all full of the same dense liquid, composed of about nine- 
tenths of water and one-tenth of albumen, with a little sea- 
salt. It has been directly proved by experiment, that each 
of these vesicles forms the elementary organ of the electrical 
apparatus. I took a piece of one of these prisms, about the 
size of a large pin’s head, from a living torpedo, and placed it 
in contact with the nerve of the galvanoscopic frog, and I 
frequently observed contractions in the frog on pricking the 

t of the prism with a piece of glass, or any pointed 
y. Now, if you consider that csoh of these prisms is 
composed of a very great number of vesicles or elementary 
organs, and that Hunter counted 470 prisms in only cne of 
the organs of the torpedo, you will cuheutend that the dis- 
charge should be proportional to the number of cells, and 
that it will necessarily be very strong. The electrical organ 
is, then, a true multiplying apparatus. so 6 

Volta su that it was a pile put into activity by the 
animal itself, by pressing its organ, and so establishing cur- 
rents between it and the skin. But the experiments which 
I have described to you have not confirmed this hypothesis. 
It has been recently stated, that the electrical organ is analo- 
gous to a magneto-electrical spiral, and that the discharge 
was a phenomenon of an extra-current, or of induction. 
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If we allow, as microscopic observation shows, that in such 
cell there exists a nervous filament, it will be difficult to dis- 
cover the anal between the electrical apparatus of the 
“pee and an electro-dynamic spiral. f 

will give an hypothesis which we shall see by and by is 
ed by some facts, or, at least, by strong ies. 

t us suppose that every time that the nervous excitation 
arrives at one of the elementary cells of the o of the tor- 
pedo, the two electricities separate. Heat which acts upon 
tourmaline, and upon some crystallized metals, separates the 
two electricities; chemical action acts in the same manner; 
mechanical actions,—friction, pressure, have the same effect; 
the nervous excitation may act in the same way upon the 
vesicle of the electrical organ. The identity of structure, and 
disposition of each of the vesicles, will convert each of the 
prisms into a pile, but only during an irritation of infinitely 
short duration; and the entire o: will consequently form a 
multiplying apparatus, which will continue charged only for 
an instant, on account of its being surrounded by conducting 
bodies. The discharge will take place partly outside in the 
surrounding medium, and partly in the interior of the organ; 
but so much the more outside as that medium will be a 
better conductor than the interior of the organ. Let us re- 
member that it has been shown experimentally that this dis- 
charge takes place in the interior. 

It will be seen from this hypothesis, that contrary electrical 
states will always be found at the opposite extremities of the 

risms, and that their intensity will be in proportion to their 
ength, or, in other words, to the number of the cells of which 
each is composed. It is important to remark, that these 


hypotheses have been confirmed by experiment. 


Fie. 10. 
Head. 
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Tail. 

In fact, the relative itions of the poles in the notus 
correspond to those of the poles in the tor 0, as f the ex- 
tremity of the prisms. In the former fish, the prisms are 
arranged lengthwise in the animal, or extend from the tail to 
the head, or vice versd; in the second, on the contrary, their 
extremities are across it, or in contact with the back and 
heed, Thus, then, in the gymnotus, the poles are the tail and 
~ and in the torpedo they are found upon the back and 
y- 


It now remains to examine the direction of the current in 
the silurus; if it depend on the structure of the organ, it 
must be allowed that the two poles are the same in it as in 
the gymnotus—at the head and tail. 

The intensity of the electrical discha: isstrongest nearest 
the mesial line, as the prisms are higher, and the nervous 
filaments more numerous, at this point. 

The microscope <a in the study of the anatomy of the 
electrical organ of fishes, would be of great benefit to science, 
and particularly when directed to a minute examination into 
the ultimate distribution of the nervous fibres in the elementary 
organ or cell. This cell ap to be largest in the silurus, 
and it is therefore in this fish that the structure should 
be — 

_ The phenomenon which takes place in the electrical o 

is assuredly cnalegeee to electrical induction; the nd 
in the direction of the discharge implies a determinate direc- 
tion in the action of the nervous force; and this supposition 
will not appear unfounded, when we consider that the excita- 
tion of the fourth lobe and the electrical nerves of the tor- 
pedo have no other effect than to produce the discharge. 

I would, finally, speak to you on another phenomenon of 





animal electricity, which, from its peculiar character, presents 
some with those which we have observed in the 
electrical fishes—I allude to the proper current of the frog. 

Galvani discovered (and all natural philosophers have been 
able to observe the same thing,) that a frog, prepared in the 
usual way, contracts, on the lumbar nerves being brought in 
contact with the muscles of the thigh or leg. Nobili was the 
first who studied this phenomenon by the aid of the galvan- 
ometer. This is his principal experiment: a frog, prepared as 
usual, is placed between two small glasses containing some 
distilled water, in such a manner that the nerves shall fall 
into the liquid in one glass, and the legs into that contained 
in the other. Things being so arranged, we close the circuit 
by plunging into the glasses the two platinum extremities of 
the galvanometer. Observe the le; it has deviated from 
0°, where it was, to 5°, 10°, and even 15°. You perceive that 
the direction indicates a current which circulates in the 
from the legs to the nerve, or, in other words, from the legs 
to the upper part of the animal. 

These signs of a current increase in intensity, if, instead of 
using one frog only, I form a pile with a certain number. 
This arrangement is very easily understood. I place upon 
the varnished table, of which I have already spoken, some 
frogs, prepared in such a way that the nerves of the first shall 
touch the legs of the second, and the nerves of the second 
the legs of the third, and so on. I have thus a pile, one 
extremity of which is formed by the legs, and the other by the 
nerves. I plunge the two poles of this pile in the two cavities of 
the table, which contain a weak saline solution, or some distilled 
water, in which I also place the two extremities of the wires 
of a galvanometer. You observe that the needle deviates, 
and indicates a very energetic current, which circulates, as in 
Nobili’s experiment, from the legs to the nerves in all the 
frogs which form the pile. I repeated and varied this ex- 
periment in a thousand different ways, by which I was 
enabled to discover that the deviation of the needle is pro- 
portional to the number of frogs which compose the pile; that 
it is more considerable when we employ an alkaline saline 
solution, and much more so with an acid solution than with 
distilled water; and that whatever be the liquid employed, 
the direction of the current is constant, and it invariably 
circulates in the pile from the feet to the upper part of the 


n repeating the experiments which we have made, you 
will observe that at the instant that the galvanometer marks 
the presence of the direction of the current, the frogs are 
contracted. 

These contractions are analogous to those which Galvani 
observed, and take place every time that we complete the 
circuit by some conducting body, as, for instance, a cotton 
thread, or a piece of r moistened with water, or any con- 
ducting liquid, provi the arrangement be such that these 
conducting substances communicate at one extremity with 
the nerves, and at the other with the muscles. They are 
observed also at the instant that the circuit is broken. 

This current was called the current of the frog, for which T 
substituted the proper current of the frog, because, until 
within a short period, it was only in the frog that we had 
been able to observe its existence. 

I have endeavoured to find out the part of the inferior 
extremity which is eee for the production of the 
current, or what influence the different parts of the limb 
exercise upon it. I will now show you, by a single experi- 
ment, the solution of these queries. 

Here are two piles opposed to each other, each being 
formed of the same number of elements. One of these is 
com of six frogs, prepared according to Galvani’s 
method; the other of six legs only, from which the thighs 
and spinal nerves have been removed. The six elements of 
the first touch the six of the others, but in an opposite direc- 
tion, so that the nerves of the one pile are in contact with the 
upper extremity of the legs in the other. The two piles are 
thus opposed. I apply the wires of the galvanometer to the 
two extreme points of the two piles, and I obtain no sign of a 
differential current. 

The proper current of the frog has, then, for the animal 
element the ph mye 

Recently, while studying more attentively the proper 
current, I was able to assure myself that it was a phenomenon 
which belonged to all animals. In all muscles endowed with 
life, in which the tendinous extremities are unequally distri- 
buted, there exists a current, directed from the tendon to the 
muscle, in its interior. All animals have some muscles in 
which one tendinous extremity is narrower than the other; 
which in one part forms a kind of cord, in the other, is 
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ded into the form of a ribbon. In the frog and many 
animals, the gastrocnemius is in this way, as also ee 
in birds. Accordingly, in composing a pile these 
muscles, we detect in it a current circulating in the muscle 
from the tendinous extremity to the muscular “hee. 

In arranging this pile we must carefully avoid exposing 
the internal part of the muscle, and above all, so place one 
element in contact with another, as that the tendinous ex- 
tremity touches the surface of the muscle, and never its inte- 
rior, but, on the contrary, at the greatest possible distance 
from it. Without this precaution we comprise in the circuit 
the muscular current, which being directed from the in- 
terior to the surface, will have a direction diametrically op- 
posed to that of the proper current. 

Having thus fixed the conditions on which the proper cur- 
rent depends, I think I am now able to assign a common 
origin to both this and the muscular current. This commu- 
nity of origin is principally shown by the identical action 
which the different circumstances that modify the organism 
and life of animals exert upon the muscular current. In 
fact, whether it be upon the muscular or upon the proper cur- 
rent, the same action is produced by heat, narcoties, sulphu- 
retted hydrogen, and the degree of integrity of the nervous 
system. 

Anatomists have very recently shown that the elementary 
muscular fibres are immediately continuous with the tendi- 
nous fibres, and that the sarcolemma which covers the muscle 
abruptly terminates at the point of insertion or union of the 
muscular fibre with the tendon. We may therefore, with 
some reason, consider the tendon as having the same electri- 
cal state as the interior of the muscle, so that by establishing, 
by means of a good conductor, a cireuit between the tendon 
and the sarcolemma which covers the muscle, we put in cir- 
culation a portion of the muscular current. 
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PAPER IL. 

ON THE VARIATIONS OF THE EARTHY AND ALKALINE PHOSPHATES 
IN THE URINE LN DISEASE, SHOWING THAT NEITHER THE EARTHY 
PHOSPHATES NOR THE ALKALINE PHOSPHATES IN THE URINE 
ARE INCREASED IN SPINAL DISEASES. 


Tue variations of the earthy phosphates seemed to follow 
no rule in the few diseases which I have already recorded. 


hate may be held in solution in acid urine, and a very 
small quantity of the same substance may form a precipitate 
in the alkaline secretion. Moreover, the kind of alkalescence* 
that occurs in affections of the spinal cord seems always to be 
that which arises from decomposition of urea by altered 
mucus; and this mucus is secreted in excess, as well as ina 
state most liable to undergo decomposition. An i 
condition of the mucous membrane of the bladder seems to 
have some connexion with the state of the spinal cord. As 
the skin in such cases has a tendency to slough, so the mucous 
membrane has a tendency to become inflamed; and. the result 
of this, when continued, is the production of ammoniacal 
urine, and of an excess of mucus or pus, which adds to the 
amount of deposit, and makes the earthy phosphates look 
more bulky, and appear to be present in greater quantity 
than is actually the case. 

It seems to me that such has been the origin of the state- 
ment, that diseases of the spinal cord are attended with excess 
of earthy phosphates in the urine. Such diseases frequently 
lead to the precipitation of the earthy phosphates, and to 
excess of mucus or pus; but in the following cases, in which 
the quantity of phosphates was actually determined by the 
balance, no excess of these salts is seen to exist. 





Fracture of the Seventh Cervical Vertebra; Softening of Cord ; 
Rupture of Liver and Kidney; Phosphates. 

Cask 1.—James D , aged thirty-eight, labourer; ad- 
mitted July 7th, 1845, four p.m. Fell, or walked from a 
hay-rick, thirty feet high, whilst in a state of giddiness, 
to which he is subject; reported to have fallen upon his 
back across a large piece of wood. On admission, there 
was complete loss of voluntary motion and sensation in 
every part below the nipples; breathing only by the dia- 
phragm; the pectoral muscles could be moved, but did not 
appear to assist in respiration; the left arm was completely 
paralyzed, and the right partially so; he complained of pain 
—* pins and needles and burning”—in both arms; there was 
slight tendency to priapism; the urine drawn off was very 
acid, and contained Blood: no reflex action could be produced 
by irritating the feet. Ordered ten drops of laudanum. Did 
not sleep at all for pains in the arms; complains of “ pins and 
needles,” chiefly in the wrists; pulse 72, small and regular; 
water drawn off. regularly; contained blood; no alteration of 
temperature in the paralyzed parts; tongue dry, and inclined 
to be brown; urine drawn, first evening, about five ounces; at 
ten a.M.on the 8th, about twelve ounces, both acid to test 
paper; dark-coloured from a small quantity of blood; together, 
specific gravity =1023,1. Still acid on the 10th, and also on 
the Bae. July; 66,140 grammes cog: ope a by ammonia; 
earthy phosphate = ,08 = 0,12 per 1000; 33,129 
precipitated by chloride of calcium and ammonia; ciuathate 
of lime = ,127 = 3,83 per 1000. 

July 9th.—Tongue dry, furred, brown; pulse es cer ret 
large; skin hot; abdomen much distended; bowels not acted 
since admission; has taken scarcely half an ounce of pudding 
and a little broth to-day;,nothing yesterday; about twelve 








But there is a class of disease in which, for a considerable 
time, in the opinion of medical men, the earthy phosphates 
have been thought to exist in excess in the urine. dis- 
eases in which the spinal cord is affected, it has been stated, 
on authority, that the earthy phosphates are excreted in 
excess. Cases of paraplegia were therefore examined by me 
with great interest, and the result has been, that so far as the 
amount of we 4 a a is concerned, I find no increase 
whatever in such diseases. Nor in the amount of the alkaline 
hosphates can any decided excess be proved to be present. 
sae after mechanical injury of the spinal cord, a slight 
excess of alkaline phosphate may be thought to have been 
present in two of the following cases; but in all the long- 
standing cases of paralysis, depending on disease of the spine, 
if anything, a diminution of the total amount of phosphates 
was found to exist. The loss of exercise in such cases is pro- 
bably a sufficient reason for such diminution, and the specific 
gravity of the urine is generally low from the same cause. 
‘With regard to the general opinion, it seems to me to have 
arisen from the frequent occurrence of alkalescence of the 
urine in spinal diseases, whereby the presence of .the earthy 
phosphates becomes evident from their being insoluble in 
alkaline water: and because, in such cases, salts are 
seen forming a deposit in the urine, whilst in general they 
escape notice from their being held in solution by the acid of 
that secretion; their ce has been mistaken for 


their absence, and their appearance has been assumed to indi- 
their presence in excess. But a great excess of earthy 


cate 





of urine drawn off in the evening of yesterday; twenty 
ounces at ten to-day contained more mucus; this last acid, 
cifie gravity = 1017,6; still acid on the 15th July; 65,124 
grammes precipitated by ammonia; earthy phosphate = ,027 = 
41 per 1000; 32,950 grammes precipitated by chloride of cal- 
cium and ammonia; phosphate of lime = ,089 = 2,70 per 
1000. 

10th.—Last night about forty ounces of urine were drawn 
off; this morning, above thirty ounces; bowels acted involun- 
tarily. 
11th.—About thirty-four ounces drawn off last night, and 
about twenty-five this morning; both acid; slightly bloody; 
complains of pain and uneasiness in the stomach, although the 
parieties remain quite insensible; this pain is increased upon 
pressure; pulse natural; tongue moist; no — 

12th.—Thirty-two ounces of urine drawn off in the — 
acid; containing no blood; says he has now good use in 
arms, with the exception of the two smallest fingers of the 

ight hand. 

13th.—Much weaker; pulse 58, very small; tongue very 
white and moist; skin cool; there is a slough on the nates.as 
large as the palm of the hand, surrounded by redness fora 
considerable distance, and there is another slough between the 


* Urine which Jecomes alkaline after it is secreted, is alkaline from vola- 
tile alkali, produced from urea; and this is the nature of the 

in spinal diseases ; but the urine which is secreted alkaline is, so far as I 
have observed, alkaline always from fixed alkali.—See Philosophical Trans- 
actions, 1845, part ii. 
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shoulders; some wandering; urine about thirty-six ounces, 
night and morning together. 

14th.—Pulse 65, small and soft; tongue white; skin cool; 
restless; twenty ounces of urine drawn this morning; acid, 
apparently free from blood; specific gravity = 1022,0; 65,241 
grammes precipitated by ammonia; earthy phosphate = ,044 
= ,67 per 1000; 33,095 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,279 = 8,43 per 
1000. 

15th—Some cough, which, he says, shakes him, and 
* catches him;” pulse 60; sleeps tolerably well; urine last night 
and this morning, together about thirty-two ounces; specific 
gravity = 1023,1; 65,331 grammes precipitated by ammonia; 
earthy phosphate = ,044 = ,67 per 1000; 33,130 mmes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,270= 8,14 per 1000, 

17th.—No change for the worse; if anything, improved; 
pulse small; skin hot; sloughs not worse; urine deeper 
colour. 

18th.—The skin covering the external malleoli of both legs 
has sloughed; urine drawn off last night, about twelve ounces; 
this morning, ten ounces; pulse about 80. 

19th.—Urine last night about thirty-six ounces; this morn- 
ing, twenty-six ounces; in the evening it again amounted to 
above thirty ounces. 

20th.—Near fifty ounces of urine drawn off this morning; 
specific gravity = 1006; pulse 80; slimy white evacuations 
from the bowels. 

21st.—Pulse 76; sleeps a good deal, but wakes with starts; 
skin dry, and rather hot; tongue white; mouth clammy; some 
inclination to delirium; forty-eight ounces of urine drawn off; 
specific gravity = 1006. 

22nd.—Tongue dry, brown, with fur; pulse 110, small; urine 
last night, fifty ounces; this morning, thirty-three ounces; this 
last, acid; specific gravity = 1011,4; 64,894 grammes preci- 
pitated by ammonia; earthy phosphate = ,027 = ,41 per 1000; 
32,750 grammes precipitated by chloride of calcium and am- 
monia; phosphate of lime = ,126 = 3,84 per 1000. 

24th.—Says he feels quite comfortable; pulse slower and 
weaker; more difficulty in breathing; about thirty-six ounces 
of water drawn off this morning; specific gravity = 1010,6, 
acid; 56,121 grammes precipitated by ammonia; earthy phos- 
phate = ,030 = ,53 per 1000; 32,723 grammes precipitated by 
chloride of calcium and ammonia; phosphate of lime = ,120 
= 3,66 per 1000. 

25th.—Died; the urine remaining acid throughout; the 
slough upon the back had greatly extended itself. 


Examined, twenty-nine hours after.—Body well-formed, and 
in good condition; large slough over the sacrum; small 
sloughs over the external malleoli, with some slight, dark 
vesications over both heels. “Veins at the back part of the 
spine much gorged with blood; ecchymosis in the neighbour- 
hood of the upper part of the dorsal region; spinous process 
of the sixth cervical vertebra perfectly moveable, from a 
fracture which 1an through the laminew of the vertebra; the 
body of the seventh cervical vertebra was broken up into 
several fragments, between which some blood had been ef- 
fused; some of these fragments projected posteriorly into the 
spinal canal, but the posterior vertebral ligament was not 
broken through. A quantity of blood was effused on the ex- 
ternal surface of the dura mater, both on its anterior and on 
its posterior aspect; some of the clots had lost the greater 
part of their colouring matter, but no blood was found within 
the spinal sheath, which, however, contained a much larger 
quantity of fluid than is usually found. In the position in 
which the body was examined, with the neck stretched over 
the end of the table, the injured portion of the spinal marrow 
appeared to correspond to the situation of the two first dorsal 
vertebre; here the spinal cord was softened and diffluent to 
the extent of about an inch and a half, with a very small 
_—— of extravasated blood. The whole of this part of 

cord was of a marked yellow colour, the discolouration 
ually disappearing in the neighbouring parts of the cord. 

th lungs were healthy anteriorly, but posteriorly these 
organs were loaded with large quantities of red, frothy serum, 
and their tissue was slightly softened. Pericardium and 
heart nothing remarkable. The cavity of the peritoneum 
contained a small quantity of bloody serum, and a quantity 
of blood was found extravasated in the sub-peritonzeal cellu- 
lar tissue of the right loin, and extending both up into the 
right hypochondrium and into the cellular tissue of the pelvis; 
but this extravasation had evidently existed for some days, 
as the blood had lost a large portion of its colouring matter. 
An extensive rupture was found on the upper surface of the 





right lobe of the liver. This rupture, which measured about 
five inches in length, was perfectly united, with the exception 
of some few points where the serous membrane still remained 
broken; but no lymph was found on the serous membrane, 
which throughout retained its,polished surface; the rupture 
did not extend more than a line and a half into the struc- 
ture of this organ. A smaller rupture, also perfectly united, 
was found in the neighbourhood of the large one. Several 
ruptures, beautifully united, but not extending more than 
two lines in depth, were found on the anterior surface of the 
right kidney. No inflammation existed about this organ, or 
in the neighbouring cellular tissue. Slight chronic inflamma- 
tion of the mucous membrane of the bladder.”—Prescott G. 
Hewett. 

The acid state of the urine throughout this case is of 
much interest. It remained acid notwithstanding the slight 
inflammation of the bladder. The amount of earthy and al- 
kaline phosphates is not markedly increased beyond the 
healthy standard. The earthy phosphates are certainly not 
more than in the state of health. 


Earthy phos. Specific gr. Alkaline phos. Total. 
The 2nddaywehave . ,12 per 1000 urine 1023,1 . . 3,71 . . 3,83 
» 3rd ~ - ,fl 2 130178... 39) . « SF 
» 8th on - 67 ie 1022.0 . . 7,76 . . 843 
» Oth - »07 ” 3033,1 . . 75447 « « 8,54 
»» 16th < > ae 2 1011,4 . . 3,43 . . 3,86 
» 18th »53 ol mes . . O25 . 5 Ue 


» 2ist day, died. 

Fracture of the Eleventh Dorsal Vertebra; Softening of the Spinal 

Cord; Inflammation of the Mucous Membrane of the Kidney 
and Bladder; Phosphates. 

Cask 2.—William H——, aged thirty-five, labourer; ad- 
mitted July 20th, 1845; fell, on the 19th, at half-past five p.m., 
from a height of thirty feet, on a ladder; he fell upon his 
back. On examination, a depression was discovered at the 
lower part of the dorsal region, in the spinous processes, and 
he complained of much pain at this point; there was entire 
loss of motion and sensation below the anterior superior spine 
of the ilium; the feces were discharged involuntarily; there 
was retention of urine and priapism; no reflex action; tongue 
clean; skin cool; pulse 112; urine drawn off slightly acid; 
much difficulty had been experienced in passing a catheter 
before his admission, and it was now discovered that he had a 
false passage. When I got the urine drawn in the morning 
it was slightly alkaline, from carbonate of ammonia, and con- 
tained a little blood; it was made acid with hydrochloric acid, 
and filtered; specific gravity, = 1029,2. 65,851 grammes pre- 
cipitated by ammonia; earthy phosphate =, 057 =, 86 per 
1000. 33,833 grammes precipitated by chloride of calcium and 
ammonia; phesphate of lime = ,307 = 9,21 per 1000. 

July 21st.—A dark patch appeared on the right side of the 
nates,and redness over the external malleolus of the same side. 
Fourteen ounces of urine drawn off this morning, alkaline 
slightly, containing a small quantity of blood. 

52nd. Feels hot and feverish; mouth clammy; pulse 120; 
bowels not open since his admission; slight reflex action upon 
tickling the feet; tongue slightly furred; skin dry; water drawn 
last night, twenty-four ounces, acid. Ten ounces of urine drawn 
this morning; this contained a little blood, was acid; specific 
gravity = 1025,9. 61,682 grammes precipitated by ammonia; 
earthy phosphate = ,056 = ,94 per 1000. 33,219 grammes 

recipitated by chloride of calcium and ammonia; phosphate of 
ime = ,297 = 8,94 per 1000. 

23rd.—Urine acid on this morning; sixteen ounces drawn 
off, with little blood. 66,535 grammes precipated by ammonia; 
earthy phosphate = ,075 = 1,12 per 1000. 33,19¢ mes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,292 = 8,79 per 1000. This urine remained acid on 
the 26th and 27th; alkaline, 29th. : 

24th.—Urine last evening neutral; complains of great dis- 
comfort from his bowels not acting; pulse 120, weak; urine 
— morning slightly alkaline, ammoniacal, mixed with blood 
and pus. 
25th._-Urine highly alkaline, runs away from him; priapism; 
nausea; pain in the abd $ ropy in the urine; some 
blood; hydrochloric acid was added till it was slightly acid; 
filtered; specific gravity = 1022,8. Considerably more water 
has been secreted the three days. 65,513 grammes preci- 








pitated by ammonia; earthy phosphate = ,037 = ,56 per 1000. 
33,120 grammes precipitated by chloride of calcium and am- 
monia; phosphate of lime = ,190 = 5,73 per 1000. 
26th.—Complains of twitchings across the loins; a large 
quantity of ropy mucus in the water; sloughs in the back in- 
creasing. . 
30th.—Pulse 120; urine very dark, thick, and offensive. 























= 1,44 per 1000. 
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Sist.—Urine dribbled away during the night, very foul; Earthy Spee. : aline Total. 
hydrochloric acid added filtered, specific gravity =1007,8. | , 9 ce os sane: ae 
63,767 grammes precipitated by ammonia; earthy phosphate ath dan «: o. aad — 1025°9 a00 8°94 
= ,010 = ,15 per 1000. 32,633 grammes precipitated by sth rl sak ” 10980 8°04 87 
chloride of calcium and ammonia; phosphate of lime = ,047 mth doy = "56 ° 10228 517 BT 
12th day... ,15 a 1007,8 1,29 1,44 


August 5th.—No pain = bp ree but feels very weak. 

7th.—Great pain across the lower part of the abdomen. 

11th.— Weaker; tongue red; skin cold; pain on both sides 
of the chest. 

12th.— Pulse 120, very weak, irregular and fluttering; a 
cough which he has had some days is now very troublesome. 

2ist.—Complains of pain in the middle of the back; feet 
very cold. He became gradually weaker, with cold perspira- 
tions until his death, the urine being most offensive. 

25th.—Died. 

Examined, thirteet hours after—Body well-formed but 
much emaciated; large and very deep slough over the 
sacrum and neighbouring parts; small slough over the apex 
of the spinous process ot the eleventh dorsal vertebra, which 
projected backwards, producing a slight antero-posterior cur- 
vature in this region. Small quantity of effused blood in the 
cellular tissue, in the lower part of the dorsal region; angular 
curvature of the spine in this region. A small quantity of 
effused blood, evidently of some standing, on the outer surface 
of the dura mater, corresponding to the spinous process and 
laminz of the eleventh dorsal vertebrae, the body of which pre- 
sented a transverse fracture, with a slight crushing of the 
contiguous surfaces of the fragments. The upper fragment, 
measuring about one-third of the depth of the body of this 
vertebra, was driven downwards and forwards, whilst the 
lower fragment was driven upwards and backwards, forming 
a marked projection into the spinal canal, upon the cavity of 
which it encroached verymuch. The portion of spinal marrow 
corresponding to this projection was softened and perfectly 
diffluent, and when placed in water was easily washed away, 
leaving a deficiency of about an inch and a half of the nervous 
structure. No effused blood was found in the spinal marrow, 
but small quantities of it were found in the neighbourhood of 
the vertebra. 

“The tissue of both kidneys was remarkably soft, but per- 
feetly smooth on the surfaces. They were much congested, 
and when cut into, the mucous membrane lining the calices 
infundibula and pelvis of the left was found to be very much 
congested, and in several places covered with thick patches of 
recently effused lymph; but the mucous membrane of the 
right kidney presented no such appearances, and yet the 
urine pressed out of the mammil processes of this kidney 
was puriform and alkaline to test paper. Some of tt mam- 
millary eminences of this kidney were much congeste The 
bladder was slightly thickened, and its muscular coat cicu- 
lated. The mucous membrane of this organ, althoug f the 
natural colour, with the ar of some slight con, estion 
in patches, presented several large ulcerations, laying bare 
the muscular fibres. A false passage existed in the prostate 
portion of the urethra, and led into the cavity of a large and 
very foul abscess situated between the bladder and the 
rectum. Other viscera contained in this cavity presented 
nothing remarkable. 

“Recent adhesions existed in the cavities of both pleurs, and 
the lower lobe of the left lung was extensively solidified by 
red hepatization, nearly the whole of it sinking when placed 
in water. The other lobe of this lung and the right lung 
were loaded with red, frothy serum at the back part. Heart 
not examined.”—Prescorr G. Hewerr. 


In this case, the production of the abscess by the passing of 
the catheter without doubt caused the more early and more 
severe inflammation of the mucous membrane of the bladder; 
and this led to the alkalescence of the urine. Such alka- 
lescence is always caused by carbonate of ammonia: crystals of 
phosphate of ammonia and magnesia are always to be seen; pus 
globules, altered or unaltered, can always be found. The de- 
composition of urea after it is secreted is the cause of the 
alkalescence. Litmus paper is made blue by such urine; but 
on drying it becomes red again. 

Alkalescence of the urine from fixed alkali occurs only in 
indigestion. Litmus paper is made by such urine permanentl 
blue. No prismatic crystals of triple phosphate can be found; 
no pus globules can be seen, though mucus and oxalate of lime 
octahedra are often present, mixed with amorphous, or more 
rarely, crystalline, deposit of ehengpate of lime. 

The total amount of earthy and alkaline phosphates is rather, 
though not much, above the healthy state; the earthy phos- 
hates alone are not increased :— 





36th day, died. 

The diminution of the specific gravity, and of the amount of 
earthy and alkaline phosphates, when the inflammation had 
spread up to the mucous membrane of the urinary tubes, is in 
this case well marked, and, as I believe from ther cases, may 
lead to the diagnosis of chronic inflammation of the mucous 
membrane of the kidney. 


Recent Paraplegia; Pus in the Urine, which was Acid ; 
Phosphates. 

Case 3.—Henry P , aged twenty-seven; railway porter; 
admitted July 23rd, 1845. Was quite well on Ascot week. 
A fortnight after first felt pain under the ribs on the right 
side; all the pain seemed inwardly, nove outwardly; con- 
tinued at work a fortnight; the pain extending round the 
body and back, increased on stooping or going up or down 
stairs; laid by on the 7th of July for this pain; could walk 
well then and for a week after. In a week, the pain had 
greatly increased in the back, the knees began to feel weak, 
and prickings began in the thighs and calves. Starch injec- 
tion, with forty drops of landanum immediately; bowels being 
very relaxed from medicine. 

July 24th.—Ordinary diet. Cupped on the loins to twelve 
ounces; castor oil, six drachms; afterwards repeat the injec- 
tion. 

26th.—Calomel, three grains; scammony, two grains. Re- 
peat the injection if the pain returns. Extract of colocynth, 
five grains, at night. 

27th.— Water to be drawn off. 

28th.—Was out of bed the day before yesterday; 
stand a little that day; has less power than on 
Repeat the pill and injection. 

31st.—Has not left his bed since the 26th, on account of 
the increased loss of power; almost entire loss of feeling of 
the legs and want of feeling as high as just above the navel; 
still pain all round the body; great difficulty in passing his 
water, which is generally drawn off; bowels confined, acting 
only with castor oil; no power to force the action of his 
bowels; no sloughs; urine secreted from eight or nine P.M. 
yesterday to four or five a.m. to-day; twenty-four ounces, acid, 
deep-coloured; deposited urate of ammonia; specific gravity 
= 1026,5: 58,924 grammes precipitated by ammonia; earthy 
phosphate = ,127 = 2,15 per 1000; 33,241 mes pi- 
tated by chloride of calcium and ammonia; phosp of 
lime = ,267 = 8,03 per 1000. Blister to each side of the 





could 
ission. 


spine. 
fo 4th.—Did not feel the pain of the blisters; urine 
drawn off this morning, about sixteen ounces, at ten .M.; 
acid, much pus; no urate of ammonia; not so dark-coloured; 
specific gravity = 1016,6: 51,429 grammes precipitated by 
ammonia; earthy phosphate = ,036=,70 per 1000; 32,920 
mes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,066 = 2,04 per 1000. 
5th.—Made water by himself this morning much better 
than he has done for some days; to-day feels pain from the 
blisters; has no feeling in the legs; has very little pain to- 
day; what there is, is in the centre of the abdomen, just below 
the navel; tongue clean, sweats a great deal; has slept better 
the last two nights; found an improvement when getting out 
of bed last night to have the bed made. 
7th.—Pint of porter. 
8th.—Urine drawn off at ten; still contains pus, acid; spe- 
cific gravity = 1017,9; has gained in power and feeling: 54,624 
grammes precipitated by ammonia; earthy phosphate = ,060 
= 1,09 per 1000; 32,960 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,102 = 3,09 per 
1000. 
11th.—Laudanum, twenty drops, at night. 
13th.—Urine contains no pus; some mucus, some octa- 
hedral crystals ; specific gravity =1021,3; 64,672 grammes 
precipitated by ammonia; earthy phosphate = ,065 = 1,00 
per 1000: 33,071 grammes precipitated by chloride of calcium 
and ammonia; phosphate of lime = ,118 = 3,56 per 1000. 
17th.—Repeat the blister. A 
20th.—Tongue still furred; pulse 80, soft; less 
but still some fits of sweating; water not made quite so freely 


that at half- twelve acid; some mucus; octahedra; 
gull aude 019,4: 49,414 grammes precipitated by 
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ammonia; earthy phosphate = ,056=1,13 per 1000; 33,010 
grammes ipreciphiated by chloride of calcium and ammonia; 
phosphate of lime = ,141 = 4,27 per 1000. 

25th.—Tincture of cantharides, thirty drops, in water, three 
times a 

27th.— epeat the pills to-night. 

30th.—No improvement in the strength of his legs. Fric- 
tion of the spine, with compound tincture of benzoin every 


agent 15th.—Continues the blister; thinks the abdomen 
is not quite so tense; thinks the legs pain him a little 
more than they did; urine made just before dinner, 
slightly acid, cloudy, no albumen; specific gravity = 1019,9: 
65,329 grammes precipitated by ammonia; earthy phosphate 
= ,095 = 1,45 per 1000; 33,027 grammes precipitated by 
chloride of ‘calcium and ammonia; phosphate of lime =,127 
= 3,84 per 1000. 

22nd.—Repeat the blister, and dress it with mercurial oint- 
ment. 

Oct. 21st.—Repeat the blister. 

27th.—Repeat the pills to-night. 

Nov. 4th.—Water passed this morning, before breakfast, 
made in small quantities at a time, acid; specific gravity = 
1021,2: 57,105 grammes precipitated by. ammonia ; earthy 

hate = 075 =1,31 per 1000: 33,069 grammes precipi- 
by chloride of calcium and au: monia; phosphate of liane 
==,105 = 3,17 per 1000. 

6th.—Had a rigor this day, with temporary loss of power in 
the hands. Omit the medicines. Compound ether mixture, 
one ounce and a half, occasionally. 

7th.—Three grains of calomel, and one of opium, every six 
hours; effervescing saline draught with each pill; an alum 


e. 

13th.—Repeat the blister to the spine, and the mercurial 
ointment. 

18th.—Sulphate of zinc, one grain; water, one ounce; syrup, 
one drachm; twice a day. 

27th.—Sulphate of zinc, three grains. 

December Ist.—No action of the bowels for a week. Croton 
oil, one minim; castor oil, half an ounce; peppermint water, 

an ounce, immediately. 

26th.—Went home to die; much wasted, and without any 

— feeling in the lower extremities; was on a water bed 
early in —* The urine remained acid to the last. 

There is some doubt regarding the nature of the disease in 
this case. The pus which escaped with the urine on the 4th 
of A and which was followed by temporary improve- 
ment in the paralysis, seemed to indicate pressure of an 
abscess on the spinal cord, but as there was no examination 
of the body, this must remain doubtful. The amount of earthy 
phosphates and alkaline phosphates present nothing remark- 
able; a slight excess in the former may perhaps be thought 
to exist. 


Specific Alkaline Total 

a. a gravity. — , 

About BRS ete se pere 1026,5 .. 5,88 .. 8,03 
» 19th 1016,5 .. 1,34 .. 2,04 
» 2and ” 100 ” 1017,9 .. 2,00 .. 3,09 

» 27th pa 1,00 e 1021,3 .. 2,56... 3,66 

» 34th am 1,13 om 1019,4 .. 3,14 .. 4,27 
» 59th oe 1,45 on 1019,9 .. 2,39 .. 3,384 

» 09th a 1,31 eo 1021,2 .. 2,86 .. 3,17 


The acid state of the urine throughout this case is avo ob- 
servable. 





Paraplegia; Uric Acid; Phosphates. 

Cass 4.—Thomas B——, aged sixty, gardener; admitted 
May 8th, 1844; healthy, ruddy look of face; has lost the 
use of his legs ; ; the right leg a little the worst; loss of 

came on about two weeks before admission ; it 

with pain in the right side, going round to the 

back bone; then he found he could not pass his water. 
Some days after the pain began, and about a week before 
he ‘came in, sudden pain came in the back when stooping; 
could not get up when down, and the weakness began 
= in the right leg; could get about with a stick about three 
days — Swen? a could — out of bed; “not the least 
wrong in his ” appetite g Pema +d and senses good, 
and no headach; water passed under him; motions he cau 


Had two blisters with mercurial ointment; tincture of | and 


cantharides, thirty minims, three times a day; omitted, and 
resumed twice; once because the bowels were confined, and 
a second time for scalding. 

July 25th—Holds his water well; finds himself Semon Abn 
stronger; afraid to move without crutches; general heal: 
‘Tllobanee doconct think he walkcs better, andat times his seter 





peuues toons him inveluntarily; has had eudinary diet. Urine 

veid to test paper; clear, li t- ow colour; specific gravity 

= 1019,4: 66,044 grammes p wine oe _ onia, earthy 

hosphate = ,075 = 1,13 per 1000: 33,022 grammes pre+ 

reese by chloride of ‘calcium and ammonia; phosphate of 
lime = ,155 = 4,69 per 1000 urine. 

Sept. i8th.—Went out much the same as on admission. 

The paraplegia in this case probably depended on disease 
of the ont cord. The phosphates, although the disease had 
existed about three months, were about natural. The urine 
was acid to test paper. 


Diseased Spine; Phosphates. 

Cast 5.—Thomas P——, aged forty-seven, cabinet-maker; 
admitted Jan. 15th, 1845; was an out-patient at St. Bartholo- 
mew’s Hospital, Dec. 20th, 1843, with “large ulcer on the left 
tonsil; sore on the glans (penis), three months ago;” admitted 
= that hospital for his sore throat, March 9th, 1844; in 

April went out much better; in August water stopped for a 
ole day, and then for four or five days legs kept getting 
weaker daily, until he had entirely lost the use of his limbs, 
and for four or five weeks he had the water drawn off. About 
the middie of Au went into St. Bartholomew’s Hospital 
again, under Dr. ; attributes loss of power to cold, 
sitting on the ato the day before the stoppage of the ‘water 
first began, when out, he tripped, and felt some pain in his back; 
was under Dr. Hue four months and four days, the last two 
months rather getting worse; had previously been improving. 
Now never empties the bladder; able to walk with crutches; 
cannot hold his motions; isas bad nowas when the attack began. 
28th.— Water passed up to d time; ordinary diet; acid 
to test-paper; not quite clear; filtered; specific gravity = 
1015,9. 56,928 grammes precipitated by ammonia; 
phosphate = ,027 = ,49 per 1000. 32,895 grainmes p 
tated by chloride of caleium and ammonia; phosphate of lime 
= ,066 = 2,00 per 1000 urine. 

May 5th.—Sent out. 

The paraplegia in this case was probably caused by 
= disease of the vertebra. Five months after the para- 
pl —_ began the total amount of phosphates appeared di 

minished. The urine remained acid, though he did not empty 
his bl bladder, and mucus was secreted in excess. 











Angular Curvature; Phosphates. 

Casr 6.—William F——, aged thirty-five, joiner; admitted 
Feb. 28th, 1844; fifteen or twenty years ago, after a beating, 
had pain in his back, from which he has never been altoge- 
ther free; the pain has been very bad indeed the last six or 
seven years; says there has been some pro vim, lace in the back 
for the last seven or eight years; the legs been getting 
weak twelve months; water began to get bad at the same 
time; cannot stand now; can draw up the legs, but cannot 
get them down again; # all day and night wanting to make 
water.” 

April 20th.—Ordinary diet. 

May.—Pint of porter; “ bodily health good enough.” 

July 29th.— An; projection of the dorsal vertebra; 
urine slightly acid when passed; uent desire to its 
thickish; contained pus and a few blood-globules. i 
gravity = 1007,5. 65,246 grammes precipitated by ammonia; 
earthy phosphates = 33,020 = ,30 per 1000. 33080 — 
precipitated by chloride "of calcium and ammonia; phosphate 
of lime = ,038 = 1,14 per 1000. 

Dec. 17th.—Made an out-patient. 

x... paraplegia was caused by the disease of the vertebra; 

he disease was of long standing; the loss of power had been 
eee for twelve months; the total amount of 
was diminished; the mucous "membrane of the b: , if not 
of the kidneys, was inflamed; still, when first passed, the urine 
was acid; the exposure for a very short time to the air made 
it ammoniacal. 





Recent Paraplegia; Head long slightly affected ; Phosphates. 
Case 7.—Henry G—, aged thirty-seven, stableman; ad- 
mitted October 29th, 1845. Between five and six years ago 
had some loss of sensation on the right side; the numbness 
never entirely left the right hand; has had frequent cupping 
blistering. On the 10th of October, the bowels were con- 
fined; on the 11th, at night, when in bed, h he found numbness 

of both legs; had been clipping a vicious horse from eight in 
the morning to six at night; remained up; i loss of 
power first in the left leg, and then in both, but le to walk 


at least a mile to the doctor’s until the 20th; aid not lose the 
use of the legs entirely until about the 28th; 


now indistinet: 
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sensation; perfect loss of motion; urine comes very scantily; Sti-<iiplint to the left hand. me 
hardly knows when he his motions; has been feeling | 29th.—Vapour bath in the evening; morphia draught, two 
iddy and s e since last. January, “ was at times like one | ounces, at night. 
;” deafness of the right ear since January, and then says 31st.—Calomel, five grains; opium, one in anda half: 


he saw double. . ; 

30th.— Urine this morning, strongly acid ; specific 
gravity = 1023,2. 64,724 grammes precipitated by ammonia; 
earthy phosphate = ,130 = 2,00 per 1000; 33,030 grammes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,125 = 3,78 per 1000 urine. 

Nov. 4th.—Urine between five and eight, before 
breakfast ; acid; specific gravity = 1021,2. 57,105 grammes 

ipitated by ammonia; aortan gherpaate = ,035 = ,53 per 
To00 ; 32,800 grammes precipitated by chloride of calciumand 
ammonia; ph te of lime = ,150 = 3,87 per 1000. 

Dec. 24th.—He went out relieved. 

This was, probably, a case of disease of the spinal cord and 
of the brain. The amount of phosphates is certainly not in- 
creased, excepting the earthy phosphates the morning after 
admission, ss probably sulphate of magnesia been 





Paralysis from Arsenic; Phosphates. 

Case 8.—Alexander D——, aged twenty-seven, baker; ad- 
mitted Saturday, October 25th, 1845. On the 3rd of ¥ 
ata quarter six P.M., took, not a teaspoonful, but rather 
more than half a teaspoonful of arsenic, and of acetate of copper 
about as much as would lie on asixpence. Went by Black- 
wall railway and steamboat toGreenwich. Six or seven hours 
after, (between one and half-past two a.m.,) in the middle of 
the night, was excessively sick for three-quarters of an hour; 
excessive pain in the stomach, but no burning in the throat; 
the rest of the night mo sleeping. 

-4th.—Up at nine; no si or pain; took breakfast, coffee 
stayed down; afterwards he had great thirst, and took some 
sherry and water, which caused sickness, and ht up the 
— ee the day; tea, and 

t well. 

5th.—This day was spent in shqcune mappnecishoenast no 
pein; at night he had a great deal of trouble in taking his boots 
off, and his hands began to grow stiff; the state of his legs made 
him think he had walked overmuch on the 4th. 

6th.—Great deal of trouble in getting on his boots, and 
could not button his trousers; got another man to button 
; could not feed himself easily; came up to London to 
the Dover-road by an omnibus; into the house, but 
_— afterw: had great difficulty in walking a quarter 

a , 

7th.—Could not get on his boots; great difficulty in getting 
down stairs; pains in the hands and teet; slept well; between 
five and seven P.M. was seized with rigors, difficulty of breath- 
ing, and swallowing, and speaking. 

Mr. Lewis, and took some medicine; no medical advice pre- 


vionsly. 

From the 8th to the 10th he got better. He had a blister 
on the throat; hoarseness was remarkable. He was obliged to 
be fed, and to be lifted in and out of bed. 

11th.—Delirium eame on between ten a.m. and twelve. 
“Fancicd himself mesmerised;” “shame to allow him to be 
tortured.” “Thought himself sent to hell;” thinks his cramps 
did not begin until after this. 

12th.—* At night came to himself more.” 

13th—* Quite like,” excepting that he had most 

cramps in the legs. 

15th.—Came to Davis-street; had severe cramps and pains, 
but gained some power in the legs. Some days, hands, he 
found, were more limper than others. 

Oct. 23rd.—I first saw him in Davis-street, unable to move 
or help himself. 

25th—Admitted into St. G ’s Hospital. Citrate of 
iron, six grains, three times a day, in pimento water; morphia 
draught every night; castor oil, half an ounce, every other 
morning; eight leeches to the epigastrium. 

26th.—Urine passed about eight a.m.; acid; specific gravity 
== 1008,6. Very large quantity passed about five—the secre- 
tion of thirteen hours; had takensome sherry. 32,660 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,055 = 1,69 per 1000. Nitre draught and infusion 
of diosma, each — owas ree of aa half a 
drachm, twice a day; morphia dr: t every night. 

27th.— Urine about five a.m.; acid; specific gravity 
== 1014,8» 64.775 grammes precipitated by ammonia = ,039 
== 0,60 per 1000; 32,861 grammes precipitated by chloride of 
ealcium and ammonia; phosphate of lime = ,150 = 4,56 
per 1000. Vapour 


F 





to-night. 


draught, an ounce anda 
; injection in the evening. 

ov. 3rd.—Continue the draught, with six minims of tinc- 
ture of cantharides, and the same quantity in each night 


, in the morn- 


draught. 
10th.—Strychnia, one-twelfth of a grain, in a pill, night and 
morning; infusion of diosma, two ounces, thfee times a day. 


14th.—Continue the pills, three a day. 
21st.—Omit the strychnia. 
March llth, 1846.— Went to Bath; unable to walk or 


write. 

Sept. 13th.—Leaving Bath; not able to stand; hands much 
improved, but not able to write. 

ct. 9th.— Readmitted for a few days into St. George’s Hos- 

pital; able to walk with crutches. 

May, 1847.—Able to write well, and to walk with irons. 

July 12th.—Tried to return to work, but was unable to.con- 
tinue in a place from want of power in the legs. 


Thepeagiag in this case resulted from the state of the 
muscles. It can scarcely be considered as belonging to the 
class of spinal disease. The phosphates seem, from the first 
analysis, to be below, and, from the second, to be about, the 
healthy standard. No satisfactory deduction can be made 
from two analyses. The history of the case is of some interest. 
Conclusi 
These cases of plegia give no countenance to the 

rally received opinion of the increase of the earthy phosp: 

in spinal disease. The third case is the only one in which the 
amount seems to be above what was found in the other cases. 
The nature of the case was doubtful, and I can offer no expla- 
nation of the reason why there was more in this case than in 
the others. Further experiments are required. In a larger 
number of cases of spi i the amount of earthy and 
alkaline phosphates must be determined by the balance, anid 
then possibly some explanation may be obtained regarding 
such exceptional cases. The rule, however, from the 
cases above given, is, that neither peer nwa £ pug or er 
the total amount of phosphates are i in spinal dis- 
eases. 
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MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT 8ST. BARTHOLOMEW’S HOSPITAL, 
(Continued from page 505, vol. i. 1847.) 


In the vascular system, returning to the analysis, there does 
not a to have been anything particularly noticeable in 
the as beyond its habitual and want of resistance. 
Important as these characters were in to the indica- 
tions of treatment in single cases, there does not seem to be 
anything of interest for a general analysis, beyond the facts, 
that in two apparently slight cases the frequency was never 
greater than 96, that the average greatest frequency was 
above 120, and several times 144, or once 150 were 
counted in the minute, in cases which ultimately did well. 
—— —— — a ee — pain in the 

t was a subject of com t, but slight vascularity 
of the fauces; and in one case, swelling the sub-maxillary 
is all that was discovered, on examination of the 

in explanatioii of a symptom which would have been 
unnoticed but for the suggestion which constantly arose of its 
being referable to scarlatina. 

The pr more immediately referable to, or manifested 
er e ieee 
in vomiting, as containing 
in iteall the pamenen ne yen cap ter wey wanes ane 
occurring in nineteen cases. In many of these it was an 
initiatory symptom, and as such entirely removed fromobser- 
vation. Twelve cases only throw light on the circumstances 
In thresit appeared to aries claply inom the teaieabtiay. at 

it to arise simply e irritabili 
the stomach, which could not tolerate the food i for 
the support of the system, in the weakened state of the body 
at the end ofia month ormore of illness. -In these cases 
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that the administration of food by enema is so useful, the 
stomach thus being placed perfectly at rest, and the patient 
saved the — or annoyance of having food urged upon him 
against his will. 

In two other cases, at a little earlier period, where the 
tongue exhibited only a slight fur, guided by the indications, 
lime-water and hydrochloric acid were severally prescribed 
with success. In four cases, this symptom occurring towards 
the end of the first, or in the course of the second week, was 
accompanied by diarrhwa, with a more or less thickly furred 
tongue, which last being in another case taken as an indica- 
tion of treatment by purgatives, showed the inutility of such a 
plan. In one of these cases, the vomiting ceased on the use 
of stimulants; in another, the application of leeches to the 
abdomen, guided by the indications of pain on pressure, was 
of great service; but in the three others, the vomiting seemed 
ies sor to the condition of the intestines, judging from the 
diarrhea, rather than of the stomach; and the vomiting 
ceased, and the tongue cleaned spontaneously, followed in 
a few days, in one of them, by a profuse discharge of blood 
from the bowels. 

Vomiting is so distressing a symptom, and naturally attracts 
so much attention, that it is worth while to dwell rather on 
such cases as assure us that it is but a symptom, and drive us 
to look for its causes in other organs than the stomach. Thus, 
of the two remaining cases, which both presented a dry, red 
tongue in the course of the second week, in one, the vomiting 
was treated successfully by leeches to the iliac fossa, 
where mischief was etpaetedls in the other, whose symptoms 
required stimulants, dissection showed a healthy condition of 
the alimentary canal; in the one, therefore, the stomach 

parently not being the part of the alimentary canal im- 
plicated—in the other, the alimentary canal not being impli- 
cated at all. 

Pain in the stomach was a prominent symptom in three 
cases, one only of these having also suffe from vomiting. 
Here, as already observed, the application of leeches was 
found of great service. In another patient, (Case 53,) who 
died during the continuance of this symptom, the stomach 
was found generally injected; but lest too hasty a conclusion 
should be drawn from these facts in favour of depletive mea- 
sures, it must be added that the third patient, who also died, 
presented no such increased vascularity. 

If anything can be concluded from this, it is, that symptoms 
referable to the stomach in the course of fever do not ordi- 
narily arise from primary affection of that organ; and that, 
therefore, unless particular indications urgently demand 
treatment, they had better be left alone. The furred tongue 
seems not to depend on the state of the stomach, but perhaps 
on the same cause as this and the diarrhea, on all which it 
would appear that the vomiting exerts a salutary influence; 
and, indeed, where nausea only is present, with q furred 
tongue, advantage is derived in fever, as in other diseases, by 
inducing vomiting by means of an emetic. 

The symptoms from which the intestines were presumed to 
be affected were, pain in the abdomen, and diarrhcea, occurring 

tively in forty-one and thirty-five cases out of fifty-two, 
and twenty-six of these cases presenting both symptoms. 

It does not appear worth while to investigate the history of 
these symptoms; for as the pain in the abdomen, on an 
average, was not noticed till later than the admission of the 

tient, it is most likely that its existence at an earlier period 
fad been overlooked. The diarrhea, on the other hand, 
which appears to have, on the average, preceded the pain in 
the abdomen by more than a day, is, with great probability, 
to be referred to purgative medicine taken by the patients at 
the beginning of their illness. Excluding the most obvious 
sources of fallacy, we find, that out of twenty-six cases, where 
both symptoms occurred, the pain preceded the diarrhea, or 
accompanied it at its commencement, in fifteen cases, and 
followed it in eleven. Of this whole number, the average 
date of admission was the 8, 4th day; of the commencement 
of diarrhoea, the 8, 5th; of that of pain in the abdomen, the 
9, 7th day. 

But instead of pursuing further a question, the elimination 
of whose fallacies only would occupy so much time, it will be 
better to consider these symptoms in relation to the treat- 
ment employed to control them. And first of the pain in the 
abdomen :— 

In eight cases, where distinct evidence of pain was pro- 
duced, or pain already existing was increased, by pressure of 
the abdomen, leeches were employed. The pain was the con- 
stant indication, confirmed, in some cases, by a red tip and 
edging to the tongue, and the degree to which depletion might 
be carried was measured by the pulse. Examined by this 








rule of comparing the symptoms which led to the prescrip- 
tion with those that followed the application of the leeches, 
the analytical results are not very favourable; for in only 
seven out of twenty-one applications was there any marked 
relief, and this irrespective of any particular state of the 
tongue. But there are many expressions of comfort which do 
not appear in an analysis; and though the pain was not alto- 
— removed ip some cases, yet great local relief was 

erived from the leeches so as to suggest their application in 
another place which was now the least tolerant of pressure. 
But, indeed, it does not seem likely that on such slender indi- 
cations of improvement the patients would have been — 
depleted for pain which had to be produced by pressure, while 
the pain in the head which they complained of was left to 
itself. The obscure indications rested most surely on what 
dissection told of the condition of the colon and ileum in 
other cases; and though leeches were not applied unless some 
tender point of the abdomen was discovered, yet a very slight 
degree of pain, with a red tongue and the least sharpness of 
the pulse, have been indications to apply leeches, though 
wine had to be given at the same time, to enable the patient 
to bear the depletion; while, on the other hand, a much 
greater degree of pain has been left alone, because no other 
symptoms were present to imply that the pain depended on 
any serious lesion. 

Taking this more extended view of the subject, the results 

are very satisfactory; for of these light cases only one di 
and her death was caused, at a remote period, by the effects 
ulceration of the bowels; certainly the right indication had 
been pursued. 
We have alluded to pain in the abdomen apparently un- 
connected with any organic lesion. For this there is one 
application, so suited that it would not ever go untreated by 
any one who had seen the exceeding comfort derived, in some 
of the above cases, from the application of a large linseed-meal 
poultice to the abdomen, where the indications for the use of 
a blister were not sufficiently well marked to justify its appli- 
cation. 

Diarrhea, though a common and severe symptom, was not 
constant throughout; for in nineteen cases it was thought 
necessary, before or after admission, to employ purgatives. 
These cases we will class, by means of the different condition 
of their tongues, as the single — from which, in common 
practice, most is inferred with relation to the state of the 
alimentary canal. 

In four cases, in which purgatives had been employed from 
the outset of the disease, and the tongue was thickly furred 
and moist, the diarrhea which was set up was very profuse, 
and a cause of great alarm. In two other cases, where the 
tongue presented the same ap ces, a cautious administra- 
tion of purgatives produced the best result; the bowels were 
quietly relaxed for the time, though no direct result was dis- 
cernible in the progress of the fever. 

In six cases, a single dose of purgative medicine, generally 
castor oil, was well ce; the tongue, which had not been 
thickly furred in any of them, became cleaner, and the red 
tip and edging were changed, in one, for moist, flabby boun- 
daries to the organ. But this class includes some who were 
approaching convalescence. 

ven cases, where there was little to mark in the state of 
the tongue, had merely constipated bowels, which it was 
thought advisable to relieve. In two of them, who had clean, 
dry tongues, this indication was sufficiently answered; for the 
patients took small doses of purgative medicine, which quietly 
relieved the intestines—their tongues remained dry, and they 
continued to sink into death with hardly a symptom. In the 
other five, a troublesome diarrhea was set up under the same 
circumstances; and there was reason to think that the purga- 
tives would have been better omitted, though the death of the 
only one fatal case was attributable to quite other causes than 
over-purging. 

It would be matter of congratulation if, from the above, we 
could draw any rule to determine the cases in which 
purgatives may safely be employed; but it does not seem 
possible, the two symptoms on which one would rely — 
namely, the state of the tongue, and the presence or absenee 
of pain in the abdomen, although often contra-indicating 
their use—never assuring us that they may safely be adminis- 
tered. The only inference which an analysis seems to justify 
us in drawing is, that on the simple indication of re | 
the bowels no ultimate harm has followed the use of a smal 
dose of castor oil: a large dose or a more active purgative, 
to be given with a view to clean the tongue, as it is said 
would be a very hazardous experiment, and one not at ali 
likely to succeed, for we have already seen how the tongue 
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remained thickly coated during the continuance of the most 
profuse diarrhea. . 

Of the effect of one medicine very largely given to regulate 
the action of the bowels, with or without opium—namely, 
mercury with chalk, there are no sufficient grounds for 
speaking with certainty. The discussion of such a question 
obviously requires that the same series of symptoms should 
have been allowed to run on, uncontrolled, in one series of 
cases; and treated with mercury and chalk in another. But 
we have no such double series sufficiently long and closely 
observed, to obviate the fallacies which rise up on every side 
in such an investigation, and can only state generally, that 
the effect of mild mercurial treatment was more marked in 
restoring the proper appearance of the alvine evacuations, 
where they had been k and slimy, than where they had 
that light pulverulent appearance, which is known as ochry. 
It was rarely that any actual astringents were required to 
check the diarrheea, the addition of a small quantity of opium 
to the mercury and chalk being ae any | sufficient for this 
urpose, aided at times by an aromatic draught, with a few 
Son of laudanum, or a blister to the abdomen. last 
remedy was employed in twelve cases, with the following 
results :— 


In three cases, where blisters were applied to the abdomen, 
on no very clear indications, no particular results followed. 
In one similar case, the application was followed by a renewal 
of the profuse diarrhea which the patient had previously 
labo under;—these were the bad results. On the other 
hand, in one case, the pain in the abdomen, for the relief of 
which this remedy was made use of, was immediately re- 
moved; and in seven cases, diarrh@a, more or less profuse, 
was at once checked. The form of diarrhea, for which this 
application seemed so useful, was where the bowels had been 

ed for two or more days, the evacuations being loose and 

, but otherwise of variable character, and passed un- 

consciously. The relief afforded under these circumstances 

was sometimes very striking, the more so, as the particulars 

of these cases clearly show the relief not to be owing simply 

to the stimulants which the patients might be taking at the 
same time. 

There was generally little to notice in the evacuations 
themselves, further than the ochry character which prevailed 
in most of the cases during the height of the fever. But 
besides two cases which presented dark, almost black, alvine 
evacuations just before death, the colour of which was evi- 
dently attributable to blood, three cases had distinct dis- 
¢ es of red blood from the bowels. One of them,in whom 
the disc had been very profuse, rapidly got well; the 
two others died. In the one where the hemorrhage had only 
occurred once, and to no great amount, many ulcers were 
found in the intestines, and the same appearance of ulceration, 
in a more active form, was found in the other subject of intes- 
tinal hemorrhage, which here was indeed very profuse. The 
severe hemo occurred at the end of the second week 
in both cases. This part of the subject has already been 
fully dwelt upon in the narrative of the cases alluded to. 

Of thirteen cases in which the state of the mucous mem- 
brane of the bowels was examined after death, three pre- 
sented a healthy condition of this part. The patients 
died on the 10th, 13th, and 17th days of the fever. A fourth, 
dying on the 13th day, had only slight thickening of Peyer’s 
patches. The other nine cases all presented more or less ex- 
tensive ulceration of the small intestines, extending, in all 
but one case, into the colon also. 

But of these nine cases only two presented the form of 
lesion to which the name of typhous ulceration is peculiarly 
appropriated—namely, a deposit beneath the mucous mem- 
brane covering the solitary or aggregate glands, by the sepa- 
ration of which, through a simple crack in the membrane, 
the typhous ulcer is produced. Such a state of things is ex- 
emplified in Case 53. 

In other cases these glands were thickened, as if from in- 
terstitial deposit; but instead of cracks appearing in the mu- 
cous membrane, through which the deposit might be removed, 
were small round ulcers on the surface (Case 55), which 
showed their independence of the deposit by extending in 
some cases beyond the limits of the patch on which they 
had originally been seated, (Case 45.) The patches on 
which these ulcers were seated, as well as those which were 
not ulcerated, in the same subjects, were thickened and cor- 
rugated on the surface. In one case (42) this thickening was 
not confined to the Peyer’s glands; but the mucous membrane 
of the lower part of the ileum was generally red and swelled, 
and hung down in folds. 

An equal variety of lesions of the mucous membrane of 





the intestines has been described at considerable length by 
Andral, (“ Clin. Medicale,” tome i. p. 490.) There appears 
no reason for dwelling on them here, any further than merely 
to call attention to them, for the diarrhea does not seem to 
have borne any close relation to the varieties, but rather to 
the extent, of the lesions. Buta few remarks on the con- 
nexion of this lesion with the symptoms observed during; life 
will not be uninteresting. 

Of these thirteen cases where the state of the intestinal 
mucous membrane was examined, four presented no traces of 
ulceration. Of these, one had diarrhwa at an early period; 
and another had diarrhea at a later period, with some pain 
in the abdomen; in both, however, these symptoms were 
slight. The two others had no abdominal symptoms what- 
ever. Of the nine cases where the bowels were found to be 
ulcerated, the whole number had diarrhoea, accompanied, in 
four of them, by haemorrhage from the bowels. Of the seven 
in whom this point was investigated five had also pain in the 
abdomen. So that, judging from these small numbers, pain 
in the abdomen and diarrhoea may cause just apprehensions 
of the existence of ulceration of the bowels. e condition 
of the tongue does not seem so safe a criterion, for the broad, 
dry, central streak, with red tip and edges, might be met 
with, independent of ulceration; but of all the varied a 
ances which this organ presented, hardly admitting, in so 
small a number of cases, of any exact tabular analysis, it may 
safely be said, that a red condition of the tongue was more 
commonly met with during life, when the intestines were 
found ulcerated after death, than where they were found 
exempt from this lesion. 

Treatment.—The subject of treatment, apart from all consi- 
deration of local complications, seems to require a few remarks, 
Of the antiphiogistic treatment, in this point of view, there is 
not much to say, for venesection is all but excluded from the 
treatment of fever,and the few cases which were submitted to 
this operation throw no light on the particular indications de- 
manding the operation, as they were bled before admission. 
Neither is there anything to say with regard to the use of 
other general antiphlogistic measures, as of antimony, for in- 
stance. For the cases in which this medicine was given in 
quantity at all sufficient to produce any effect were very few, 
and the difference in the symptoms and progress of these few 
cases was so great that it seemed most likely that the inflam- 
matory symptoms arose from some undetected local disease, 
which nothing but the fact of that disease remaining undis- 
covered, justifies us in considering as cases of fever at all. 
Literally, the same objection might apply to most cases of 
what is called continued fever; practically, the difference be- 
tween these cases and the majority of the subjects of these 
remarks was very great. 

An opportunity of verifying this observation, in some de- 
gree, has presented itself this year, in a young woman, who 
had fever of the kind just alluded to, treated successfully by 
the exhibition of antimony. A few days after apparent reco- 
very she was attacked with erysipelas of the head and face, of 
which she died. On dissection, the intestines and mesenteric 
glands were found quite healthy. Perhaps the inflammatory 
tever was only the precursor of the erysipelas; at all event 
as faras the single observation of the absence of intestinal 
lesion goes, it justifies the inference that cases of the above 
nature are not cases of ordinary continued fever. 

In speaking of the administration of wine there is the same 
difficulty as with regard to the employment of another remedy 
very extensively used—namely, that we have not a double 
series of cases, in one of which wine was employed, while the 
others were left, under parallel circumstances, to the restora- 
tive powers of Nature. The truth cannot be as distinctly, 
though perhaps not less surely, reached by the following 
analysis:— 

Of the fifty-two cases, thirty-two had wine exhibited on the 
12,1th day, taking the average. Of course this number in- 
cludes nearly all the severe cases and deaths, all, indeed, but 
two of the last. Of the eighteen who recovered, it appears 
by analysis, that they were admitted on the 7,7th, and had 
wine first given on the twelfth day, while the fourteen who 
died were not admitted till the 9,2th day, and did not take 
wine before the 12,2th day. The author is not aware of any 
fallacy which vitiates the inference that early attention to the 
symptoms of fever and early administration of stimulants were 
great elements in the restoration of the severer cases of typhus 
fever. 

There are few points wherein present practice differs from 
that of thelast generation, more than in this of the treatment 
of fever, whether a stimulant or an antiphlogistic plan should 
be pursued; but it cannot be too often repeated, that the differ- 
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ence is not in ourselves as practitioners, but in the t y of 
the fever. The rules for the exhibition of wine, acco: to 
which it has been given in the cases which we are now ana- 
lyzing, are as clearly laid down in Bateman (“On the Conta- 

ious Fever,” p. 122) as they could be by any witness of the 
ever, as now prevalent; an author whom no one will accuse 
of leaning too much to a stimulant plan. — 

In the treatment of ordinary disease, it is necessary to know 
the symptoms and the habit of the body which we have to 
deal vith. In fever, and other epidemic diseases, there is 
something more wanted—namely, that constitutio anni, the 
knowledge of which Sydenham states he only obtained for 
the advantage of his latter, at the cost of his earlier patients. 
The study of morbid anatomy has in no slight degree enlarged 
the field from which this knowledge may be drawn, and ac- 
celerated its attainment by enabling us more correctly at 
once to refer effects to their causes; but everything must not 
be given up for the indications’ of this constitutio anni, for 

are certain symptoms which have a constant meaning, 
whatever it may be, and the necessity of attending to these 
symptoms could not be better enforced than in the quaint 
w of Huxham, where, speaking of the small-pox, he says 
(“ On Fevers,” Transl., p. 126):— 

“Here the Pulse is rapid, full, tense; the Breathing hot, short, 
and laborious; the Heat very sharp, and the Urine high-coloured ; 
the Thirst great, the Tongue dry and foul; the Pain of the 
Head, Back, Loins, Limbs, exceedingly acute. Under such 

ptoms I would bleed in a Pestilence, or else the utmost 
— will arise from the inflammatory Diathesis of the 
Blood, abstracted from the Contagion.” 
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ON THE WRITINGS OF SYDENHAM. 
By GAVIN MILROY, M_D., &e. 


No. V. 
(Continued from p. 403, vol. i. 1847.) 

In my last paper, I examined at considerable length the 
history and treatment of the various kinds of continued fever 
described by Sydenham. The subjects of intermittent fever 
and small-pox now come under consideration. On both dis- 
eases our author has written at great length, and it is to his 
writings that every well-informed physician since his time 
has uniformly appealed, as containing, perhaps, the most 
accurate and instructive information respecting them. I 
trust that the reader will be enabled, by the following imper- 
fect analysis, to judge of the value of the original. 

1. Intermittent fevers—The three stages of an ague parox 
are denominated those, 1st, Of shivering; 2nd, Of ebullition; 
and 3rd, Of despumation. They are attempted to be explained 
by our author in the following manner: —The first, that of the 
eliiing or shivering, (exhorrescentia,) appears to be the 
result of a nisus or expulsive effort on the part of the system 
to get rid of the febrific matter, which is felt to be pernicious, 
just in the same manner as a nauseous or poisonous draught 
is apt to occasion a feeling of shuddering upon being swal- 
lowed. ‘To effect this dislodgment, Nature induces a /fer- 
mentation, the usual instrument she employs in fevers and 
other acute diseases, to free the blood from injurious par- 
ticles. By means of this process, the peccant matter, which 
had hitherto been equably mixed with the circulating fluid, 
becomes, in some manner, aggregated or collected together, 
and thus rendered better fitted to undergo the last act—viz., 
that of despumation,—“by which expression,” Sydenham 
remarks, “ nothing more is meant than the expulsion or sepa- 
ration of the febrile matter, now in a manner overcome; what 
is thrown off resembling in part yeast, and in part lees, as 
may be seen in other liquors.” There is greater danger in 
the first or cold stage of an ague-fit than in the other two." 





* The internal congestion during the cold stage of an ague is sometimes 
80 great as to cause the rupture of the spleen or liver. Dr. Brown rclates 
the following interesting case, where the first fit of an ague proved fatal. 
The patient (a soldier, who bad not previously ¢ d of indisposition) 
“lay as cold as marble, and shivering violently, without any pulse et the 
‘wrist, and his heart acting very feeb\y for eighteen hours, and then expired, 
his intellect remaining unclouded till within a few minutes of his dissolu- 
tion. The principal morbid appearance discovered was in the liver. This 
viscus was very much enlarged, extending below the cartilages of the ribs 
t is the bilicus, had a lobulated appearance, and was gorged with 
Blood : it seemed, indeed, as though it had yielded, in those few hours, to 
the pressure of the fluid which distended its vessels.— Vide Cyclopedia of 
Practical Medicine, vol. ii. p. 222. 











If the patient survives till the effervescence or hot stage 
comes on, he is safe for that paroxysm at least. 

The return of the febrile paroxysm is attributed to the 
febrific matter being only partially thrown off, and requiring, 
therefore, a renewal of the expulsive commotion to get rid of 
it entirely. 

The great error in our author’s theory of Intermittent 
fevers lies in his viewing them solely and exclusively as the 
results of changes or morbid ions effected in the fluids 
of the body. He makes no allusion to any nervous element 
in their pathogeny; and yet it must be obvious to all, froma 
variety of considerations, that primarily and originally the 
nervous system is more implicated than the iferous. 
Without entering upon this interesting subject, I shall merely 
remark, for the that Boerhaave and Stoll regarded in- 
termittents as affections of the nervous system which admitted 
of no further _ lanation, _ “ some of the French 

hists of the present day—M. Bouilland among the 
number—have treated of them under the head of “active 
neuroses.” There cannot be a doubt but that Sydenham’s 
theory led him astray on several points with the 
treatment of the diseases in question. 

Sydenham wisely avoids offering any conjecture as to the 
cause of the diversity of type of different intermittents; why, 
for example, in one the fit should return daily,and in another 
only every second or every third day. e professes his 
entire ignorance of the subject, remarking that all which can 
be truly said is, that Nature has so ordained it; and that 
doubtless the laws which regulate the periodic accessions of 
certain fevers, determining some to be tertians and others 
quartans, are equally regular and uniform as those which pre- 
side over other ions in the physical world. 

There is no point in the history of Agues that our author 
dwells upon te rw ee emphasis than the marked (he even 
says, essential) difference between those which occur in spring 
and in autumn. The former generally make their 
ance in the month of February; but the exact pe will 
vary with the season and constitution of the year. They are 
almost always either of the quotidian or tertian type:— 
“ quartans are the genuine offspring of autumn.” They very 
seldom last long, and always terminate fa 'y, even in 
the case of the aged and infirm, unless they are very 
grievously misman by improper depletion and evacua- 
tions: then they will sometimes continue for months, and 
even until the following autumn, on the accession of which 
they imvariably become extinct. The only evil sequela, 
which Sydenham occasionally obecrved to follow vernal 
agues,—and then only when the patients had been much 
weakened by the long duration of the disease, the doubling 
of the paroxysms, and by injudicious evacuations,—was, that 
some patients, when they began to recover, were seized with 
a madness; but this unpleasant symptom, almost always, gra- 
dually subsided as the strength returned. 

Autumnal agues usually commence in August, or earlier, 
when they prevail #pidemically. In the latter case, it is 
sometimes very difficult to recognise their true nature at first; 
“because they do not immediately assume their genuine cha- 
racter, as vernal intermittents usually do, but so closely re- 
semble the course of a continued fever, that it is not possible 
to distinguish them without a minute examination of their 
history. For some time, nothing more than a remission of the 
symptoms takes place; it is only gradually that a distinct and 
well-marked intermission occurs, and the fever assumes its 
proper tertian or quartan character. It is of great importance 
for physicians to be aware of this source of error; otherwise 
they will be apt to mistake, to the great detriment of their 
patients, the disease for a genuine continued fever. On the 
other hand, it must be remembered that in certain seasons in- 
termittent fevers are apt,after.a few parox to assume, first 
a remittent, and then a continued form. This was the casein 
1678, when a very great mortality was produced by them in 
London. The tendency to a change of type appears, from our 
author’s statements, to have been frequently attributable to the 
hurtful practice, then so common, of keeping the patients too 
hot, and giving them stimulating sudorific medicines. 

The prevailing t of autumnal agues is either tertian or 
quartan; the latter is almost al ways the more obstinate and dan- 
gerous form of the disease. Aged people are sometimes carried 
off after a few fits of a quartan; and, as already observed, the 
death usually occurs in the cold stage. In some seasons, the in- 
vasion of an intermittent has assumed all the characters of an 
apoplectiform attack. Sydenham tells us that this: was not 
unfrequently the case the first years of the epidemic con- 
stitution in the quinquenniad from 1675 to 1680. We must 
give his description in his own words:— 
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“The fits or paroxysms did not commence with chilliness 
and shivering, afterwards followed by a fever; but Snasiest 
was seized with the very same symptoms as if he been 
attacked with genuine Apoplexy, although, in reality, however 
much it resembled this disease, it was op aires than the 
result of the fever affecting the head. This nly appeared 
from other signs, as well as from the colour of the urine, which 
in intermittents is usually of a deep red, as (although in a less 
degree) in jaundice, and deposits a lateritious sediment. In 
such a case, all kinds of evacuations seem to be indicated with 
the view of making a revulsion of the humours from the head, 
as is wont to be done in genuine apoplexy; but they must be 
entirely omitted, being altogether most hurtful in the inter- 
mittent fever, (which is the primary cause of the symptoms 
in question,) and therefore liable to endanger life, as I have 
had occasion to observe. On the contrary, we must wait until 
the paroxysm passes off spontaneously; and then the bark 
must be immediately given, and the dose carefully repeated 
in the intervals, until the patient has completely recovered.”* 

The most frequent and troublesome sequela of autumnal 
agues are Dropsy of the belly and limbs, enlargement and in- 
duration of some of the abdominal viscera, a peculiarly dan- 
gerous form of Tonsillitis, (from the description of the symp- 
toms, probably phthisis laryngea,) and the Scurvy. These con- 
sequences are most liable to occur in those who are aged and 
weak, and especially when the strength has been much 
lowered by an injudicious course of treatment. In children, 
mesenteric disease not unfrequently follows upon protracted 
or mismanaged autumnal intermittents. 

Sydenham makes the remark, that those who have once had 
a quartan fever never suffer severely from it a second time, 
however remote may be the date of the first attack: after a 
few paroxysms, the secondary disease terminates spontane- 
ously. [Is there any foundation for this remark!] 

ment.— With respect to vernal agues, the disease will, 
in very many cases, cease altogether, although little or nothing 
be done in the way of medicine. As a general rule, bleeding, 
and, indeed, whatever lowers much the powers of the system, 
will tend to render it more tedious and troublesome. An 
emetic, dite og before the expected fit, will often effect a 
cure, especially if a mild opiate be exhibited immediately 
after the action of vomiting is over. In some cases, a powerful 
diaphoretic will prove successful. Even the use of a simple 
enema, on three or four of the apyretic days, will often suffice. 
In the latter years of Sydenham’s practice, it would seem that 
he trusted chiefly to the use of a gentle aperient on these 
days, and of an opiate given before the return of the expected 
paroxysm. He occasionally employed an electuary composed 
of bitter extracts,—wormwood, gentian, and the lesser cen- 
taury;—and at other times, the powder of the Virginian snake- 
root in white wine. It does not appear that he had recourse 
te the bark in the treatment of vernal agues, except, perhaps, 
when they proved more’than usually obstinate. 

As we have already said, the cure of autumnal agues is 
always a much more tedious and difficult business than that 
of those which occur in spring; but there can be no doubt 
that Sydenham, allowing himself to be led astray by a mere 
fanciful speculation, has greatly e: rated the ditiiculty in 
question. Proceeding that Nature requires 
afixed period for the due fermentation and depuration of the 
blood in autumnal intermittent as well as in continued fevers, 
he believed that their prompt or very speedy cure is not de- 
sirable, or at least is not to be expected. The passage, in 
which he alludes to the natural (i. e., unmodified by treatment) 
duration of these diseases, is too remarkable to be passed over 
without quotation. 

“To show clearly how difficult a thing it is to effect a cure 
of autumnal agues, it is here worthy of consideration, that the 
chief difference between the continued and the intermittent 
fevers of this season consisted in the cireumstance of the 
former completing the effervescence, once n, regularly 

me sero Sh (cvvexwe); whereas, in the latter, the 
same end was attained by successive acts, and at different 
times. But in both the fermentation is completed, under the 


* Werihoff mentions a case in which the third paroxysm of an inter- 
mittent set in with all the symptoms of apoplexy: the attack proved speedily 
fatal. Dr. Brown relates a somewhat simiiar case, which occurre. in the 
hospital of S. Spirito at Rome, in 1822. The patient, labouriug under ter- 
tian fever, ‘‘ was suddenly seized with a violent shivering, followed by high 

which ulsive contraction and flexion of the fore- 
arm, and complete coma; and in six hours he expired.” (Op. cit.)\—Dr. 








guidance of Nature, in the space of 336 hours, or thereabouts: 
this is the time usually required for the depuration of the mass 
of blood in the human body, when the business is wholly left to 
Nature; in the same manner as wine, beer, and cyder, have 
each a stated time wherein they become duly depurated. 

“ But, although in intermittents the blood sometimes (as 
happens in a quartan) performs and at length completes its 
despumation in the course of six months, yet, by an exact 
computation, it will be found that no longer time is spent in 
this case than is usually spent in that of continued fevers. For 
fourteen vvxnpepa, or natural days, consist of 336 hours; and 
if five hours and a half be allowed for each paroxysm of a 
quartan, the whole will be equal to fourteen days—i.e., 336 
hours. If, now, it should be said that a quartan sometimes 
lasts longer than six months, I answer, that the continued 
fevers of this constitution are likewise often prolonged beyond 
fourteen days; but in both cases, if care be taken duly to keep 
up the effervescence, especially towards the close of the fever, 
the despumation will be completed in the time above men- 
tioned; but if it be then unseasonably checked by cooling 
medicines and glysters, we cannot be surprised that the dis- 
ease is lengthened out considerably.” 

It is but too obvious that the theoretical notions, here 
enunciated, biassed the mind of Sydenham a good deal in 
reference to the treatment he pursued for the cure of au- 
tumnal agues, and that they thus prevented him from appre- 
ciating the full efficacy of the bark as a specific. It is espe- 
cially interesting to trace his views with respect to this: most 
valuable medicine, as the inquiry furnishes us with an o; 
tunity of observing that our author, in spite of any favourite 
theory, never allowed it to interfere very materially with the 
plain deductions of his practical experience. 

‘rom Sydenham’s account, we learn that the Peruvian 
bark began to be esteemed in London for the cure of inter- 
mittent fevers, particularly those of the quartan type, between 
the years 1650 and 1660—that is, about the time when he 

the practice of his profession. The successful treat- 
ment of these diseases had always been a matter of very 
great difficulty, so much so, indeed, that they were justly con- 
sidered at that period among the chief opprobria medicorum. 
Much was expected at first from the new medicine; but in 
consequence, on the one hand, of its use being foliowed in 
some instances with unpleasant consequences, and, on the 
other, of its failing to effect a —— and abiding cure, it 
seems to have soon fallen into disfayour. The following pas- 
sage in the first two editions (1666 and 1668) of the “ Obser- 
vationes,” shows the state of our author’s opinions then:— 

“ Although, indeed, by the use of the bark we can check 
the febrile fermentation for the time, still the residuary 
matter, which requires to be got rid of by this process, speedily 
recovers its force, and makes a fresh attack upon the system. 
I have known a quartan continue for several years, although 
occasionally disturbed in its course by the repeated use of 
this remedy. Nay, in some cases, its administration imme- 
diately before an expected paroxysm has been followed by 
fatal uences. But 1 must not deny that medicines of 
this sort, cautiously and prudently exhibited in the decline of 
these fevers, have entirely removed them, more especially 
when they did not prevail to a great epidemic extent. 
There is but little hope, indeed, of our being able to restore 
the patient more quickly to health; still, the judicious physi- 
cian has the opportunity of aes the necessary depura- 
tion of the blood appointed by Nature to effect the salutary 
change, and of counteracting the unfavourable symptoms 
which are apt to occur.” But Sydenham soon learned to have 
sounder views upon the subject; and, indeed, it is to him that 
belongs the merit of having first clearly discovered the cause 
of the alleged ‘disadvantages of ‘the remedy, and of pointing 
out the safe and efficacious mode of administering it. As we 
have seen from the passage just quoted, it was then the prac- 
tice to give the.bark only in very small doses, and generally 
a few hours before an expected parox: Nyw what was 
the result? To use our author's words:—* When a large 
quantity of febrile matter is collected in the apyretic da: 
the bark, if taken immediately before the fit, obstructs t 
expulsion of the morbific matter in the natural way, (by the 
force of the paroxysm); and then this, being thereby im- 
properly retained in the system, usually endangers life.” He 
mentions two cases—one in the person of Mr. Urtierwood, an 
alderman of London, and the-other in that of Captain Potter, 


an apothecary at Blackfriars,—where it seemed to induce 


fatal consequences. The simple method of obviating this 
objection, was to begin the use of the remedy iinmediately 
after the cessation of a fit, repeating the dose, during the 
period of intermission, at proper intervals, till the approach- 
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ing return of another expected fit; “in this way the blood | termittent fevers; for in one 


he says, that “ daily 





might be impregnated gradually and safely with the salutary | experience shows us that those aie the declension (xapaxpn) 


virtue of the bark.” 

Sydenham’s favourite formula was as follows:—* Take of | 
Peruvian bark, very finely powdered, one ounce; syrup of | 
cloves, or of dried roses, enough to make it into an electuary; 
to be divided into twelve doses, of which one should be taken 
every foar hours, beginning immediately after the fit is gone 
off, and drinking after each dose a draught of any sort of 
wine.” 

Or an ounce of the bark might at once be mixed with a 
quart of claret, and eight or nine spoonfuls of this be given 
at the intervals above mentioned. 

The usual result of this treatment was to check the return of 
the expected fit on the third day, (our author is treating of 
quartans.) To prevent the relapse of the fever, and, there- 
fore, to render the cure permanent, Sydenham recommends 
that the same quantity (an ounce) should be taken in the same 
manner for the following three or four weeks, an interval of | 
five or six days being allowed to elapse between each course | 
of medication.* When the bark purges, a few drops of lau- 
danum must be added to every, or every second, dose. In 
some cases the stomach is so irritable, that it will not retain | 
the bark. To allay the vomiting, an effervescing draught 
should be given six or eight times in the course of two hours, 
to be followed by sixteen drops of laudanum in a spoonful of 
strong cinnamon water. When the vomiting is checked, the 
use of the bark must be at once commenced. The chief error | 
in Sydenham’s practice was the unnecessary delay which he | 
recommended in beginning the use of the bark. “The 
greatest caution,” he has told us, in two different parts of his | 
writings, “must be had not to give it too early—viz., before | 
the disease has in some spontaneously abated; unless the ex- | 
treme weakness of the patient requires it to be administered | 
sooner.” ‘This erroneous advice was the offspring of his erro- | 
neous theory respecting the supposed necessary effervescence | 
and despumation of the blood. Heberden (loc. cit.) alludes to | 
this therapeutic doctrine as prevailing when he firs. entered | 
practice: “Sed hance opinionem indies levavit usus; et jam diu | 
mihi persuasum est febrem intermittentem tuto finiri, guamprimum 
id fieri potest.” 

Perhaps, however, the most questionable opinion of our 
author, in reference to the treatment of agues, is that which is 
expressed in these words:—“* The more nearly that an inter- 
mittent approaches to a continued fever, either spontaneously 
or from the use of too hot a regimen, the larger is the quantity 
of bark that should be administered. I have sometimes found 
that the disease would not yield to less than an ounce and a 
half or two ounces.” The reader need scarcely be reminded 
that the advice here given is quite at variance with the con- 
current testimony ofall good observers in recent times. When- 
ever an intermittent begins to acquire the character of a con- 
tinued fever, there is reason to suspect the supervention either 
of some visceral mischief, or, it — be, of a sanguineous 
alteration, and the wise physician will modify his treatment 
accordingly. Without enlarging upon this most important 
_ in the management of all intermittent and remittent 

evers, I shall only remark, that the addition of a mild mercu- 
rial to each dose of the bark, (or quinine,)+ will often prevent 
the necessity of discontinuing its use altogether. Asa matter 
of course, the existence of visceral congestion or inflammation 
will always require the employment of local derivants, diu- 
retics, purgatives, kc. Sydenham was, doubtless, far too timid 
in the use of the last-named class of medicines. He not only 
does not make any allusion to the propriety (very generally 
recognised in modern practice) of a purgative immediately 
after a paroxysm, and before beginning the use of the bark; 
but he even cautions his readers against its exhibition be- 
fore the disease has been completely subdued, as shown not 
merely by the non-recurrence of any regular febrile paroxysm, 
but, also, by the cessation of that malaise which is often per- 
ceptible on those days when the paroxysms usually took place. 
It may be fairly interred, from the general tenour of his re- 
marks, that he had been led to this (too hastily adopted) 
opinion, by witnessing the evil effects of indiscriminate and 
excessive purging, then too common, in the treatment of in- 


j 
| 
| 
| 





** Heberden says,—‘* When the intermission is sufficiently long to enable 
the patient to take six drachms of the bark, the fever will either be mach 
diminished, or completely arrested. Afterwards, a drachm taken four times 
in the twenty-four hours, for ten days, will generally remove all fear of a 
relapse. It wil! do no harm, but rather be useful, to give the same quantity 
twice a day for other ten days. Those who use the remedy according to this 
plan, will rarely be disappointed.”’— C; tarii de Morb. Hist, et Curat., 
p. 159. 

t A few grains of rhubarb also, and of carbonate of soda, or of nitre, 
may otten be advantageously combined with the bark, under such circum- 
stances. 








| stood of such intermittents as either passed off octane 


of the disease, comply with that theory which makes the cure 
consist in removing obstructions, and evacuating the melan- 
choly humour supposed to be the cause of all the mischief, 
sufter much from the use of repeated purgatives; for these 
only serve to exasperate the fever, and render it more invete- 
rate than it would otherwise have been.” It must be con- 
fessed, however, that Sydenham had no very correct, nor in- 
deed settled, views, with respect to the use of this important 
class of medicines. In the “ Observationes,” we are told, that 
“after the cure of autumnal intermittents, the patient should 
be diligently, but mildly, purged; for an almost incredible 
number of diseases preceeds from want of such treatment after 
these fevers. Iam astonished (he continues) that this is so 
little attended to by physicians; for, whenever I have seen any 
of these diseases occur in persons somewhat advanced in years, 
and due purgation was neglected, I could with confidence pre- 
dict that they would afterwards suffer from some dangerous 
malady, although they never dreamed of it themselves, on 


| account of their seemingly perfect recovery.” A few years 
| subsequently, however, (vide Epist. Responsoria, 1™4.,.) we find 


him stating, that although he had previously recommended 
the practice just alluded to, “the advice is only to be under- 
or were cured by some other medicine, and not by the ; 
for when the cure is effected by it, purgatives are unnecessary 
and hurtful; so powerfully does the bark alone relieve, not only 
the febrile paroxysms, but also the dyscrasia which they have 
induced in the system.” 

So much for the subject of Intermittent fever. I now 
proceed to the consideration of another equally important 
disease—viz. 

II. Small-por.—On no question has Sydenham written so 
largely, as on the history of this frightful malady; nor is this to 
be wondered at, when we remember that he was the honoured 
instrument of introducing into the treatment of it one of the 
greatest and most salutary reforms that has ever been effected 
in therapeutic medicine. He gives an account of four 
lengthened epidemics—viz., that of 1667, 1668, and lig of 
1669; that of 1670, 1671, and 1672; that of 1674 and 1675; 
and, lastly, that of 1681 and 1682. The very last work that 
he wrote contains a chapter on confluent small-pox, wherein 
he briefly recapitulates the leading facts connected with its 
history and mode of treatment. The admirable description 
which he has given of the phenomena and course 
disease,* distinct and confluent, is probably known to most 
readers, as it has often been quoted in the writings of sys- 
tematic authors. I bad hoped to have presented a 
of the leading features of this description; but the limits i 
have assigned to this paper utterly preclude my doing more 
than strongly recommending, not a cursory, but a studious, 
perusal of the original. that I shall attempt, for the 
present at least, is to select certain passages which may serve 
to convey some idea of Sydenham’s theory and practice. The 
following one has reference to both:— 

“ After a diligent consideration of all the symptoms, it 
appears to me that the disease consists in an inflammation of 
the blood and other humours of the body, (yet of a different 
kind from other inflammations,) in removing which, Nati 
during the first two or three days, endeavours to concoct ee | 
digest the inflamed particles, which, being thrown out on the 
surface of the body, she subsequently maturates, and at length 
expels in the form of minute abscesses. Hence, in order to 
lay some foundation for the method of cure, regard must be 
had to two different stages of this disease; the first whereof 
is _ of the separation; and the second, that of the ex- 
pulsion. 

1st.—The ration is mostly accompanied with a febrile 
ebullition, and is ordinarily finished in three or four da 
during which Nature is employed in collecting the inflamed 
particles together that vitiate the blood, and expelling them 
to the fleshy parts; which being over, the former calm returns; 
the disturbance raised in the blood, whilst this was doing, being 
now quieted. The tion being thus finished, by means 
of the ebullition of the blood, 2ad, The ez, ion now suc- 
ceeds, which is performed during the rest of the time the 
disease continues, by means of those small abscesses in the 
flesh. For, as they do not differ in their nature from other 
abscesses, 30, like those, they usually run through the states 
of crudity, suppuration, and exsiccation, which, if they finish 





* There is one striking omission in the description, which calls for notice. 
Sydenham nowhere distinctly mentions the very characteristic feature of 


the variolous pustue exhibiting a central depression, or umbilicus, as it has 
been called. ; 
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right, there is no danger, as the cure chiefly depends thereon; 
but if not, very sad symptoms will succeed. And, indeed, 
the expulsion requires so much longer time than the sepa- 
ration, because this is performed in a thin fluid body, and, as 
I may say, in the bosom of Nature, whereas that is performed 
in a thick dense substance, and at a greater distance-from 
the fountain of life. 

These particulars being premised, the indications that arise 
are—1, That such an equable ebullition of the blood be main- 
tained, that it may neither finish the separation too hastily, 
by rising too high, nor retard, or render it imperfect, by sink- 
ing too low; 2, That the abscesses or pustules be very care- 
fully kept up, so that, running through their proper periods, 
they may at length entirely discharge the matter they con- 
tain, and then vanish.” 

The first of these indications is best fulfilled by avoiding 
whatsoever is apt to increase the feverish excitemeut—such 
as covering the patient with many bedclothes, overheating 
his apartment, or administering stimulants and cordials. It is 
the more necessary to attend to this injunction if the patient 
be young and plethoric, or the season of the year be spring, 
or the beginning of summer; for then all diseases are liable 
to have an inflammatory character. Whatever tends to hasten 
and hurry the processes of separation and despumation of the 
morbific particles will be injurious; for under such cireum- 
stances “ it frequently happens, that by the use of the hot 
regimen the patient either falls immediately into a delirium, 
or, which is 2 worse symptom, profuse sweats arise, whereby 
such particles are separated as are unfit for separation, and 
not agreeable to the nature of pus, (which, however, is the 
—_— product of this separation;) or else the pustules, being 

iven out too much by heat and cordials, run all together, 
which is both shocking to see, and full of danger to life.” 
No such evils, adds our author, ever flow from adopting the 
opposite or cooling line of treatment. Let it not, however, be 
imagined that Sydenham approved of lowering the system by 
bleeding, or even by purgatives, glysters,and such like evacu- 
ants; for such remedies only tend, he warns us, to interfere 
with the due secretion of the matters destined for separation. 
Nor did he recommend that any attempt should be made to 
check the eruption of the pustules by exposing the patient to 
cold air, or otherwise. e following passage contains the 
general instructions which he has given for the Treatment of 
the disease :— 

“ As soon as the signs of the disease appear, I confine the 
patient within doors, forbid the use of wine and fresh-meats, 
and allow small beer, moderately warm, with a toast, for 
common drink, and sometimes suffer it to be drunk at plea- 
sure. For his food I direct water-gruel, barley-gruel, roast 
apples, and other kinds of aliment, that are neither remark- 

y heating, nor cooling, nor yet hard to digest. Nor doI much 
a of the oe vey fare, of milk, = roasted 
apples bruised in it, provided it iven warm, and sparingly. 
I Leenedishely forbid a hotter ~ teal and the use of ‘ail 
kinds of cardiacs, whereby some injudiciously endeavour to 
force out the small-pox before the fourth day, which is the 
natural and proper time for the eruption; for I am very sure, 
that the slower the pustules come out, the more general the 
separation of the variolous matter will be, the better they will 
ni and the less danger there will be of their striking in; 
whereas, if they be driven out too soon, the matter, being yet 
crude and indigested, is precipitated, and deceives our expec- 
tation, like over-early fruit.” 

If the febrile excitement run very high in the first e of 
the fever, and especially if the patient be strong and youthful, 
a moderate venesection may be practised with advantage. By 
adopting this treatment at the proper time, the occurrence of 
petechive and hematuria may be prevented.* Sydenham was no 
friend to keeping his patients in bed for the first two or three 
days before the eruption had made its appearance; and even 
in the eruptive stage he often allowed them to sit up a few 
hours daily, when the weather was warm, and they were de- 
fended against any alternations of temperature. Under no 
circumstances should a patient be kept warmer than is quite 
agreeable to his feelings; for,as has been already said, the 
object of the wise physician is not to encourage or promote 
the tendency to sweating that often exists. Should the erup- 
tion not come kindly forward on the fourth day, it will be 
proper to give a gentle cardiac, at least once. A mild opiate, 
given in some aromatic water, is perhaps the best medicine 





* From a passage in the “ Dissertatio Epistolaris,” written only a few 
years before our author’s death, we learn that our author thought less 
favourably of bleeding, in the first stage of the confinent small-pox, than 
be had done in the earlier years of his practice. He now more to 

admission of cool air, and the use of refrigerants. 


| evacuations, or from exposure to cold. 





for this pu There is another condition in which it may 
be judicious, and even necessary, to have recourse to this 
ractice—viz., if the pustules happen to strike in, or the swell- 
ing of the face and hands to sink, either from unseasonable 
When the process of 
the maturation of the pustules is completed, and that of de- 
siccation has commenced, “ it will be proper to give five or 
six spoonfuls of warmed Canary wine, or some other mild 
cordial, to prevent the effluvia (proceeding from the purulerit 
matter) returning again into the blood. At the same time, 
and not before, a warmer and more generous diet may be’ al- 
lowed—such as sugar-sops, oatmeal-caudle, c., prepared with 
beer or light ale. Nor will anything further be needful in 
the distinct and mild form of the disease, provided the pa- 
tient will conform to this temperate method and diet; unless, 
rhaps, restlessness, watchings, or other symptoms threaten; 
ing a delirium, should occasionally require the exhibition of a 
paregoric or opiate.” KY 

The passage that immediately follows, and in which our 
judicious author alludes to the great change in the mode of 
treating the small-pox,which he had been mainly instrumenta 
in introducing into medical practice, is too remarkable to ,he 
omitted.* 

“ This is the true and genuine method of treating this (thie 
distinct) kind of small-pox, and will prevail after my decease, 
notwithstanding the ill-grounded prejudices of those that 
oppose it. And though I do not deny that abundance have 
recovered by a contrary treatment, yet it must also be 
acknowledged (and is deservedly to be lamented, if it be con- 
sidered that this distinct kind is not at all dangerous in its 
own nature) that numbers have died, and that many more 
would have perished, unless they had been saved by the cold 
season, in which the disease happens, or by bleeding not long 
before, which is otherwise unnecessary and useless. For this 
reason, therefore, if, either through the obstinacy of the 
friends, or the diffidence of the patient, the preceding regi- 
men be op Iesteem it safest to bleed, which, indeed, 
though it is in its own nature prejudicial in this kind of small- 
pox, inasmuch as it disturbs the separation, and lessens the 
supplies intended to keep up the eruptions and swelling, yet 
it makes some little amends for the injuries of the subsequent 
hot regimen, and therefore renders this method, which I 
would not use, unless compelled thereto, less dangerous.” 

In the treatment of the conjluent form of small-pox, Syden- 
ham has recommended, in very high terms, the use of mode- ° 
rate doses of opium, in conjunction with the cool regimen 
enjoined in the distinct form. The opiates serve to valenia 
the tendency to excessive sweating, and, at the same time, to 
promote the flow of the saliva, which he considered to he 
one of Nature’s principal compensatory evacuations for the ' 
disc e of the variolous matter of the system in the con- 
fluent disease, in the case of adults, as diarrhcea is in that of 
children. The evening febrile paroxysm, which is so fre- 
quently present in the bad kind of small-pox, may be gene- 
rally much mitigated by an opiate every night, a short time 
before its expected invasion. It may be necessary to t 
the opiate once or twice during the day. For the relief or 
prevention of the head symptoms, Sydenham was in the habit 
of ordering a garlick poultice to the soles of the feet every 
day, from the eighth of the disease until all danger was past. 
Sometimes he ordered a blister to the nape of the neck; but 
he gave the preference to the former, which occasions suffi- 
cient local irritation to produce a decided revulsion from the 
head. The throat affection, which destroys most patients 
who die on the eleventh day of the confluent disease, is fre- 
quently most successfully treated with an emetic, which serves 
to clear the fauces, and, at the same time, to encourage the 
secretion of the saliva. The use of gargles also may be of 
great service. Throughout the whole course of the disease, 
the patient should be encouraged to drink freely of any 


* Sennertus gives the following t of the p Pp d in his 
time, (1628.) The great object was to expel the noxious humour by per- 
spiration, to accomplish which various decoctions of warm seeds are di- 
rected, including mithridate, bezoar, and other drugs denominated alexi- 
pharmic and sudorific. ‘* While using these, every attention is to be paid, 
especially in winter, to pr issi cold air. The patient is 
therefore to be kept in a warm chamber, and carefully covered up, lest by 
closing Se skin the efforts of Nature shou!d be impeded, the 
humours driven upon internal organs, and matters which ought to be ex- 
pelled retained within the body, to the imminent danger of the patient, and 
the certainty of increasing restlessness, fever, and other symptoms.” (Dr. 
Gregory in ** Cyclopedia of Pract. Med.”") Yet so strong exasperated 
was the opposition which Sydenham encountered, alike from many of his 
professional brethren and from a portion of the public, to the introduc. 
tion of the cool regi in the ‘tment of small-pox, that we find him in 
one passage saying, “ It is most unjust to accuse me of falsehoods, without 
having once tried whether the method I recommend be advantageous or 
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simple, unirritating beverage, “which neither heats, nor ex- 
cites sweating.” Light beer suits remarkably well in most 
cases. In others, milk and water is alike grateful and salu- 

; it allays thirst, and tends to promote the flow of the 
saliva. In the “black” and very fatal small-pox, which pre- 
vailed in 1674 and 1675, and in which there was an unusual 
tendency to putrefaction of the humours, Sydenham at first 
trusted chiefly to the liberal use of such simple beverages, 
keeping the patient constantly in bed, with the view of pro- 
moting the filling of the pustules, and the swelling of the 
hands and face. But this mode of treatment, as well as that 
by the use of heating and cordial medicines, employed by 
other physicians, proving utterly inefticacious in the cure of 
this very malignant form of the disease,—which, says our 
author, was as fatal as the plague itself,—he bethought him- 
self of a remedy that might serve at once to check the putre- 
faction of the humours, and mitigate the vehement heat of 
the blood. This he found in the spirit of Vitriol, (diluted 
sulphuric acid,) given in small beer, to be drank at pleasure 
by the patient, atter the pustules had fairly come out, and the 
use of it to be continued until recovery took place. 

“This spirit, as if it were truly a specific in the disease, 
surprisingly abated all the symptoms; the face swelled 
earlier and in a greater degree; the spaces between the erup- 
tions inclined more to a bright-red colour, like that of a 

k rose; the smallest pustules alse became as large as 
this kind would allow; and those, which had otherwise been 
black, discharged a yellow matter, resembling that of a 
honeycomb; and the face, instead of being black, ap 
everywhere of a deep yellow. Lastly, the pustules came 
sooner to suppuration, and ran through all their stages a day 
or two sooner than usual.” 

By the use of this simple remedy, and of a mild opiate draught 
every night at bedtime, (for adults, at least,) after the fifth or 
sixth day of the disease, with a few spoonfuls of Canary wine 
towards its decline, our author assures us that he succeeded in 
effecting a cure in many cases which would otherwise have 
been quite hopeless. 

Sydenham, I must not omit to mention, did not exhibit any 
purgatives in small-pox, until its decline, the twelfth day or 
so. In this respect he was clearly at fault. Instead of having 
recourse to bleeding, when the symptoms of the secondary 
fever (putrid or suppurative, as he himself has called it) set 
in with violence, the prudent physician now-a-daysadministers 
laxatives, diuretics, and antimonials. The loss of blood, at this 

iod of the disease is almost always to be deprecated. 

ly unnecessary and injudicious it must be, in the stage 

of convalescence, although the practice was in vogue in our 
author’s days. 

Fitzroy-square, May, 1847. 
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Digestion.—This comprehensive subject we do not propose 
making a separate notice of, as many of the particulars con- 
nected with it are discussed in the course of these papers. It 
is, moreover, to be observed, that both the physiology and 
 eamrpen of digestion are yet far from being accurately un- 

physiologists and chemists varying almost daily in 
their views and their supposed facts, and perpetually question- 
ing or qualifying each other’s conclusions. The endless coinage, 
too, of novel and obscure names for alleged new substances 
and processes—the almost infinite additions of new physio- 
logical principles and products, said to be discovered in the 
secretions and the constituents of the solids and fluids—are so 
confusing,so unintelligible, and, not infrequently, so seemingly 


ineoherent with all our past and established observations, as- 


terender impracticable and useless the task of attempting 
any sketch, which could be justly named a true-one, of existing 
and received doctrines of the physiology of digestion. We 
would only here venture to remark, that we have but to 
examine, even cursorily, the violent, destructive, and complex 
chemical processes by which many asserted new physiological 
principles have been of late supposed to be discov to 
wonder that they were ever announced on the one hand, and 
received on the other, as scientific discoveries. 

We have only further to remark, that in Tue Laycer for 
April 3rd, of this year, (p. 368, note,) we hazarded the con- 
jecture that lactic acid might be ultimately found a physio- 





logical one. In a publication of the date of June Ist, of thig 
year, M. Liebig appears to adopt the same view, which, how- 
ever, he had formerly questioned; and now, strange to say, he 
doubts whether the hydrochloric should be ed as a 
physiological acid, though he formerly recognised it as such!— 
so that M. Liebig must allow to be applied to him (after a 
slight alteration) the words of the Latin poet :— 


“* Nos mutamus, atque res mutantar cum nobis’! 


Dysentery.—This disease consists of ulcerative inflammation 
of the glands and mucous membrane of the colon and rectum; 
sometimes, also, of the ileum. ‘This inflammation is attended 
with pyrexia, more or less violent; or with fever, sthenic, 
malignant, or asthenic. Tormina, tenesmus, and stools, more 
or less sanguinolent, characterize this affection. 

These are the principal features of a disease which has 
every degree of severity and rapidity. Sometimes it differs 
little from a severe diarrhoea, with a few bloody streaks in 
the evacuations; at other times, the enteric morbid action 
passes through the stages of inflammation, ulceration, and 
gangrene, with frightful and incontrollable speed. 

The inflammatory action of dysentery is of a specific nature, 
as, indeed, every morbid process is to be considered which is 
capable of propagation by contagion or infection. 

The causes of dysentery, like its species, seem to be various 
—often compound,—several conditions or circumstances, sub- 
jective and objective as regards the patient, concurring to 
occasion the malady: such as seasons of the year, states of 
temperature, qualities of the soil; such as moist emanations, 
bad food, bad water, &e. The treatment is, in some eee 
not less various and complex than is often the character 
the disease. Hence, it is my intention to avoid the e 
of some writers, who have both attempted (unnecessarily it 
appears to us) to give a full history of every conceivable 
variety and shade of the disease, and also to lay down the 
treatment for every such minute difference and degree of it— 
a task, useless even were it possible, since, however ample or 
precise may be our records of past species of any malady, these 
are only partially available in consequence of the constantly 
new phases which every disease and every case present. It 
is better, then, that our descriptions and rules should be as 
generic as possible, leaving the special applications of them 
to the experience, observation, and extempore tact, of each 
practitioner. 

One of the nicest points in the treatment of dysentery, and 
one that requires most ee whether or not 
bloodletting is to be used? is measure is never, so to 
speak, an inconsequential one; never leaves the patient as he 
was before it was practised. It either places him in greatly 
worse, or in greatly better circumstances; and, hence, either 
to adopt or decline it, on go in the practitioner; much and 
equal skill, and imposes on him corresponding responsibility. 

He must consider the age, strength, and cational 
patient; the type of the dysentery; whether the inflammation 
and attending fever are more those.of common in i 
or of a t a —- r; whether the —— ion is mode+ 
rate, and such as might be expected, or disp’ i 
great, and early in re ce to the duration of the disease 
and the date of its oceurrence; whether the pulse be mo 

pressed, and indistinct, or slower, full, and hard; wh 
the:aspect be simply flushed, or dusky, purple, livid; whether 
the temperature of the ree body be burning to the touch 
of another, and so felt by himself, or only moderately warm; 
and in parts cold to the touch of another, and = 
ae. chilly to the patient himself, (which augurs 

ly,) whether the tongue be red, or yellow, or black; 
these are the circumstances on which the practitioner must 
ground his diagnosis and prognosis, and, conformably thereto, 
must have recourse to, or must reject, bloodletting. 

Even after the propriety of bloodletting has been deter- 
mined, it is a matter for consideration whether phlebotomy, 
cupping, or leeches, are to be preferred, and, as regards the 
two last, where they ought to be applied. 

In general, the cupping will be best practised over the 
sacrum, or on the left lumbar region, or, finally, over or under 
the rigbt hypochondrium. hes are most effectual 
when applied round the margin of the anus. The next most 
eligible situations are the perineum, or low in the left groin. 

all cases. in which there is some degree of doubtas to 
the propriety of bloodletting, cupping and leeches are to be 
preferred, in the first instance, to phlebotomy. 2 

The next point for consideration is, whether aoa to 
be employed, particularly in a purgative manner? the 
dysentery was not mem. by obvious inaction of the liver, 
and retention of bile; if the early discharges, after the imei~ 
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dence of the disease, were not clay-coloured; if, finally, there 
is no evidence of actual biliary derangement, or of hepatic 
enlargement, hardness or tenderness, we can see no occasion 
for mercury in a purgative form. We must, however, re- 
member, that dysentery seems often to be connected with 
ehronic inaction of the liver, though the precise nature of 
that connexion is not exactly nor easy to con- 
jecture. Certain, however, it is, that under no circumstances 
does the mucous membrane of the colon more readily take on 
chronic irritation, than in cases of inefficient action of the 
liver. Bile, healthy in quantity and quality, seems to have a 
sedative effect on the mucous membrane of the duodenum, 
ilium, jejunum, and colon. . 

Diaphoreties are extremely important in dysentery. For 
the principle on which we should employ them, and for the 
best mode of doing so, I refer to what is contained in the 
eighth and ninth paragraphs of page eleven of Taz Lancet 
for July 3rd of this year. 

As a diaphoretic, ip is almost universally recom- 
mended in dysentery, both by practitioners in this country, 
and on the Continent, for more than a century. I pertectly 
concur.in the propriety of this, believing, as I do, that ipecacuan 
is, when given in cient doses, equally efficient as potassio- 

of antimony, and much less debilitating; and dysen- 
tery is a disease in which the vital power must be carefully 
husbanded. A drachm of the wine of ipecacuan in an ounce 
of the liquor ammoniz acetatis, in a warm decoction of barley 
or rice, every six or eight hours, until the ess and heat of 
skin are fairly overcome, will wonderfully relieve the patient, 
and check the violence of the dysentery. To this, if tormina 
and tenesmus are great, and if the bowels have been cleared 
by castor oil or sulphur, from ten to fifty drops of laudanum 
may be most advantageously added. 
ugh we must avoid mercury as well as every other 
drastic, as a purgative, yet some laxative is generally proper 
at the outset ot the disease, to ensure the removal of seybala, 
&c. Colocynth and seammony, especially aloes, must not be 
had recourse to; the acidulous salts, as the tartrate and bi-tar- 
trate of potass, and the jo-tartrate of soda, are question- 
able, and often increase the tormina and tenesmus,and augment 
the bloody discharges; for they denude the mucous membrane 
of the protecting mucus, as well as of the coagulable lymph 
which has been effused to repair those parts of the mucous 
membrane which may have been disorganized. Olive or 
castor oils are better far. Sulphur lotum, also, mixed up asa 
confection with honey, acts with equal gentleness and effect, 
as both a mest mild evacuant of the lower bowels, a restorer 
of the mucous secretion, and a diaphoretic. These are almost 
the only laxatives which we would recommend in dysentery. 

Having adopted the various now detailed, and repeat- 
ing them as may be necessary, we have not much else to do 
in dysentery, than to wait the event. Of course, if amendment 
does not follow, a period of exhaustion and depression arrives, 
when stimulants. must be had recourse to, but only on the 
principle of choosing a lesser, to avoid a greater evil. Also, 
if the disease becomes chronic, flesh meat, animal soup, and 
‘wine, must be allowed; to the old especially. 

We have only to notice, in conclusion, /arements, with what 
M. Mondiére calls albuminous water, and which he alleges to 
be specific, in dysentery. This water consists of the white of 
four eggs dissolved in two pounds of water. This is certainly 
a most harmless, and we may easily believe, a useful means. 
Nor will its efficacy be impaired by the addition of 2 few drops 
of laudanum. 

Dysmenorrhea.—tn cases of painful menstruation, the state 
of the bowels—more particularly of the cxcum and colon— 
must be inquired into. If costiveness or accumulations are 
present, especially in plethoric subjects, compound infusion of 
senna, along with the neutral salts, are indicated. But if the 
female be exsanguine and weakly, the compound infusion of 
gentian is to be joined to that of senna, should the bowels be 
torpid, while if these act sufficiently without medicine, tonics 
alone, as gentian, quinine, &c., combined with myrrh or zine, 
one or both, are to be ordered in the inter-monthly periods. 
In all cases of dysmenorritea, whether occurring in plethoric 
or exsanguine subjects, hot hip-baths, on the day preceding the 
expected discharge,and on the two first days of its occurrence, 
are proper. In both subjects, also, the pain will be relieved 
by frictions on the sacrum with the opium and soap liniment, 
or with liniments or plasters of belladonna, stramonium, &c. 
Of course, if an orgamic cause accounts for the dysmenorrhea, 
and the uterus itself is the seat of disease, other means are 
necessary, but the notice of these comes not within the scope 











of these papers. M. Pigeaux recommends a pill, morning and 
evening, of half a grain of opium and three grains of camphor, 





as an anodyne in cases of dysmenorrhea. The writer has 
known one or two cases of dysmenorrhea, in which the menses 
came from the stomach. 

Emesis and Emetic—Though, in cases of incipient fevers, 
inflammations, &c., and in other diseases, emeties are ex- 
tremely valuable, yet, in the treatment of derangements of 
the assimilative organs, their use is limited to disem i 
the stomach of indigestible or undigested ingesta, or of 
morbid secretions. We think it in some de i 
whether emetics ought to be given to selien,iitiens con- 
gestion of the liver, or an impacted state of the duodenum; 
and far more, of the contents of the ileon. Perhaps the con- 
tents of the stomach only are the proper objects of emetics; 
whatever lies beyond the pylorus, of purgatives. Regurgita- 
tion from the distal side of the pylorus is violent; and if that 
part be naturally narrow, or rendered so by congestion of its 
mucous coat, from chronic irritation, by scirrius, &c., the 
local evil may be much augmented, and fatal. consequences 
may even ensue. 

hen. an inordinate or a crude meal has incautiously been 
taken, ae by a child or an aaa ec a is urgent 
oppression and uneasiness, perhaps dyspnaa, itation, &c., 
an emetic is the most ready and succinct mode of relief. The 
stomachs of infants and children should never be allowed to 
remain long in the loaded condition now spoken of; more 
particularly, they ought never to be sent to bed in this state, 
since the determination of blood to the head of one single 
night so passed, may induce convulsions, or meningitis, or 
commence a chain of actions issuing in hydrocephalus. With 
infants and children, too, if properly supported and 
during the act of vomiting,* and if compelled to 
previously enough of fluid, emeties are always safe, and 
(unless, of course, too frequently resorted to) always useful. 
In the case of adults, they must be used with more reserve. 

In cases of plethoric persons, at or past middle age, while 
the dangers from an oppressed stomach, especially if one 
to sleep in such a state, (to this cause, doubtless, many nightly 
apoplexies are owing,) are not small, yet their removal by 
emetics is not free from risk, since determination of blood to 
the head, cerebral congestion, pulmonary hemorrhage, are 
hazarded, more or less. Such persons should, therefore, put 
up with the inconveniences of repletion, and patiently wait 
the slower relief of a purgative. 

Emetics are, of course, contra-indicated in advanced preg- 
nancy, and in women apt to abort; in all cases of hernia; in 
prolapsus of the uterus; in cardiac disease; in acute inflam- 
mation, with enlargement of the liver; in acute gastritis, duo- 
denitis, enteritis; in pleuritis, or peritonitis; in 
scirrhus of the pylorus, &c.; and in persons much debilitated, 
from - cause, and in whom syncope might be easily 
induced. 

We have said that we think it questionable whether 
emeties should be given with the view ot relieving a presumed 
loaded state of the liver. When, however, the te spon- 
taneously regurgitated into the stomach, and caused vomiting, 
but only scantily, and with difficulty, there can be no question 
of the propriety of promptly ordering an emetic, and the 
plentiful imbibition ot hot fluid. And it is to be observed. 
that often, in such cases, a large quantity of bile, which had 
apparently been congested in the liver, is got rid of speedily, 
and with relief to the patient equally instant and complete. 

We have at various times met, in practice, with cases 
characterized with great want of appetite and nausea, and in 
which the tongue, without being either morbidly red or 
furred, was coated with a thick and tenacious mucus, not 
unlike a thick solution of gum. Assuming that the gastric 
mucous membrane might be in a similar state, I have tried 
emetics, and, in several cases, found my conjectures verified 
by the expulsion of much inspissated mucus, followed by the 
removal of nausea and the restoration of appetite. A recur- 
rence to the remedy was, however, several times necessary, 
at intervals of ten days; but the intervening administration 
of small doses of the carbonate of magnesia, and a mixture 
containing infusion of hop, biborate of soda, and mel boracis, 
with (at least in some cases) a drachm or two of the sulphate 
of soda, cured the affection. 

In cases in which Iam curious to know the state of the 
gastric secretion, an emetic solution of potassio-tartrate of 
antimony, from its colourless nature, best supplies this infor- 
mation. 

A disposition to vomiting, if depending on scirrhus, ulcera- 
tion &c. of the stomach, demands a treatment secondary, of 

* Thus, nurses and servants should be instructed not to press forcibly on 
the abdomen of children, when in the act of vomiting, lest umbilical or 
other rupture be caused. 
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course, to its cause. But sometimes vomiting may be called 
idiopathic, and arises from some lesion either of the muscular 
or sentient innervation of the organ. Such cases will fre- 
quently yield to the use of the metallic salts and vegetable 
bitters and sedatives in conjunction, as the oxide and nitrate 
of silver, the carbonate and sulphate of iron, the oxide of 
zinc, the oxide and tris-nitrate of bismuth, joined severally 
with the extracts of hop, hyoscyamus, conium, belladonna, 
cannabis indica, or with the sulphate or hydrochlorate of 
morphia. Sometimes, however, such cases resist all treat- 
ment. In one of this obstinate kind, that of a young lady 
just about puberty, nothing succeeded, and fatal inanition 
was imminent. The patient was finally ordered to preserve 
the egested matters, and swallow them anew.* This, I 
believe, for some time succeeded. The issue of the case I am 
not positively acquainted with, though, as far as my recol- 
lection goes, a cure gradually and spontaneously took place. 

The only emetics which we recommend or use in ordinary 
cases are ipecacuanha and the potassio-tartrate of antimony. 
In common cases, and in persons, whether young or old, the 
latter, in solution, while very convenient, is also perfectly 
safe, and it is preferable to ipecacuanha in the fevers and in- 
flammations of the young and the robust. In more delicate, 
or in debilitated persons, the latter is more appropriate, and 
it has the advantage over the other, of generally acting as a 
gentle laxative, as well as an emetic. 

It may be useful to mention, that tannin and its prepara- 
tions are incompatibles as regards the potassio-tartrate of 
antimony, and that the infusions of cinchona and galls coun- 
teract it. 

M. Larroque alleges that his peculiar treatment of croup, 
by emetics, has been so successful that he has never lost a pa- 
tient. It is as follows: he first, and without a moment’s delay, 
lets blood locally and generally; then applies a large blister 
to the fore and upper part of the chest,and gives the potassio- 
tartrate in doses of one, two, or three grains; and all this 
within the hour! He then carefully inspects the vomited 
matters, and if he perceive in them any false membranes, con- 
fidently augurs a happy event. But he continues, and repeats 
the emetic even, in some cases, nine times in the twenty-four 
hours! By this heroic treatment he succeeds, if we are to 
credit him, in ultimately bringing away large quantities of 
false membrane. 

Emetics, we need not remark, ought never to be given 
without large accompanying doses of water, unless in certain 
cases of poisoning, when this rule requires some modification. 

Magendie recommends what he calls a vomitive tablet for 
the use of infants, whom it may be difficult to persuade or 
compel to take an emetic otherwise. It is composed of about 
a scruple of emetine, (a peculiar extract from ipecacuanha,) 
and about one ounce and a half of sugar, and as much as may 
be needed of a mucilage of gum-tragacanth. This mass is 
divided into tablets or lozenges of about a scruple each. One 
is a dose for a child of three years. We should fear some 
uncertainty both in the preparation and in the dose of this 
article, and particularly we should dread the administration 
of it unless the child were immediately persuaded or com- 
pelled to swallow some fluid. Perhaps the simplest mode of 
giving emetics to infants is to dissolve a minute quantity of 
tartar-emetic in the milk or tea which they are accustomed 
to use, and to seize the moment when thirst disposes them to 
drink freely. 

Emmenagogque.— Properly speaking the only emmenagogues 
which we require to notice in this series of papers are such 
as are addressed to the digestive organs, or have reference 
to deranged states of the bowels, &c. Oftentimes we find 
that the bowels and uterus are simultaneously in a torpid con- 
dition, nor is it always easy to determine which of the two 
affections is the causal, and which the consecutive one. At 
any rate the propriety of ensuring an efficient action of the 
bowels, in every case of amenorrhcea in which they are con- 
stipated, is obvious, and it is equally certain, that often the 
reéstablishment of a regular alvine discharge leads to a re- 
sumption, by the uterus, of its suspended function. The 
various kinds of emmenagogues, and the circumstances in 
which they are appropriately resorted to, are pointed out 
under the heads of Amenorrhcea, page 611 of Tue Lancer 
for December 5th, 1846, and of Chlorosis, pp. 146-7, for Tue 
Lancet of February 6th of this year, to which we refer the 
reader. 

Enema.—The objects of enemata are, to remove feces or 





* This, I presume, was done with the hope of thus having the aliment 
gradually brought to a stage of digestion, in which the stomach would 
tolerate it, or, perhaps, with a view of simply exhausting the organ into 
quiescence. 





worms; to dilute acrid secretions, or sheathe the rectum and 
colon against them, or else, by an anodyne effect, to deaden 
the pain of them; to abate spasm or pain in distant organs, in 
cases when it is not expedient or possible to give opiates &c. 
by the mouth; occasionally to put an end to antiperistalsis; 
and to convey nourishment, when, from temporary or perma- 
nent occlusion of the peepee | meee &c., aliment cannot 
be rr serge at all, or in cient quantity, by the sto- 
mach. 

The consideration of glysters, for the purpose of reducing 
hernia, luxations, &c., do not come within the scope of these 

rs. , 

> a means of obviating the necessity of taking purgatives 
by the mouth, I once thought more favourably of injections 
than I do now. I have had occasion, of late, to know of 
several cases of relaxation of the mucous membrane of the 
rectum, accompanied with imperfect or complete prola) 
which were undoubtedly owing to a continued use of the 
enema. In one or two of these cases there may have been 
blame, on the patients’ parts, in using the injection either too 
hot, or too strongly medicinated; but not so in others of the 
cases. The relaxation and prolapsus were got rid of by an 
abandonment of injections, and a return to purgatives; among 
which rhubarb seemed to be the one which operated most 
efficiently in restoring the tone of the rectum. 

Enteritis.— By enteritis, in the simple meaning of the word, 
may be understood intestinal inflammation; but whether of 
the small or large bowels, or of both, the word does not indi- 
cate. Perhaps it is generally understood as referring to in- 
flammation of the small intestines. Again, by enteritis, is 
usually understood inflammation of all the coats of the intes- 
tine—at any rate, of the mucous and muscular coats; but in 
the following notice, we propose to limit our observations to 
what is called enteritis mucosa—that is, inflammation of the 
mucous membrane only, and that chiefly of the ileum. Some 
have supposed that they were enabled to distinguish, durin 
the patient’s life, between what is called erythematic 
follicular inflammation of this bowel; and although in some 
cases our diagnosis that the follicles were the chief seat 
of disease, proved correct, yet in general we subscribe to 
Canstatt’s opinion, that distinctions so nice are more easily 
drawn on paper than in practice.* 

Chronic mucous ileitis (it is the chronic form we are gene- 
rally called on to treat) is characterized by a constant or occa- 
sional dull uneasiness midway between the pubis and um- 
bilicus, with periods of exacerbation from an hour and a half 
to four or five hours after meals. This is occasioned by faecal 
or imperfectly chylified or gaseous matters passing through 
this irritable part of the intestine. These usually push before, 
or carry with, them a quantity of inspissated and apparently 
semi-purulent mucus, secreted by this suffering portion of the 
gut; and the detection of this in the stools will materially aid 
us in the diagnosis. 

The most of the cases of this by no means rare affection 
which have come under our notice, have been caused by ali- 
ment too rich and too stimulant, more particularly by the too 
free use of wine; by chronic and neglected derangement of 
the bowels, or by moral anxiety and harassment. It is a 
form of disease by no means easily or readily cured, lasting 
often several years, and never removed, unless the patient 
withdraws himself, or is withdrawn, from the circumstances 
inducing it. 

The utmost severity, as regards diet, is indispensable. Un- 
less the age, habit, or constitution, of the patient require it, 
wine, spirit, and malt liquors, cider, &c., must be absolutely 
forbidden. All crude and acidulous food and drink, as fruits, 
pastry, &c., are objectionable. Water and tea should be the 
only drink, besides milk, which, if agreeable to the patient, is 
peculiarly appropriate in this affection. Farinaceous aliment, 
as rice, arrewroot prepared with milk, eggs, mutton and fowls, in 
soup or otherwise, ought to form the principal articles of the 
patient’s diet, which must be carefully regulated for many 
months, and even for years. The medicinal treatment must 
be mild, like the diet. Unless fulness and tenderness in the 
hepatic region, and pale stools, indicate the use of mercury, 
there is no need for prescribing it; or, at least, this will be 
required only very occasionally, and with a view of promoting 
the mucous secretions of the bowel; and then the hydrargyrum 
cum creta or cum magnesia is to be preferred; but castor or 
olive oil, or sulphur lotum, are more eligible, the latter being 





* Solche distinctionem sind anatomisch begrindet und die diagnosen 
nehmen sich auf dem papiere ganz gut auf. Ob aber die schulgerechten 
symptomen gruppen sich auch in der natur wieder erkennen lassen und 
pratisch nutzbar sind, ist eine andere frage.— Dr. Canstatt’s Specielle 
Pathologie und Therapie, chapter Krankheiten der Gedirme, 8. 708. 
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mixed well with honey. An infusion of taraxacum, formed 
from an ounce of the sliced root in a quart of water, and 
boiled down to two-thirds cr so—of this (to which half an 
ounce of the biborate of soda may be added, and some of the 
melbiboracis) six or eight ounces may be taken daily. The 
borax, however, is only to be used if the stools are preter- 
naturally foetid; otherwise the infusion of taraxacum is to be 
employed by itself, or only with so much of the compound 
infusion of senna as will carry it forward towards the lower 
bowels, and prevent its entire absorption before reaching the 
seat of disease. From the writer’s experience of the remark- 
able benefit often derived from the nitrate of silver in chronic 
mucous gastritis, he would augur equal advantage from it in 
mucous enteritis of the ileum, provided it could be brought in 
contact with the mucous membrane of that part before it was 
decomposed by the mucus of the superior portion of the in- 
testinal canal; but so promptly does this decomposition take 

lace, that we believe nitrate of silver to be useless as a local 
internal remedy beyond the stomach. 

Bentinck-street, Manchester-square. 








Original Contributions to The Lancet in Abstract. 


MATERIA MEDICA; PHYSIOLOGY. 
The Action of Hydrocyanic Acid on Iodine. 

Dr. Horr, of Booth, near Live 1, after remarking that if 
we take a solution of either the simple or compound tincture 
of iodine, of the Pharmacopoeia, we can easily detect its pre- 
sence with starch, and that if to this solution we add sul- 

huric, nitric, hydrochloric, tartaric, or acetic acid, we shall 

d they have no influence on the colour, nor will they inter- 
fere with the action of starch as a test, adds, if, however, we 
take a solution of hydrocyanic acid, (Scheele’s strength, fifteen 
minims to one ounce of water, we shall find a very different 
result; for if from fifteen to twenty minims of the tincture of 
iodine, simple or compound, be added guttatim, it will be im- 
mediately bleached, the water remain perfectly colourless, and 
no trace of the iodine be detected. Dr. Hope concludes his 
communication by putting the following queries:— 

“1. Is the action reciprocal, and how is the change effected ! 

“2. How far would it be useful to administer iodine in cases 
of Poisoning by prussic acid ? 

_ “8. In case of an overdose of iodine, or a liniment contain- 
ing it, being swallowed, would any good result be obtained by 
giving the hydrocyanic acid ?” 





Premature Interment. 

“ A Voice from the Grave” is heard, asserting that, from the 
mania for premature interment in this country, very many 
— are buried alive, and urging that “ maisons mortuaries” 

built in ever e town, as at Frankfort, for the reception 
of the presumed d in order that certain proceedings may 
be adopted to arouse the vital spark, if not extinguished, and 
finally, that no one should be buried until decomposition has 
set in. The “ Voice” implies that life may yet linger in the 
frame as long as decomposition does not occur. 





MEDICAL POLITICS. 
Birkenhead Doctors Touting for Practice. 

Dr. Oxren, of Birkenhead, calls attention to an article which 
appeared under this heading on the 19th of June last, and 
takes exception to the use of the word “doctors,” as if that 
necessarily implied that physicians only were meant. He adds, 
that if “surgeons” had been alluded to also, he should not 
have taken any notice of the article. For himself, personally, 
and his brethren the physicians, he disclaims all right to be 
considered “ medical touters.” 

Dr. Orpen then takes up the subject of medical education, 
and medical status, and appears to be of opinion, that with one 
faculty there should be four grades, at either of which the 
medical inceptor might stop, resuming his studies hereafter— 
namely, apothecary, physician, surgeon, and accoucheur. ‘Phe 
education of the apothecary to consist in chemistry, mine- 
ralogy, botany, vegetable physiology, natural history, materia 
medica, and pharmacy, the qualitication being tested by an 
examination; the education of the physician to consist of ana- 
tomy, dissections, comparative anatomy, physiology, pathology, 
morbid anatomy, nosology, theory and practice of medicine, 
and hospital medical attendance, concluded by an examination; 
that of the surgeon, in the theory and practice of surgery, opera- 
tions, hospital surgical attendance, ended by an examination; 
a fourthly, as an accoucheur, in the theory and practice of 





midwifery, and its operations, and hospital obstetric attend- 
ance, closed by an examination, and, if possible, followed up 
by courses of lectures on hygiene, toxicology, medical juris- 
prudence, ocular, aural, dental, and military surgery, and 
unacy, with hospital and ers attendance for the eyes, 
ears, teeth, and insanity. When a student has completed 
this course of study, and passed the four examinations, occu- 
pying, we presume, a period of some fifteen years in the acquire- 
ment of knowledge, he may be allowed to practise all or any one 
branch of the profession he may choose to select. Each stu- 
dent, by the by, should have received a good classical and 
literary education, tested by examination, before commencing 
his professional studies. 


A New Mode of Advertising. 


Anti-HuMBvG states that a physician at a fashionable water- 
ing-place on the coast of Sussex, who professes to give gratui- 
tous advice, writes his prescriptions for pauper patients on the 
back of a note to the following effect, (only crossing the name 
of the person from whom it came:) “ Miss presents her 
compliments to Dr. , and will not trouble him to call on 
her again unless he hears from her, as she feels so much 
better for his treatment.” 


The National Institute. 


Srvex writes to express his belief that the council of the 
National Institute should have taken up the subject of 
ae pre and have endeavoured to repress illegal practice. 

they acted consistently and honestly, he says, they might 
now have been powerful; instead of wasting their time in 
planning a college, they should have rendered their members 
such protection as the law and the means in their power af- 
forded, and have cleared the metropolis of the swarms 
pretenders who fatten on the credulity and ignorance of the 
multitude. The feeling is general, that they have misapplied 
the power and the funds at their disposal, the consequence 
being, that confidence in them is destroyed. Senex concludes 
by mentioning the case of an illegal practitioner in Broughton- 
place, Hackney-road, who was proceeded against by the 
Apothecaries’ Company, and judgment obtained, but never 
enforced. This man, he says, has never discontinued prac- 
tice. 











Medical Assistants. 


J. Norrex, following up the statements made by Maxu- 
Missus and Mastic1a, writes to confirm their assertion, that 
the majority of medical practitioners look upon their assist- 
ants more in the light of menials than that of gentlemen. 
The petulance evinced in J. Notrek’s communication, and 
equally shown in that of Manumissus, would lead us to be- 
lieve that they are as much to blame for any inconveniences 
that may have arisen during their assistancy,as the gentle- 
men with whom they have resided. The same charges are, 
reiterated in the letters of the three (!) correspondents,—the 
same style of opposition to their employers, and the same de- 
gree of assumption of superiority on their parts, while the 
petulance and uneasy temper they display is about equal. 
Can they be, “like Cerberus, three gentlemen in one.” One 
great complaint made by Notrek is, that the assistant is not 
admitted, as he has a right to expect,on friendly or sociable 
terms with the family, and always found participating in the 
pleasures of the festive board. Can our correspondent think 
for a moment, and then wish entirely to destroy the privacy 
and comfort of his employer’s family, by the constant intru- 
sion of a stranger? He may be treated as a gentleman, and 
yet his presence not be wished for constantly in the domestic 
circle. The carping attacks on the “extravagant airs” of 
the Apothecary’s wife are not such asa gentleman should 
pen. The following paragraph is so ridiculous in its pre- 
tensions, and so absurd in its conclusions, as at once to 
convince us that our correspondent is not the superior of his 
employer in either reasoning or common sense. 

“If the apothecary gives not his assistant his proper place 
in society,—if he will not tolerate his presence at the ‘family 

y, the ‘festive board,’ —I can only say it needs no prophet 
to divine, that it will be vain for him to hope to retain, for 
any length of time, the confidence and respect of the public; 
not so much on account of the schoolmaster’s march, as on ac- 
count of the peculiar features of the times, which can hardly 
tolerate, in a ‘ trading body,’ an assumption of power and supe- 
riority it grudges to the ‘ privileged class.”” So that the as- 
sistants are to be the privileged class, and their employers no 
more than a “ trading body,’—* meek and respectful.” Our 
correspondent must have taken leave of his senses. 
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Observations on Aneurism, and its Treatment by ————— 
By O’Bryen Be.tienam, M.D., Surgeon to St. Vincent’s 
Hospital, &c. London: Churchill, 1847. pp. 181. 

For ages past the appellation of an uncertain art has been, 
and is, indeed, at the present epoch, generally applicable to 
medicine. But at the present day, the applicability of this 
epithet is less deserved by surgery than by any other branch 
of medical science; for it has made more evident onward 
progress than any besides, and.as far as the art of operating 
is concerned, may be deemed almost to have reached per- 
fection—in this matter partaking of the characters of any 
manual operation. 

But it is the object of modern surgery to give but a secondary 
place to mere operative skill, by avoiding any interference 
with the integrity of the frame; by arresting or removing 
disease, not by cutting off the offending part from its bond of 
connexion with the rest of the body, but by restoring it to 
the same condition, so that in its functions it may work 
together with it as a whole to the welfare of the being con- 
cerned. Hence more praise should be accorded to a plan 
which has for its object to avoid the necessity of operating, 
than to one which merely suggests an improvement in the 
operative art. 

Aneurism is a lesion which, if not arrested, will in almost 
all cases rapidly destroy life. Its true nature was. hidden 
from the ancients, owing to their ignorance of the circulation; 
and till a very recent time, when the original genius of John 
Hunter devised a comparatively simple and practicable ope- 
ration, aneurism was a terror to surgeons; for they found that 
their treatment increased rather than diminished the rapid 
progress and mortality of the disease. But as we have.above 
observed, it is ever desirable to avoid operating; it is prefer- 
able to devise a plan which shall do away with its necessity. 
A method early resorted to, in the room of cutting down and 
tying the artery in which the lesion existed, was compression, 
which was variously applied over the sac, above or below it, 
or in two ways combined; but until very lately, from the 
frequent failure of compression to cure, little attent on was 
given to the treatment by compression, or faith put in it. 
For the revival, improval, and advocacy of the treatment of 
aneurism by compression, we are much indebted to the Irish 
school of surgery, which has for many years maintained a 

_ high reputation. 

The work before us is from the pen of an Irish surgeon, 
who has devoted especial attention to the subject of aneu- 
rism, and now offers to the profession, as he states in his 
preface, “the following pages, which contain a sketch of 
the history of the treatment of aneurism by compression, 
from the rude attempts of its earlier advocates to its 
present improved state; accompanied by an abstract of 
every case that has been reported, in which compression 
has been hitherto used—at least, of every case which the 
author has met with in a rather extensive reading. The 
various instruments which have been employed for making 
pressure are described; and the theories upon which it 
has at different times been supposed to effect the cure of 
aneurism are noticed. The author has also endeavoured to 
point out some of the advantages which compression possesses 
over the ligature, when the position of the sac admits of its 
application; and he has added some rules for the guidance of 
the surgeon in its application. The theory upon which com- 
pression affects the cure of aneurism, advocated in these 
pages, is not laid down now for the first time,” but appeared, 
several years since, in a paper communicated to the Surgical 
Society of Ireland. To the merits and applicability of gal- 
vano-puncture, recently introduced as a cure for aneurism, 
the author has devoted a chapter. 

The principle which Dr. Bellingham wishes to establish is, 
that it is not necessary entirely to obstruct the flow of blood 





through the diseased artery, but only to diminish it; and that, 
by so doing, you give the best chance of a cure, which is 
effected on the same principle as when an aneurism, as some- 
times happens, is cured spontaneously by the sole efforts of 
Nature ; and that this plan consists in the formation of 
fibrinous clots, and their obstructing the canal of the artery, 
“so as no longer to permit of the passage of blood through it.” 
This view the author has found to be confirmed by patho- 
logical observations made on those who have died after com- 
pression has been resorted to, for the eure of aneurism, at a 
more or less remote period. The mode of effecting the cure 
is therefore the same, whether a ligature be applied to the 
artery, or whether the latter be merely compressed, or if 
Nature bring about a spontaneous cure. 

The eleventh chapter is occupied by a consideration of the 
various circumstances connected with the applicability or 
non-applicability of compression; and the twelfth and last 
considers the advantages of compression over the ligature, 
and answers the objections which have been made to the 
former. 

The historical part alone of this monograph would render 
it valuable to the profession, and this portion oceupies a very 
considerable part of the book. We have an account of all 
the various opinions entertained down to the present day, and 
what is of much value, of the several cases on record where 
compression has been resorted to. 

Dr. Bellingham has ably advocated the cause of compression, 
as a highly useful and successful mode of treating numerous 
eases of external aneurism, and as one which avoids the 
danger and pain of the more or less formidable operation of 
cutting down upon an artery and tying it. Surgeons-are 
becoming acquainted with the utility of compression for the 
cure of aneurism, for many successful cases are on record: 
they will do well to become more familiar with what has been 
done, and what is contemplated; and this they may learn 
from the small work of Dr. Bellingham now before us, and of 
which we might have given a longer notice, had not space 
restricted us, and had it not been that it is one which, from 
its cheapness, every one who wishes to make himself ac- 
quainted with its contents, has it in his power to procure. 





Foreign Department. 


ACADEMY OF SCIENCES. 
Vesico-vaginal Fistula. 

Tur Comptes Rendus, for the 14th of June, contained an 
interesting report, by MM. Roux, Ve.rgav,and Lattemanp, 
on a memoir of Dr. Jobert, on vesico-vaginal fistula, and oma 
new mode of operating, devised by himself. 

The report commences by observing that the present 
memoir is, in some measure, a continuation of that read by 
the author on the treatment of some forms of urinary fistule 
in men, too extensive to be cured by the ordinary means. 
The conditions of these male annees tulze are of the same 
character as the vesico-vaginal in the female; and the same 
principles of cure M. Jobert applies in both. Before pro- 
ceeding with the description of the plan of M. Jobert, it is as 
well to glance at the different processes which have been em- 
ployed to repair the loss of substance. 

The most ancient method is that of transplantation ; as 
where a piece of skin was removed from the forehead or arm 
to repair a portion of the nose. Now, in this manmuvre, the 
portion of integument, being quite removed from the — 
source of its vascular supply, is very liable to mortify, its 
purpose thus fails. Dr. Jobert, in his first attempts to heal 
vesico-vaginal fistulas, had recourse to this ; but he has 
now entirely given it up, although he employed it success- 
fully in two cases. replant 

An improvement in au ic operations was contrived 
by using a portion of skin from the immediate nei 
of the it was required to fill, but leaving it attached by 
a pedicle, so that it still continued to receive: blood: from 
some of its original channels. This process has been: called 
autoplasty by dissection. 


hen the skin is very elastic and loose, and when it has 
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beneath it an abundance of areolar tissue, a portion of it may 
be drawn to one side, without so much stretching being neces- 
sary as to.endanger mion. This is what Dr. Jobert has done 
when he has made use of a part of the serotum to repair 
great losses of the substance of the urethra. This variety of 
autoplasty (autoplastie par glissement) is still more advan- 
than the preceding, since the skin here has not at all 
to be dissected off to fill up the breach, but only to. be re- 
lieved from tension, so as to contract adhesion. And it is 
readily seen how the resulting integrity of the subcutaneous 
areolar tissue favours the vitality of the portion of skin. 

It is true that all the tissues have not, like the scrotum, 
numerous folds easy to unfold in any direction; but those 
which have beneath an abundant cellular tissue will still 
admit of being considerably displaced, when, at some distance 
from the margins of the loss of substance to be repaired, a 
sufficiently long incision is made in the direction of its great 
diameter. Then the parts being brought together by suture, 
any stretching tells especially on this incision previously 

é. This last method is more strictly one of sliding 
(glissement) than the preceding. It is now necessary to 
examine what are the difficulties to be overcome in the 
healing of vesico-vaginal fistulz. 

The first obstacle presenting itself is the constant contact 
of the urine with the inner orifice. In urethral fistule, the 
urine is only discharged at intervals, and is under the control 
of the will; but in a fistula opening into the bladder itself, 
the urine will continually dribble through it. Aud from the 
slight thickness of the septum between the bladder and 

ina. ont none cannot be long, oblique, or sinuous, but the 
urine immediately into the vagina: and it also follows, 
that when we wah te unite the margins, they cannot be 

ht inte contact but to a little extent. Lastly, the parti- 
tion between the bladder and vagina being between two cavi- 
ties, is loose, and has no firm support on each side, and the 
borders brought into apposition may easily be drawn to one 
or the other side; and, moreover, the surfaces adapted for 
union may be in actual contact only by the mucous membrane 
of the bladder, or by that of the vagina, and we know that 
mucous membranes cannot contract adhesions. These things 
being gran oe ork shall a what takes place in a 

of vesico-vaginal according to thei 

extent, their date, &c. bide 

At the termination of a difficult delivery, for example, if 
the fissure be very narrow, and the inflammation of the sur- 

u parts be sufficiently intense, as by their swelling to 
bring the —— into contact, a spontaneous cure may 
happen. But this happy termination is exceedingly rare, 
because it is difficult to maintain the margins sufficiently 
long, and intimately in contact, for a distended bladder may 
at once destroy the work of cicatrization. 

When. inflammation subsides before cicatrization is com- 
plete, the urine will escape through the accidental openi 
eft. If, then, a more free escape for the urine be provided 

a catheter than that presented by the fistular orifice, the 

le to complete union is removed; but that it may be so, 
the orifice must be almost capillary. After a time, cauteriza- 
tion may be. used to a 1 orifice with callous edges, to 
cause inflammation, and consequent union. But every time 
cauterization is employed, a portion of substance is destroyed, 
more in proportion as the cautery is more potent; also the 
chance of producing union decreases every time the cautery 
is empl -afresh. 

When vesico-vaginal fistula are not so narrow that. inflam- 
mation may bring their borders into contact, some artificial 
proceeding must be adopted to do so,and to maintain the 
apposition during the time necessary for cicatrization: these 
cases are by far the more numerous. Provided the opening 
be not too extensive, it is possible to maintain its borders in. 
apposition, without too great a stretching of the neighbouring 
tissues, and union may take place before the sutures tear 
through the flesh, since five or six days suffice for the organi- 
zation of a cicatrice between surfaces fitted for it. 

But the vesico-vaginal septum may suffer from still greater 

of substance, and the opening deserves no longer the 

name of ‘a fistula, as it may be so wide as to allow the bladder 
to be mverted into the — here, then, the ordinary means 
of union are inefficient. en even the suture may be able 
to draw the opposite margins into contact, so much ing 
is caused, that soon the overstretched tissue tears, and the 
sutures lose their hold to a greater or less extent, and thus 
opening is re- the urine can still escape, and the 
contact is not so close as to permit the occurrence of adhesion. 
Hence, such severe cases have been regarded as beyond the 
resources of art, for no method of which surgeons were 





cognizant sufficed for their cure; they were obliged to have 
recourse to mechanical expedients, to render the patient’s 
misery less. 

M. Jobert would not give such cases up in despair, but 
applied himself to the invention of a method of operating, 
the application of which it seems difficult to limit, since by it 
he has repaired nearly the entire vesico-vaginal septup, which 
had been destroyed by gangrene, in the course of a laborious 
confinement. . 

After having successfully employed autoplastie par glisse- 
ment to close up wide urethral fistulz situated in front of the 
scrotum, M, Jobert thought he might apply the same pian to 
considerable losses of substance of the vesico-vaginal par~ 
tition, and he used it in cases where the second mode of auto- 
plastic operating—that where the flap is dissected up, but left 
attached by a pedicle—had completely failed. The following 
are some of the anatomical grounds on which this new idea 
was founded :— : 

The vesico-vaginal septum consists of two distinct walls, 
applied to each other, but not confounded, the free or mucous 
surfaces of which enter into the construction of organs of dif- 
ferent functions. The wall of the bladder is separated from 
that of the vagina by an abundant and elastic cellular tissue, 
allowing of the distention of one of the cavities independent 
of the other, and of the displacement of one without the other. 
It is, then, possible to cut the wall of the vagina without m- 
terfering with the mucous membrane of the bladdez, or with 
its muscular layer outside. Now this wali of the bladder is 
alone necessary to the repair of the viscus; we can then, in 
cases of considerable destruction of the double septum, do 
away with the tension of the parietesof the vagina after the 
union of the edges of the fistula, by cutting through this wall 
only, outside the points of suture. The dragging produced by 
too great tension is thus rendered nought, the rapid tearing 
of the flesh by the threads is consequently prevented, as also 
the separation of the margins. Thus, for example, the vesico- 
vaginal septum being destroyed, from the neck of the bladder 
nearly to its fundus, the borders of this enormous fissure may 
be brought together, and placed in contact, from before back 
wards, by employing sutures; then, if a transverse incision be 
made in the wall of the vagina, between the threads and the 
neck of the womb, without penetrating to the muscular 
parietes of the bladder, the uterus may regain its position by 
the divarication of. the lips of the incision, and the cellular 
coat of the bladder alone is exposed, at the upper end of the 
vagina. In this way the remnants of the vesico- 
septum, preserving their entire t]iickness, and being in con- 
tact, may be maintained for a long time in apposition, and 
without suffering from dragging, although the margins have 
not been previously shaved. On the other hand, the ior 
wall of the bladder being drawn downwards and forwards, 
becomes the inferior wall, and serves to close the opening into 
the bladder. If the bladder thus completed is rendered 
smaller, it is made up of the same layers—viz., mucous mem~ 
brane and muscular fibres. The evacuation of urine may be 
rendered more frequent, but still itis subject to the will. 

The preceding is not merely hypothetical, but the result of 
observations; and M. Jobert had a patient, whose vesico- 
vaginal septum was destroyed, as above supposed, by gan- 
grene, which also had extended to the urethra; and yet the 
new neck of the bladder, though formed of only remmanta, 
allowed the urine to be retained for three hours, under all 
the ordinary movements of the body, and was under the 
control of the will. 

If the fistula be elongated, and occupy the median line, a 
double incision may be made from behind forwards, between. 
the line of the sutures and the lateral walls of the vagina, in 
order to avoid the evils of any transverse draggings. If the 
fistula be on the right or on the left side, the incision should 
be made in the corresponding vaginal wall, which alone 
would be stretched.” Then the line of suture, oe with the 
wound, would be drawn towards the median line. Ina word, 
incisions i to be —_, in tte inal walls —< — 
tense parts which ap ec ragging. ch is t 
plan of Dr. Jobert, which has the further advantage of being 
without danger. The author has found it to succeed in six out 
of eight cases. 

As to the operation, it is less difficult than appears at first 
sight. Some time back, Lisfranc showed that the neck of 
the womb might, without inconvenience, and with ease, be 
drawn down to the opening of the vulva, by seizing it on each 
side. Now, the. uterus, in descending, draws with it. the 
vesico-vagi ition; it is then sufficient for an assistant 





to retain it in its depressed position, whilst the posterior wall 
of the vagina is pressed down towards the rectum, in order to 
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give the operator the opportunity of bringing together the 
borders of the fistula almost as easily as he could external 


parts. The threads of the suture are then passed through by 
an instrument. Before letting go the neck of the womb, to 
allow it to re-ascend, any tension or dragging must be done 
away with by incision. The ends of the sutures are cut off 
on a level with the vulva. A piece of amadon is introduced 


into the vagina, to absorb the blood, and a catheter placed in 
the bladder, te give free vent to the urine. 

The reporters conclude by remarking that this plan allows 
us to hope for the cure of vesico-vaginal fistula, which would 


be pronounced incurable by any other means. The size of 
the opening is no longer to be regarded as an insurmountable 
obstacle; nor is its deep situation, its longitudinal or oblique 
direction, or its irregular form. 

The preceding abstract of the report on M. Jobert’s memoir 
is rather long, but we thought its subject of so high import- 
ance, as to give it so far in full. Any improvement of our 
modes of relieving those formidable and most miserable rup- 
tures and destructions of the substance of the septum between 
the bladder and vagina, and of the perineum, to which 
women are exposed in difficult childbirth, must be received 
asa great boon. We cannot here help noticing the likeness 
in principle between the plan of M. Jobert for the cure of 
vaginal fistulze, and that practised by Mr. Fergusson for cleft 


palate. 





British Pledical Fournals. 


From Dr. Boyn’s pathological contributions to the Edin- 
burgh Medical and Surgical Journal, we make the following 
extracts. Being statements of facts observed, they admit of 
but little comment. 


“ MICROSCOPICAL APPEARANCES OF TUBERCLES OF THE 
PIA MATER. 

“The tubercles in the pia mater, peritonzeum, and lungs, 
were examined by Mr. Gulliver, who found the tubercles of 
the pia mater, peritonzeum, and lungs, in this case, of the same 
character as in many others that he had examined—viz., com- 
posed of corpuscles, giving the idea of blighted cells, gene- 
rally about one four-thousandth of an inch in diameter, oily- 
like molecules, commonly from one three-thousandth to one 
eight-thousandth of an inch in diameter, and some granular 
matter. In crude tubercle, the proportion of the molecules 
and granular matter was greatest, and there was besides a 

tity of irregularly-shaped flaky particles. In the tuber- 
cles of the pia mater, the corpuscles were connected together 
by most delicate and apparently fibrinous fibrils, which was 

sometimes the case in miliary tubercles of the lungs. 

“The molecules above mentioned are of a fatty nature, like 
the nuclei of primary cells generally occurring in health and 

i , as shown by Mr. Gulliver.” 








PATHOLOGICAL APPEARANCES IN CASES OF APOPLEXY. 

There were thirty cases of apoplexy examined—fifteen 
males and fifteen females. The appearances in all the organs 
are described: we omit those which appear least connected 
with the disease in question. 


* Duration of illness.—In six males and one female, death 
was sudden; in two males and two females, the disease con- 
tinued one day; in one female, two days; in one female, three 
days; in one male and three females, from six to eight days; 
in two females, fourteen days; in one male, four weeks; in 
one female, six weeks, and in two females, seven weeks; in 
one male, No. 794, it was the second attack within a year; in 
two maies and two females, the duration was not ascertained. 
The largest proportion of the males died suddenly, three- 
fourths of them within the first day; whereas only one-fourth 
of the females died in that time. This was probably caused 
by the size of the heart being so great in the males, and 
forcing the blood rapidly in large quantity into the brain. 

* Head.—The dura mater was preternaturally adherent to 
the skull in two males, and in one contained osseous deposit : 
in one female, there was a tumour on the dura mater. There 
was opacity of the arachnoid in two males, clear fluid in the 
laterel ventricles in three males and one female, and in one 
male the fluid was mixed with blood; and the convolutions 
were often flattened. 

“In one male, there was a clot which weighed eight ounces 
on the surface of both cerebral hemispheres; the foramen 
magnum was unusually small in this case, and the brain was 





more than the average size. In two other males and one 
female, the blood was on the surface and base of the brain; 
in one male, the ventricles on both sides were filled with 
blood; and in one, there was a clot in the third and fourth 
ventricles, 

“The clot was in the right hemisphere in five males and 
seven females; in the right ventricle in one, and cerebral 
structure in three of the males, and in the corpus striatum 
in two; in the right ventricle in two, and cerebral structure 
in two of the females, and in the corpus striatum in one 
female. 

“The clot was in the left hemisphere in two males and 
four females; in the left corpus striatum in one, and in the 
cerebral structure in the other male; in the left corpus 
striatum in one, and in the cerebral structure in three 
females. 

“The clot was in the left lobe of the cerebellum in one 
male and in one female; in the right lobe in one female; in 
the pons Varolii in one female. 

“The weight of thirteen male brains varied from thirty- 
eight to fifty ounces and a half, and of thirteen female brains 
from thirty-two to forty-six ounces; the average weight of 
the brain of the males, 45.5 ounces, that of the females, 42.2 
ounces. 

“The heart was enlarged in all the males, with the excep- 
tion of one, in which there was wasting of the kidneys; the 
enlargement was very great in the majority. Amongst the 
females there was also enlargement, (with two exceptions,) 
but the enlargement was not so great in proportion. There 
was pericarditis in two females, and valvular disease in one 
male. 

“The weight of the heart varied in thirteen males from 
eight ounces and a half to twenty-three ounces and a half, 
and in fifteen females from eight ounces and a half to four- 
teen ounces and a half; the average weight in the males was 
15.7 ounces, and in the females nearly eleven ounces, which 
is seven ounces above the average weight for males, and two 
ounces and three-quarters for females. 

“ Abdomen.—There was scrotal hernia in one; the omentum 
was loaded with fat in two males; cysts in the mesenteric 
glands and Fallopian tubes, and renal calculi in one; the 
intestines semi-transparent in one; fibrous tumour in the left 
ovary in one; wasting of the organs in the oldest male and 
oldest female. 

“The kidneys were enormously enlarged from cysts in one, 
weighing forty-one ounces, which case I have left out in cal- 
culating the average weight. They were above the average 
weight in health in one other case among the males, and 
below the average in four males and seven females. The 
wasting and degeneration of the kidneys, especially amongst 
females who have died of apoplexy, is a very frequent occur- 
rence. Apoplexy has been es as following ischuria by 
Bonetus, ‘Sepulchretum de Apoplexia,’ obs. 61, and by many 
writers since. 

“The weight of the kidneys in twelve males varied from 
five ounces and a half to thirteen ounces, and in fifteen 
females, from five to nine ounces and a half; the average 
weight in the males was 8.8 ounces, and in the females, 7.2 
ounces, which is three-quarters of an ounce less than the ave- 
rage weight in health for females. 

“The weight of the body, in thirteen males, varied from 
81 to 188 pounds, and in fourteen females, from 60 to 123 
pounds; the average weight of the males was 105 pounds, and 
of the females, 87 pounds. 

“The height varied in twelve males fromsixty-five to seventy 
inches, and in thirteen females, from fifty-eight to sixty-five 
inches; the average height of the males was sixty-six inches 
and a half, and of the females, sixty-two inches. A male 
dwarf of fifty inches, No. 796, has been omitted in calculating 
the height. 

“ Causes in the males, enlargement of the heart; the same 
in a smaller degree in the females, with wasting of the 
kidneys. Disease of the bloodvessels a predisposing cause in 
both sexes.” 

RESULTS OF THE ABUSE OF VINEGAR. 

Lanperer observed in a wet-nurse who had been in the 
habit of drinking large quantities of the acetum rosarum, that 
the milk became impoverished, that it was of a aa, pared 
of 1-002, bluish-coloured, tronepesent, bel See a 
and a well-marked odour of acetic acid. On is he 
it to be deficient in casein and butter. The child gradually 
drooped, had diarrhwa, and finally died of marasmus. The 


woman herself, in the course of a few weeks, became pale, 
sickly, lost flesh, and suffered from chronic y— 
Medical Gazette, from Heller’s Archiv. 
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THE LANCET. 


LONDON, SATURDAY, AUGUST 7, 1847. 


Tuz Dublin Evening Post, under the guise of defending 
Messrs. Crampton, Kang, and Corricay, continues its vilifica- 
tion of the medical profession, growing, as might be expected, 
more and more abusive as its arguments become less and less 
weighty. It first attacked the Irish Representation as an 
“Electioneering cry of the Doctors;” and it now refers to it in 
its pages as “ The Doctors’ Dodge.” The articles of the Post 
have been not merely replied to, but fully answered, by the 
Evening Packet and the Nation; but the Post is so pugnacious, 
that it still clamours for new opponents. 

We are ashamed to say that the first article of the Post 
was written in consequence of a letter, published in its 
columns, from Dr. Brapy, a member of the Irish College of 
Physicians, taking part with the members of the Board of 
Health against the eleven hundred medical men who signed 
the Representation to the Lord-lieutenant, protesting against 
the payment of five shillings a day for attendance on fever 
hospitals. Dr. Brapy termed the Protest, signed by nearly 
every man of note or eminence in Dublin, unconnected with 
the Board of Health, a“ combination amongst the members of 
“the medical profession, with a view of obtaining increased and 
“unusual remuneration ;’and argued thematterjust ashe would 
have argued a strike for wages amongst mechanics or day- 
labourers. The respectful demand for just payment for the most 
dangerous services which can be rendered to the state, was to 
Dr. Brapy’s ear “a growl of discontent,” and remarkable as 
“the first occasion on which the medical profession of this 
country has exhibited a mercenary disposition.” Dr. Brapy 
has been, we believe, a gratuitous lecturer, and, as we are 
informed, is one of four or five medical men in Dublin who 
have had the temerity to run the gauntlet of professional 
opinion, and embrace the degrading offer of the Board of 
Health. He had previously accepted three shillings a day 
from another Board, and was therefore in no position to 
criticise as mercenary growlings the remonstrances of those 
who knew better what was due to themselves and their 
profession. 

The misrepresentations of the Post, in designating the 
movement in the medical profession as political in its cha- 
racter, is almost too absurd to be dealt with seriously. The 
Representation was signed by men of all parties and all 
ranks in the profession, among whom combination for any 
political purpose whatever would be impossible. We say, 
the question of a just remuneration—the sense of insult and 
degradation to the profession—were the only motives that 
could have banded together so large a number of medical 
men. The wrath of the Post is unbounded, that just at this 
particular time justice should have been demanded by the 
profession. Because in times past medical men have per- 
formed their dangerous labours, and taken the miserable 
pittance awarded by boards and governments, our Dublin 
scribe would hold to it as an everlasting precedent, that in all 
times and seasons, under every change and circumstance, 
medical men should suffer the injustice to go on unquestioned. 
Let the organ of Messrs. Crampron, Kane, and Corricax, 
argue the question upon its real merits. Let the Post take the 











dangerous duty required of the medical men, as it is, without 
these foolish lookings before and after; and let it say whether 
five shillings a day is or is not a fair and just payment for such 
services from such a body as the medical profession of Ire- 
land. Then we shall know how to deal, in our turn, with the 
Board of Health; for the profession is bound, in self defence, 
to identify the Board with its official defenders, and fo hold 
them responsible for its principles. We acknowledge that 
medical men have taken five shillings a day on other occa- 
sions; we acknowledge that they have received even less than 
this for services the most onerous and important. But we do 
not admit that the scale of payment was just, and that it was 
such as could never be agitated against, without incurring the 
abusive attacks with which the profession has been favoured 
by the official organ in Dublin. We acknowledge that the 
times have been when Sir Henny Marsu, and Drs. Keynepy, 
Strokes, Law, Ospornz, Croker, &c., have “ served in 
“former epidemics, in 1826-27 more particularly, for sums 
“varying from two shillings and sixpence to five shillings 
“a day.” If these gentlemen had, in 1827, openly pro- 
tested against such degrading remuneration, they would 
but have done their duty to themselves and to their pro- 
fession; and when they, one or all, join in the Protest of 
1847, they are but fulfilling the highest duties that can 
bind a medical man. It seems absurd to find a political 
organ basing its defence of a public wrong purely upon 
precedent, when the very existence of that organ depends on 
its general advocacy of political and social progress. The 
profession desires to emancipate itself from what it feels to be 
a grievous wrong, and it is told, that because it has once, or on 
certain occasions, silently submitted to it, it must do so for 
ever. If the Dublin Evening Post wishes to make itself further 
ridiculous, let it adopt the same line of argument upon the 
political topics of the day. It would soon be brought round 
to common sense or a stand-still by its contemporaries. We 
declare the only two ideas of the Post wpon this subject to be, 
the misrepresentation that the movement is political, and the 
would-be argument derived from bad precedents. Yet it is 
clamorous for “a reply;” but it seems it will only take the 
reply, like its physic, from a doctor. In one of its leaders of 
July 29th, it asks— 

“ How comes it pass, that of the thousand and one doctors 
who signed the Resolutions upon which we have been com- 
menting, none of them ventured a reply to our state- 
ment! Doctors, in general, are rather prone to disputation, 
more so, in Ireland, than churchmen even—much more, 
certainly, than lawyers, the essence of whose trade is 
wran, ting. Why have our medical friends been silent !—why, 
in a word, has the secretary and brains-carrier of the thou- 
sand and one, Surgeon Wipe, not opened his lips, or given 
scope to his fluent pen? Our learned friend—if he will allow 
us still to call him so—is a ready hand, and is up to every 
point of the controversy—why does not he speak ?” 

We have no doubt that Mr. Wixps, to whom the profession 
in Ireland is very.much indebted for his able exertions in pro- 
moting the Representation, could easily enough deal with the 
vulgar vapouring of the Post; but why should it not grapple 
with the articles of the Evening Packet? Why does not the 
Post itself reply to the following, which contains the pith of 
the whole matter:— 

“It is true that many men, now eminent in the profession, 
acted in 1827 and prior epidemics, for five shillings per diem; 
but was this grievance the less felt twenty years ago, because 


men had not then the means for making their complaints 
known to their brethren, the public, or the Government? 


\ How many grievances have existed, with the precedent of 





a 











centuries .in their favour, (but with the feelings of millions 
against them,) until remeaied at the fitting time? Precedents 
in favour of injustice come with a bad grace from a Govern- 
ment, the offspring of reform:—precedent is no argument for 
wrong, nor submission a pledge to support. It may be, and 
has been, an encouragement to tyranny, that men have once 
submitted; but the act of submission gives no guarantee that 
the evil is to be submitted to for ever. Is there any reason 
why men who, in former years, may have been coerced into 
submission to a grievance, should on that account be now 
debarred from aiding their brethren in the endeavour to resist 
its re-infliction? The arguments used by the Post, on this 
subject, are utterly worthless, for they tend equally against 
all reform. 

“ We might go over in detail the allegations of the Post, were 
they not so manifestly without foundation as to render refuta- 
tion unnecessary; but with the style and manner of its com- 
ments on the acts and principles of a profession so deservedly 
respected as the medical, and on men who hold so high a sta- 
tion in the country as those who promoted this movement, we 
cannot observe a similar silence. Although we were long ac- 
customed to the official insolence of a dog in office, we were 
not prepared for the uncalled-for volume of abuse poured forth 
against a respectable body of gentlemen by the Dublin Even- 
ing Post, which has denominated them ‘combinators for a 
rise in wages,’ and ‘ whining supplicants for a dole of public 
money; which has stated that they ‘want common sense; 
that their remonstrance is a ‘ botheration; and that the gen- 
tlemen who got up this memorial ‘would drag their dupes 
through a political mire, and make them blindly subservient 
to their own party purposes; with other similar unjustifiable 
expressions, which we need not quote. The writer in the Post 
has, it is true, in part succeeded by this grossness in imitating 
the style of the Editor of that journal, but that the materials, 
if not the language, were supplied by the Board of Health, 
is evident from the documents cited by the Post with reference 
to other epidemics.” 


Or if the popular principles of the Zvening Packet be too 
Conservative for the liberal Post, we commend it to the tender 
mercies of the Nation newspaper, in which the just rights of 
the profession are eloquently maintained, and the following 
contrast made between the Dr. Corrigan of private life, and 
the Dr. Corrigan of the Central Board of Health; between 
the “Parliamentary evidence,” and the Board of Health 
“scale of remuneration to medical officers.” 


“ But twelve months since, or so, under Tory rule, he (Dr. 
Corrigan) published a brochure on Fever as the Complement 
of Famine. In that he protests, in the strongest manner, 
against Fever Hospitals (temporary or other) being built in 
connexion with Poorhouses. He shows its effect in the spread 
of the disease, and, with great humanity, declares—disease 
should not be made a chain to drag a man into the workhouse. 
But, then, Dr. Corrigan did not diagnose the Whigs; he had 
not, as yet, felt the pulse of an Excellency. However, since 
he has done so, a new light has burst on him and closed his 
mouth. In every part of Ireland, for the last six months, 
Fever Hospitals have been erected in connexion with—gene- 
rally speaking, on the ground with—the “ Poorhouses;” and 
every frightful consequence predicted by Dr. Corrigan has 
occurred. Yet Dr. Corrigan, since he published his pamphlet, 
has been in the “ Board of Health;” and being there, he felt 
the vice-regal pulse, and held his tongue. 

“Nay, his whole principles are changed. If we wished for 
a handbook on medical legislation—on the rights and duties 
of a profession which is behind none in learning — which, 
since Bacon’s day, has led the van of human science, impelled 
by charity and the true student’s enthusiasm—if we wished 
for a great example of the practical minuteness and broad, 

ping mind of our native practitioners, we would point to 
Jr. Corrigan’s own evidence before the English parliament. 
By that, one can see how destructive to the lives of the people, 
injurious to science, and degrading to the profession, and 
every member of it, is the rate of medical payment, prior to 
this year, followed in Ireland. But put the man in office 
himself—change his point of view—immerse his head in a 
cocked-hat—the member of the Board of Health forthwith 
sees in the bad precedents an example to be followed, and 
becomes a partner in the insulting offer, to the members of 
his own profession, of five shillings a day as State payment, 
for constant fever practice, in sinks of contagion whose de- 
structive atmosphere no man knows better than he. 


“ Now, we especially notice Dr. Corrigan in this matter, be- 
cause, in the year 46, before there was a single typhoid 
case, he predicted boldly, and, as we then thought, nobly, all 
the hideous results which have since followed. We confess 
we relied on him, more than on any other man in Ireland, for 
protection to the people. We knew he had the power—we 
thought he had the will. We hoped to see the war which he 
began, as boldly and as nobly maintained. We hoped that, 
through him, the Irish profession would raise itself from the 
political apathy natural to its position, and tell the English 
Government, to its very beard, it should not murder. Nay, 
we hoped to see him lead on that profession in a bold, honest, 
national movement, independent of all foreign influence, to 
save present life,and protect from physical deformity and 
mental decrepitude generations to come. But look you, 
hardly had the last sheet of his promising brochure Heakea: 
from the press, when a huxtering —a Board of ‘H 4 
—a listless triumvirate to give contagion its fling—was got 
up, of which he was one. His science and his humanity 
thereafter ‘ went by the Board.’ The triumvirate was totally 
inoperative. The act which formed it was a sham, and an in- 
tentional sham. And after an idle, useless existence of 
twelve months, when contagion had spread over the whole 
land—when the public voice shouted, where was the Board 
of Health? it modestly declared its existence, and that it 
could do nothing. Whereupon the sham act was amended. 
The triumvirate was empowered to appoint medical officers 
to new fever hospitals, or to districts requiring domiciliary 
attendance. And lo! forth it comes with its scale of prices 
for the greatest amount of medical ignorance, coupled with 
the coolest medical presumption. 

“This proclamation at the Castle mart was ineffectual. 
Trish honour was not in sufficient abundance in the market, 
The sham Bill, to amend the sham, would not do. Where- 
upon the Whig government threatened, through the trium- 
virate, to send over a corps of state doctors from England, 
wisely adding another corps of sappers and miners to bury 
the additional dead, consequent on the coming of the former. 
Yet this seemed dangerous; and a new plan to carry out the 
insult was adopted. The five-shilling commissions were sent 
to individuals, in order to press them into the service. One 
gentleman, whose name we cannot couple with terms of 
sufficient respect, Dr. Curran, of this city, flung back the 
degrading offer in the triumvirate’s teeth; and, to prove the 
unselfishness of his conduct, has, we are informed, without 
fee or emolument, ever since disc the duties of a dis- 
pensary doctor, in a ory | populated and unhealthy locality. 
A spirit—would to God it had been exhibited twelve months 
ago—revived in the profession. An aggregate meeting of its 
members was held. <A respectful, but firm remonstrance to 
Lord Clarendon was adopted, and presented to that person- 
age, with one thousand and fifty-two signatures attached. We 
point with a national pride, and still with sorrow, to that 
array. Men of Euro fame, whose opinions dictate to life 
in the schools of Paris and of Germany,—men who still have 
preserved, for Ireland, the foremost rank in surgical and 
medical science,—men of all religions, of all politics, stood 
together—an Irish profession at last. And the treatment 
they received was befitting an Irish profession. First, an 
official note from Mr. Redington informed them that their 
dignity and their interests were not in his hands, but in those 
of the English ‘Lords Commissioners of her Majesty’s 
Treasury.” And then another as coolly informed them that 
‘their Lordships’ (their English Lordships) are decidedly of 
opinion, that the ‘remuneration was as high as, under the 
circumstances of the case, they were justified in granting. 
We give this precious answer to the ‘ one thousand and fifty- 
a ‘ Dublin Castle, July 26th, 1847. 

‘Srz,—I am directed by the Lord-lieutenant to state that 
the memorial from physicians and surgeons, complaining ef 
the rates of payment allowed under the temporary fever act, 
having been eubmitted to the Lords of the Treasury, their 
lordships are of opinion that the remuneration is as high as, 
under the cireumstances of the case, they should be justified 
in granting—I have the honour to be, Sir, your obedient 


servant, ‘T. N. Repretoy.” 


Such was the answer received from the Lords of the 
Treasury, to whom the Representation of eleven hundred 
educated medical practitioners was phoo-phood by the irish 
Government. Unless justice could have been awarded to the 





profession, the members of the Board of Health—Sir Pamir 
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Crampton, Sir Ropert Kanz,and Dr.Conrican—should have re- 
signed their posts, and given to other and to non-medical hands 
the labour of degrading the profession, after its formal Remon- 
strance. As it is, these gentlemen, for the present, hold their 
seats; but they have embittered themselves with the vast 
majority of their profession. They will find, in the end, that 
they do not please either party; for governments have a sin- 
gular tendency to turn their backs upon unpopular servants 
whose acts and deeds are before the public. Even now they 
are bound to resign their appointments; or to show that five 
shillings per diem is a just and honest remuneration to offer 
to educated professional men, on a service more fatal than any 
war service in the world; or else they must take the universal 
reprobation of their brethren. That the fatality is thus 
enormous, we need only refer to an article in the last number 
of the Dublin Quarterly Journal, by Drs. Cusack and Stoxes— 
an article which concludes in the following words:— 


“We have the authority of Inspector-general Marshall for 
stating, that from January, 1811, to May, 1814,—a period of 
forty-one months, or three years and a half,—sixty-six officers 
were killed in battle in every thousand, and thirty-seven died 
by disease, making 103 deaths from all causes, or about ten 
and a quarter per cent.; but the mortality of the medical prac- 
titioners in Ireland, during a period of twenty-five years, is 
twenty-four per cent., to speak in round numbers! hen to 
those considerations we add the appalling fact, that of the 
deaths of the medical men in Ireland, one out of every 2.29 
has occurred from fever, the danger which attends the dis- 
charge of public medical duties in this country becomes suffi- 
ciently manifest. 


“It is time that these circumstances, for which scarcely a 
parallel can be found, should be known and duly considered; 
and the Government, while it, on the one hand, seeks to re- 
move the causes of the spread of fever in Ireland, should, on 
the other, provide that the poor and destitute man shall not 
receive inferior or insufficient medical assistance; and reward 
with no niggard hand, and encourage by every means in its 
power, the exertions of a class of gentlemen, we fearlessly 
assert, the best educated, the least prejudiced, the bravest, 
and the most philanthropic, in the community.” 

Let the medical profession, both in Great Britain and Ire- 
land, ponder upon this summary of facts and statistics; and let 
Messrs. Crampton, Kans, and Cornrican, justify themselves, if 
they can. Their organ, too, the Dublin Evening Post, will 
have something else to do than to repeat its slang call “ for a 
reply” from the contemned “ thousand and one doctors.” 

—_———@—_____- 


WE insert, in another page, a letter from Dr. J. Rosz 
Cormack, which proves the most striking of the allegations of 
Mr. Fanner, relating to the inquest at Putney, to be entirely 
devoid of foundation. This communication speaks for itself. 
We have also received a letter from Mr. Jonn Busnes, of 
Kennington-lane, a medical friend of Mr. Dauuert, expressing 
his opinion, that our former strictures on the improper conduct 
of Mr. Farmer, the chemist, would have been quite sufficient, 
without any remarks tending to increase the distress of the 
family, by imputing neglect to them. Mr. Busnes. urges us 
to reprint the whole of the evidence adduced before the jury. 
Its length precludes this, but we have the short-hand notes of 
the reporter before us, and if the whole were printed, we 
should feel bound to increase, rather than to diminish, the 
severity of our remarks. We have, therefore, not one word to 
retract. It is painful to have to impute blame anywhere in 
cases of death during medical or non-medical treatment; but 
when the duty arises, we must not shrink, or we should be 

encouraging other parents and other chemists to tamper 
with dangerous diseases. Here is a case of serious disease 





treated, with the sanction of the relations of the deceased, by 
an unqualified person, during the early days of the disorder, 
when alone medical skill might have stayed the disorder. 
The blame must be divided, whatever its amount, between 
the friends of the patient and the “suggesting” chemist. 
Our readers will remember that, in our remarks on the conduet 
of W11114M Rows, the Plymouth chemist, whoprescribed purges: 
for a patient suffering from strangulated hernia, we said, 
that other diseases of an opposite character, in which the 
same symptoms were present, would probably be treated, by 
chemist practitioners, in thesame dangerous manner. Mr. Rows 
gave purges in strangulated hernia; Mr. Farmer gave purges 
in impending ulceration of the bowels. A fatal result fol- 
lowed in both instances. In the one case, there was a trial for 
manslaughter; in the other, only a coroner’s inquest. The 
chemist in the latter case may consider himself not a little 
indebted to fortune. 


Correspondence. 


REMARKS ON DR. P. SMITH’S ADDITIONAL CASES 
OF MIDWIFERY IN WHICH ETHER WAS EX- 


HIBITED. 
To the Editor of Tue Lancer. 


Sr,—In the last number of your journal there is a paper by 
Dr. P. Smith, entitled, “ Additional Cases of Administration 
of Ether in Midwifery,” in all of which it is stated, not only to 
have “acted most beneficially,” but to have been “of the 

test possible advantage, and in one case it appeared to be 
instrumental in saving life.” It is not stated whether it was 
the life of the mother, or child, or both, that was saved by the 
ether. The first of these cases is headed, “ Partial Placental 
Presentation.” The patient, aged thirty-four, was a “ robust, 
healthy-looking woman,” and had enjoyed good health duri 
utero-gestation. “She had been delivered four times, and 
the children were still-born. She was taken in labour with 
her fifth child at ten p.m, 8th a At one a.m. the pains . 
were strong and regular, and at ~past two a.m. Dr. Manson 
found “ the os uteri considerably dilated, the membranes rup- 
tured, and the right foot, with some coagula, in the vagina. 
Dr. Manson brought down the other leg, and the body quickly 
followed. An entire cessation of uterine action for an hour 
and a half ensued, and the head, notwithstanding every effort 
to bring it through the pelvis, became firmly fixed in the 
brim, which was somewhat contracted in the conjugate diameter, 
by a projection forwards of the promontory of the sacrum.” 
Instead of perforating the head behind one of the ears, 
extracting it with thecrotchet,—which any scientifi h 
would immediately have done, under the circumstances of the 
case,—Dr. Manson “administered half a drachm of secale 
cornutum, which induced slight pains, though it was almost 
immediately rejected by the stomach. The child having died 
from continued pressure on the cord, the patient was allowed 
to remain undisturbed for about two hours, as she had become 
much exhausted. The ergot was at a quarter-past 
six a.M., but though it was retained, the uterus still remained 
in a state of inertia. Instead of delivering the patient im- 
mediately—as any other man of the slightest experience would 
have done—Dr. Manson repeated the ergot, “at a quarter 
past six a.m., but though it was retained, the uterus still re- 
mained in a state of inertia.” In an hour and a half from this 
time, she complained of great exhaustion, and became sud- 
denly faint, which led Dr. Manson to fear there might be 
internal hemorrhage, especially as he found the abdomen was 
become very large, and no discharge had escaped per vaginam.” 
Here was a case of distortion of the brim of the pelvis, pre- 
sentation of the feet, and hemorrhage, and yet the patient 
was not delivered. “Pressure and friction were then em- 
ployed over the fundus uteri, which stimulated the uterus to 
contract, and expel several large coagula and some liquid 
blood, when a portion of the placenta was found to occupy the 

ina.” ry the placenta — have ee - 
uterus, and passed partially into the vagina, when the hea 
the child “ was firmly fixed in the brim,” is not explained, but 
such was the condition of the patient at ten A.M., when Dr. 
Protheroe Smith arrived, and the above history was given to 
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him, with which he appears to have been well satisfied, and 
upon which he has made no remarks. “The patient,” says 
Dr. P. Smith, “ had recovered from the state of syncope, and 
the pains were active, though not very powerful. The body 
of a female child protruded from the os externum vaginze, and 
its head was firmly fixed at the inlet, (its face being turned 
towards the right sacro-iliac synchondrosis;) it was apparently 
retained in that position by the rigid os, which closely em- 
braced it, and was interposed between it and the brim. A 
portion of placenta, of the size of an egg, projected from the 
os posteriorly.” 

In this woman with a distorted pelvis, the labour com- 
menced at ten p.m. on the 8th. At two a.m. on the 9th, Dr. 
Manson brought down the feet, and trunk, and superior ex- 
tremities of the child, which was dead. Strong efforts were 
made to extract the head, but it became impacted in the 
contracted brim ; the placenta was detached, and passed par- 
tially, in a mysterious manner, from the uterus into the vagina; 
the ergot of rye was given, but no renewed efforts were made 
to deliver the woman. Dr. Protheroe Smith arrived at ten 
A.M. when the dead child had been hanging out of the 
external parts nearly eight hours. And what practice did he 
adopt! “I decided,” he says, “on employing the inhalation 
of ether, in the hope it might modify this unfavourable con- 
dition, by aiding the dilatation of the os, and so obviate the 
necessity of craniotomy.” The unfavourable condition arose 
from the distorted pelvis, and the ether was given to “modify 
this unfavourable condition by aiding the dilatation of the 
es.” “The os quickly yielded to the pressure of the head,” 
though fixed in the deformed brim, after the inhalation of the 
ether, “and the patient was completely under its influence,” 
“and it was extracted in the usual way.” “Some hamor- 
rhage followed, which was arrested by peeling off the portion 
of the placenta adherent to the posterior part of the neck, 
close to the margin of the os.” This patient consumed one 
ounce and a half of ether, “and she was entirely ignorant of 
the birth of the child, and of all the circumstances attending 
it.” On the 10th, she was recovering, and expressed “herself 
very thankful for the freedom which she had obtained, by the 
inhalation of ether, from the sufferings she had always ex- 
perienced in her former labours.” 

This is the first case which Dr. Protheroe Smith narrates, 
and from the history of which, and the others, he says, “ you 
will perceive that in all the cases the ether has acted most 
beneficially.” If your readers will analyze carefully the 
remaining cases related by Dr. Smith, (which I have not 
patience to do,) they will be speedily convinced that the same 
want of sound practical and elementary knowledge is still more 
strikingly displayed.—I am, Sir, your obedient servant, 

August, 1847. A. B.C. 





POOR-LAW MEDICAL REMUNERATION. 
To the Editor of Tue Lancer. 


Sim,—Every hard-worked and ill-paid union surgeon must 
be pleased with and grateful to the surgeons in the Halifax 
district, for making the stand they have for increased re- 
muneration. It is the duty of their fellow-labourers to wish 
them abundant success, and to embolden them by all the 
means in their power. 

Mr. Editor, we hope for and still further solicit your power- 
ful advocacy in this necessary “reform.” If the union sur- 
geons were paid better, it would increase the respectability, 
consideration, and usefulness, of the whole profession. The 
national standard of shabby remuneration is everlastingly 
used by patients to humble and grind us down, and to fix 
what they think to be the proper amount of their bill. 
Wealthy men, owners of broad lands, guardians, are to be 
found, who come and ask—What will you charge to come 
—— miles? (through a turnpike, too;) and before you can 
apeak, they will offer you less than a flyman would charge 

ere and back, and say—If you can’t come for that, I must 
“= the union surgeon. This many must have experienced 

ides myself. 

The remuneration allowed by the guardians and commis- 
sioners is looked upon as the legal medical scale of fees, (just 
as the lawyers have their fees; but what a contrast!) 

The thing of all others that union surgeons ought to be 
made acquainted with, is, that “half of the salary is in future 
to come out of the Consolidated Fund, and it was so ordered, 
expressly, that medical men might be better paid.” The 
salary of the schoolmaster has been increased in many in- 
stances lately, without much opposition and stir. And why? 
Just because there are not schoolmasters,as there are surgeons, 
to be found who will underbid their fellows at every vacancy. 





Ask almost any poor-law surgeon why he never insisted upon 
better payment ! and the invariable answer is—the guardians 
say they can get any number to take the office for the present 
salary; why should we give you more? What a pity it is that 
these willing candidates do not see that by this means they 
are ruining the prospects of themselves and damaging the pro- 
fession permanently. 

If the charge for every case of illness was 7s. 6d., then one 
possibly might with a little more grace attend all the imme- 
diate friends of the overseers and assistant-overseers, and 
others, who could pay a medical man very well for attendance 
&e., if their private resources were looked into. Every union 
surgeon must know that often he is attending patients whom 
the law never intended should be included amongst paupers; 
but they being friends of the guardians, or overseers, or 
assistant-overseers, or clergyman, or relieving officers, as the 
case may be, get “an order,” and they are thereby saved in 
pocket to a good amount. 

During this last nine months or more, I consider that the 
medical man of the unions has been made to do more than 
his duty. He has been used as a scape-goat by the relieving 
officer for the purpose of saving the parish the expense of 
supplying necessaries. Hundreds have had no other illness 
than weakness induced by insufficiency of food—and these, 
unmistakable cases; for the question had only to be put, how 
much money does the family get a-week! and then see if the 
sum mentioned was sufficient to buy bread, let alone any one 
thing else; or to look into the miserably empty gardens, and 
see if there was a single vegetable to make up the deficiency. 
No; nothing of the sort! Invariably have these poor famish- 
ing creatures been ordered to the surgeon, or the surgeon to 
them, through snow and wet, week after week, to get orders 
for half a pound of mutton or beef. To see the devices that 
have this last winter and spring been resorted to, to save the 
parishes from giving relief,—and God knows it was deserved 
relief!—has been shameful! ! Medical men must have been 
moved often of late to relieve many out of their own pockets; 
to do that without feeling it greatly, they ought to have had 
increased pay. 

Let us all, I say, rise in a body, and demand our due; pro- 
vision has been made, and we have only to help ourselves to 
that laid-up fast, (but for all that,) laid up in store for us. 

Haxp-workep anv Ii-parp Union Screroy. 

Jaly, 1847. 

*,* This admirable letter is but one of many.—Eb. L. 





DR. RAMADGE AND THE HARVEIAN ORATION. 
To the Editor of Tux Lancet. 

Sir,—In your number of July 17th, there appears a letter, 
signed “ Nemesis,” in which the College of Physicians is 
attacked for passing over Dr. Ramadge, as the Harveian 
Orator for this year, “ under the plea that he had infringed 
the by-laws of the College.” ‘Will you permit me to remind 
the writer, that Dr. Ramadge was expelled from the London 
Medical Society in May, 1831, for a course of proceedings 
upon which, in a leading article in Tue Lancer of _ 16th, 
1831, you commented in the following terms:—* He (Dr. 
Ramadge) has, by this single act, cut himself off, severed 
himself for ever, from the honourable and respectable mem- 
bers of our profession; and we apprehend he must be content 
to be stigmatized to a degree not less derogatory to his 
character as a physician and a gentleman, than is the guilty 
quack himself stigmatized as a man, by every humane and 
intelligent person who +4 = cruelty and fraud. If, in 
short, it be possible for Dr. Ramadge to be the author of 
this letter, we advise him forthwith to abandon the ranks of 
a profession which he has di or, most assuredly, the 
members of that profession will abandon him.” 

Every member of the profession who read the above 
remarks on the morning of the 16th of April, 1831, most fully 
coincided in their justice, and felt that the College of Phy- 
sicians would be only doing an act of duty to themselves and 
the profession generally, by immediately —s Dr. 
Ramadge from their College, as,a few weeks later, he was 
cneelied. from the London Medical Society, and as he has 
been, virtually, from the society of the profession since. The 
Harveian outrage upon the profession, perpetrated by Dr. 
Paris in 1846, would have been certainly more than doubled, 
had the College selected Dr. in 1847. : 

The absence of the more important facts of the case in the 
letter of defence, appear to warrant the impression that were 
“ Nemesis” “unveiled” she might be easily 

I remain, Sir, &c., 


{Dzrsctor. 


August, 1847. 
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THE LATE INQUEST AT PUTNEY. 
70 the Editor of Tue Lancet. 


Sir,—Mr. Farmer, the druggist &c. of this place, in attempt- 
ing to defend himself from your sharp strictures on his treat- 
ment of the deceased Miss Sophia Dallett, has gone aside to 
malign me, and to calumniate the jury, who, after two days’ 
patient and searching investigation, (embracing the informa- 
tion derived from an anatomical inspection of the body, by 
competent physicians and surgeons,) unanimously found, 
“ That the deceased died a natural death from peritonitis; and 
we are of opinion that the treatment of Dr. Cormack was 
skilful, judicious, and cautious, and such as a medical gentle- 
man with an adequate knowledge of his profession would have 
adopted.” It is not necessary for me to defend the respectable 

mtlemen who formed the jury, but it is as well to let you 

now one of the causes of Mr. Farmer feeling annoyed at the 
view they took of the case. He had requested the constable 
to summon him as a juror, having, on the same day, insinuated 
publicly in his shop, that my conduct in the case was the very 
or ry of what it ought to have been, and the very opposite 
of what the jury so explicitly declared it to have been. The 
constable came to me to ask what witnesses I wished to be 
summoned. Upon my mentioning, among others, the name of 
Mr. Farmer, the constable said,“ Mr. Farmer has just been 
with me, to request that he might be put on the jury.” To this 
my reply was, “Consult the coroner, and tell him that I will 
formally object to Mr. Farmer acting as a juror, because he 
has already expressed his opinion on the case, and is, more- 
over, a party deeply interested in the decision to be arrived at.” 
In consequence of this Mr. Farmer was summoned asa witness. 

Were the subject of this letter merely a personal one, I 
assure you I would not write one line in answer, or in refer- 
ence, to Mr. Farmer, knowing well that my character as a 
gentleman and as a physician cannot by possibility be affected 
by anything proceeding from his mouth or pen. You will, 
however, I think, agree with me, that it is my duty, for 

eneral edification, to make the following comments on his 

etter, which appeared at p. 136 of your last number. 


The first sentence or statement requiring notice from me 
runs thus:—“ That gentleman, [Dr. Cormack,] though a phy- 
sician, is the proprietor of a druggist’s shop, as like my own 
in ap arance and objects as it is possible to render it: he 
would be a bold man to deny this.” 

My Pharmacy has one window; and in that window there 
is nothing whatever but a wire blind, with the word “ Dis- 
pensary” written on it. Upon the door is a brass plate, with 
these words—* Dr. Cormack’s Dispensary: when shut, ring 
the bell.” There is no other sign or writing. Above the 
door isa lamp. The sole object of this place is the preparin 
and dispensing of the articles of the Materia Medica; ond 
without such a place, I could not carry on my practice in 
this village, to the satisfaction of myself or my patients. This, 
then, is what Mr. Farmer calls my “ druggist’s shop, as like 
his own in appearance and objects as it is possible to render 
it.” Let us see. 

Mr. Farmer’s shop is a sort of general mart, as is evidenced 
by his various signs, and the miscellaneous goods displayed in 
the window. Above the shop is inscribed, in large letters, 
“ Medical Hall ;’ and in another conspicuous part of the 
frontage is painted, “ Farmer and Co., Wine Merchants.” In 
and around the window are various framed placards and 
notices, announcing for sale, “ perfumery,” “ ci ” “genuine 
patent medicines,” &c., &c. In the window I this day observed, 
as usual, piled amid glaring bottles and sundry transparencies, 
a motley group of sponges, pickles, bottles of “Persian Cream,” 
soap, nail-brushes, tooth-brushes, boxes of “ Farmer’sAntibilious 
Pills,” “ Farmer’s Cough Lozenges,” “Malibran’s Voice Lo- 
zenges,” and a variety of other quack medicines. You will 
observe, then, that I do not require to be a very “ bold man” 
to deny the veracity of Mr. Farmer’s comparison. I may 
add, in passing, that I with all that you have recently 
so ably and earnestly written regarding quack medicines; and 
were I to act in reference to them as Mr. Farmer does, I 
should be doing what—as a teacher of Forensic Medicine, and 
formerly as the editor of a medical journal—I was in the 
habit o! Soseattang o my lectures and writings as immoral 
and fraudulent, and what I never cease, in my intercourse 
with society, to stigmatize as one of the most pestilent abomi- 
nations of the age—I mean, the traffic in quack or patent 
nostrums. 

The second sentence calling for observation immediately 
follows that which has now m commented upon. The 
words are these:—* I will venture to assert, had any one gone 





to that shop [Dr. Cormack’s] before this melancholy oc- 
currence, and asked the assistant to supply medicine for a 
person labouring under a supposed bilious attack, that drugs 
of a similar description to those supplied by me to the 
deceased, Miss Dallett, would have been handed over the 
counter with as little hesitation, and perhaps in exchange 
for as few pence.” as 

To the best of my knowledge and belief, no assistant of 
mine has ever done anything so monstrous and so criminal. 
Had such symptoms been reported to my present assistant, 
(who, by the way, is a practitioner of thirty-four years’ 
standing,) as were named to Mr. Farmer, by the sisters of the 
deceased, (and into which, he stated on oath to the Coroner, 
he “ minutely inquired,” before he suggested the treatment,) 
a different course would have been adopted. No attention 
whatever would have been paid to the er of the young 
ladies, that it was “a slight bilious attack;’ no medicine or 
medical treatment of any kind would have been suggested 
till the patient had been visited; and then, assuredly, such 
measures as were deemed good by your correspondent would 
not have been relied in. The paragraph from which the 
above sentences are taken is scarcely worth more comment; 
but your readers may look back at it for a moment, as a good 
specimen, in its way, of a druggist’s pathology, literature, 
and logic. They may there notice, at the same time, 
how the “minute inquiries” and the various drugs are 
spoken of, as if only one “black draught,” and as if there 
had been no prescribing, but simply the selling of a certain 
drug asked for. Mr. Farmer fancies that his allusion to 
“ misdirecting pills” may confuse some people who have not 
read or heard all the evidence; but this is not likely to be the 
case with the regular readers of Tue Lancet, who rely on your 
not having suppressed any one essential fact in your report. 
Mr. Farmer knows quite well that all my medicine was proved 
to have been given exactly as I prescribed; and that neither 
in time of administration, nor in what was administered, did 
any deviation from my instructions arise, through “ misdirect- 
ing of pills,” or from any other cause whatsoever. 

The next paragraph, | beg of you to reprint entire, as it must 
be viewed as containing, inter alia, the verdict which Mr. 
Farmer thinks ought to have been given; and which my cruel 
conduct, or dislike of Jedburgh justice, prevented his recom- 
mending, in the or mae J of a juryman. “I [Mr. Farmer] 
may know but little of the practice of medicine, (as a 
druggist;) you seem to think I cannot ye capacity 
enough to embrace even the first rudiments of the 
science; but I flatter myself I may know sufficient to 
form a judgment, in common with the public, upon the 

ible result of a different mode of treatment, had it 

n pursued, in the unfortunate case that has given rise to 
so much discussion—that is to say, had the patient been 
treated during her latter hours for the prostration and col- 
lapse consequent upon fever, instead of being hurried from 
room to room, slapped, pinched, &c., under the impression that 
the poor girl was labouring under narcotism, by the doctor’s 
own confession, and, as he said, arising from his own reme- 
dies.” Had I known that the dec had had so much of 
Mr. Farmer’s purging medicine to contend against along with 
her disease, (fever and supervening inflammation of the in- 
testines,) the probability is, that I should not have imagined 
it possible (for “possible” was all I said) that the stupor and 
contracted pupils arose from opium; but were such symptoms 
to occur this hour, in the course of a case to which I might 
be called, in like desperate circumstances, I could not conscien- 
tiously act otherwise. The insinuation of Mr. Farmer as to the 
possible result of a different mode of treatment was fully met by 
all the medical witnesses, but more particularly by the testi- 
mony of Dr. Willis, who stated “that he was convinced that the 
rousing had no injurious effects upon the young lady, and that 
he thought me authorized and required” (believing her to be 
under the influence of opium) “to have used such means, and 
that I should have done wrong had I not done so.” I think 
it would be impertinent in me to say more on this point, as it 
might seem as if I thought it n to defend the real 
jury from one who only wished to be a juryman. You must 
not suppose that Mr. Farmer conceives the a) ces seen 
on dissection to militate against his notions about the cause 
of death; for it was only by the decided intervention of the 
medical gentlemen present at the autopsy, that he was de- 
terred from signing the re then subscribed by Dr. Wane, 
Mr. Shilito, Dr. Shilito, Mr. Bushell, Dr. Willis, and myself. 
Mr. Farmer was present by request of Mr. Bushell and the 
family; and that circumstance he seemed to think enough 
to entitle him to assume equal rank and knowledge with 
educated physicians and surgeons ! ! 
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Mr. Farmer canetinaie alludes to the “sworn testi- 
mony of the medical witnesses” in his favour. The 
evidence said by him to have been given by Dr. Wane, 
I have no recollection of; and as it does not concern me, I 
will not remark on. I was not asked at the inquest whether 
Mr. Farmer’s medicines and neglect of other means were proper 
or improper; and I cannot avoid saying, that Mr. Farmer is in- 
discreet in now calling upon me to answer this question, by his 
correctly quoting, s ,and then perverting, two of my answers to the 
coroner—viz., “I did not convey,’ aren the family.) and “I do not 
now wish to convey the on, that the disease arese from 
improper medicines furnished bs Mr. Farmer.” Why, Sir, it was 
because the disease had arisen; aaee the shivering, h 
&c., had arisen; that the druggist was consulted; and it was 
because the disease had progressed —aneton _ he was 
again consulted; and it was because th oung lady 
was “very low,” (to use the words of the oaibume of de- 
ceased’s sister,) that I was hurriedly sent for, twenty-three 
hours before death, at a crisis when—as dissection revealed— 
the time for saving her from the depression of typhus fever, 
and the associated ravages of inflammation on the mucous 
and serous tunics of the intestines, had long gone past. I 
correctly told the family, when I first saw the deceased, that 
the disease was fever; and my treatment consisted in trying 
to support the powers of life, and to meet the suspected 
abdominal disease, by diligent fomentations with hot water, 
and the cautious use of opium externally and internally.” 
These means caused a temporary improvement. 

No man shall pervert my evidence tomakeit appear that I tes- 
tified to Mr. Farmer’s medicines being harmless. Had I been 
asked, I would have said, that no see he of the highest emi- 
nence and skill—could,except by pureaccident, have prescribed 
proper treatment for Miss Sophia Dallett, by merely “ minutely 
inquiring the symptoms” of a third party; and farther, had 
been pressed, I would have said, that what Mr. Farmer did, 
and what he omitted to do, was not the way to give such a 
serious and complicated case a reasonable chance of recovery. 


The publication of Mr. Farmer’s letter in Tue Lancer has 
extorted from me these observations ; but I must be held 
excused from noticing any farther communication from him 
which may appear either in your pages or ere.—I am, 
Sir, your obedient servant, 


Joun Ross Cormack, M.D., F.R.S.E., &e. 
Essex House, Patney, August, 1847. 


P.S.—Thursday : The Pharmaceutical Journal, in an edito- 
rial article defending Mr. Farmer, (which I have seen this 
day for the first time,) contains certain libellous statements 
regarding me, which have rendered it necessary to take the 
usual means of defence in such cases.—J. R. C. 


HPevical Pewws. 


Destrx Untiverstry Exsctioy.— 70 the Editor of Tue 
Laycet.—_Sm : Allow me to call the attention of your Irish 
readers to the following extract from the Dublin Evening 
Packet of July 27th, 1847, and which also contained the able 
editorial remarks on the Irish Medical Remonstrance, to 
which you alluded in your last; and in doing so, to express a 
hope that the electors of the "Dublin University will evince 
their indignation by rejecting a candidate so unworthy of 
representing a large medical constituency. 

We regret to learn that the Recorder has been much 
indisposed, owing to the fatigues attending his canvass for the 
University. Dr. Luther, the eminent homcopathist, has 
been in attendance on the right honourable gentleman.” 

At the Dublin University election, the subject of the Irish 
Medical Representation was introduced by Mr. Butt, and 
well received. Some of the candidatés for the representation 
of the University have pledged themselves to exert their 
influence, if elected, in support of the rights of the medical 
profession. 

adhe that medical men will arouse from the state of 

thy in which they have long lain, and exert the influence 

ossess, I remain, your obedient servant, 

ie A Campen Town M.D. 

P.S.—I objected to vote for Sir B. Hall, in consequence of 
the “ Morisonian petition.” 

Tue Astizy Cooper Prize ror 1847.—The triennial prize 
of £300, under the will of the late Sir Astley Cooper, Bart., 

* In the ‘external applications, two drachms of ljaudanum were prescribed 
and nearly used : internally, was administered half a grain of opium, divided 
into three doses; and also (in two doses) twelve minims of the Edinburgh 
solution of muriate of morphia, equal to haif a grain of opium.—J. R. C. 














deceased, for this year, was awar dea b the ians and 
surgeons of Guy’s Hospital, to Dry Ric , Son of 
the late Professor Halahan, of the Royal College of S ns, 
Ireland. The above prize was to be given to cere 
the best essay or dissertation on the uses and structure of the 
super-renal capsules. 

Aroruecarigs’ Hatt.—Names of a who passed 
their examination in the science tice of ay sae 
and received certificates to Ss ‘on Thursday, Jul 
1847.— John oe a yi the fa fol- 
lowing ebupgeeaiten on on Tisareday, July 
29th.— James Her rt Budd, Guildford; He Bate, Truro, 
Cornwall; William Brook Charles Maxw als Hogh Bi ugh Hastings, 
Stokenchurch; Edward McDonnell, 

h the kind intervention of 
Dublin, the handsome sum 


Iris Mepica, Men.—Thro' 
Dr. Ley ne me = Arehbishop 

of 500. has ven from the amount collected in this 
country for get ief of Ireland, towards a fund for the 
widows and orphans of those medical men who fall a sacrifice 
through their attendance u fever. The archbishop de- 
serves the thanks of the ession; his conduct stands out in 
contrast to that of others from whom medical men have a 
right to expect assistance in enforcing their just rights upon 
the Government. 








CORRESPONDENTS. 

Dr. Burdett Steward.—We regret that we misinterpreted the meaning of 
the letter from Dr. Steward, to which we referred in the notices to corre- 
spondents in our last number. Dr. Burdett Steward has not retired from 
practice ; his present residence at Southall, Middlesex, may or may not be 
t y. Dr. St 's complaint of the severity of our review of his 
work on dyspepsia we have not thought it necessary to publish. 

Studens.—A quack can recover for surgical attendance, in a court of law, 
if a patient thinks proper to employ him. For the answers to the other 
questions, we recommend Studens to the study of his profession. 

Mr. J. Smith.—We shall be glad to have any particulars of the trial for- 
warded to us, 

M. D. (Marylebone) writes to express his conviction that the presentation 
of the quack Morison’s petition to Parli was, by disgusting the 
medical electors, one of the reasons why Sir Benjamin Hall lost on the pre- 
sent occasion his former honourable position at the head of the poll. 

P. S. 8. cannot escape from the apprenticeship ; he is legally, and, above 
all, morally, bound to serve it. 

A Subscriber, (Birmingham,) by the diploma mentioned, is not legally 
qualified to practise as a general practitioner, in England, bat we believe 
he might be elected as medical officer to a poor-law union. 

Dr. Evans, (of Newmarket-on-Fergus, co. Clare.)—Our correspondent 
will be kind enough to excuse the delay that has d in 
his questions, as they are of so important a nature, that a hurried reply 
would have been injudicious. ist. Whether a medical man is bound to 
make known to a magistrate the whereabouts of a murderer, to whom he 
has been summoned professionally, or when called upon judicially, to 
declare all he has learned from his professional intercourse with his patient > 
We answer that medical men are not privileged, in courts of law, or before 
magistrates, from disclosing all that has come to their knowledge in the 
discharge of their duties, if it be necessary for them to divulge it, in order 
to further the ends of justice ; and cases may even be supposed in which a 
concealment of facts on their part might involve them in the charge as 
accessaries after the fact—the punishment for which is transportation for 
life. The better plan, therefore, for medical men, residing in distarbed dis- 
tricts in Ireland, called to cases such as that supposed by our correspondent, 
is, not to be too inquisitive as to how or where the injury was received. 
To the second question,—Whether a medical man, in answering the ques- 
tions sent by a life assurance company, is bound to state the existence of 
organic disease, even when it has escaped the knowledge of the medical 
man employed by the office?—the answer must be undoubtedly in the 
affirmative. Were he to conceal it, he would lay himself open to a charge 
of falsifymg the truth; and if, at any future time, the existence of such 
disease were di d, it would invalidate the policy, The records of 
our law courts bear ample evidence in proof of this; and it is principally 
for this reason that medical men require a fee from life assurance offices, 
as they, and they alone, can afford that information by which the office 
will be guided in grantung the policy, With respect to the third question, 
our correspondent must be guided by the counsel and solicitors who are 
engaged on the part of those by whom he is summoned; but he must bear 
in mind, that he is. sworn, to declare “the truth, the whole truth, and 
nothing but the truth.” 

Commanications have been received from—Dr. J, Rose Cormack, (Putney;) 
Dr. J. Burdett Steward, (Southall, Middlesex ;} Mr. J. Bushell, (Kennington- 
lane ;) Dr. Orpen, (Birkenhead ;) Mr. Martin; Mr. J, Smith; Dr. Robert 
Lee; Causticus; Mr. Jones Montgomery; Dr. Richard Lanyon, (Lostwithiel ;) 
A. A. C.; Mr. Hunt, (Herne Bay ;) Mr. Arthur Hill Hassall; P. S. 8.5 A 
Subscriber, (Birmingham ;) Mr. W. D. Emmett; Dr. Henry Bennet; Mr, 
Nathaniel Ward; Mr. E. Daniell, (Newport Pagnell ;) Mr. James Hamilton, 
(Ballygatton ;) A Camden Town M.D.; the Putney Medical Jaror; Dr. 
R. Boyd. 
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A Course of Aectures 
THE PHYSICAL PHENOMENA 


LIVING BODIES. 
DELIVERED IN THE UNIVERSITY OF PISA. 


By PROFESSOR MATTEUCCI, F.R.S. 


(Translated, for Taz Lancet, by 8. J. Goopretzow, M.D. Lond., 
late Physician to the Cumberland Infirmary.) 


LECTURE XI. 

On the Physiological Action of Gravity, Light, and Heat. 
‘We have hitherto spoken on the development of heat, elec- 
tricity, and light, in organized living bodies; we will now 
direct our attention to their action upon these bodies. : 

I think it superfluous to state, that by the action of gravity 
upon living bodies, I do not intend to speak of that which is 
exerted upon all bodies in — and which makes them 
fall upon the earth when left to themselves, press upon the 
surface which supports them, and maintain themselves in 
equilibrium when their centre of gravity is supported and 
suspended. 

ut I wish to speak of a particular phenomenon which is 
presented in the development of vegetables, and in which it is 
impossible not to perceive the effect of gravity. 

n general, all seeds of vegetables, when germinating, ex- 
hibit the tendency which the roots have to descend, and the 
stems to rise. Experiment has shown, that it is neither to the 


has shown that the eggs of frogs are developed more rapidly 
in the sun than in the shade, and also, that tadpoles are 
converted more quickly and completely into frogs under the 
same circumstance. 

The colours of animals are so much the more brilliant 
according as they are exposed to a more intense light. It has 
been supposed that the quantity of carbonic acid exhaled 
from the skin of an animal was more considerable under the 
action of the sun’s rays. But we do not know which of the 
rays produce these effects; and whether they are due to the 
| chemical action of these rays is consequently unknown, how- 
| ever probable this may appear from what follows. 
| The action of light upon vegetables, although also obscure, 

is better known, and exercises a very great influence upon the 
| life of these beings. 
| One fact shows that the respiration of a plant, or the de- 
| composition of the carbonic acid by the green parts, the 
| fixation of the carbon, and the exhalation of oxygen, take 
| place only under the influence of the solar light; in the dark, 
|on the contrary, the plant absorbs oxygen, and emits car- 
| bonic acid. In the light, vegetables acquire colour, and their 
| Lissues become firm, whilst in the dark they lose their colour, 
| and the stems lengthen and become soft. A strong artificial 
‘light acts like that of the sun, but more feebly. We only 
| possess one fact capable of clearly explaining this singular 
| action of the sun. It has been perceived, on forming oes 

by the Daguerreotype, that the green parts of vegetables, 
| and, in general, all green bodies, are not represented, which is 
| opposed to what takes place with objects having other 
| colours. Now, since it is satisfactorily proved, that in form- 
ing images by the well-known procedure of Daguerre, these 
| are due to the influence of the chemical rays of the solar 
| light, we must admit that the green parts are not produced 
| because they entirely absorb these rays. A reasonable con- 





earth’s moisture, nor to the action of light and atmospheric | clusion to be drawn from this fact is, that the production of 
air, that the opposite direction of the parts of a plant is due. | the green matter in vegetables, and the extraordinary pro- 
The roots continue to descend, and the stems to rise, even | perty with which it seems endowed, of decomposing carbonic 
when we reverse the usual course of nature—that is to say, | acid under the influence of light, and of appropriating carbon 
oo the latter in contact with the earth, and submit the | and exhaling oxygen, take place under the chemical action ef 
ormer to the action of light. We are indebted to Knight for | the solar rays. However, it appears from some experiments 
some ingenious experiments, which, if they have not entirely | of Draper, that the luminous property so called, those which. 
explained this subject, have at least shown the existence of | act more particularly upon the retina, the yellow rays, will be 
one of the causes which preside over this —— | those under the influence of which, principally, the 4 
Hunter was the first, who, | making a barrel, filled with | matter of vegetables decompose the carbonic acid. ith 
earth, in which he had planted some beans, turn round on an | regard to the absorption of oxygen, and the exhalation of car- 
horizontal axis, and continuing this movement for many days, | bonic acid in the dark, we admit that these effects are in- 
saw that the roots were directed parallel to the axis of rota- | dependent of the state of life. 

tion. Knight, by fixing conveniently some haricots or beans | ou see, by the little which I have stated relating to a 
upon the periphery of a wheel, and keeping them constantly | subject so important, how limited is our knowledge in this 
moist, and the wheel rotating for a long time, assured himself | respect. What is really the immediate chemical principle 
that when the wheel was vertical, the roots of the young plants | which acts thus in plants, which is capable of producing a 
were directed towards the circumference, and their stems to- | chemical action, the intensity of which has no example in the 
wards the centre; but that when the wheel was horizontal, more energetic ordinary chemical affinities? What share in 
the roots and stems were directed obliquely, and the former | this action is exerted by the organism? I exposed to the 
always outwards, or from the centre. By combining this ex- | light, in a ball full of water acidulated with carbonic acid, 
periment of Knight with the former one which I have cited, | some leaves which had undergone a very strong trituration, 
showing that the direction of the stems and roots are under | and I did not obtain a trace of oxygen; whilst, in another 
the influence of gravity, it results, that in the second experi- | similar apparatus, in which the leaves were uninjured, I soon 
ment, these were directed obliquely between the horizontal discovered its presence. I would also add, that there was a 
position which the yer ge force would cause, and the ver- | very large number of green vegetable particles which con- 
tical, which is their natural one, and which they would have | tained a substance analogous to those in the leaves, which 
assumed under the usual conditions. In order to find the ex- | had no action upon carbonic acid in the presence of solar 
planation of these facts discovered by Hunter and Knight, we | light. It would be desirable to repeat these experiments in 
must necessarily admit—First, A more or less liquid state of | various ways, for the pur of establishing the influence of 
the new parts of the young plant; secondly, a different den- | organization upon vegetable respiration. 

sity in its different parts; and, lastly, that the denser parts of e recently alluded to the influence of the luminous ra 
the young vegetable are conveyed, at least in the earliest | upon germination. Some observers have stated that the 
peri | germination, towards the roots. It results, from | violet or chemical rays promote it; others support a con- 
these admissions, that in the case of the vertical wheel, the | trary opinion. This contradiction is another proof of the 
parts of the young plant being submitted to the sole action of | necessity for more exact experiments. It is not difficult to 


the centrifugal force alone, were developed with their denser 
parts or root, at the circumference, (or directly from the 
centre ;) while in that of the horizontal wheel, they as- 
sumed an intermediate position between that which the cen- 
trifugal force would have occasioned, and that which they 
would have taken under the influence of gravity only. 
Dutrochet, without denying the influence of gravity upon 
the usual direction of the roots and stems, yet admits a se- 
cond cause for this phenomenon; that it depends on the un- 
equal development of the cellular system, and the different tur- 
gescence that endosmose produces in the cells of this system. 
With regard to light, we know nothing, or next to nothing, 
of ag action which this agent exerts upon animals. Edwards 
0. 1250. 


| discover the source of the difference in the results obtained 
| by experimentalists, since they did not operate with the 
| simple rays of the solar spectrum, but even with coloured 
rays obtained by the transmission of the solar light through 
| steasan of different colours. Now, in general, a solar ray 
| which traverses a coloured glass is very far from being deprived 
| of all those other colours t that which itself possesses. 

A curious effect of light upon vegetables is the tendency 
| which some roots have of avoiding it, while others, on the 
| contrary, seek it. The roots of many plants of the cruciferous 

family are in the first case; those of the onion are instances of 

the second. According to Dutrochet, the intimate structure 

| of the bark of the roots is different according as they are 
H 
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directed towards the light, or as they are removed from it; 
and it is from this difference that the tendency which they 
exhibit to direct themselves in one way or the other results. 
In general, in the bark of the roots of young plants; the larger 
utricles are found in the middle layers of its thickness, and go 
on decreasing towards both surfaces; but in some cases this 
decrease is less in the outside layers, while in others, on the 
contrary, it is less in the inner ones. T: iration in the 
t is promoted by the solar light and heat, and the 
atricles yield up the water which they had contained. It 
ae then, that the roots are directed towards the light, 

the internal layer of the bark is of a denser structure t 
the external, and inversely, if the outer layers are endowed 
with the greater density. 

I will allude, finally, to the influence which heat exercises 
upon organized living bodies:— 

A suitable temperature is, perhaps, the essential condition 
of life. The possibility of living is, in fact, comprised within 
certain limits of temperature, beyond which we have no 
examples of development and preservation of vegetables or 
animals. ith to this general influence of heat, we 
may venture to say that all the physico-chemical phenomena 
of living bodies can only be produced within these limits of 
temperature, which are therefore the limits of life. 

We now know that the different actions of contact take 
place only at a certain temperature; and we must not forget 
that these actions take part in a very great number of the 
phenomena of living bodies; and the little that we know of this 
subject, or, in other words, of these actions, enables us to see 
how much remains for us to learn. 

The fecundation and germination of vegetables take place 
only at a certain temperature, and the actions of contact play 
& great part in this mysterious phenomenon. 

ndependently of this general mode of action of heat upon 
living ies, we must study more particularly its influence 
upon animals. 

I shall quote from the classical work, “On the Influence of 
Physical Agents upon Life,” the more important discoveries 
which have been made upon this subject, and which I shall 
confine myself to pointing out to you:— 

Edwards, in making researches upon the life of frogs in 
river-water, at different temperatures, has seen that, at 0° (32° 
Fahr.) these animals lived eight hours, while at the tempera- 
ture of + 10° (50° Fahr.) they lived only six hours; at + 16°, 
(60°.4 Fahr.,) two hours; at -+- 22°, (71°.3 Fahr.,) from seventy 
to thirty-five minutes; at + 32°, (89°.3 Fahr.,) from thirty to 
twelve minutes; and at + 42° (107°.3 Fahr.) death was in- 
stantancous. 

The very great influence exercised upon the life of the 
frog by slight variations of temperature, cannot be attributed 
to the different quantity of air which is dissolved by these dif- 
ferent temperatures. We know, in fact, that this quantity of 
air varies very little in the different seasons of the year, and 
we have seen, on the contrary, that the differences of tempera- 
ture of the year produce very marked effects upon the life of 

s placed in water. 

“dwards found that the quantity of air that these animals 
respire is the more considerable as the temperature of the 
medium in which they are found is more elevated, so that 
that which is ordinarily dissolved in water, even when con- 
stantly renewed, is not sufficient when the temperature has 
been a little elevated. Frogs, then, placed in water, only live 
at very low temperatures, except they are allowed to come to 
the surface, and respire atmospheric air. We notice some 
similar phenomena in fishes.. Placed in a certain quantity of 
water containing air in solution, but which is not in contact 
with the atmosphere, the duration of their life is prolonged 
according to the lowness of the temperature of the water. 

I have already described an experiment of this kind made 
on a torpedo placed in water at + 28° (82°.2.Fahr.;) it quickly 
died, previously giving a series of strong shocks. On the con- 
trary, it lived for a long time in cold water, and gave a few 
feeble discharges. 

The relation between respiration and the temperature of 
the medium in which animals live, is another proof of the 
chemical nature of this function. 

Man and mammiferous animals in general are capable of 
supporting a much higher temperature than that which is 
common to them. The observation of Tillet and Duhamel is 
well known. They saw a young girl remain in an oven, the 
temperature of which was 128° centig. (262°.2 Fahr.) Dela- 
roche and Berger introduced some rabbits, cats, and many 
other vertebrated animals, into an oven heated from + 56° to 
+ 65° centig., (from 1329.4 to 149° Fahr.,) but they perished 








after some minutes. These observers concluded, from a great 
number of experiments, that vertebrated animals, exposed to 
a dry atmosphere, and heated to -+- 45° centig., (113° Fahr.,) 
are bordering upon the extreme limit of temperature in which 
life can be sustained. It appears, then, that man alone is 
endowed with the faculty of supporting a more considerable 
heat; in fact, in addition to the observation already cited, there 
are others, upon the accuracy of which we can raise no doubt. 
Dobson gives an account of a re man remaining in an oven, 
heated to +- 98°.88, (209.998 em anne minutes, and on his 
coming out, his pulse bered 164, instead of 65, which it 
usually was. Berger remained seven minutes in air at 4- 109°, 
(228°.1 Fahr.,) and Blagden in that at 127° (260°.3 Fahr.) 
But this was no longer the case when air was at the same 
time heated and charged with the vapour of water. 

could only remain twelve minutes in a vapour-bath, the tem- 
perature of which was from 47°.25* to 53°.75, (from 117°.5 to 
128°.75 Fahr.) The temperature which a man can bear in 
water is even less than he is capable of enduring in a vapour- 
bath. We shallsoon see the causes of these di ces. 

It was important to find out the variations of the 
temperature of animals exposed to different degrees of heat. 
Restricted to the ordinary variations of temperature proper 
to climates and seasons, the heat of the human body is not 
perceptibly modified. The numerous observations of Davy 
upon this subject give only some slight differences. i 
first observed that while the air was at 37°.77, (99°.98 Fahr.,) 
his own body remained at + 35°.55, (95°.99 Fahr.) The con- 
clusion to be drawn from this fact is, that warm-blooded 
animals have the faculty of remaining at a lower degree than 
that of the medium that surrounds them. Yet it was de- 
sirable to ascertain if, at a much higher temperature than that 
of man, any variations were exhibited in that of his body. 
Delaroche and Berger observed the temperature of one of 
them who had remained for eight minutes in a stove heated 
to 86° centig., (186°.4 Fahr.,) to increase 5°, (9° Fahr.) These 
experimenters have repeated similar trials upon mammals and 
birds, and they are convinced that the exposure of these 
animals to a dry and hot air produces an elevation of their 
own temperature, but that it could not be carried beyond 7° 
or 8° centig., (12°.3 or 14°.2 Fahr.,) without causing death. 

An elementary knowledge of physics is sufficient to explain 
the effects of external temperature upon the heat of animals. 
The formation of aqueous vapour, which ea ag, | —— 
by the skin, is a permanent mode of cooling it. This fact 
explains why, in hot and dry air, the temperature of the 
animal is not raised so much as when the air is charged with 
vapour. There is, then, in the animal a continual production 
of heat, and a constant means of cooling; and a nearly equable 
temperature is maintained, notwithstanding the variations 
taking place in the external media, even although they are 
much warmer or colder than it, because the — process is 
the more energetic as the external temperature is higher, and 
vice versa. 

Edwards tried a great number of experiments for the 
purpose of ascertaining if there existed any difference in the 
cooling carried on in an animal placed in an atmosphere of a 
lower temperature than its own, according °s it was moist or 
dry: the conclusion was, it was the same in both cases. If 
we consider that in humid air the heat must be dissipated 
more easily than in dry air, we can explain this result, by 
stating that the cooling produced by the greater evaporation 
in dry air compensates for the heat lost from the contact of 
the humid air. But there is, on the contrary, a very con- 
siderable difference in the cooling of an animal, according 
as the atmosphere is calm or in motion. When it is tran- 
quil, and at a lower temperature than that of our bodies, we 
lose heat by evaporation and radiation. The presence and 
nature of the gas, and its agitation, do not perceptibly affect 
the loss by radiation; but it is not so with that lost by evapo- 
ration, or by contact with air, which is considerably aug- 
mented by the motion of air. These results are evidently the 
consequence of the physical laws of covling bodies in air, and 
of the effects of evaporation. Parry is reported to have often 
supported a temperature, when the atmosphere was calm, of 
— 17°.77 centig., (0°.02 Fahr.,) without suffering, but was 
much incommoded at a temperature of — 6°.66, (20°.01 Fahr.,) 
when there was a light wind. The surgeon of the celebrated 
expedition of Captain Parry relates, that in calm air the sen- 
sation produced by a temperature of — 46°.11 (— 50°.91 Fahr.) 
was the same as that at — 17°.77 (0°.02 Fahr.) in a breeze. 
It would, then, appear that a certain motion would produce a 
sensation of cold equal to the cooling of 289.34, (about 51° Fahr,) 

* 45°.25 in French translation. 
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LONDON HOSPITAL—SUBCUTANEOUS TUMOUR OF THE THIGH. V7 








Wospital Reports. 
LONDON HOSPITAL 


PAINFUL SUBCUTANEOUS TUMOUR IN THE THIGH REMOVED BY 
OPERATION. 

Case 1—Adam M-——, aged fifty, the steward of a steamer, 
was admitted into the London Hospital in March, 1846, in 
consequence of an extremely painful swelling, about the size 
of a small walnut, situated in the front of the thigh, about 
two inches above the patella. It was so sensitive, that he 
was unable to bear the least pressure, the contact of his 
trowsers, or the slightest touch, causing him great suffering. 
He attributed the formation of the tumour to a blow received 
about five years previously. Various applications had been 
made to the part without any effect in reducing the tumour, 
or diminishing its sensibility. On March 11th, Mr. Curling 
cut down upon the tumour, and excised it, removing a small 
portion of the tendon of the rectus muscle, to which it was 
attached. The incision through the skin was borne without 
any appearance of suffering; but immediately the small 
tumour was touched with the forceps or tenaculum, the man 
shrieked with pain, and so much trouble was experienced in 
keeping him quiet on the table, that its removal was attended 
with difficulty. As soon as the tumour was excised, all suf- 
fering seemed to be at an end, and the part was no longer 

inful when touched. No vessel required to be secured. 

he wound healed by the first intention, and the patient was 
discharged cured on the 24th. There was no return of the 
swelling or of pain three months after the operation. 

The tumour appeared to consist of a slender cyst, containing 
a soft vascular substance of dark colour, which was easily 
broken down by the forceps. It was attached to a portion of 
the tendon, and to a few of the fibres of the rectus muscle. 
When examined by the microscope, it appeared to be com- 
posed of elongated nucleated cells; the seton was therefore 
removed. A few drops of pus issued from the orifice. The 

tient ha@ suffered very little. There was a considerable 
imdurated swelling, which subsided slowly. Compression 
— applied with strapping, and he took small doses of blue 


March 27th—The swelling was reduced to a very small 
size. Mr. Curling, taking a curved needle, armed with two 
double silk ligatures, passed the seton through the second 
sized eyst. On the next day the patient was feverish, and in 
considerable pain; the testicle was swollen and tender, and 
the scrotum hot and red. Ordered, evaporating lotion to 
the part; calomel, two grains, compound ipecacuanha powder, 
eight grains, at bedtime; a saline cathartic mixture three 
times a day. In the evening, there was so much inflamma- 
tion, that it was considered advisable to remove the seton, in 
order to prevent suppuration taking place. The ligatures 
were taken out after remaining in the sac thirty‘hours. It 
was now evident that the inflammation had extended to the 
adjoining third sac, both being tender and solid. After the 
removal of the seton, the inflammation and swelling gradually 
subsided. In a few days the compound mercurial cerate was 
applied to the part. 

April 14th.— All three cysts were found to be obliterated, 
and the patient was discharged cured. 

Mr. Curling pointed out the advantage of applying the 
seton in the simple mode pursued in this case, over the old 
clumsy plan of introducing a trocar, drawing off the fluid, and 
then carrying a long straight needle, armed with threads of 
silk, through the canula, and passing it through the tunica 
vaginalis and integuments, a practice which usually produced 
a suppuration, and a tedious cure. The exclusion of air was 
a great advantage in moderating the inflammation excited by 
the threads, and if the case be properly watched, and the 
seton removed as soon as active inflammation is set up, and 
lymph effused, there will be no risk of the serious conse- 
quences which are liable to result from the use of the seton 
in the ordinary way. This plan answers very well, not only 
in encysted hydrocele, but is also well adapted to cases of 
common hydrocele, small in size. He had lately cured 
several cases of the kind by seton, with as little irritation and 
suffering as follow from the mildest kind of injection. 


ELEPHANTIASIS. 
Cass 2.—Henry B——, a Jew-boy, aged nine, a native of 
Surinam, came under the care of Mr. Curling, as an out- 
patient, in Jan. 1847, on account of an enlargement of the 





right lower extremity, which was about double the size of the 
lett. The integuments of the thigh felt remarkably dense, 
firm, and incompressible; the leg pitted slightly on pressure. 
The skin had its natural healthy appearance, and its sensi- 
bility was unaffected. The friends stated that the limb was 
rather more swollen in the evening than in the morning. 
There were traces of some small superficial sores on the front 
of the leg. The glands in the right groin were enla and 
there was an evident fulness at this part. The glands in the 
left groin were also slightly swollen. The enlargement of 
the limb was not attended with suffering, except that slight 
uneasiness was occasionally felt along the shin and front of 
the thigh. The boy appeared to be in good health, and was 
able to walk about, and even dance, without inconvenience. 
There was no affection of the scrotum. The friends attributed 
the complaint to an injury which the boy had received at 
school, about six months previously, from the master having 
struck him across the calf of the leg witha rope. Imme- 
diately, the limb began to swell, and it has continued to 
enlarge ever since. Three months subsequently to the injary, 
he left Surinam, and after a voyage of two months, arrived in 
this country. During the ze, and since his arrival in 
England, the limb had continued to enlarge. His father was 
an Englishman, and his mother a Dutch woman, who went to 
reside in Surinam when very young. Mr. Curling directed 
the whole limb to be supported by means of strips of the 
emplastrum plumbi, applied around it from the toes to the 
groin, and covered by a calico bandage. The application to 
be renewed weekly. Camphor mixture, and two grains of 
iodide of potassium, three times a day. 

This treatment was continued for about a month, with the 
effect not only of arresting the swelling, but producing a 
slight diminution in the size of the limb. The integuments 
of the thigh also felt less firm and dense. In consequence of 
the skin in one or two places being chafed by the plaster, this 
application was discontinued, and the limb was directed to be 
supported by an elastic cotton roller. This plan was pursued 
for about a fortnight, with continued benefit, when the patient 
discontinued attending, and has since been lost sight of. 


ENCYSTED HYDROCELE OF THE EPIDIDYMIS; THREE CYSTS 
CURED BY SETON. 

Case 3.—John H——, 2 healthy-looking married man, aged 
thirty-~ . first came under the care of Mr. Curling in Dee, 
1844, on = ount of encysted hydrocele on the left side. He 
had a large swelling, of a lobulated form, caused by an oval- 
shaped cyst situated in front of a larger one, from which it 
was quite distinct. The spermatic cord passed in front of the 
tumour, and along the outer side of the smaller cyst. The 
patient stated that he had been subject to the complaint 
since he was a boy, and that it came originally after a slight 
injury. He had been tapped at St. Thomas’s Hospital, in 
1835, by Mr. Green, who afterwards passed a seton, but the 
swelling returned. He had been again tapped about two 
years and a half ago, but ne operation had been performed 
since. Mr. Curling introduced a trocar at the anterior and 
inner part of the swelling, and drew off eight ounces and a 
half of straw-coloured, albuminous fluid. He then tapped the 
smaller cyst, and removed an ounce and a half of a similar 
fluid, but somewhat darker in colour. The cysts were found 
to be connected with the epididymis. The testicle was 
slightly enlarged and indurated. By carefully strapping the 
testicle, the formation of fiuid in the larger cyst was pre- 
vented; but the smaller cyst soon regained its former size. 
At the end of January 1845, the fluid was removed from this 
eyst by acupuncture. Spermatozoa were detected in the 
few drops which eseaped at the puncture. After a few 
weeks the patient ceased to attend the hospital. He re- 
turned, however, in February 1846, and being desirous of 
undergoing an operation for the radical cure of his com- 
sey was admitted into the hospital. No treatment had 

een adopted, during the interval of a year, since his former 
attendance. The larger cyst had regained its former size, 
and a third, nearly of the same size as the second cyst, had 
made its appearance close to it, the three together forming 


| a considerable lobulated swelling on the left side of the 


scrotum. ape 

Feb. 27th.—Mr. Curling passed a seton, consisting of six 
silk threads, through the largest cyst in its whole length, by 
means of a very large curved needle. The ends were tied 
together, and the patient was directed to keep his bed. The 
fluid drained off by the ligatures. Very little inflammation 
was excited during the first twenty-four hours. On the 
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second day, the part had become swollen and painful. On 
the third day, the firmness of the swelling left no doubt that 
a good deal of lymph was effused. 








EXTENSIVE CHIMNEY-SWEEPER'S CANCER REMOVED BY OPERATION. 


Cass 4.—Edward S——, aged twenty, by trade a chimney- 
sweeper, was admitted into the London Hespital on July 14th, 
1846, under the care of Mr. Critchett. He was of a bilious 
temperament, and had an anxious look; his pulse was rather 
rapid and feeble, and he perspired profusely, particularly at 
night. On examination, an irregularly ulcerated surface pre- 
sented itself, occupying the left side of the scrotum, penis, 
groin, and thigh, of a somewhat square shape, and measuring 
from three to four inches in every direction; the surface of 
the sore was yellowish and unhealthy, and secreted a thin, 
ichorous, and very feetid discharge; the margin was irregular, 
elevated, and hard, and presented a somewhat tuberculated 
and undermined appearance; the glands were enlarged and 
indurated on both sides, but more especially in the left in- 
guinal region, above Poupart’s ligament. The man com 
plained of considerable pain in the part, of a — character, 
and shooting up towards the groin; aggravated at night. 
From the history he gave of the origin and progress of the 
malady, it appears that about four years ago a scab formed 
at the root of his penis, and shortly after came off, 
leaving a small sore, which gradually spread, with but little 
pain, until within the last twelve months, since which its pro- 
gress has been so rapid as to more than double its size. From 
motives of fear he had carefully concealed this complaint 
from every one until he presented himself at the hospital. He 
has been all his life a chimney-sweeper. He had lost an uncle 
from a similar disease a few months previous to his application 
at the hospital. Some chloride of lime lotion was applied to 
the sore, and morphia was given at night. As the disease was 
daily becoming worse, and the man was very anxious to have 
an operation tried, it was determined to remove it. The pa- 
tient was placed on the table, with his legs fixed widely apart, 
so as to enable the operator to place himself between them. 
An incision was carried completely round the sore, about half 
an inch beyond its indurated edge. After a little dissection, 
the operator was able to lift the diseased mass from the sub- 
—— — and remove it entirely by dissecting under it, 
ying bare both testicles, the left cord, and three-parts of the 
mis. There was a good deal of hzmorrhage, both at the 
ime of the operation and some hours after, which was at 
length controlled by cold and pressure. None of the parts 
healed by the first intention, but granulated and cicatrized 
slowly, but completely, and the patient was dismissed cured, 
about three months from his first admission into the hospital. 
The induration of the inguinal glands had entirely subsided 
before he left the hospital, and he has since remained perfectly 
well. 

Remarks.—This case seems to present several points of in- 
terest. It was clearly a well-marked example of chimney- 
Sweeper’s cancer. It had existed nearly four years; the 
neighbouring glands were affected; the health was failing. It 
was so ee to say the exact depth of the disease, or the 
parts that might be involved init. All these unfavourable 
circumstances rendered it difficult to decide as to the pro- 
priety of attempting an operation. On the other hand, the 
youth of the patient; his hopeless condition if the disease was 
allowed to proceed; his anxious desire that something might 
be tried; the opinion of some high authorities — amongst 
others, Dr. Walshe—that this form of cancer is not so unfa- 
vourable for operation, as other forms of the disease; the 
careful dissection, in the case of a man who had died from the 
disease, by Mr. Curling, in which no trace of the cancerous 
tubercle could be found in any of the viscera, or in the lumbar 
glands;—all these considerations seemed to argue in favour of 
the operation; and although it was strongly condemned by a 
surgeon of the hospital, of considerable experience, still the 
result has proved that it was a justifiable proceeding. It 
would, indeed, be wrong to found any decided opinion upon 
the result of a single case, but the present one may assist 
others in coming to a conclusion in a similar difficulty. 











At the Warwick Assizes,an action was brought by Mr. 
Mouseley, M.R.C.S.E., against Dr. Kirby, both of Warwick, 
for defamation of professional character, respecting the treat- 
ment of a fracture of the leg. The trial was stopped by a 
frank withdrawal, by Dr. Kirby, of all charges of neglect or 
ees. A verdict of forty shillings, with costs, was 

en. 
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ON SYPHILIS. 


By JOHN CROWCH CHRISTOPHERS, Esq., M.R.C.S.E. 


Tuer history of the progress and treatment of syphilis, from 
its supposed introduction into this country till the present 
time, is a subject so replete with importance, information, and 
incongruity, that any faithful retrospect, however feebly exe- 
cuted, cannot fail to prove interesting, instructive, and en- 
couraging ;—interesting, if only for the subject’s sake,and the 
many bright names associated with its investigation ;—in- 
structive, as showing how gradually facts are eliminated, with 
the amount of labour and experiment necessary to i 
them; how error is often mistaken for fact, and fact for error; 
and how possible it is for the brightest minds, by the most 
ingenious methods, to reach the portal of truth—to stop short 
on the threshold ey 9 oy with all the labour and 
talent bestowed, and all that has been accomplished, much 
more remains to be done, which is sufficiently attested by the 
diversity of opinion and discrepancy of practice existing at 
the present time; for when this want of unanimity is found 
among men equally educated, intellectual, and unprejudiced, 
it is reasonable to assume, that some link in the chain of evi- 
dence necessary to a sound deduction must be wanting—that 
perseverance, good faith, and unremitting investigation, may 
yet happily forge. , 

Impressed with this idea, I have been in the habit, for some 
years past, of experimenting by inoculation, of noting cases, 
and recording observations on the divers modes of treatment 
employed by myself and others in syphilitic disease. Moreover, 
I have attended to a point which I consider has been greatly 
neglected; and to this neglect a vast deal of error and 
crepancy is due. I have been at the pains to keep a consider- 
able number of cases under observation for years after their 
treatment; and as far as this amount of experience warrants, 
my mind is made up to certain principles, and to a plan of 
treatment quite at variance with doctrines hitherto pro- 
pounded. 

A sketch of the progress and treatment of syphilis, such as 
T alluded to in the first sentence of this paper, would, I feel con- 
fident, form a mass of evidence tending to elucidate much of 
the obscurity in which ey, opinions and treatments 
have involved this disease, though 1 know it would far exceed 
the limits of a weekly journal; therefore I reluctantly confine 
myself to a slight outline, involving those points principally 
that I consider necessary to illustrate my own views, and that 
bear on, and lead to, the principles I seek to establish. 

To trace this disease to its origin, admitting it desirable and 
possible to do so, would in itself form a labour of considerable 
research, beset with contradictions—would occupy much space 
and time, and in the end be but conjectural, as some, and on 
tolers ble grounds, accord the credit of its introduction to the 
new world—others to the old; while some pretend to trace its 
description in the pages of Divine revelation. 

Its origin being obscure, those causes that produced it are 
not less so, though on this subject many surmises have been 
hazarded; and do we seek to unravel the intricacy, aided by 
those writers who first described it, we become involved ina 
labyrinth of causes, symptoms, and effects, that certainly do 
not appertain to any disease of the present day. But to come 
to more modern times, even to the time of the Hunters, and 
to peruse the valuable volume devoted to this subject by the 
most illvstrious of his race, disfigured though it be by the 
gravest error, yet in parts fully up to our present knowledge, 
and the foundation on which much of that knowledge has been 
built, the most inattentive must, I think, be struck with the 
awful symptoms, the misery, disfigurement,anxiety,and despair, 
so graphically portrayed in his descriptions; and not less with 
the decreased severity, the comparatively harmless demon- 
strations, of the disease so called in the present day. So 
striking is the disparity between ancient description and 
modern evidence, that the question has been mooted as to 
how far new forms of di may not have arisen—-or, indeed, 
if syphilis itself be not modified! That the ancient mode ot 
treatment modified the disease, by assisting to develop its 
most inveterate and atrocious symptoms, is certain; that 
the disease incurred the ignominy that was most frequently 
due to the treatment, is not less so. That the modern and 
more rational system of treatment, as compared with the 


ancient, has uced a mitigation and modification in syphilis, 
is equally true; and that the disease, of late yeart, has been 
divested of much of the virulence and horror that 
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unjustly attached to it, and so eminently belonged to the 
treatment, is more than evidenced by the decrease of alarm in 
the public mind, and by the risk that many run, without 
scruple even, in the face of probability, and by the easy terms 
on which they escape. } ? 

In a word, syphilis, as it now appears, is a disease very 
amenable to rational treatment; unassisted, producing but few 
symptoms of severity; tending, by its very nature, towards its 
own cure, and very capable of being helped or led, and as 
capable of being thwarted in its progress towards that desir- 
able end. 

To account for the gradual falling off from the ancient 
method of treating syphilis, and to trace the dawn of a more 
moderate and rational system, it is necessary to pass the 
former in review, when it will appear that evils sometimes 
mend themselves when they become most evil. 

Turning to the older writers to ascertain their mode of 
treating this disease, it will be found to consist in the adminis- 
tering of mercury by means of ointments, liniments, and fumi- 
gation; for it was not till a considerable period had elapsed 
that its administration internally was ventured on. At first 
this was conducted with the greatest caution; but when it ap- 
— that large quantities might be administered without 

estroying life, it was pushed to an extent almost incredible ; 
at the same time no attempt was made to comprehend its 
action, or to reduce its administration to any intelligible rule. 
Passing over this treatment, so essentially empirical, and turn- 
ing to that of a more modern date, of which the great work of 

. John Hunter furnishes an epitome, we at once find a 

t innovation made on the ancient mercurial system, com- 
ined with attempts to explain the specific action of that 
mineral, to reduce its administration to some sort of rule, to 
develop the constitutional conditions contraindicating its em- 
ployment, and to point out certain mischiefs of which it was 
the undoubted parent, and certain diseases hitherto submitted 
to its agency, as syphilitic, no longer thought to require its use. 

Notwithstanding this, mercury formed the basis of Mr. 
Hunter’s treatment; and the notion he entertained of its ne- 
cessity, virtues, and power, may be gathered from the follow- 
ing axioms, as laid down by himself:— 

1st.—The employment of mercury, topically and constitu- 
tionally, is necessary to cure a chancre. 

2ndly.—In every case of chancre, be it ever so slight, mercury 
should be given internally, even in those cases where the sores 
have been destroyed on their first appearance. 

3rdly.—Mercury should be given during the whole period of 
the cure, and for some time after; for as there are few 
chancres, perhaps, without absorption of the matter, it becomes 
absolutely necessary to give mercary to act internally, and so 
to hinder the venereal disposition from forming. 

4thly.—The quantity of mercury required internally must be 
uncertain. It must, in general, be in proportion with the size, 
number, and duration of the chancres. 

5thly.—To cure the disease, whether in the form of chancre, 
bubo, or lues venera, probably the same quantity of mercury 
is necessary; for one sore requires as much mercury as fifty 
sores in the same person, and a small sore as much as a large 


one. 

é6thly.—It must be given till it produce local effects some- 
where; but not too quickly, that we may be able to throw in a 
proper quantity, for local effects produced too quickly prevent 
@ sufficient quantity being administered to counteract the 
venereal irritation at large. 

7thly.—Mercury should be given, if possible, so as to produce 
sensible effects upon some parts of the body, dnd in the largest 
quantity that can be given to produce these effects, within 
certain bounds, and these sensible effects should be the means 
of determining how far the medicine may be pushed, in order 
to have its best effects on the disease, without endangering 
the constitution: the practice here must vary according to 
circumstances. If the disease exist in a violent degree, less 
regard must be had to the constitution, and the mercury is to 
be thrown in, in larger quantities; but if the disease be mild, 
it is not necessary to go beyond that rule, although it is better 
to keep up to it, on purpose to cure the disease the sooner. 

Lastly.—The specific quality of mercury in counteracting 
the venereal irritation consists in its producing another of a 
different kind, for two actions of a different kind cannot exist 
at the same time in the same part. 

The general notion of Mr. John Hunter and his followers 
may be resolved into the following itions:— 

1st.—That syphilis does not admit natural cure. 

2ndly.—That mercury is the only remedy possessing the 
power to destroy that virus. Further, Mr. Hunter considered 





the ries: ge re of any symptom where mercury had not been 
employed, a proof of its not being syphilitic, and on these 
principles, the treatment of Mr. John Hunter, his contem- 
poraries and successors, was conducted; and even at this 
time many very orthodox followers of this doctrine are extant. 
Yet if we examine into the merits of this so-called precific on 
the evidence its advocates provide, it is not difficult to get up 
a strong case against it. Some of the disastrous effects it pro- 
ences, even in Mr. Hunter’s careful hands, he states to be as 
ollow:— 

Mercury over some constitutions has no influence, whether 
administered internally or by friction. In others, the bowels 
will not bear it at all, while on others it acts as a poison. It 
often produces rheumatic pains, and sometimes nodes, 
cases frequently occur in which it acts by accumulation. At 
one time it cannot be made to produce any visible effect; but 
afterwards the mouth and intestines are all at once affected. 
Sometimes it produces the same symptoms as rheumatism, and 
Mr. Hunter has seen such complaints mistaken for venereal 
affections. Mr. Penson observes, the great objection to the 
use of mercury is the hazard patients are exposed to, by 
having the flow of saliva suddenly checked, and of suffering 
from other diseases as the consequence. He states, also, that 
several patients generally died suddenly every year in the 
Lock Hospital, and describes a disease produced by mercury, 
called erethismus. 

Dr. Sylvester details cases in which disastrous effects oc- 
curred from the use of mercury. He observes,—When mer- 
oJ falls on the mouth, in many constitutions it produces 
violent inflammation, terminating in mortification; that occa- 
sionally it seriously impairs the constitution, and that it may 
even produce local diseases, and retard the cure of chancres 
and buboes. 

Mr. MacMullin, in the fifth number of the Edinburgh Medical 
and Surgical Journal, describes a disease induced by mercury, 
termed hydrargyria, eczema mercuriale, lepra mercuri 
erythema mercuriale, &c. &c., attended with fever, ophthalmia 
tarsi, kc. The skin, fauces, tongue, and eyes, are attacked; 
cracks and fissures occur on the face, scrotum, and groins, 
discharging a serous, acrid, and highly offensive fluid. The 
back and hairy scalp are impli The disease lasts 
frequently two months, and repeatedly returns to run the 
same course. 

Mr. Abernethy, in his “Surgical Observations,” says, Mer- 
cury sometimes merely checks syphilis, and can scarcely be 
anid to cure it; and speaking of pseudo-syphilis, he observes, 
It is scarcely possible, when the general disease in some cases 
assumes unusual characters, to distinguish between syphilis 
and those diseases resembling it, unless some new distinctions 
be discovered. 

Now it would appear, from the foregoing, that mercury has 
not only been known to fail in curing syphilis, but that it has 
produced disease in a very aggravated form, and has occa- 
sionally destroyed life; whereas, it seems to be the law of 
syphilis that it shall not exercise a destructive influence over 
organs essential to life—therefore is not in its nature a mortal 
disease. 

When it is considered, moreover, that mercury was not the 
specific for syphilis only, and that it was thought impossi 
to cure any case of that kind without it; but that gonorrhea 
also being looked on as a result of the same cause, merely 
modified in its development by the difference of the textures 
invaded by it, was submitted to the same plan of treatment; 
when whole treatises, even volumes, were written to establish 
this fatal fallacy, the identity of the two poisons, and the 
absolute necessity for treating both diseases alike, it is not 
difficult to see the alarming extent its administration reached. 
The wards of the venereal hospitals were charged with it; and 
it has been said that new comers have been brought under its 
influence by mere residence, while the cancellous structure 
of the bones have been seen to contain it in their cells. The 
advantage thought to be derived from its use was often esti- 
mated by the amount of saliva excreted rather than by the 
effect it produced on the symptoms; and no patient was allowed 
to be cured who had not excreted a definite number of pints or 
pots full. Other remedies, it is true, were employed—opium, 
sarzee, mezereon, and many more; but little confidence was 
ultimately reposed in them; which may be learned from the 
observation of Mr. John Hunter, who says, “Opium, like 
sarzz, was supposed, on its introduction, to cure the lues 
venerea, but that, like the sarze, it appears to have no effect 
till mercury has done its best or its worst”—a doctrine mooted 
in the present day with regard to iodine. So re rooted, 
then, was the prejudice in favour of mercury—so indispensable 
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was it considered for treating a disease in which it was up- 
held as the only antidote—so universal was the notion that it 
hardly could be employed in too large quantities, or for too 
long a peried, effectually to eradicate it from the constitution 


and to perfect the cure—that the every-day appearance of 


sunken noses, exfoliating bones, disfigured visages, contami- 
nated breaths, hideous and stinking ulcers, emaciated and 
loathsome forms, that seemed to rot while they lived, had no 
other effect than to brand the disease with the ignominy that 
for the most was due to the abuse and misuse of the 
treatment; and it was a long time indeed ere any one had the 
hardihood and energy boldly to stand forward,and in the face 
of the public and the profession to disclaim its indiscriminate 
use, far less to question the necessity for its employment alto- 
gether; and when this did occur, the ill-fated propounder was 
treated with no little severity by both parties: the first view- 
ing him inalight little removed from an assassin, orat least an un- 
principledand inhuman experimentalist; the second, attributing 
such alarming conduct to the most brutal ignorance and fatuity. 

The first step, however, that tended to infringe on the 
heroic mercurial system was the solution of the question—Are 
the poisons of gonorrhea and syphilis identical! Mr. Hunter 
is at some pains to prove that they are, and even calls in in- 
oculation to his aid, and by a false deduction infers the proof 
in opposition to the fact. This, together with the occurrence 
of secondary symptoms after cases that were considered te be 
gonorrhea, which, in reality, were urethral chancres and 
gonorrhwa combined, settled the question in his judgment, 
and forms the distiguring blot in his otherwise valuable book. 
Mr. Whatly, Dr. Swiedaur, Mr. Sawrey, and others, followed 
im his wake; and taking this view, they all, of course, advo- 
cate its treatment by mercury, though Mr. Hunter observes 
that he doubts if mercury have a specific virtue in this dis- 
ease; for it is as readily cured without as with it, and that he 
has known gonorrheea contracted, the party being under the 
full infinence of mercury at the time; yet he advises its ad- 
minstration, to prevent the possibility of absorption, and with 
the view of preventing lues venerea. Mr. Benjamin Bell, if 
not the first, was undoubtedly the most energetic in combat- 
ting the opinion of Mr. Hunter and others on this point, 
denying the identity of the poisons of syphilis and gonorrhea, 
and thereby giving rise to the conclusion, that mercury was 
unealled for in treating the latter disease; but even in the 
time of Sir Astley Cooper this principle was not fully reco- 
guised, admitted, and acted on; and in his lectures he enters 
an energetic protest against the employment of mercury in 

orrhwa. Describing its misuse in St. Thomas’s Hospital, 

says, “If you ask a patient im the foul wards, labouring 
under a gonorrhaa, at the end of his course, how often he 
has rubbed in, he will generally answer, twenty-eight times. 
If you ask whether he is salivated, he will reply, he spits three 
pmtsaday. If you ask if his gonorrhea be cured, he will 
tell you, ‘ No, I have a clap still upon me.” So that up toa 
comparatively recent period, and in a public hospital, it was 
thought necessary to treat gonorrhoea with salivating doses of 
mercury! and even at the present time, so firmly grafted is 
this notion on the public mind, (though there are few popular 
errors, perhaps, that were not at some period adopted or 
sanctioned by science,) that a common mode of maltreatin 
this disease with mercury is practised by the quacks, seve 
instances of which have come under my own observation. 

According to Mr. Benjamin Bell, cases of gonorrhea are 
in proportion to cases of chancre as three to one; therefore, 
in settling the question of the non-identity of the two poisons, 
with the inference and practice that subsequently ensued, a 
moiety of victims, at least, were wrested from the dominion 
of mercury. 

To the army surgeons of this country, and to Broussais 
abroad, must be accorded the transcendent merit of the next 
step. Mr. Rose, Mr. Dease, Dr. Arthur, Dr. Gordon, Mr. 
Guthrie, Mr. M‘Leod, Mr. Evans, and Mr. Brown, all laboured 
in the good cause, termed simple treatment; and their re- 
search and experiments deduced the following results:— 

Ist. That it is possible to curs every kind of ulcer on the 
genitals without the use of mercury. 

2ndly. That cases of severe secondary symptoms did not 

ene, though that remedy was not used. 

3rdly. That though a large number of cases were treated, 
tertiary symptoms were observed in two instances only, in 
each of which mercury had been given before the simple 
treatment commenced. 

The questions that arose were— 

Ist. Is more time occupied in curing the primary sore by 
the simple than by the mercurial treatment ! 





2ndly. Are cases so treated more liable to be followed by 
secondary symptoms, and are they, when they occur, more. or 
less severe ! 

8rdiy. Are tertiary symptoms more frequent under the 
simple than under the mercurial treatment! Are they the 
product of syphilis only, or of syphilis and mercury combined? 

ist. To consider the question of time. .I well pean a | 
often witnessed it, that some pri sores are most di 
and tedious to heal by simple treatment; but that imme- 
diately the system is brought (though ever so slightly, and 
for ever so short a time) under the influence of mercury, the 
healing process commences, and they become rapidly cured. 
On the other hand, there are sores that. are phe aur 
vated, and that may be driven into a sloughing or — 
dzenic condition by its use. These I hold to be the exeep- 
tions. The rule I believe to be correctly laid down the 
advocates of the simple treatment—viz., that it is ible to 
eure every kind of ulcer on the genitals without the use of 
mercury; but as far as my own experience goes, in the mar 
jority of cases, it occupies a longer time. 

2ndly. As to the more frequent occurrence of secondary 
symptoms under simple than under mercurial treatment. Now 
here I must state that the law that appears to me to i 
over the development of secondary symptoms has eseaped 
recognition by the advocates of both methods; and the cir, 
cumstance that put me in possession of what I hold to be the 
fact, was the constant practice of inoculating every case 
presented itself for some years past. Through this: means I 
found that no one case tested by inoculation, and proved 
thereby to be syphilitic, whether treated by mercury or 
otherwise, escaped secondary symptoms, under a more or less 
severe form; by which I imply that secondary sym in 
some shape, are the inevitable consequence a genuine 
chancre, be the treatment what it may. The only exceptions 
are those cases in which the chancres are destroyed by ex- 
cision or caustic before the fourth day of their existence; and 
with this sole reservation, I never witnessed a single devia- 
tion from the rule laid down. 

The converse position also holds good, that in no instance, 
the inoculation failing, have dary sympt 8 ened; 
therefore, let the treatment be mercurial, or let it be simple, 
if the case be one of genuine chancre, secondary symptoms, in 
some shape, will as surely follow, as that the sore will be re- 
produced by inoculating with the virus it secretes. 

8rdly. Are secondary symptoms more or less severe under 
simple than under mercurial treatment ? 

This is a most important question, and one I have been at 
some pains to investigate. result of my observation may 
be stated as follows:— 

Ist. The severity of secondary symptoms I have invariably 
seen to be in a ratio with the duration of the primary disease: 
the longer that exists, the more surely and effectually it im- 

the constitution. 

2ndly. The duration, not the number, of primary sores in- 
fluences the severity of secondary symptoms. 

3rdly. The duration, not the severity, of the primary sore or 
sores influences the severity of secondary symptoms. 

4thly, The difference in the of the primary sores, 
(I am always speaking of sores that inoculation has proved to 
be chancres,) and the difference of ap ce assumed by the 
secondary affection, is influenced by constitutional idiosyn- 
crasy, habits, and treatment, and net by virus of different 
character. 

Lastly, vooyeryr secondary symptoms to be the necessary 
consequence of the primary disease, and that the duration 
of the one influences the severity of the other, we possess no 
preventive power over their formation beyond what can be 
exercised through the destruction of the primary sore; nor 
over their severity, save by healing the primary sore in the 
shortest possible time. 

With this view, then, that treatment which destroys the 
mary sore, or, the opportunity being lost, that treatment that 
heals the pri sore most rapidly, will best fulfil the indi- 
cation; not that by quickly healing the primary sore the con- 
stitution is borne harmless from the secondary affection, but 
the more rapidly such sores are healed the less severe and 
permanent will the secondary affection be. 

It has been before observed, that some sores are ' slow 
to heal under simple treatment, but that immediately the 
system is brought (though ever so slightly) under the influ- 
ence of mercury, they rapidly progress towards a cure. Now 
here I believe the advantageous use of mercury stops; Pi 
beyond this, it becomes a positive evil. It is the practice of 
the mercurialists to keep up a mercurial action long after the 
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sore is healed; to use their own phrase, till all indu- 
ration disappeared; and this process often extends over a 
period of w and months, and with the view of prev-nt- 
ing the supervention of secondary symptoms. Now what will 
cure an action will not always cure a disposition. Further, 
induration will sometimes continue after the longest mercurial 
course, and will remain so long as the individual exists, and 
yet he may not be submitted to a succession of attacks of 
secondary symptoms extending over that period. Again, in- 
duration may accompany a non ilitic sore, of which inocu- 
lation has furnished examples; further, how are we to diseri- 
minate, after the sore is healed, between chancrous induration 
and that induration produced by simple effusion into the sur- 
rounding textures, an effect of ulcerative inflammation and 
consecutive cicatrization. 

Where mercury has done most harm, I have observed it to 
be in a ratio with the duration of the period the system has 
been kept under its influence, rather than with the quantit 

istered—i.e.,a large quantity, rapidly introduced, will 
do less mischief than a lesser quantity, extended over a longer 
period of time. 

In acute diseases, wherein mercury is often given in a truly 
lavish manner, it is rare to see permanent ill effects follow; 
and though Dr. Scott has observed, that during his whole re- 
sidence in India, where mercury is so commonly, so largely, 
and so injudiciously given for affections of the liver, he never 
saw a single instance of what has been termed cachexia 

hiloidea arise, when syphilis was out of the question. The 
fact I believe to be, that in the cases alluded to by Dr. Scott, 
mercury was given in large doses; but the constitution pro- 
bably was not kept under its influence for weeks and months 
together: it is fair to assume it was given till ptyalism was 
produced, and then altogether suspended. Had it been con- 
tinued beyond this, doubtlessly it would have produced the 
eachectic —ietens justly ey to it. as aids 

Recognising these principles, I have treated cases of syphilis 
on a plan differing from both the mercurial and simple sys- 
tems, and in every case it has succeeded well. Having first 
convinced myself, by the aid of inoculation, (I am speaking 
of cases in which the sore has existed beyond the period as- 
signed to it as a local disease,) that it isa genuine chancre I 
have to treat, I prescribe calomel, in one or two grain doses, 
till the gums give the slightest evidence of its effect. This 
accomplished, I suspend it at once, and begin with small doses 
of the hydriodate of potass, with sarsaparilla ; and it is a 
eurious fact, that if the gums are made slightly sore with 
mercury, that action will be maintained in them by very small 
doses of the hydriodate, though it does not produce that 
effect generally, if mercury have not been given. 

The object in giving the mercury is ‘speedily to heal the 
primary sore; the object of the iodine and sarsaparilla to put 
the system in the most favourable condition to encounter the 
secondary affection that must (in some shape) inevitably ensue. 

The question, as to how far tertiary symptoms are more 
frequent under the simple than under the mercurial treat- 
ment, together with inoculation, cauterization, congenital 
syphilis, local applications, iodine, &c., are important and in- 
structive portions of this sketch, and shall be considered 
(with the Editor’s permission) in continuation, at a future 
period. 

Upper Montagu-streeet, Montagu-square, Aug. 1847. 








ON THE 
APPLICATION OF THE TREPHINE 
TO THE TREATMENT OF 
MENTAL DERANGEMENT, CONSEQUENT ON 
DEPRESSION OF THE SKULL. 
By C. LOCKHART ROBERTSON, M.D, 


MEDICAL STAFF ATTACHED TO THE MILITARY LUNATIC ASYLUM AT 
YARMOUTH, ETC. 





In Tux Lancer of Saturday, the 3rd July, I find the following 
case, related by Mr. Weedon Cooke, in his report of cases of 
injuries of the head, occurring at the Royal Free Hospital:— 
“ Fracture of the Skull, with Depression, leading to Mental De- 
rangement; Poisoning by Oxalic Acid; Recovery. 
Case 3.—Elizabeth J——, aged twenty-six, of leuco- 
egmatic temperament, was knocked backwards down a 
ight of stone steps. She was removed to her lodging, and 
remained insensible for two hours. She continued to sufter 
considerable pain in the head, and two days afterwards (April 





24th, 1847) came to the ital, and was admitted under the 
care of Mr. Wakley, jun. There was a wound of the scalp 
over the left parietal eminence, with considerable swelling 
around it, from which exuded thin sero-purulent matter. 
The lips of the wound were gaping, and a ex- 
sanguineous appearance. Intense pain was — by 
. to ye map ede ary babe ay mye Spar 
syncope; the were somewhat sluggish in 1 i 
but not dilated; the breathing was natural; pulse 120, full, but 
soft. Upon passing the finger from the sides into the centre 
of the wound, it was very evident there was a portion of bone 
depressed. Mr. Wakley, not deeming it advi to trephine 
more urgent symptoms came on, ordered the wound to 
be poulticed, the patient to be kept quiet in bed, and the 
bowels to be relieved by the compound senna draught. 
wound continued highly sensitive, and she suffered much from 
lancinating pains for a week; after that time the wound 
began to nena pune 9m, and in a fortnight it was healed. 
She then left the voy anpeining of loss of memory, pains 
in various parts of head, but especially in the posterior 
part. She remained weak and irritable, and said that she was 
— altered in her character and feelings since the accident. 
month afterwards (June 2) she was again admitted, having 
taken half an ounce of oxalic acid, for cane of destroy- 
ing herself; chalk had been administered by a surgeon before 
she was brought in. The skin was cold, the eyeballs promi- 
nent, and her manner that of an insane person, 0 
refusing to be undressed, or to answer any questions, but 
staring ong pr those about her. Some more ehalk was 
iven her, after a time the nurse was enabled to 
er into bed. In the evening she complained of pain in 
epigastrium and burning in the throat. She had a mixture 
= aie a and uae —_- milk to drink, and an acid gargle 
or the throat. Some rather severe secondary gastric symp- 
toms came on, which were reduced by the usual treatment, 
and on the 17th of June she was again discharged. She said 
she had taken poison on account of the distressing pains in the 
head, which were so severe as to prevent her obtaining her 
living asa sempstress. She is much improved in appearance 
since she has been in the hospital this time, but complains 
still of loss of memory, and occasional — ins; the 
whole scalp is tender, and she is very excitable. he depres- 
sion of bone is now scarcely perceptible.” 

In this case, there appears to have supervened, the result 
of a depression on the left parietal eminence, consi 
mental derangement—viz., “loss of memory,” attended by 
“alteration of character and feeli (i. e. moral insanity,) 
leading to an attempt at suicide.” The symptoms of irri 

isoning induced by the oxalic acid the patient took having 
om relieved, she was discharged from the hospital, still com- 
plaining of loss of memory, and remaining “ very excitable” — 
1. e., the mental derangement uncured. There were further 
present, severe “lancinating pains.” These pains and the 
accompanying mental derangement might, I venture to suggest, 
have been cured by the application of the trephine to the re- 
moval of the depression on the left parietal eminence. 

The small extent of bone depressed formed no argument 
against the performance of the operation. “A depression ex- 
isting, even toa small extent,’ says Dr. Conolly,* “ often ap 
ane to induce incurable insanity.” That the operation mig 

1ave led to a cure is rendered probable by the history of the 
following case, which I transcribe from an essay “ On the Ap- 
plication of the Trephine to the Treatment of Insanity, the 
result of Injury to the Head,” which I contributed, in my 
capacity of consulting-physician, to the report of the Cumber- 
land County Lunatic Asylum, for the year ending Jan. Ist, 
1847. 

* A Case of Monomania caused by a Depression in the Skull,and 

cured by the Operation of Trephine. 

No. 455, aged twenty-three, a sailor, was admitted into the 
Cumberland Lunatic Asylum on the 10th of February, 1845. 

Ten years prior, he fell from the mast of a ship, which acci- 
dent was followed by an attack of acute mania. 

In six weeks he recovered the use of his intellectual facul- 
ties, but continued so ungovernable in his temper and violent 
in his conduct, as to render him unfit to be at large, and to 
necessitate his removal to the Asylum. 

On admission, he complained of frequent pains in the 
of the head on which he fell, and also entertained the - 
sion that these pains were caused by his mother beating 
him. Otherwise his intellectual faculties were sound. Various 
symptoms of disease of the moral principle were present. 


; 





* Clinical Lectures, &c., Tus Lancet, November 29th, 1845. 
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He was morose, taciturn, and insolent. He entertained an 
ungrounded dislike to his relations, and was subject to violent 
fits of passion. f , 

After being some time in the Asylum, his delusion gave 
way, and the intellectual powers of his mind remained sound; 
his conduct, however, continued ungovernable, and his lan- 
guage abusive; while kind words made no impression on his 
wayward temper. He still complained of pains in the injured 


On examining his head, I discovered a very distinct depres- 
sion on the posterior superior margin of the right parietal 
bone, the situation to which he referred the pains. 

In consultation with my colleague, Mr. Furness, of Percy- 
street, Newcastle, consulting-surgeon to the Institution, it 
was decided that the depressed portion of skull be removed by 
the trephine. 

On the 8rd of January, 1846, the operation was skilfully 
performed by Mr. Furness. The patient bore it well, and the 
wound healed, without a bad symptom. The portion of the 
cranium removed was healthy in appearance on both of its 
surfaces. It adhered very firmly to the dura mater, requiring 
considerable force for its removal. It was altered considerably 
ia form, appearing to have been indented, rather than frac- 
tured, which is not improbable, seeing the accident occurred 
to the patient when only thirteen years of age. 

By (the Ist of February, his conduct was, and had been 
since the operation, in every way improved. He had had no 
bursts of ion; answered civilly when spoken to, and was 
grateful for the relief afforded him. He looked forward with 
pleasure to his return home, which was promised to take 
place as soon as the weather improved. He had for the last 
fortnight been working in the farm, and stated that since the 
operation he had been free from the pain in the head, from 
which he formerly suffered. 

On the 20th of March he was discharged ‘ cured, having, 
since the performance of the operation shown no symptom of 
his previous malady.” 

is case has many features in common with that which I 
have quoted from Mr. Cooke’s report. 

In both, the result of a depression on the parietal bone 
supervened a state of moral insanity, attended by severe pains 
in the head. 

In the case I have detailed as successfully treated by the 
application of the trephine, the mental disorder had proceeded 
(as is its general course) to monomania, while the depression 
was of ten years’ standing. 

The happy result attending the treatment I adopted leads 
me to augur a like issue in the less complicated and more 
recent case related by Mr. Cooke, had the plan of treatment 
I have suggested for such cases—viz., the application of the 
trephine—been had recourse to. ’ 

Perhaps these few remarks may induce Mr. Wakley, jun., 
the surgeon to the Royal Free Hospital, should an oppor- 
tunity present itself, to give, in this, or some similar case, 
the plan of treatment I have recommended a trial. 

Military Lunatic Asylum, Yarmouth. 








THE CAUSE, PREVENTION, AND TREATMENT 
OF TYPHUS FEVER. 
By I. PIDDUCK, MD. 


The cause of typhus fever is the exhalation of a specific 

ison from the bodies of the sick, by which persons in 

ealth become infected with the disease, as in cases of small- 
pox, measles, scarlet fever, &c. 

This poison may be destroyed by a temperature of 212°, 
whether by boiling in water or by hot air; it may also be 
diluted by washing and ventilation, so as to be rendered 
inert. 

The prevention of typhus fever consists— 

1. In separating the healthy, particularly the young, from 
the sick. 

2. In removing curtains and carpets from the room, and 
clothes from the person of the sick. 

3. In boiling linen and cotton garments, blankets and rugs, 
in water before they are washed, and in baking woollen cloth 
garments, which cannot be boiled, put into a sack, in an 
oven. 

4. In washing the bodies of the sick and the floors of 
rooms with soap and water, and the walls and ceilings with 


lime. 
5. In lighting fires in fireplaces, and setting open windows 
and doors. 





2 . In keeping provisions away from the apartment of the 
sic 


But as this poison exerts a much more mapquest and fatal 
effect upon persons whose health is impaired by exposure to 
malarious influence, it is of great importance that putrid 
effluvia from drains, dunghills, or middens, should be care- 
fully obviated. 

The drains from houses should be covered in, Is and 
necessaries should be emptied, stagnant ponds should be run 
off, and every cottage in the country should be provided with 
a bricked cistern, covered with a wooden flap-lid, for the 
reception of all solid and liquid manure, which should be 
emptied and carried out on the land, as soon as it is full. 

If these precautions are taken, there is no need for chloride 
of lime or any other disinfecting agents, which only correct 
aaa effluvia : they have no power to destroy the poison, 

‘hey are worse than useless when they lead to a false 
security, and occasion the neglect of these more efficient 
means. In like manner, drinking to excess, especially ardent 
spirits, eating unwholesome food, such as bad potatoes, decay- 
ing vegetables, half-rotten fruit, musty or sour meal, unsound 
meat, stale fish, and drinking stagnant water, should be care- 
fully avoided. Great attention should be paid to personal 
and domestic cleanliness. The house should be kept dry, 
warm, and well-ventilated. 

The treatment of typhus fever.— This is better left to the 
medical practitioner in the locality, who is best able to jndge 
as to the remedies most suitable for individual cases. 

The following are the principles which guide the practice 
in the typhus fever of London:— 

1. To remove all offending matters from the stomach and 
bowels, an emetic of salt water or ipecuanha is administered; 
then a grain or two of calomel, and fifteen grains of rhubarb, 
followed by castor-oil if necessary. 

2. After the operation of the emetic and purgative, the 
patient is washed all over with soap and water, and put into 
a clean warm bed, with a fire in the room and the window 
open. 

Ps. Five grains of the chlorate of potass in a wineglassful of 
camphor mixture is ordered every six hours. The chlorate 
of potass seems to aid the vital energies in expelling the 
poison, evinced in the improved colour of the skin, and altered 
state of the secretions. 

The diet consists of bread and milk, or gruel, seasoned with 
salt instead of sugar, light broth, and fresh, well-boiled vege- 
tables; whey, sago-tea, or lime-blossom tea, and oatmeal 
toast-water. 

The body-linen and flannel vest is changed daily, and the 
sheets once a week; the dirty-linen, cotton, and flannel, is put 
at once into cold water, and boiled before they are washed. 

From this statement it is evident that the cure of typhus 
fever can no more be effected by medical treatment than the 
cure of small pox, measles, or scarlet fever. The disease, once 
set in, must run its course. It terminates naturally on or 
about the fifteenth day. The object of medical treatment, 
therefore, is to avert its fatal tendency, or, in other words, to 
conduct the patient in safety through its different stages. If 
the disease do not admit of cure, much may be done towards 
its prevention: 1. By separating the healthy from the sick. 
2. By destroying or diluting the poison. 3. By avoiding alt 
those causes which impair the health and weaken the powers 
of resistance. 

Montague-street, Russell-square, Aug. 1847. 








ACCOUNT OF A FATAL CASE OF UTERINE 
HZ MORRHAGE. 
By THOMAS LLOYD, Ese, M.R.CSE, 


SURGEON TO THE EAST LONDON UNION, 


Tuink1Nc the following rather rare case of midwifery might 
prove interesting to the readers of Tuz Lancet, I send it you 
for insertion. My immediate attention was requested by the 
Union midwife, on Thursday, the 28th of January, about 
three p.m., to the case of Ann S——, aged thirty-eight, of Little 
Moorfields, in labour with her tenth child. bour had com- 
menced about six a.M.; at ten a.m., the midwife was sent for, 
who stated, that the pains, which were moderate, occurred 
about every ten minutes, until one p.m., when the membranes 
ruptured spontaneously, from which time they became weaker, 
and she had constant hemorrhage. The midwife adminis 
tered two drachms of ergot of rye, in powder, without its pro- 
ducing the slightest effect. Finding the labour made no pro- 
gress, the haemorrhage continuing, and the woman exceedingly 
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low, I was sent for. Upon my arrival within five minutes 
after the messenger who had maith Ved pe = I found = 
ient exceedingly prostrate, pallid, , and hiceuping; the 
Penbilical cord e the child cold and flaccid in the vagina, 
from which a continuous stream of blood was issuing; the os 
uteri flaccid and dilatable, not dilated; the head of the child 
had not entered the brim of the pelvis. Finding no time was 
to be lost in emptying the uterns, I pi to turn, giving 
the patient’ some cold os and water. On passing my 
hand by the head and shoulders of the child, I found the 
placenta lying completely detached from the uterus, on the 
trunk of the child, and I to pass my hand between it and 
the walls of the uterus, to reach the feet. In so doing, I 
could distinctly feel the hands of the midwife through the 
walls of the abdomen, which she was supporting. I suc 
in bringing the child down by the feet, with its back to the 
abdomen of the mother; and after a little delay, from the 
large size of the head, it under the arch of the pubis, 
the placenta immediately following. Administering some 
more cold brandy and water, I had the satisfaction of feeling 
the uterus contract firmly under my ,and all heemorrhage 
ceased. After seeing a firm band round the abdomen, 
I waited until nearly five o’clock, and finding the pulse rising, 
and the woman calm, I left her in charge of the midwife, 
with strict directions that she should not be moved for several 
hours, and on no account to be allowed to raise her body, even 
to drink. About six o’clock, my servant fetched me from the 
house of a neighbouring patient, in great haste,a message 
having been sent to say the woman was dying; and upon 
reaching her dwelling, I found her in articulo mortis, unable 
to swallow a little brandy, which I attempted to pour down 
her threat. She had, to my great surprise and regret, at, her 
own earnest entreaty, been removed into bed, her linen 
changed, &c. The midwife had not left the house more than 
ten minutes, when a slight return of hemorrhage, followed by 
fatal syncope, occurred. 

About fourteen months previously, she had a twin labour, 
followed by great haemorrhage, from which she had rallied 
with great difficulty. ‘ 

On Saturday afternoon, the 30th of January, I made a post- 
mortem examination in the presence of my friend, Mr. Brookes, 
of Holloway. The body, which was moderately fat, was very 
pallid; the uterus empty, well contracted, pletely blanched, 
and, as was also the vagina, perfectly entire; the bladder 
empty, and the whole of the viscera, though bloodless, other- 
wise healthy. 

Basinghall-street, July, 1847. 








@riainal Contributions to The Hancct in Abstract. 


MEDICINE, SURGERY, AND MIDWIFERY. 
Renal Caleuli. 

Me. Saxprorp, of Wigston Magna, Leicestershire, forwards 
the details of the case of a man, forty-five years of age, who 
had long suffered from pain in the region of the kidneys, but 
had not passed either gravel or calculus. When the patient 
came under the care of Mr. Blunt, Mr. Sandford’s employer, 
about three months since, the pain in the loins continued, and 
was accompanied with sickness, rigors, and fever. The pulse 
was intermittent, the tongue coated; and his a ce was 
anemiate. Up to within a short time before his decease, the 
urine was passed freely, and without .pain or uneasiness; but 
incomplete suppression took place three or four days pre- 
viously, a few ounces of urine only being passed in that time. 
The action of the heart and lungs then became oppressed, and 
the patient sunk. The urine which was last passed was found 
to coutain an excess of albumen, its —_ ered being 0.10. 

Examination, forty hours after death—Lnngs healthy; a 
quart of serous fluid in the eavity of the thorax, and eight 
ounces in the pericardium. ‘The heart was flaccid and small; 
liver rather congested; stomach, spleen, and intestines, with 
the exception of a small portion of the ileum, healthy. The 
left kidney was much enlarged. Its pelvis contained a num- 
ber of ealeuli, one of which weighed two drachms; its narrow 
end projected into the commencement of the ureter. The 
calculous contents of this pelvis weighed half an ounce and 
twenty-four grains. The right kidney was very small; its 
pelvis contained calculi weighing about two scruples. 


Ether Inhalation in Surgical Operations and Midwifery. 


Dr. Heaxnz, of Southampton, remarks, that the annihilation 
of pain is not the only benefit derivable from the administra- 





tion of ether; the prevention of the shock or loss of nervous 
energy which pain alone must occasion, with the 
saving of strength, is of incalculable service to patients sub- 
mitting to long and protracted operations, and often of itself 
sufficient to turn the scale in favour of the patient, when 
death would otherwise have been the result. Dt. Hearne 
details three cases in which he used ether by inhalation: The 
first was a case of amputation of the thigh by the double flap 
operation, for scrofulous disease of the knee-joint. The patient 
wasa lad, twelve years of age,and much emaciated. Theether- 
vapour was inhaled for about ninety seconds, and in thirty more 
the limb was removed, without the boy’s evincing any sign of 
— The stump was dressed with common adhesive plaster. 
ot a single symptom ensued, and the wound was nearly 
healed at the end of three weeks. The ligatures came away four- 
teen days after the operation.—The second case was of 
a female, twenty-one years of age, and of very diminutive 
stature, with a large angular curvature affecting the middle 
dorsal vertebrae. She had been in labour some time with her 
first child, but very little progress was made, the os uteri not 
being larger than a shilling. The presentation was natural; 
the pelvis very small, but without marked deformity, except 
that the pubic arch appeared somewhat contracted. The os 
uteri became well dilated in the course of the next thirty 
hours, and the head descended fully into the cavity of the 
pelvis, where it became firmly impacted, so as to necessitate 
the use of the forceps, prior to which Dr. Hearne, having 
drawn off the urine with the catheter, exhibited the ether, its 
administration being carried on at intervals, the evidence of 
returning sensibility being a sufficient guide for its reapplica- 
tion. e forceps were applied with some difficulty, in conse- 
quence of the close impaction of tie head, after which the 
extraction of the child was practised in the usual manner, 
and effected in above an hour from the commencement of the 
inhalation, without the patient evincing the slightest pain. 
The pulse varied but little during the operation; about 90: 
the lips and face retaining their accustomed hue. The pla- 
centa was expelled by natural uterine action in about ten 
minutes from the birth of the child, and the uterus was soor 
firmly contracted. The patient soon after became conscious, 
and declared she had not suffered any pain during etherization. 
She is now doing well. The child, which weighed seven pounds 
twelve ounces, wasasphyxiated at birth, but soon recovered. — 
The third case was one of natural labour, in which the ether 
was exhibited solely to remove physical suffering. The con- 
tractions of the uterus poe sy and the infant was born an 
hour and a half after the inhalation first took place. The pla- 
centa was soon expelled, and both mother child are going 
on satisfactorily. Dr. Hearne seems to include among the 
vantages resulting from the ether inhalation in midwifery, the 
subsequent non-necessity for the administration of opiates. 





MEDICAL POLITICS. 


Dentistry. 

Mr. Hastixes Arkryson, dentist, of Manchester, writes ‘to 
express his opinion, that the mechanical part of dentistry 
cannot be safely entrusted to any one who is not, in the best 
sense of the word, a professional man, implying thereby, a 
professed practical dentist. Perfection is absolutely requisite 
in the execution of any mechanical proceedings about the 


teeth. Mr. Atkinson s, that almost all the branches of 
dentistry are equally mechanical. In oppesition to the views 
entertained by “Consistency,” he asserts, and in so doing he 
is borne out by manifold experience, that although it would be 
indeed an immense public benefit, if surgeons, at least in re- 
mote country places, could really familiarize themselves with 
the operations for the preservation of the teeth; yet in every 
instance, he (Mr. Atkinson) has pene. to hear of, where 
this has been attempted by a general practitioner, his opera- 
tions have been chiefly confined to the use of certain noxious 
and filthy cements, bought ready made for the purpose, and 
laid on with a trowel. 

*.* Mr. Atkinson is mistaken in ing we were desirous 
of speaking disparagingly of mechanical dentists. Our allu- 
sion was rather intended to apply to the men who are engaged 
to perform the ordinary mechanical work in the preparation 
of artificial teeth, &c., from the casts furnished them by the 
practical dentist. Many of these men have been worki 
goldsmiths, watchmakers, surgical instrur .at makers, &c., 
it would be absurd to call upon such to Le registered as long 
as they confined themselves to mere mechanical dentistry, 
under the orders and directions of a properly educated prac- 
tical dentist. The operation of the Medical Registention Bill 
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would be amply sufficient to restrain such gentry within their 
own proper vocation, and not allow them to encroach on one 
— oma of the duties of which they are altogether 


The Condition of the Medical Profession. 

“Ferrox” draws attention to the condition of medical men, 
ground down and tyrannized over by Boards of Guardians, and 
urges his brethren to cast aside their previous unseemly 

thy, and unite, with strenuous efforts, to obtain justice for 
themselves and for the poor who are entrusted to their charge. 
He concludes with a deserved reprobation of the ministerial 
speech, that it would be impossible to obtain a sufficient 
number of surgeons to supply the shipping in the mercantile 
service. 








Rebiews. 


The Microscopic Anatomy of the Human Body in Health and 
Disease. Mllustrated with numerous Drawings in Colour. 
By Arrnvur Hu Hassaur, M.R.C.S.E. Part X. London: 
Highley, 1847. 

We are happy to record the regular progress of this work, 
which is indeed a model of punctuality for some of our serials, 
whose parts are born slowly and at long intervals one after 
each other. Our opinion of Mr. Hassall’s work we have 
already given. This, the tenth Part, consists of three articles, 
the subjects treated being Cellular or Fibrous Tissue, Mus- 
cular Tissue, and Nerves; and it fully maintains the reputation 
of the previous portion of the work. The article on muscular 
tissue is particularly full and complete. Four plates in litho- 
graph accompany the Part; they are the illustrations belong- 
ing to former divisions of the work, and are devoted to the 
structure and development of bone. 








On Pulmonary Consumption, and on Bronchial and Laryngeal 
Disease. With Remarks on the Places of Residence chiefly 
resorted to by the Consumptive Invalid. By Sir Cuar.es 
Scupamore, M.D., F.R.S. London: John Churchill. 1847. 
pp. 25. 

Tus work of Sir C. Scudamore’s—one of the veteran writers 
of the profession—is, if we take an individual passage, well 
written; taken as a whole, the character of the work is de- 
sultory, unscientific, and enforcing nothing very novel or 
very striking in practice. Without going deeply into any 
matter, the writer touches upon almost everything relating 
immediately or remotely upon phthisis, from the anatomy of 
the lungs to meteorological tubes. 

All the well-known topics, such as statistics, the definition 
of tubercle, identity of scrofula and phthisis, iodine inhalation, 
climate, and so forth, are made to pass in review before his 
reader. He has a word for hydropathy—a word for homwo- 
pathy; on the latter point manifesting some laxity, and in the 
former being decidedly lapsarian. Some judicious sugges- 
tions and original remarks are made in pathology and thera- 
peutics, but mixed with much that is mere writing. Sir 
Charles mingles, in a curious manner, the nosology and doctrines 
of Good, Cullen, and Darwin, with the science of Hasse, 
Gerber, Gelderstedt: the effect is like the dress of an ancient 
roué, attempting rejuvenescence by tlie most punctilious ob- 
servance of the mode. But the principal aim of the work is 
to insist on the importance of inhalation in the treatment of 
tubercular consumption, and other pulmonary and bronchial 
disorders. In the preface he says— 

“ My own belief is strong, that the application of various 
medicines, containing volatile principles, in the way of inhala- 
tion, is capable of rendering more benefit in certain morbid 
conditions of the lungs than is generally allowed. It will be 
seen, from many cases related in the following pages, that a 
pure iodine solution, combined with the saturated tincture of 
conium, is the remedy in which I place most confidence. 

“ The practice in question is one which requires nice manage- 
ment, patient observation, and oftentimes great perseverance. 





In slight affections, success may usually be obtained quickly ; 
but, in graver cases, a great length of time may elapse before 
the appearance of any really satisfactory results.”—Preface, 
p. iv. 

In the work itself, details are given of the mode in which 
inhalation is used by the author. He says— 

“The following is my formula :— 

RK  Jodinii puri, 
Potasii iodid., a., gr. vi. 
Aquee destillat., Zv., 3 vi. 
Alcoholis, 3ii. M. fiat mistura, in inhalationem 
adhibenda. 

“ But invariably I direct the addition of a saturated tincture 
of the dried leaves of conium, which, in the most favourable 
manner, softens the action of the iodine solution, and tends to 
soothe the bronchial mucous membrane. Of the iodine solu- 
tion I commence with the dose of thirty minims, and increase 
it by five or ten at a time, in a gradual manner, according to 
its effects, and the nature of the case, till I may perhaps carry 
it to 240 minims; but, in the majority of instances, I confine 
my range to 180 minims. Whatever may be the quantity I 
use for each inhalation, I constantly direct that two-thirds of 
it be put at first, the other third when half of the time for in- 
haling has expired; otherwise it would be too strong at first 
and too weak at last; thirty minims of the tincture is the ordi- 
nary dose which I prescribe, and this need not be divided, nor 
does it in general require increase, as it is so much less vola- 
tile than the iodine, and enough of strength remains; but, if 
much of its soothing influence be wanted, either to allay irri- 
table cough, or to act as a soporific,a drachm, or even a drachm 
and a half, may be employed; but in such case, it is better to 
use it in divided portions. The water to which these prepa- 
rations are to be added, should be of a temperature of from 
115° to 125° Fahr.; as a medium, 120°; a little more or less is 
not material. The whole should be well blended by shaking 
the inhaler. This should be constructed of glass,* for a me- 
tallic one instantly decomposes the iodine. Its tubes should 
be capacious, and the inhaler should never be quite half filled; 
for if these two last circumstances are not carefully att 
to, much inconvenience would arise, the inhaling would be 
rendered difficult, and which, by proper attention, is so per- 
fectly easy a process, that an invalid, with the weakest respi- 
ratory powers, does not experience any difficulty. 

“The last part of these preparatory steps, for the p 
of keeping up the proper temperature of the contents of the 
inhaler, is to place it in an open vessel, large enough to allow 
of the inhaler being a little removed from its sides. Water, 
of a temperature from 120° to 130°, is to be put into it, enough 
to rise to about two-thirds of the inhaler; and, to prevent any 
inconvenience from the vapour which issues, the vessel should 
be covered over with a piece of thick paste board, neatly fitted. 

“ Now desire the patient to inhale, by making a rather deep 
inspiration, then to relax, or take off, the lips from the mouth- 
piece; and to inhale again immediately, carrying on the pro- 
cess effectively,+ so that the medicated —— shall pass into 
the deep air-passages, but not in a quick and fatiguing manner. 
At the first time of using it, five or six minutes will be suffi- 
cient; but in the progress of the treatment it may be extended 
to twenty, twenty-five, or thirty; but I seldom in my direction 
exceed twenty. The frequency of repetition is from twice to 
thrice in the day; commonly thrice, for the first four or six 
weeks,” —pp. 109, 110. 

Numerous cases follow, in which the action of the inhala- 
tion is traced. Every medical man of experience knows that 
occasionally phthisis runs a most chronic course, extending 
over ten, twenty, thirty, or even forty, years; and that rare 
instances occur of apparent or real cure. There can be no 
doubt that many cases of bronchial disease, or curable pulmo- 
nary disease, are added by sanguine observers to the list of 
cures of consumption. Still, the general current of all expe- 
rience testifies to the melancholy truth, that in true phthisis, 
with the very best treatment, mortality is the rule, cure the 
exception. We know, too, that hope is as native a charac- 
teristic of the consumption, as despair is the attendant on 
some other maladies. In consumption, therefore, it behoves 





* Care must be taken, and especially in cold weather, to warm the in- 
haler, by placing it in a basin of moderately warm water, before putting into 
it that which is to be of higher temperature. 

+ A rather strong gurgling of the fluid in the inhaler is a sign of the 
inhalation being properly managed. 
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the conscientious practitioner not to feed the sanguine antici- 
pations of patients whose doom is, in the present state of our 
knowledge, almost inevitable—to beware how he mock the 
cold ear of death. The collection of cases of cure only in a work 
possibly and probably to be read by patients, does undoubtedly 
tend to foster hopes which can never be realized. In the 
present work, such a collection is made, and must inevitably 
produce the effect we have described. We give the heads of 
the cases recorded by Sir C. Scudamore, as treated by inhala- 


tion, to show that what we have stated is correct:— 


“Case 1.—Chronie cough, 
apparently depending on tu- 
bercl 


es. 
Case 2.—Tubereular phthi- 
sis pulmonalis. 


Case 3.—A very decided 
case of consumption. 


Case 4.—Tubercles in the 


right lung. 
Casz 5.— Phthisis pulmo- 


Cass 6.— Hamoptysis suc- 
ceeded by ulceration. 


Case 7.— Well-marked case 
of tubercular phthisis. 

Cass 8.—Tubercular phthi- 
sis; the existence of a large 
cavity unquesticuable. 

Case 9.—Symptoms indica- 
tive of tubercular irritation. 


Case 10.—Existence of tu- 
bercles presumable. 

Cass 11—Manifest tuber- 
cular irritation.” 


Results. 

“A long duration of reco- 
very, but eventual and fatal 
relapse from irregularity. 

By due perseverance in the 
means of treatment for many 
months, eventual lasting reco- 
very. 

The iodine inhalation suc- 
cessfullyemployed; afterwards 
drowned at sea. 

The patient recovered. 


The patient recovered, and 
remained well for three years; 
then removed into the coun- 
try, where a fatal accidental 
iliness took place. 

Curative power of iodine 
inhalation strongly displayed; 
satisfactory termination of the 


case. 
Restoration of the patient. 


After a long interval of re- 
covery, from want of care, a 
fresh attack of illness. 

Symptoms not formidable, 
but their relief by inhalation 
pleasingly described by the 
patient. 

Iodine inhalation, and its 
usual good effect. 

Utmost satisfaction; great 
amendment.” 


And so on to the extent of twenty cases. 

The perusal of such an account of cases can only raise the 
most mortifying reflections in the mind of an honest and rea- 
soning medical man; patients they would, without doubt, 
stimulate to “hoping against hope” to any extent—the form 
of hope which is more cruel than the most perfect despair. 
Sir Charles Scudamore has himself written on what he terms 
the “moral prognosis” in consumption. We can conceive 
nothing more at variance with such an exposition of cases— 
than this moral disquisition. If we could suppose that Sir 
Charles Scudamore sees the irreconcilable difference between 
his acts and his sentiments, we should be obliged to designate 
the following passage, however good in itself, as the merest 
cant, when taken into consideration with the detail of the 
“usual” curative effect of iedine inhalation in consumption:— 


“We are too often placed in a situation of despair, when 
our knowledge teaches us, that, from the extreme urgency of 
the case, we cannot feel authorized to entertain the smallest 
rational expectation of recovery. It is in this extreme situa- 
tion of the patient that our moral prognosis, if I may so ex- 
press it, is to be delivered. In no one period of the disease 
should the opinion of the physician ever be falsely stated to 
the friends of the patient. There are different ways of telling 
the truth, and I need not argue, that language the most con- 
siderate and tender should be used in a painful communica- 
tion; but positive deception is unwarrantable, even though the 
motives spring from humanity. 

“Tt is impossible to lay down an exact rule of conduct on 
this point towards the poor invalid. The physician must not 
appear despondent; for if he depress the mind of his patient, 
he could no longer be medically useful. While a hope re- 
mains, he should be kindly encouraging; and yet, at the same 
time, not make a total concealment of the hazard. Death some- 





times occurs in the most sudden and unexpected manner; and 
how painful the reflection that no care should have been taken 
to prepare the mind for the awful event. It is for the most 
part better that the friends should perform this tender, deli- 
cate task, than the physician, unless he be directly appealed to 
by the patient. It also has always appeared to me that the 
chance of recovery has been improved, instead of the cofttrary, 
when that holy calmness has filled the mind, which can cae 
be derived from prayer and religious meditation. The love of 
life is the first instinct of our nature, and is most properly to 
be cherished; besides that, we are attached to it by our tender 
ties, more or less numerous and strong. Thus, then,the mind 
should be in the double state of being fully prepared for 
death; and yet entertaining the wish for life py recovery of 
health.”—pp. 83, 84. 





Hydropathy and Homeopathy impartially appreciated ; with an 
A ppendiz of Notes illustrative of the Influence of the Mind on 
the Body. By Evwiy Ler, Esq.,M.R.CS.E. Third edition, 
combined. London: Churchill, 1847. Pp. 139. 

Tuts volume embraces the author’s account of the subjects, 

hydropathy and homeopathy, collected from other of his 

writings, which have been before brought under the notice of 
our readers, whose character is therefore known, and of 
which we shall not here pretend to give a review. 

Mr. Lee furnishes a tolerably well-written sketch of 
the origin, the objects, and the present position of the water- 
cure, which, in his opinion, is deserving the attention of 
medical men, although many may be prejudiced against it on 
account of the way in which they have seen it abused. He 
would look upon it as a useful remedial agent in many cases 
when employed by duly qualified unprejudiced persons, and 
with proper precautions; but as a most mischievous instru- 
ment in the hands of the ignorant and of the quack, and when 
used indiscriminately, and in the heroical manner in which 
some have boasted they have done, From his account it 
would appear that the golden age of hydropathy has passed, 
and also that of homeopathy—a practice, if possible, still less 
based on reason, experience, and common sense, than the 
former. 

Mr. Lee’s opinion respecting the dogmas in question 
are generally just; and, in his treatise, he gives a very 
fair and impartial outline of their leading features, 
pointing out erroneous hypotheses and distorted facts where- 
ever found. We would recommend the book to those of 
our readers who may wish to make themselves acquainted 
with the glowing prospects held out by the advocates of 
homeopathy and hydropathy respectively, and with the 
fruits of good and evil—the latter vastly preponderating— 
which have been, or still remain to be, gathered from them. 








Foreign Department. 


Frencn Periopicats. 
Abscess in the Mastoid Cells of the Temporal Bone. 


The Gazette des Hépitawr gives a brief account of a case of 
a man who entered the Hotel Dieu, with a large and deeply- 
seated swelling over the mastoid, and part of the parotid re- 
gion, causing excessive and deeply-seated pain. An energetic 
antiphlogistic treatment was adopted. Two bleedings were 
practised at the outset, and cupping-glasses three times ap- 
plied, with a blister, and next a seton in the neck, followed by 
purgatives. All these means, although they diminished the 
intensity of the inflammatory symptoms, failed to bring about 
resolution. Some amen the application of the trephine 
over the mastoid, but M. Nexaton called to mind several cases 
on record, in which abscess in this part opened spontaneously 
through the auditory canal. The present case proved this, for 
after a few days the membrana tympani burst, giving vent to 
a considerable quantity of pus. The man soon after recovered, 
the hearing on that side being rather more obtuse than on the 
other. The action of mastication produced a very distinct 
whistling sound, caused by the passage of air through the 
Eustachian tube and perforated tympanic membrane. 
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Case of Morbus Ceruleas. 

The Journal de Médecine, &c., de la céte dor, contains the 
following interesting case of morbus cceruleas, or ajanopathia, 
reported by Dr. Guiére:— ‘ 

Mdlle. J , aged twenty-five, menstruated the first time 
when fifteen years old, but always in an irregular manner. 
She is tall and thin, of a nervous lymphatic temperament; she 
is subject to palpitation of the heart, and sometimes to a feel- 
ing of oppression when she walks quickly, goes up hill, or un- 
dergoes any mental exeitement: she has frequently had what 
she calls nervous attacks, but which are probably of an hysteric 
character. 

In the commencement of 1842 she was required to place her 
father in a lunatic asylum, which event caused her so much 
grief, and caused so great a shock, that the menses were sud- 
denlysuppressed,and have not since appeared. All at once,also, 
and without any appreciable cause, the circumference of her 
eyes became bluish, and in the space of three weeks this blue 
colour extended itself over the face, neck, and trunk, the arms 
and hands, the lower extremities alone retaining their natural 
colour. The patient suffered from violent palpitations, and 
severe pain, particularly in the head; digestion was painful; 
there was constipation; languor in the movements; but the 
skin preserved its natural heat. A physician who was now 
called in, bled her from the arm, applied leeches to the seat 
of pain, and a blister over the epigastrium, and afterwards 
blisters behind the knees, with sinapisms at various times to 
the thighs. Notwithstanding the employment of these mea- 
sures, the menses did not re-appear, but the nervous pains had 
ceased, the palpitations were lessened in foree and frequency, 
the blue tint disappeared from the trunk, the neck, arms, and 
hands, leaving the countenance only still deeply coloured. 
The patient thus remained for several months, ro further 
treatment being applied. 

But being annoyed by the persistence of this unusual colour 
of the face, she applied to the author of this communication 
nine months after the invasion of the malady. At this time 
the whole countenance was livid, and of a very marked blue 
colour, especially around the eyes and about the als of the 
nose; it seemed to diminish in intensity near the root of the 
hair, and beneath the hollow of the lower jaw. The pulse was 
regular, the heat of the skin natural, but the beatings of the 
heart were very troublesome, without, however, any abnormal 
sound. The heart seemed hypertrophied; the bruit de diable 
was heard over the carotids; the head was pairful; the tongue 
presented a vivid red colour; the epigastrium was slightly sen- 
sible to pressure, and digestion painful; the bowels were gene- 
rally irregular, and alternately solid and liquid; the loins and 
— were painful,and spasms were induced with the greatest 

ility. 

Dr. Guiére looked upon the case as one of chlorosis, where 
there was an imperfect development of blood-corpuscles, and 
that this gave rise to the several symptoms manifest; eonse- 
quently he prescribed subcarbonate of iron with valerian, 

adually augmenting the dose. After six days, the cyanosis 

isappeared, the countenance regained its colour, but a violent 
diarrhwa ensued, accompanied with bloody evacuations and 
violent colic. The pills were suspended, and the diarrhea 
gradually decreased, under the use of mucilaginous drinks, 
but the menses did not reappear. On a subsequent visit, a 
few days afterwards, the orbits, and especially their under 

art, had become again bluish; the rest of the face had a yel- 

owish tint, such as is met with in one with slight, but partial, 
jaundice, or, rather, eecurring in patches like those seen ina 
bruise which is fading. The pills, as before, were again 
ordered once a day; and in a few days, as the stomach seemed 
to bear them well,twiee a day. In a little while, the palpita- 
tions lessened, the tongue became less red, the eolie and diar- 
rheea ceased. ‘Three pills were then tried, and then the bluish 
colour around the orbits insensibly disappeared, the strencth 
returned, and the menses reappeared. At the time of the 
report, the patient Was quite recovered; but palpitations were 
still readily produced, and the menstrual flow appeared irre- 
gularly, and on any emotion, a slight bluish blush would come 
over the face. 





British Medical Fournals. 


THE CLAIMS OF IDIOTS 

Cannot too often be brought forward, and in reference to 
the communication (p. 53) of our esteemed: correspondent, Dr. 
M. Hall, on idiotic eretins, the following remarks, from a cor- 








respondent of the Medical Gazette, are deserving of attention. 
Let our countrymen but know where benevolence has room to 
operate, and the vacancy will secon cease to exist. Searcely 
a village or parish in England but has its idiot, left without 
care or restraint. 


“That idiots are susceptible of both mental and moral im- 
provement is an established fact. Dr. Alexander, in his work 
on Switzerland, gives an interesting account of a German phy- 
sician who has consecrated his property, his talents, and ener- 
gies, for the benefit of these unhappy beings, these outcasts of 
humanity, and most encouraging have been the results. Dr. 
Scott’s remarks on the instruction of idiots give some pleasing 
information of the successful efforts made for the improvement 
of this neglected class. M. Seguin was entrusted with (ad 
care of ten idiots, who were inmates of the Hospital of In 
curables, Paris, and these formed the subjects of his experi- 
ments: they were in the most deplorable condition physically 
and mentally, and yet the progress made in intellectual im- 
provement was sufficient to induce the most sanguine antici- 

vations of success, and to prompt the instructor to continue 
his labours with renewed ardour. The Bicétre at Paris—a 
large hospital for the reception of idiot children—furnishes 
numerous and interesting facts. Selecting one among the 
many, a youth, sixteen years of age, had been in the Bicétre 
three years. When first admitted, he manifested all the cha- 
racteristies of an inferior anim]; his appetite was voracious; 
he would devour the most disgusting things; had all the sen- 
Suality of a brute, and a vicious propensity to destroy anything 
that came within his reach, attacking and biting every one 
who offered the least resistance to his disgusting propensities. 
Yet this being, who in 1843 had been in so hopeless a con- 
dition, can now , write, and calculate, and make good use 
of implements, partly contributing to the cost of his support. 
This is cheering, and proves to demonstration that the 

can beaccomplished. And who does not wish that some 
should be made, and made speedily, tor the benetit of a sufter- 
ing class much more numerous than the public are awareyand 
for whom, strange to say,no legitimate effort has yet been 
made in England. France has proclaimed that she has done 
the work, difficult as it has been. Prussia has borne noble 
testimony to its truth; and now let England, through her in- 
strumentality, raise another building to the many already 
raised, and let that be dedicated.to the lost in mind, the idiot 
child, for whom no effort in this country has yet been a 


DIET IN INFANCY. 

The following observations on the unhealthiness of milk 
derived from stall-fed cows have a special interest, when we 
reflect what must be the nature of the fiuid yielded by cows 
kept in the dens and cellars of some of the wretched districts 
of London. With such food and such air, the wonder is, that 
scrofula does not sweep away the whole of their wretehed 


population. 

“Dr. Kizycxe calls attention to the important deterioration 
which the milk of stall-fed cows undergoes, and is inclined to 
attribute the production of scrofula in children, in many in- 
stances, to its direct transmission through the medium of that 
fluid. Although the direct production of scrofula by the con- 
tagious properties of the milk is assumed, rather than proved, 
in this pamphlet, still the fact is very important, that stall-fed 
cows often become tubereulous, and that their inilk loses much 
or even the whole of its sugar, that the butter and caseim 
diminish, while albumen is found sometimes in as high art 
portion as fifteen per cent., and elain in the proportion of 1°4 
per ceht., and that in some cases lactic acid is likewise pre- 

ont. 
win a well-written paper on the subject of diet in children, 
Dr. Marorrs draws attention tothe error often committed in 
placing infants on a spare diet, who have been observed not 
to thrive at the breast, but to suffer from diarrheea, and to 
lose flesh. The real means of cure would consist in obtaining 
a wet-nurse for the ehild, and thus providing it with a more, 
instead of a less, nutritious food. Many instances of gastre- 
intestinal disorder in childhood depend, in his opinion, on the 
want of a more highly animalized diet. It is therefore, as a 
general rule, undesirable to dilute the milk of the herbivora, 
already poor in animal constituents; while in those cases 
where it is n to supply deficiency in the nutritive 
qualities of the nurse’s milk, chicken or other broth, either 
alone or mixed with milk, should be used for that purpose.”— 
Dr. West's Report. 
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LONDON, SATURDAY, AUGUST 14, 1847. 


Tur August number of the Dublin Quarterly Journal of 
Medical Science contains an article of the deepest interest, the 
production of Dr. J. W. Cusack, President of the Royal 
College of Surgeons in Ireland, and Dr. Wru14m Sroxes, 
Regius Professor of Physic in the University of Dublin. 
These two distinguished men have combined to set forth the 
claims of the profession in Ireland at the present juncture—a 
noble act, because, on the one hand, they are removed far 
above any imputation of mercenary motives; and, on the 
other, they have to turn their faces aside from court influence 
and government patronage. The profession in Ireland will 
not fail to set their mark and seal on this important service; 
and in this country, also, we trust it will be long remembered. 
Would that our own presidents and professors would come 
forward to the help of the profession with equal energy and 
public spirit! 

Drs. Cusack and Sroxes commence by referring to the 
Medical Charities Bill of 1843—a Bill which grievously dis- 
appointed the profession, by not recognising the labours and 
risks of Irish medical men. They say— 

“In common with most of the hospital physicians and 
“surgeons of Dublin, we had to deplore the loss of many 
“of our most meritorious pupils, who, after a brief period of 
“country practice, had fallen victims to typhus fever con- 
“tracted in the discharge of their duties; and we felt that 
“justice required, not only that the remuneration for attend- 
“ance on fever hospitals and dispensaries should be fixed at a 
“liberal scale, but that some provision ought to be made for 
“the widows and children of gentlemen who had lost their 
“lives in the public service.” 

Dr. Cusack had already, in his evidence before the Parlia- 
mentary Committee, borne testimony to these dangers in the 
following words:—“ For such a number of my pupils have 
“been cut off by typhus fever as to make me feel very uneasy 
“ when any of them take a dispensary office in Ireland; I look 
“upon it almost as going into battle.” 

To elucidate the matter, and withal to promote the welfare 
of their brethren, they addressed lists of questions to a con- 
siderable number of physicians and surgeons in different parts 
of Ireland, calling for information respecting the mortality of 
medical men holding public appointments. It was already 
known that fever is greatly more prevalent and fatal in Ire- 
land than in England; and this knowledge is put forward in 
the shape of a startling fact, quoted from Dr. Graves’s 
“Clinical Medicine,” to the effect, that although the popula- 
tion of Dublin, according to the last census, is only 362,000, 
and that of London is more than four times greater,— 
1,500,000,—yet the annual deaths from fever in Dublin is 
actually double the number of the annual deaths from the 
same cause in London. In other words, if Dublin were equal 
to London in population, its mortality from fever, according 
to the present ratio, would be eight times that of the average 
fever mortality in this metropolis! It remains to be seen 
whether medical men and medical students bear more than 
an average proportion of this heavy mortality. 





On arranging the evidence supplied to them, Drs. Cusack 
and Strokes found that during the twenty-five years prior to 
1843, there were 1220 medical men in charge of 406 medical 
institutions—numbers much below the real state of the case; 
but these were all of which statistical data were forwarded. 
Of these 1220, who have occupied these situations during the 
period specified, 300 have died prior to 1843, or nearly one- 
JSourth of the whole. Out of these 800, nearly one-half, 132, 
have died of typhus fever, and the remaining deaths have 
been, many of them, from contagious diseases, as scarlatina 
and small-pox, contracted during their attendance on the 
sick poor. Thus, the data obtained give a mortality among 
men in the prime of life, chiefly from twenty-five to fifty, is 
equal to the mortality in battle, and from wounds received in 
battle, during actual war. But the mortality is not all; for 
out of the 1220, nearly one-half suffered from typhus fever— 
568 contracted the disease. Of these 568, there were twenty- 
eight who had fever twice, or one in every twenty; and nine 
three times, or one in every sixty-three. Or, adding all the 
cases together, omitting inconsiderable fractions, every second 
man who commences practice in Ireland contracts fever, 
and one in every nine dies of typhus! But this state- 
ment does not give a true picture of hazards run by medical 
men in Ireland. We must remember the dangers that must 
accrue to the wives and families of men whose homes are thus. 
invaded by contagious disease. Again: though these returns 
are made as spreading over twenty-five years, many of the 
406 hospitals and dispensaries have not been in existence 
half that time ; so that the proportionate mortality is doubt- 
less greater in reality than what the returns set forth. It 
must be borne in mind, too, that the great towns in which 
fever is most rife—Dublin, Kilkenny, Galway, Sligo, Lime- 
rick, &c.—are not included in this caleulation. Another im- 
portant fact is, that these returns only extend to 1843—conse- 
quently, they do not include the present epidemic, one of the 
most fatal, probably, that has ever visited Ireland, and which 
has told fearfully upon the lives of medical men. 

After an eloquent statement of the dangers to which their 
brethren are exposed, the writers sum up the causes of the 
great mortality among medical men in Ireland as follow :— 

“1. The constant existence of fever in the country. 

“2. The frequent epidemics of the disease. 

“3. Its highly contagious nature. 

“4. The want of ventilation and cleanliness in the houses 
“of the poor. 

“5. The fatigue consequent on visiting a number of houses 
“scattered over large and often wild districts. 

“6. The moral and physical depression which the repeti- 
“tion of these influences is sure to produce on the practitioner, 
“particularly when he reflects on his frequent inability to re- 
“lieve the victims of want and disease by whom he is sur- 
“rounded.” : 

We are glad to see that Drs. Cusack and Stokes have an- 
nounced their “intention to carry on these researches, so as to 
“ascertain the amount of medical mortality for the last four 
“years.” Such researches will supply facts before which any 
Government will be bound to deal justly with the medical 
profession. They will have an important bearing, not only on 
the just remuneration of medical services, but on the necessity 
of providing pensions for the wives and families of those who 
may fall before pestilence in the discharge of public duties 
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The more sanitary questions are discussed, the more evident 
will the danger to which medical men are exposed, in their 
public ministrations among the poor, appear. The breath of 
contagion will become as obvious as the edge of the sword, 
and those who brave the one prove to be as mugh entitled to 
recompence as those who oppose the other. Already has Mr. 
Cuapwick, one of the most able of public men in all that re- 
lates to sanitary questions, broached the doctrine, that medical 
men who fall by fever are as much entitled to pensions for 
their surviving relatives as soldiers who fall in battle. Investi- 
gations such as.those set afoot by Drs. Cusack and Stokes 
will throw reflected benefit upon the whole British pro- 
fession, the interests of which, truly considered, are insepar- 
able. 
—_——@— —— 

WE are glad to see that our call to the Provincial Medical 
Association, to attend to the interests of the poor-law surgeons, 
has not been disregarded. The old plan of referring the 
matter to a committee, which, year after year, has disappointed 
the expectations of the Association, has been superseded by 
a resolve to Remonstrate directly with the Secretary of State. 
The suggestion of Mr. Dovetas Fox was an excellent one. 
With a Poor-law Commissioner, or Minister of the poor-law in 
Parliament, and with the grievances from which the poor-law 
surgeons suffer, reiterated in the House of Commons, it will be 
difficult forany Government to evade the just settlement of this 
important question. Every member of the profession is in- 
terested in obtaining a better remuneration for the poor-law 
medical officers. As we have again and again remarked, the 
lower the poor- law scale falls, the lower will the scale of charges 
by the general practitioners throughout the kingdom, for ordi- 
nary attendance, become. All are therefore interested in 
pushing on this subject to a satisfactory conclusion. It is 
humiliating to have to refer to the report of the Halifax 
Guardians; but the battle must not be fought with such gentry 
alone; Parliament must be appealed to; and the next Parlia- 
ment promises to be one of more extended and popular 
sympathies than any which has hitherto assembled. Mr. F. 
Sirs Garutck, and the other gentlemen of Halifax, who 
mooted the subject in that Union, though disappointed in 
their immediate object, may take pride to themselves as the 
more immediate originators of the expression of feeling at 
the Derby meeting. But for the meeting at Halifax, the 
meeting at Matlock would probably not have taken place, (at 
all events, Halifax had the honour of the initiative,) and the 
Association would only have dealt with it after the tame 
manner ef former years. We desire, however, to render 
every credit to the Association; it has acquitted itself most 
creditably. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

Tue Fifteenth Anniversary Meeting of this Association was 
held at Derby, on Wednesday, the 4th, and Thursday, the 5th 
of August, 1847, when arrangements were made for the trans- 
action of the business of the meeting. At one o’clock, the 
First General Meeting of the Association was held in the 
Town Hall, when about two hundred gentlemen were assem- 
bled; the Chair was taken by Mr. Crosser, the retiring Presi- 
dent, who introduced Dr. Hryoats as President of the Society 
for the ensuing year. 

The Presment, in his address, after the usual complimen- 
tary remarks on his election, and an eulogium on the objects 
of the Association, proceedad at once to touch on the subject 








of Medical Reform. Dr. Heygate placed personal worth and 
honour among the individual members of the profession even 
before political or corporate reform. He gave full credit to 
Sir J. Graham for intentions toward the profession in the 
measures he proposed, and pointed out that it was owing to 
the spirit of opposition in general, between different branches 
of the profession, that they were given up in despair, if not in 
disgust. His (Dr. Heygate’s) own recommendation was, that 
each must = up something for the -_ of the whole, when 
aa es be some probability of legislation which would 
nefit all. 

The President went on to point out that the late Medical 
Registration Bill, in his opinion so unobjectionable, and offer- 
ing so simple a solution of some of the difficulties besetti 
the question, had met with strenuous ition where 
might least have been expected, and had failed from similar 
causes. He was not, however, without hope, looking to the in- 
creased intelligence of the profession, that their differences 
would ultimately be removed, and thus the way be left clear 
for salutary legislation. 

The special points in Derby and its neighbourhood, worthy 
the attention of the Association, were next adverted to, after 
which Dr. Heygate pr d an eloquent biographical eloge 
on Dr. Favel, of Sheffield, one of the late Presidents, whose 
death the Association has had to lament. This portion of the 





address we shall bly take an opportunity of publishing at 
greater length our columns admit of at the present 
time. 


At the close of his address, Dr. Heygate made some striking 
remarks on the system of r-law remuneration to medical 


men, which were well received by the Association. He de-. 


clared a that “it would be better to make attend- 
ance on the poor an honorary appointment altogether, than 
to submit to the paltry pittance which is given in some dis- 
tricts.” 

Dr. Streeten then read the report of the Council relative 
to the number of members, (1858,) and which are on the 
increase, the statement of finance, publications, medical 
reform, poor-law, public health, branch societies, Benevolent 
Fund, Council Fund, and the laws of the Association. The 
most interesting points were those relating to medical reform 
and the poor-law. The Council gave an account of the 
support rendered to the Medical Registration and Medical 
Law Amendment Bill. The subject of the poor-law, in rela- 
tion to medical men, had been left in statu quo from the diffi- 
culties placed about the matter by the re-construction of the 
Poor-law Commission. 

After the business relating to the division of the in | 
had been transacted, it was moved by Dr. Robertson, an 
seconded by Dr. Conolly, of Cheltenham— 


That the Council be empowered to take such proceedings 
to advance the progress of medical reform as to them may 
seem necessary, and that in any case of difficulty which may 
arise they be requested to consult the following gentlemen:— 
Dr. Lyon, of Manchester; Mr. Soden, of Sunbury, (late of 
Bath ;) Mr. Martin, of Reigate; Dr. Chambers, of rT wsarMed 
Mr. Bree, of Stowmarket; Dr. Radford, of Manchester; Mr. 
Norman, of Bath. 


Mr. Sopen, of Sunbury, then moved the appointment of a 
Committee of five, to consider the expediency of making some 
alterations in the laws of the Association. 

Dr. Hastings, in seconding the motion, observed that some 
of the laws required revising, particularly in reference to the 
admission of members to the Association. Again: some 
members allowed their subscriptions to remain in arrear, 
which was highly detrimental to the Association, and should 
be provided against. There was another matter that required 
to be approached very delicately: it was, that if they had a 
member of their Association who should act in a manner 
derogatory to his associates, and in opposition to those ethical 
laws which it was so necessary should be acted up to by 
members of the medical fession, they had at present no 
means of checking him. It appeared to him that laws for 
the occasion of the interference of the Association might be 
requisite, and he thought a line must be drawn between those 
members of the profession who pursued an honourable course 
and those who did not do so. 

Mr. J. Jounson, of Derby, admitted it was a delicate matter, 
and was of opinion, that in the present enlightened age, any- 
thing that was of an inquisitorial character would not tend to 
raise the moral or intellectual character of the profession 
generally. He would sooner trust to the opinion of the 
public upon a man’s conduct. Free trade in the i 
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was,as he conceived, certainly the best, and anything like 
ion now-a-days was sure to fail. 

Dr. Hastines remarked, that where they found a man 
acting derogatory to his profession and his associates, they, 
at least, should be in a position which would enable them to 
say to him,—*“ Sir, your conduct is so derogatory to your pro- 
fession, that we do not think we ought to have you under our 
banner, which has inscribed upon it, the advancement of our 
profession upon ethical and intellectual grounds.” 

The following gentlemen were appointed members of the 
Commitiee:—Dr. John Conolly, of Hanwell; Mr. Soden, of 
Sunbury; Mr. Paget, of Leicester; Mr. Nunneley, of Leeds; 
and Mr. Martin, of Reigate—to present a report at the next 
meeting of the Association. 

Mr. Hopesox, of Birmingham, moved, in a complimentary 

ch, That the thanks of this meeting be given to Mr. 

rosse, the retiring president, and that he be appointed a 
vice-president of the Association. 

The motion was seconded by Mr. Martin, and carried by 
acclamation; and thanks were then voted to Dr. Hastings, 
the President of the Council, and also to the members of the 
Council. 

Twelve gentlemen were added to the Council. Professor 
Naegele, of Heidelberg, was appointed an honorary member; 
and a yote of thanks was awarded to the secretary, Dr. 
Streeten, for his zeal and ability in performing the duties of 
the secretaryship. 

Dr, Hastines then read two reports from the Publications’ 
Committee, containing numerous suggestions relating to the 
publications of the Association, recommending that a gold 
medal, or medals, be presented annually to the authors of 
communications deemed worthy by the Council. The reports 
met the approbation of the meeting, and Mr. C. Bree re- 
ceived especial praise as the secretary of the Publications’ 
Committee. 

The next subject taken into consideration was that of 
medical officers of Poor-law Unions. 

A report of a meeting of medical officers of Poor-law Unions 
and other medical men, held at Matlock, Bath, on Wednes- 
day, July 28th, was read by Mr. Cantrell. 

At the meeting at Matlock, it was proposed by Mr. Tasker, 
of Melbourne, seconded by Mr. Lomas, of Parwich, and 
carried unanimously,— 

“That it isthe opinion of the meeting that the remuneration 
for the important services rendered by the medical officers of 
Poor-law Unions is unequal, and in most cases inadequate; 
and that the treatment which so large a body of the profession 
receive from Boards of Guardians and Poor-law Commis- 
sioners tends to lower the status of the profession generally.” 

Other resolutions, of a similar character, were carried 
unanimously; and it was proposed by Mr. Walters, of Bake- 
well, seconded by Mr. Moore, of Tideswell, and carried 
unanimously,— 

“That Mr. Cantrell, the Chairman, Mr. Tasker, Mr. Spencer, 
Mr. Evans, Mr. Fletcher, Mr. Lomas, Mr. Allen, and Mr, 
Ebsworth, be deputed to represent the opinion of this meeting 
to the Provincial Association at their meeting at Derby, in 
August next.” 

r. CANTRELL said, that a committee had been appointed 
to wait upon the Secretary of State for the Home Department, 
upon the treatment received by medical officers of Poor-law 

nions, more especially a case of Mr. Martin’s, and wished to 
know the result. 

Dr. Srrevren explained, that a difference of opinion had 
arisen in the Committee as to the course to be pursued; and 
in consequence, the Committee were not able to carry out the 
object in view. 

r, CanTreLt replied, that he felt anxious to know what 
had been done, for medical officers of Poor-law Unions formed 
a large number of the members of the Association. The ill 
usage and injustice received by them he considered should be 
inquired into by the Association. There are many of the 
profession who might be termed the “ working men” of the 
profession, who would be glad to attend the meetings of the 
Association, and state their cases, but could not afford to do 
so; and while the Association brought together men of talent 
and respectability, he would ask them not to forget those who 
were not able to urge personally the injustice they received. 
They wanted to see quackery put down; it might ie all very 
well to talk about free trade in physic, supposing that the 
publie could know which were the men to trust. He had but 
one child, but he should never think of bringing him up as a 
general practitioner if the treatment.they now received w 
continued. He was not speaking selfishly, for he had tol 
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the guardians of the Union to which he was attached that he 
would sooner take the districts for nothing than for the sum: 
they paid; for he could not allow a man to come into the 
district for the sake of the poor-law practice, and then walk 
“— with the rest. 

The Presipewr expressed his opinion that the present was 
the most favourable time. 

Mr. Canrrent continued, that he was sure it was not neces- 
sary for him to enter very fully into the subject before that 
meeting. Gentlemen must be well aware that poor-law guar- 
dians never employed a professional man as a lawyer without 
well paying him for his duties. It might be that guardians 
thought their medical officers a bad set of servants, and not 
worthy of being remunerated; if they did, he could assure 
them they were mistaken, for no body of men attended to 
their duties with more punctuality and readiness than did 
medical gentlemen. He would move tliat a committee be ap- 
pointed for inquiring into the matter he had brought forward, 
and for the purpose of seeing whether some means could not 
be adopted for the suppression of quackery. 

Mr. Tasker, of Melbourne, said it was perfectly useless to 
appeal to the Poor-law Commissioners. The majority of the 
medical practitioners did not find fault with the letters of in- 
struction forwarded by them; but what he blamed the com- 
missioners for was, that they did not see that guardians carried 
out those instructions. During the last year he had 462 Union 
cases of illness, for which he ought to have received 1501, but 
only received one-fifth part, 30/. Finding that 30/. was a poor 
sum for the assistance given, he (Mr. Tasker) wrote to the Poor 
law Commissioners, showing their inconsistency in allowing 
him to be paid in that manner by the guardians, and in a few 
days he received a letter, stating that the commissioners sanc- 
tioned the conduct of the guardians. He accordingly went u 
to Somerset House, and saw one of the head clerks, but coul 
obtain no redress. He thought that the representation of inm- 
dividual cases would be of no avail; butas the medical officers 
of Unions were a large class of the profession, they ought to 
join together and represent their case generally to the com- 
missioners. To do this, they ought to obtain a return from 
every Union in the country, the number of the population, the 
class of people, and the amount of salary paid to the medical 
man. He called upon the Association generally to come for- 
ward and take the matter into their consideration; and while 
he agreed with Dr. Hastings, that there should be a committee 
appointed to inquire into the alteration of the laws by which 
the character and dignity of the profession should be upheld, 
he must call wpon those who were not connected with Unions 
to come forward and support those who were, and who looked 
up to them for assistance as brothers in the same profession. 

Dr. Hasruves said, at all our meetings, this Association has 
sought to sympathize with and relieve the medical officers 
under the poor-law, from the grievances under which they 
labour. At every meeting a committee has been appoimted to 
inquire into this subject; and I feel assured, from the exertions 
of those committees, nach good has been done. There is nowa 
growing feeling that something more ought to be done to en- 
surea better system of medical relief to the poor,and therefore, 
believe, that if,as an Association, you will go on and persevere 
in the matter, we shall see some good follow our exertions, and 
something effected for the ill-used gentlemen belonging to our 
profession. 

Dr. Conotty, of Hanwell, supported the proposition, and 
said it was quite impossible that any gentleman could have 
listened to the eloquence with which the subjects had been 
urged, without being impressed with its importance. Every 
one must be aware that there was now scarcely a village in 
the country where the inhabitants could not call in aid a man 
of talent and ability, by the exercise of which, a century ago, 
he would have been enabled to attain wealth and competence, 
while now he could scarce obtain a living. He (Dr. Conolly) 
quite agreed that all the pleasure and delight they expe- 
rienced in meetings like the present, would be but imperfect 
if they left out of their consideration the welfare of the large 
class who were the ill-used members of the medical profes- 
sion. He did hope something would be done for their benefit, 
for though Poor-law Commissioners might not be answerable 
to them, there was a power superior to theirs—the power of 
public opinion ; and should the commissioners still remain re- 
gardless of the rights of medical men, the profession must send 
a deputation to the Secretary of State, and at the same time 
urge upon the members of Parliament connected with they, 
the importance of the subject. 

Dr. Hurcuinson, of Nottingham,said he was of opinion that 
expressions of sympathy and regret were not all that could be 
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done for that branch of their profession connected with the 
system of medical practice in Union districts, nor when they 
had uttered those expressions had they performed their duty. 
Dr. Hastings had proposed that a committee should be ap- 
pointed, but it appeared to him, (Dr. Hutchinson,) that com- 
mittees were very fragile things, and that they are not ade- 

uate for the necessities of the case. He would rather let a 

emonstrance from the Association be forwarded to the proper 

uarter, which remonstrance, coming from the areleocred | body, 
would have more weight than coming from a committee, and 
would have another advantage, that being made a portion of 
the business of the Association, the matter was not likely to 
fade away. In conclusion, he would remark, that it was a 
matter of equal importance to the poor man as to the medical 
man, and was, therefore, well deserving of their serious con- 
sideration. 

Mr. Jounson, of Derby, expressed himself in favour of a re- 
monstrance, and asked what more could be done by a com- 
mittee than had been done by former committees. He was a 
poor-law doctor, and very poor pay he could assure them re- 
sulted from it; but the present system was worse for the poor 
man than for the doctor; and if medical men were but to 
carry out strictly the regulations of the commissioners, it 
would be found so. But the profession did not do that; they 
felt they had a great weight of responsibility attached to their 
office, and they felt that the highest point of their duty was 
the relief of their fellow-men. The medical men were not re- 
quired to attend at once upon being called on, but might say 
to the poor man, get an order from the Poor-law guardians, 
to whom he might have to travel three or four miles. Medical 
men could not send poor patients that distance. In conclu- 
sion, he would urge upon them the necessity of endeavouring 
to relieve medical men from such a situation. 

Mr. Rice, of Stratford-upon-Avon, remarked upon the great 
disparity in the payment of the medical officers of different 
Unions. 

Dr. Hastines thought it would be advisable to appoint a 
committee to draw up a remonstrance. He had always con- 
sidered the Union medical officers were well entitled to all the 
consideration that the Association could give to their case, 
believing as he did, that in the discharge of their duties, they 
had done more to keep up the honour of the profession than 
any other class, when the zeal and assiduity with which they 
discharged their duties were taken into consideration, and the 
small remuneration they received for their endeavours to re- 
lieve the poor man from his bodily sufferings. 

Dr. Hopexty said, he was quite convinced that the Poor- 
law Commissioners had made a very sad mistake in the mode 
of supplying the poor with medical attendance and relief. 
He could not but think that a remonstrance from the Asso- 
ciation would have great weight with the Commissioners, and 
hoped the meeting would appoint a committee to draw up a 
remonstrance, which should set forth their grievances in a 
temperate manner. 

Mr. Jounson urged upon the members of the Association 
tire necessity of endeavouring to obtain the support of mem- 
bers of parliament in their own immediate vicinity, or with 
whom they were acquainted, and hoped the matter would be 
followed up by the professional press. 

Dr. Srreeren conceived that nothing could be more detri- 
mental to the interests of the profession than that a large 
body of its members should have to give up their talents and 
time, as they were now called upon to do; and that nothing 
could be more injurious to those principles of general bene- 
volence they delighted to acknowledge and to act upon, than 
the manner in which the profession was treated by the Poor- 
law authorities. 

Mr. Nownetey thought the evil lay with medical men, in 
being obliged to accept the salaries offered. 

Mr. Srssoy, of Nottingham, wished that medical officers 
were better remunerated, for the reason that the poor in many 
parts thought that medical officers would not treat them with 
due attention, because they were so ill paid for doing so; and 
also, that such a course would prevent their being pestered by 
the harpies of the profession. 

Mr. Doveas Fox, of Derby, was sure that the public would 
go with the medical profession, and be glad to see their 
grievances redressed. He could not help thinking that the 
remonstrances of the Association would cause them to be 
heard where they had not been recognised before; as they 
must recollect that if, in future, one of the Commissioners 
of the Poor-law should take his seat in the House of Commons, 
any questions could there be asked of him, without the routine 


required formerly; and he had no doubt, that if any member 





asked for a return of the state of the medical profession, as 
connected with the operation of the Poor-law, it would be the 
means of having laid before the public more information on 
the subject than ever before had been presented to them. 

Mr. Samira, of Southam, ke in favour of self-supporting 
dispensaries, as tending to diminish the control of Peorlew 
guardians over the medical profession. 

Dr. Botsracon thought that it would be better to face the 
Commissioners in their den, and tell them that the men who 
acted as they had done would lose the confidence of the 
public, and those whom they were appointed to protect. 

The Prestpent considered that if they remonstrated time 
after time, they would at length be heard, especially if a Com- 
missioner had a seat in the House of Commons. 

A committee was then appointed, to take the matter into 
immediate consideration. 


At the Second General Meeting, the members again met in 
the Town Hall, when a Report of the Benevolent Fund, 1847, 
was read and adopted, of a highly satisfactory character, and 
thanks were vo to Dr. W. Conolly, for his able 
ment of the Fund. Dr. Conolly is succeeded in the office of 
treasurer by Mr. Newnham. 

Dr. Streeten then read an excellent letter, received by him 
from Mr. Daniell, of Newport Pagnell, advocating a General 
Medical Annuity Fund. 

A committee on Sanitary Regulations was next appointed, 
to watch the progress of any sanitary measures ous ight 
be brought forward in the next session. 

Mr. Wausu, of Worcester, proceeded to read the Address in 
Surgery, on the Inhalation of Sulphuric Ether. The address 
was followed by other communications from Mr. Sibson, Mr. 
Whitehead, and Mr. Higginbottom. 


At the Third General Meeting, the members again assem- 
bled in the Town Hall. 

The committee appointed for considering the laws of the 
Association reported, that notice be given of their intention 
to propose, at the next Annual Meeting, that alterations be 
made in the laws, to enable the Association to remove the 
names of such members as may be proved to have been guilty 
of unprofessional conduct, &c. 

The Poor-law committee, appointed the preceding day, 
made the following report :— 

The committee appointed to prepare the draft of a remon- 
strance on the subject of the grievance affecting medical 
officers under the Poor-law has agreed to the following 


sketch:— 
W. Cantre.t, Chairman of the Committee. 


To the Right Hon. Sir George Grey, Bart. her Majesty's Prin- 
cipal Secretary of State for the Home Department. 

Sm,—The attention of the Provincial Medical and Surgical 
Association, at its meeting at Derby, has been seriously called 
to the hardships to which many members of the medical pro- 
fession are subjected in various parts of the kingdom by the 
operation of the system adopted for the appointment and re- 
muneration of medical officers under the Poor-law. The Pre- 
sident and members, after mature deliberation, concluded to 
offer to you a respectful remonstrance on the subject, and to 
beg that you will obtain Returns in relation to medical and 
surgical service, and remuneration, from the several Unions in 
the kingdom, and that you will cause to be made such regula- 
tions, founded on the information so obtained, as may correct 
the evils complained of, and have at the same time a due re- 
gard to the exigencies of the poor, and to the population, ex- 
tent, and available resources of the respective districts. 

It was then resolved unanimously, that the President of the 
Association, together with the members of the committee, 
should form a deputation, for the purpose of waiting upon the 
Secretary of State, with the proposed Remonstrance, and that 
the Members for the Borough and County of Derby should 
be invited to accompany such deputation. 

The admirable Address in Medicine, by Dr. Shearman, of 
Rotherham, on Diseases of the Chest, was now read and re- 
commended to be published. 

Papers were also read by Dr, Paxton; Dr. Gill, of Notting- 
ham; Mr. John Jones, of Derby; Mr. Hare, of London; Mr. 
Lloyd, of Llangefin; Mr. Fearn, of Derby; and Mr. Douglas 
Fox, of Derby. 

At the conclusion of the meeting, it was arranged that the 
anniversary meeting for 1848 take place at Taunton, and 
that Stephen H. Macmullen, M.D. be appointed president 
elect; and that the meeting for 1849 should take place at 
Worcester, under the presidency of Dr. Hastings. 
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Numerous votes of thanks were then carried, and the 
meeting closed. 

The dinner took place in the Assembly Room of the Royal 
Hotel, Derby. Dr. Heygate in the chair, supported by the 
Mayor of Derby, Mr. Crosse, Rev. Mr. Latham, &c. The 
health of her Majesty and other members of the Royal 
family, the bishop and clergy of the diocese, the President of 
the Council, Dr. Hostinnn, the President and Vice-presidents 
of the Association, Dr. Streeten, &c., were drunk amid loud 
applause. ‘ 

1e meeting separated at a late hour, after a variety of 
eloquent speeches by the ornaments of the Association, and 
thus concluding the fifteenth, and certainly not the least 
brilliant, anniversary of the Provincial Medical and Surgical 
Association. 








Correspondence, 
STATISTICAL ERRORS RESPECTING THE MOR- 
TALITY IN PLACENTAL PRESENTATIONS. 


To the Editor of Tur Lancer. 


S1r,—The following “ Table of Maternal Mortality in Pla- 
cental Presentations” was published some years ago by Dr. 
J. Y. Simpson, in one of the Edinburgh medical journals 
(Cormack’s)— 

Reporters. Number of Cases. 
Mauriceau 17 
24 


17 


Mothers lost. 


Rigby 
Clarke and Collins 


pe 
J. Ramsbotham 
F. Ramsbotham 


London Maternity Charity... 


It turned out, on inquiry being made of Dr. F. Ramsbotham, 
that out of the fifty cases which occurred in the Maternity 
Charity, fifteen only died. “ Dr. Simpson,” says Dr. Rams- 
botham, “ has then, it seems, mistaken the number of still- 
born children, in the fifty cases, for the number of deaths 
among the mothers, and by an error of the press, most likely, 
33 was printed instead of 32.” 

In Tue Lancer of May Sth, 1847, Dr. Simpson says: “ In 
proof of the maternal mortality under the old and reco- 
gnised form of practice being greatly higher than under the 
proposed plan of the extraction of the placenta before the 
child, Mr. Barnes refers, apparently with some hesitation, to 
the statistics collected by Dr. Churchill and myself, as show- 
ing that one in every three mothers was usually lost in pla- 
cental presentations. Among 174 cases of unavoidable 
hemorrhage collected by Dr. Churchill, forty-eight mothers 
died. I have now before me a carefully collected list of 654 
cases of placental presentation reported by Mauriceau, Portal, 
Giffard, Smellie, Rigby, Clarke and Collins, Schwaghauser, 
Lachapelle, Drs. John and Francis Ramsbotham, Lee, Lever, 
and Wilson. Among these 654 cases 180 mothers died, or 
one in three and six-tenths. In corroboration of the correct- 
ness of the statistical view which Dr. Churchill and I have 
taken of the extent of maternal mortality in unavoidable 
hsemorrhage, I would beg to refer Mr. Barnes to the observa- 
tions of Dr. Robert Lee, in his “ Midwifery Lectures,” (p. 370, 
371,) published in -844. Dr. Lee states a number of statistical 
facts regarding uterine heemorr from pl tal pr ta- 
tions, and amongst other matters he mentions the results to 
the mothers in a considerable number of cases. I shall throw 
all his evidence on this last point into a tabular form.” 


Maternal Mortality in Seventy-five Cases of Placental 
Presentation noted by Dr. Lee:— 


Number of Cases. 





Mothers lost. 





At p. 370 of Dr. Lee’s Lectures it is stated, that “ durin 
six years and nine months 10,387 cases of labour occurr 
in the Dublin Lying-in Hospital, under the mastership of Dr. 
Joseph Clarke, ss there were four cases of placental pre- 
sentation, or one in 2596. One of these proved fatal.” In the 
first table it is stated, that Clarke and Collins reported fifteen 
cases, and in this table, that they reported twenty-five. Will 
Dr. Simpson inform your readers which table is correct, and 
what he thinks the value of the two tables to be, when_puf 
together !—I am, Sir, your obedient servant, A. B. 





ASSISTANT-SURGEONS IN THE ROYAL NAVY. 
To the Editor of Tar Lancet. 

Sin,—My preliminary education was that of an under- 
graduate. I was apprenticed for five years to an eminent 
poces surgeon. At the termination of my apprentionaa 

went.to the University of Edinburgh, where I spent four 
years in the study of medicine and surgery. The prizes I 
obtained at the various competitions attest the proficiency I 
made in my professional studies. After having passed all the 
examinations required by the Court of Examiners, I obtained 
the degree of doctor of medicine. 

I then went to London, passed the usual examinations at 
the Royal College of Surgeons there, obtained my diploma as 
surgeon, and became a member of that College. I also went 
up to the Apothecaries’ Hall for examination, and was pre- 
sented with their licence. 

Previous to leaving Edinburgh, I obtained a diploma in 
obstetric medicine from the Royal Maternity of that city, and 
was elected a member of the Royal Medical, Hunterian, and 
Physical Society. 

Thus qualified to practise my profession, I was offered, and 
in an evil hour accepted, an appointment in the naval service. 

When I went on board the ship to which I was appointed, 
instead of being treated as a professional man, I was told 
that I was excluded from the gun-room, where the lieu- 
tenants, the surgeon, and chaplain, &c., mess—not being good 
enough society tor them; and that I must mess in a filthy, 
dark den, called the midshipmen’s berth, and associate sole y 
with its occupants—a set of turbulent, half-educated school- 
boys, whose obscenities and blasphemies were truly horrible to 
any man of education. I was compelled to sleep in an open 
steerage, among a crowd of my noisy messmates, sailors, and 
marines. The only article of furniture I was allowed to have 
was my sea-chest, three feet and a half long, which must 
serve for library, wardrobe, and toilet. 

I was denied a cabin and a servant, although the marine 
second lieutenant and naval schoolmaster were allowed both, 
and admitted to the gun-room. Both these officers rank, 
nominally, below me: the latter is a non-commissioned 
officer. But this is not all: the gunner, boatswain, and car- 
penter, three other non-commissioned officers, are allowed 
cabins and servants. Until very lately, the steam engineers, 
in our steam navy, were all non-commissioned; now they-are, 
very deservedly, made commissioned officers, and admitted to 
the ward-rooms of line-of-battle ships, and the gun-rooms of 
frigates, Kc. 

Why this gross partiality should be exhibited to officers 
who are not superior to us in any respect, would be most un- 
accountable, were it not too well known that there is a deep- 
rooted prejudice against us existing amongst all the executive 
officers, whose usual polite appellatives for us are “d 
civilians,’ “b——y sawbones,” &c. The merest boy of a 
naval cadet or clerk’s assistant may address us in this dis- 
gusting language with perfect impunity. 

In consequence of being denied cabins, or even the smallest 
corner for study, we are compelled to close cur books with 
regret. The consequence is, that we must inevitably retro- 
grade in professional knowledge; for it is self-evident to eve 
one who knows anything of our profession, that every 
useful member of it is a h student. Assistant-sur- 
geons in the army, India Company, &c., whose qualifica- 
tions are in no respect superior to ours, mess with the field- 
officers and captains of their respective regiments. Then, 
why are we treated like boys—like menials ! 

Whatever be the intentions of the Admiralty, I can assure 
them that we will continue to agitate until we are placed in 
~ position we are entitled to, by birth, education, and pro- 

ession. 

In conclusion, Mr. Editor, allow me to thank you for your 
noble advocacy of our withheld rights, and to request a con- 


tinuance of your able support. 
August, 1947. Ay Assistant-Surnczon R.N. 








POOR-LAW UNION SURGEONS. 
To the Editor of Tar Lancer. 


Srr,—Having read with pleasure your remarks on the pro- 
ceedings of the medical men of Halifax, I think, with you, 
could every poor-law medical officer be roused to emulate 
their spirited remonstrance, no doubt their thraldom would 
soon cease, and instead of being abject slaves to the system at 

fesent in vogue, they would become free labourers in an 
nonourable calling. But alas! Sir, the great majority of us 
are at the mercy of the guardians nearly as much as the 
paupers. The former, by their acts, say to us, “ Unless you 
attend our poor for little or nothing, we will starve you ‘out 
bringing one or more rivals to your private practice; ” and 
ee hideous prospect of penury, want, and embarrassment, 
compels us to succumb to the ukase, “Serve us at our own 
price, or starve.” How can you expect that such bodies can 
do tardy justice, however strong our remonstrances may be? 
No, Sir, the remedy can only come from a just and impartial 
parliament, addressed in brilliant and impressive words of 
truth by such men as yourself. From our country senate let 
there come forth a mandate, that justice shall at length be 
given to us; let a fixed and liberal salary be paid by the 
Government, (without the interference of guardians,) accord- 
ing to the distance and number of our patients; let our station 
in society, and our income, be placed on a par with the parish 
elergyman’s, as it should be, from our equal education; and 
instead of being talked of in terms of disparagement as the 
parish doctor,” each of us will be treated with the respect 
due to his acquirements and profession—each of us wiil then 
have an inducement, from a feeling of security of worldly 
means, and content of mind, to record more minutely the pro- 
gress of each case, symptoms, and treatment; and thus an im- 
Mmense mass of medical experience will be gathered in, instead 
of the meagre columns compelled by the poor-law commis- 
sioners; medical practice would be improved, and, above all, the 
poor promptly, fully, and ungrudging!ly attended.—I have the 
honour to be, Sir, yours obediently, 
One or THE Oprressep Poor-taw Uston Svregons. 
August, 1847. 


To the Editor of Tus Lancet. 


Sin,— Having read with pleasure the true statements of the 
“hard-worked and ill-paid Union surgeon,” I would suggest 
that our metropolitan brethren should take the lead on this 
occasion; that some one of their body holding a Union should 
call a meeting, to be held at any public room in Lendon, 
(perhaps the Lord Mayor would grant Guildhall.) I am sure 
that if such meeting were advertized in Tus Laycet, and one 
or two of the weekly papers, it would be attended, not only by 
the London Union surgeons, but also by the provincial ones, 
in hundreds. At the meeting, a committee might be formed 
to agitate our wrongs, or a deputation might be sent to the 
Ministry, and, I trust, at the head of such deputation might 
be placed one of the numerous dignitaries of our profession, 
who have been enriched by our lecture fees, as well as by our 
honest testimony to their worth in after-life. I trust, that. on 
the occasion of our just complaint, they will not be found want- 
ing to aid our application, but would fead us on in our couthict 
with the “ ana injustice to the medical profession.” Let 
“Now or never!” be the watch-word; public opinion will help 
us; and then we shall have no longer occasion to sign ourselves 

Tue Harp-worKED AND NOT-PAID- 


Norwich, Aug. 1847. AT-ALL Union Suregon. 





LIFE ASSURANCE.—_FEES TO MEDICAL MEN. 
To the Editor of Tus Lancer. 


Srr,—As there are some interested members of our own 
profession who shape their opinions to the interests, or rather 
the views, of their patrons, the directors of assurance com- 
panies, and maintain that the assured, and not the companies, 
are the parties benefited by the information received from 
medical referees, will you permit me, through the medium of 
Tue Lancet, to state a case which recently occurred in my 
own practice, and ask those reasoning gentlemen which party 
would have been benefited by my giving the information re- 
quired? 

During the present year, I received the usual letter from 
the see retary of the Assurance Company, requesting 
strictly confidential information respe cting the health Kc. of 
Mr. ; and very important such information would have 
been to the Company, for this Mr. had, a very short time 








before, been ender | my care for sugeatall nil dangesous 
attacks of hzematemesis; and his life being a very 

one for assuring, I was surprised to find he contem 
doing so. However, I wrote to the secretary, stating, that 
upon receipt of a fee | should give all the information Liew 
respecting the health &c. of Mr.——. To this L receivedne 
answer; but I met Mr. a short time afterwards, and was 
astonished to find that he had effected. the assuranee, the 
Company’s medical man having reported favourably of him. 
He (Mr.——) told me he had taken no notice of the vomiting 
of blood; how he filled up the paper usually addressed to pro- 
posed assurers was no business of mine to inquire: but whe- 
ther my information would have been worth a fee to the 
Assurance Company, is evident enough to 


London, July, 1847. Common SENsz. 


P.S.—I enclose my name and address, and also that of the 
Assurance Company. 





HBedical Pets. 





Roya Cottecr or Sureroxs.—The following gentlemen, 
having undergone the necessary examinations for the diploma 
of this College, were admitted members on Friday, the 6th 
instant—viz., Messrs. Abraham Jubb, Halifax, Y orkshire; 
James Ralph, Bethnal-green ; W alter Thompson, Addison 
road North, Notting-hill; W illiam David Wilkes, Salisbury; 
Richard Eliot West, Camelford, Cornwall ; John Ingman, 
Treddyn, Flintshire; ‘John W illan, Kirkby Lonsdale, W est- 
moreland; John Craven Nicholls, London; John MeCance 
Blizard, Belfast, Ireland; David De Lacy Ryan, Ennis, co. 
Clare; and John Frederick Knipe, Stilorgan, near Dublin, 

The following gentlemen were admitted on Monday, the 
9th instant—viz., Messrs. Henry James Wordsworth Welch, 
Dalston; William Archdekin “Duncan, Kilkenny; Charles 
Gage Brown, Portsmouth Dock-yard ; Charles om pson, 
Salisbury; George Hother, Lewes, Sussex; Robert Charles 
Scott, Plymouth; David William Williams, Kirnant, Ment- 
gomeryshire; Thomas Pretious Heslop, Dublin; Samuel James 
Augustus Salter, Poole, Derset; aud W illiam Watkin Ed- 
wards, Brecon. 

Royat Cotiece or Surcroxs.—The following gentlemen, 
having previously undergone the necessary examinations for 
the tine Pellowshiy before the Court of Examiners, were admitted 
yesterday afternoon, by the Council, Fellows of the Institu- 
tion, in pursuance ‘of the charter recently granted to the 
College — viz. Messrs. Robert Woollaston, Conduit-street 
West, Hyde-park; William Henry Smith, omy vo, 
Clapham- -road ; James Williams, Dalston- -terrace, Da 
Bernard W ight Holt, Abingdon-street, Westminster, As- 
sistant-surgeon to the Westminster Hospital; Alfred Poland, 
Cloak-+lane, City; William Fisher, Kendal; and Athol Archi- 
bald Wood Jolinson, Suffolk-place, Pall- mall East. 


New Fe.tows.—At the recent examination for the Fellow- 
ship of the College of Surgeons, we understand that nine gen- 
tlemen presented themselves, of whici mumber, seven were 
admitted. They were all members of the College, with the 
exception of the last on the list given abeve. 


Apornecartes’ Hatt~—Names of gentlemen who passed 
their examination in the science and practice of ape 
and received certificates to practise, on Thursday, A 
5th, 1847:—George Winter pee Huddersfield ; J 
Harwood, Sheffield; Edward Nason, Nuneaton, Warwiek- 
shire ; John Edward Ellerton, “Aberford, Yorkshire ; John 
Waddington Hubbard, Leicester; Walter Dowley Eddowes, 
Loughborough; William Daniell Michell, Traro, Cornwall; 
Henry Axford Mantell, Farringdon, Berks. 


BriveweLL Hosrrtat.— Mr. Holmes Coote, Surgeon to the 
North Londen Ophthalmic Hospital, has just been appointed 
Assistant-Surgeon to this Institution, in the vacancy occa- 
sioned by the resignation of Mr. J. F. Crookes. 


Erner in Manta.—In the licensed lunatic wards of the St. 
Marylebone Infirmary, Dr. Boyd has tried the inhalation of 
sulphuric ether in four cases, one chronic and three acute, of 
violent mania, amongst females, with excellent effeet, 
without any unfavourable results. The tranquillizing effect 
was produced at various intervals of from two to ten minutes; 
at a time, too, when the patients were unusually violent. All 
of them appeared to become intoxicated. Before this effect 
was fully produced, their anger in every instance seemed 
turned to joy—a soporific effect was the utmost that was pro- 
duced in any case. The patient in whom it was adininis 
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for the longest time felt the prick of a lancet on the opening 
of a small abscess. Two of the patients slept well on that 
i Im the other two, the effects were only tem 
became talkative and troublesome 
few minutes, but was less violent than at first. 
was administered by means of a hollow sponge, just a 
enough to-cover the mouth and cartilages of the nose, the 
opposite end of the sponge having been previously moistened 
with half an ounce of ether, the same — is used — 
ether apparatus previous to operations. sponge may be a 
more wasteful = of using the ether; but the difficulty of 
applying the instrument in cases of insanity would be often 
very great. Some who have opportunities may feel inclined 
to test the efficacy of ether in such cases as those above men- 
tioned. 
Tne Mepicat Cottece or Bencau.—From the annual re- 
port of this excellent institution for the session 1846-47, it 
that the number of native students attending the sur- 
gical class amounted to 3952, out of which great number 3589 
were present at all the lectures during the session; in the 
anatomical and physiological class 3844 entered, out of which 
3430 attended every lecture; to the practice of medicine, 3040 
entered; and 2765 also attended every lecture. The classes of 
demonstrations, midwifery, chemistry, botany, materia medica, 
and medical juri ence, were equally well attended. It is 
deserving of mention, that from the month of November, 1846,to 
that of h,1847,—beinga period of only fivemonths,—nearly 
500 bodies had been dissected by the native students—an asto- 
— number, when the prejudices to be overcome are con- 
sidered: and that the dissections and studies altogether at this 
college are properly conducted is evidenced by the fact, that 
the Hindoo students sent over to this country by the Govern- 
ment Council of Education, under the able superintendence of 
Dr. Goodeve, underwent a very rigid examination at the Col- 
lege of Surgeons, by the Court of Examiners, at the termina- 
tion of which they were complimented by the president for 
their great proficiency, a notice of which appeared at the time 
in Tue Lancer. One of these gentlemen soon after returned 
to Calcutta: the others remain in London, prosecuting their 
studies at the University College for the degree of M.B. Lond., 
the first examination for which they have already passed, ob- 
taining honours on the occasion. 
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German Drrtomas anp Encuisn Distrxctions.— Our German 
brethren—especially those connected with the University of 
Giessen—are very excited and indignant at the statement 
made, that their diplomas of Doctor &c. are articles of com- 
merce. This excitement has greatly arisen from Tux Lancer’s 
remarks on Cronin, who held a Giessen diploma—true or false, 
and who certainly is no honour to any university or medical 
body. The Germans say, that the responsibility of their 
university is diminished by the fact, that Cronin had been 
licensed in England by the Apothecaries’ Company. And 
now our Gothic neighbours turn round and abuse our lite- 
rary and scientific distinctions; and perhaps there are some 
grounds for a part of what they affirm. They declare, that 
in this country everything is venal—that the highest dignities 
are purchasable—that the honour of the fellowship of the 
Royal Society of London is to be won by money; and they 
eonclude with a promise to do better for the future, for 
henceforth Giessen degrees will not be conferred unless the 
candidates present themselves for them, and pass the exami- 
nations required. A French paper, the L’Union Medicale, 
remarks—* All this may be very true, and the last resolution is 
very good, but it has not been shown that Giessen degrees 
have not been made articles of merchandize. Even at the 
present time German degrees are advertised as procurable, 
without causing any trouble to those desiring them, and with- 
out their going to Germany for them. In some of these dis- 
graceful advertisements, however, the price of the goods 
offered is viewed as enhanced by the pleasant journey, in 
company with the advertiser, which may be necessary to pro- 
eure such trumpery honours. We think any respectable 
medical men who have obtained German degrees cannot really 
feel any honour or respectability in them when they call 
to mind the many discreditable owners of the like,as the 
Cronins and Bonds.” 


Hauirax Boarp or Gvarp1ans.—At the weekly meeting of 
the Board on Wednesday last, (R. Wainhouse, Esq., in the 
chair,) after the usual pay business had been gone 
through, the clerk read the following Report of the Committee 
appointed for the purpose of inquiring into the subject of an 
increase of the salaries of the medical officers:— 

“Your committee, appointed to inquire into the subject of 





increasing the salaries of the respective district medical officers 
of this Union, have to report, that,in accordance with your in- 
structions, the necessary information as to the amount of 
medical relief paid during the year ended at Lady-day last, in 
the Unions Huddersfield, Sheffield, Bradford, Keighley, 
Todmorden, and Leeds, has been obtained, and that the total 
amount, for both medical and surgical cases, is 2236/. 

“That the total amount paid in this Union for similar cases 
during the same period, is 471/. 

“That the tion of the above-named Unions, according 
to the census of 1841, is 479,062, and of this Union, 109,015; 
and upon a c rative calculation, made by your committeey 
of the amount which ought to be paid in this Union in propor= 
tion to that of the other Unions above referred to, it is found 
that the total amount should have béen 508/., which is 37/. 
more than was actually paid during the last year. 

“ Your committee has, however, to call the attention of the 
Board to the fact, that during the present year an increase of 
18/. has been made in the Northowram and Southowram Dis- 
tricts, in consequence of the re-modelling of those districts; so 
that the amount now paid in this Union is only 19/. less than 
the average amount paid in the whole of the other Unions. 

“ This deficiency, however, is, in the opinion of your com- 
mittee, more than counterbalanced by the greater amount 
which is paid-in this Union for vaccination cases—the fees 
allowed in this Union for these cases being 1s. 6d. per case; 
but in the Unions of Bradford and Keighley, 9d. per case only 
is paid. In three of the medical districts of the Sheffield Unien 
any ls. per case; and in the Todmorden Union no vaceina- 
tion fees are allowed. Consequently, your committee find that 
the sum of 49/. was paid in this Union during the last year 
more than was paid for this class of cases in the other Unions, 
so that, taking the full amount paid to the medical officers of 
this Union for all classes of medical relief, it is found that 
they actually receive 30/. more than the average amount which 
is paid to the medical officers of the other Unions. 

“Under these circumstances, your committee cannot, in 
justice to the ratepayers of this Union, recommend that any in- 
crease in the salaries of the medical officers of your Board 
should at present be made.” 

Mr. T. Dearpen said, that in Bradford the medical officers 
were paid after the rate of 6s. 6d. per case; and in Leeds the 
salaries of the medical officers had recently been increased 
4l. per week. Mr. Garlick, the medical officer for Halifax, 
had placed in his hands his day-book, and also the orders 
from the relieving officers, in order to prove to the Board the 
great number of cases he had to visit; he had visited no fewer 
than 816 since his appointment in May last. 

Mr. Prrenrortu (who has been returned for Clifton) asked 
what the Board had to do with Mr. Garlick’s day-bookt If 
every medical officer was to send his day-book for them to 
look at, the Guardians might sit there from May-day to 
Michaelmas. 

Mr. T. Dearpen said he did not agree with the recom- 
mendations of the report just read. He had much rather 
have given the medical officers some temporary assistance. 
It was most astonishing the number of cases which Mr. Gar- 
lick had to attend. And here were the relieving officer’s 
orders, and the day-book to show them there could be no 
mistake about it. He was quite sure they could not get 
another man to perform the duties of the ofice. The medi- 
cine itself which Mr. Garlick had to give would cost more 
than half what he received as a salary. 

Mr. Prrenrortn moved, “That the Report just read be 
received.” He was ashamed of the medical officers sending 
there for increase of salaries. Those medical men who gave 
most physic didn’t make the best doctors. And for himself, 
he liked those doctors who gave little physic, and to the point. 
(Laughter.) 

Mr. Cawrura seconded the resolution. 

The Crerx said he had received a commnnication from 
Mr. Garlick, which that gentleman wished to be read to the 
Board. (A complete hubbub was created by this announce- 
ment: “How long is it?” inquired Mr. Pitchforth. “ We'll 
ha’ noan o’ his letters!” ejaculated another; and amid the 
disapprobation of some of the Guardians, the Clerk laid the 
letter aside.) 

Mr. J. Scnorterp said, it was only three months since Mr. 
Garlick was elected to the office out of charity; and yet this 
very man was the first to kick up a hubbub throughout the 
whole Union. What did he want to do with writing his 
letters, and making the rest of the medical officers uneasy. 
(Applause.) 

Mr. T. Dearven said he should move as an amendment, 
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** That Mr. Garlick have a temporary advance of salary, in con- 
sequence of the increased number of sick paupers he had to 
attend to.” 
Mr. B. Watton immediately seconded the amendment. 
Mr. Waker said he supported the ameudment with great 
pleasure, and would put it to the Board whether they would 


act so unjustly towards the medical officer for Halifax, as to | Division: 


refuse a temporary advance, when that advance was asked 
for by the Guardians of Halifax. Mr. Garlick had had an 
unexpected number of cases to attend to, and deserved a 
temporary increase of his salary. The request made of the 
Board was an equitable one, a fair one, and a just one; and 
all he asked was, that the Guardians present would deal 
with Mr. Garlick as they would deal with one of their own 
servants. 

Mr. Scnorietp said he should have supported Mr, Gar- 
lick in his application, had he come before the Board in 
@ proper way; but instead of that, he had caused meetings 
to be held, had written letters, and made the other officers 
uneasy. 

Mr. Bryns intimated that Mr. Garlick had written letters 
to the Leeds Mercury and the Leeds Intelligencer upon the 
subject. 

Mr. Prrcnrortn said, that if the medical officers were dis- 
satisfied with their salaries, let them resign at once. That 
was the way, and not to act as they were doing. 

Mr. Broapseyt (of Brighouse) inquired, what amount of 
increase was proposed?! 

Mr. Wa ker said, that the case was one of simple justice, 
and he had therefore net the least objection, so far as he 
was concerned, to leave the matter in the hands of the Com- 
mittee. 

Mr. Brxns said, that the Committee would have nothing 
whatever to do with it. 

The Cuarmman then took the votes, when there appeared— 
for the amendment, 7; against it, 10. The resolution was 
then carried.— Halifax Guardian. 

Mepicat Eruics.—In consequence of a paper on medical 
ethics, read by Mr. Allen, of Manchester, before the Medicai 
Society of that town, a Society is in course of organiza- 
tion, to carry out the objects contemplated in Mr. Allen’s 
paper. Ata meeting of medical men on the 2nd of August, 
the following resolutions were unanimously adopted—Dr. Rad- 
ford in the chair—It was proposed by Thomas Dorrington, 
Esq., and seconded by Dr. Aikenhead—* That this meeting 
considers it desirable to form a society, to be called the ‘ Man- 
chester Medico-Ethical Association, the objects of which 
shall be to support the respectability of the medical profes- 
sién, and promote good feeling amongst its members, by 
framing and adopting a code of etiquette, and by appointing a 
governing body to enforce the same, arbitrate upon disputed 
points, and adopt all such measures as appear best calculated 
to effect the above objects.”—Proposed by 8. Crompton, Esq., 
and seconded by D. Noble, Esq.—* That the following gen- 
tlemen be appointed a provisional committee, for the purpose 
of framing laws and regulations for the government of the 
society, and suggesting a code of etiquette for its adoption— 
viz., Dr. J. L. Bardsley, Dr. Radford, Dr. Browne, W. J. 
Wilson, Esq., D. Noble, Esq., 8. Crompton, Esq.,T. Dorrington, 

. T. Nursaw, Esq., Thomas Mellor, Esq., Dr. Aikenhead, 
R. Allen, Esq.” — Proposed by Thomas Nursaw, Esq., and 
seconded by D. Lynch, Esq.—* That the provisional committee 
shall at its discretion convene a meeting, by advertisement, of 
the members of the profession resident in Manchester and its 
neighbourhood for the purpose of receiving the result of their 
labours, constituting the association, and electing the officers 
thereof.” 

Deatu or Dr. Anprew Compe.—This eminent physician, 
brother of Mr. George Combe, the phrenologist, died at 
Gorgie Mill, near Edinburgh, on the 9th of August, 1847, at 
twelve o’clock at night. We have received the intelligence 
at the last moment of going to press, and shall in our next 
give some account of Dr. Combe’s professional career. We 
regret to learn that Mr. George Combe has been obliged to 
repair to the Continent on account of ill health. 

Unrversity or Lonpon.—Fimst EXAMINATION FOR THE De- 
orez or Bacnetor or Mepicine, 1847.—The following is a list 
of the candidates who have passed this examination:—First 
Division: Ball, Richard Dechamp, University College; Beck, 
Thomas Snow, University College; Black, Cornelius, Edin- 
burgh School of Medicine; Bramwell, Charles Crighton, Uni- 
versity College; Bridgwater, Thomas, King’s College; Chucker- 
butty, Soorjoo Coomar, University College; Clapp, W. T. 
Garratt 


| Edward James, Snr College; Green, ‘Thomas, 
a 
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Robert, King’s College; Devenish, Samuel Weston, Guy’s: 
Hospital; Drew, Joseph, Royal Manchester School of Medi- 
cine; Griffith, Samuel, King’s College; Jago, Frederick Wil- 
liam Pearce, London Hospital ; Lynch, John Cox, King’s 
College; Morris, James, University College; Shelley, Hubert, 
Guy's Hospital; Willett, Josiah, Guy’s Hospital.—Second 
iley, James, University College; Franklyn, 
Royal 
College of Surgeons in Ireland; Kingdon, George Renorden, 
St. Bartholomew’s Hospital; M‘Crea, William, St. George’s 
Hospital; Parfitt, Henry, King’s College; Sankey, William 
Henry Octavius, St. Bartholomew’s Hospital; Whitaker, 
Edmund, Royal Manchester School of Medicine. 

A Quack Jovurna.ist.—The briefless lawyer-editor of a 
nameless print, after hovering about different constituencies, 
records in his journal, that he finally settled down as a candi- 
date for Parliamentary honours at Stoke-upon-Trent. After 
recording the sound thrashing he received at the hands of the 
electors, and praising his own eloquent speeches, he hints at 
an election petition, and touts for subscriptions, to be sent to 


| such and such an address. It is unnecessary to caution medical 


men respecting what would become of any money subscribed, 
as very few pence will be drawn by such a transparent dodge. 
We were amused by the end of the puff in question, which 
was to the effect, that the operatives in the potteries are 
talking of “a subscription to present the losing candidate 
with one of the best specimens of their local manufacture.” In 
the copy cn the library table at the College of Surgeons, some 
vas has written, after these words, in red ink—* viz., an 
RINAL,’ 





CORRESPONDENTS. 

The Index for the last volume of Tar Lancer is published 
in the present number. For convenience of binding, it is 
paged in continuation of the last volume, and is placed in the 
centre of the number, so that it can be taken out, and bound 
up with the rest of the volume without trouble. 

Causticus writes, in reply to Mr. Hodgson, on the question of “ Assurance 
Offices nrersus Medical Men,” and maintains the ity of ng 
medical officers to insurance societies. Causticus asks, ‘“‘ What reliance 
would be placed on the judgment of a general practitioner of ‘immense 
practice,’ who suspected disease of the prostrate gland in a female! and 
cautioned the office on the above discovery?—would the directors be justified 
in paying for such a piece of humbug, or rather ignorance? If there were 
no standing medical officers, perhaps the scientific practitioner would, like 
Mr. Hodgson, have received the thanks of the directors. I am not 
imagining an hypothesis, but narrating a fact which has recently passed 
within my own experience, and that in an office which pays medical men 
for their trouble.” Such a fact could hardly have been other than a hoax 
played off by some injudicious party against the insurance offices. Caus- 
ticus sneers at the “class’’ of general practitioners. He himself knows 
the prostate giand is a male organ, but has yet to learn its orthography: it 
is prostate, and not prostrate. 

A. A. C.—We never open our pages to anything like a consultation on a 
medical case. Such a course would be productive of great inconvenience. 

W. Bird Herapath, M.B.—Our correspondent’s request shall be at- 
tended to. 

Dr. Manson.—Press of mattcr, and the late hour at which Dr. Manson’s 
letter in answer to 4. B. C. was received, render it impossible to insert it 
in the present number, but it shall appear in our next. 

Questor.—We should advise our correspondent not to engage himself in 
any way in the plans of the Institution. Our opinions of its injurious 
ds the profession have already been published. 

Dr. Elliot.—The communication has been received, and we shall endea- 
vour to notice it in our next. 

Mr. George Combe's rejoinder to Dr. Skae shall be inserted in an early 
number. 

Mr. Aikin’s paper on the induction of premature delivery in deformed 
pelvis, is in type, and will appear next week. 

Mr. Farmer, (Putney.)—We must decline to insert Mr. Farmer’s recrimi- 
natory letter. It would lead to further discussion, and that upon points not 
relevant to the subject of chemists prescribing. 

*,* We have been obliged to defer some further remarks we had prepared 
on the Putney inquest till next week. 

Communications have been received from—Dr. Rose Cormack, (Putney;) 
Dr. W. Bird Herapath, (Bristol ;) Mr. Cripps, (Liverpool ;) Dr. F. Manson ; 
Mr. Grimwood, (Walton ;) Questor, (Ledbury ;) Dr. Elliot, (Carlisle ;) Mr. 








| George Combe; Mr. Robert Cox; Mr. Farmer, (Putney ;) Mr. Nathaniel 


| 


Ward; Dr. Richard Grattan, (Carberry, Ireland ;) Mr. Farr, (Somerset 
House ;) Mr. Marshall; Dr. Aldridge, (Dublin ;) Dr. Robert Barnes, (Not- 
ting-hill;) Mr. F. S. Garlick; The Medical Juror on the late inquest at 
Putney; Mr. Richard Allen, (Manchester ;) Mr. James Rolfe; Mr. P. 


oodforde, University College; Cubitt, George | Notrik; Dr. Searle; Dr. Hearne; Dr. Wane, (Putney,) &c. 
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THE PHYSICAL. PHENOMENA 


LIVING BODIES. 
DELIVERED IN’ THE UNIVERSITY OF PISA. 


By PROFESSOR MATTEUCCI, F.RS. 


(Translated, for Tus Lawest, by S. J. Goopretiow, 

late Physician to the Cumberland Infirmary.) 
LECTURES XIl. & XIII. 

Physiological A ction of the Electric Current. 

Iw this lecture, I shall speak of the physiological action of | 
electricity. In old works on physics, you will find very 
wonderful and extraordinary effects attributed to the action 
of static electricity upon organized beings; but I shall not 
pause to say much upon this subject, since these facts are 
now entirely banished from science, in consequence of their 
being disproved by more exact observations. An animal or 
plant, when insulated and electrified by means of the elec- 
trical machine, has not hitherto exhibited any peculiar phe- 
nomenon different from those which are presented by inor- 
ganic bodies submitted to the same experimentation. But 
this is not the case with the action of the electrical discharge 
upon animals, the study of which is of the highest importance; 
and it is on this account’ that I wish to make you acquainted 
with even its slightest peculiarities. 

In a memoir found among the manuscripts of Galvani, and 
bearin i thie title, in his own handwriting,—* Experiments 
upon the Electricity of Metals,’ with the date, September 
20th, 1786,—a fact is related, whieh has certainly had as 
much influence in the advancement of science as the dis- 
coveries of Galileo and Newton. It is, that contractions are 
excited in a frog recently killed, and prepared in Galvani’s 
usual method, by touching its nerves and museles with an arc, 
composed of two different metals. 

I need not explain to you how Galvani interpreted these 
— by admitting the existence of an animal electricity, 
which the metallie are only di After Volta had 
shown, by the condensing electrometer, that the two elec- 
tricities are ted on the contact of the two metals, 
every one ed Galvani’s idea of animal electricity, and 
it was generally admitted that the contractions observed in 


the frog were simply the effect of electricity developed b 
the two metals, exciting the nerve through which it 
The i lectures have pointed out in what 


animal electricity really consists, and you must be convinced 
that Galvani was not wrong in admitting it, since a great 
number of facts diseovered por peod —ara: Ne ees 


electricity developed by ani and peculiar to 
However, tracti ‘ited in the frog, or in any animal 





either living or recently killed, when its nerves are traversed 
by the electric current, are certainly quite independent of 
animal electricity, We shall begin our inquiry into. the 
or a electricity upon animals by the examination of this 
simple fact. 

or some years after the discoveries of Galvani and Volta, 
every journal and book contained particulars ing this 
action. The convulsions and leaps observed in an animal 
just killed, when submitted to a sufficiently strong electric 
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current, gave some hope of our being able to. restore life. 
This illusion could not last long, and the science soon re- | 
turned within its proper limits. Valh, Lehot, Humboldt, | 
Aldini, Bellingieri, Marianini, and Nobili, have, within the | 
last few years, studied the physiological action of the electric 
current, 

I cannot describe here all their ex 
fine myself to making you acquain 
known upon this subject. 

I expose the sciatic nerve in both thighs of this rabbit, 
(which is strongly fastened to the table by. its four paws,) 
separate it as much as possible from the surrounding parts, 
wipe it with unglazed paper, and introduce under it a band 
of gummed silk, to insulate it completely from the neighbour- 
ing tissues. Remark the effect produced when I make the 
current from a pile of ten elements pass through the length 
of the nerve, by applying the two conductors at a small 
distance from other, so that its direction may be from 
= — part to the periphery of the nerve. At. the 
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riments, but must con- 
with what is at present 





moment when I complete the circuit, all the muscles of the: 
thigh contract; the animal utters piercing cries, its back is. 
strongly curved, and its ears are put in motion. 

Thee phenomena are reproduced if I the respective 
positions of the electrodes, and direct the. current from the 
periphery to the nervous centres. The effects you have ob- 
served at the instant of closing the cireuit are repeated in the 
direct and inverse currents on its in ion, by removing 
one or both of the conductors from the nerve. while the 
circuit remains closed, whatever be the direction m which thes 
current may circulate, the animal does not manifest any of 

hese phenomena. We shall presently see what kind of ac 

tion may be attributed to it. during. time of its passage 
through the nerves. If the current is applied so.as'to traverse 
across the nerve instead of along it, the contractions are more 
feeble, and even entirely cease whenever’ the experiment is 
made in such a manner timt the current passes normally 
through the nerve. 

By repeating these experiments upon different individuals, 
it was generally observed that the signs of pain given by an 
animal are strongest at the commencement of the inverse, and 
the contractions at that of the direct current. 

Whatever be the direction of the electric current in the 
nerves, the same phenomena were observed, both immediately 
on its application and its interruption; but the most violent 
contractions were always excited during the first moments of 
the passage of the direct current. Marianini observed, that 
when the circuit of a pile, composed of a certain number of 
elements, is closed by touching one of its poles with one hand, 
and the opposite one with the other, the strongest shock is 
felt in the arm, in which the direct current circulates. If we 
continue our experiments for some time upon the same animal, 
all these phenomena disappear more or less rapidly in propor- 
tion te the intensity of the current, and the animal gives no 
further signs of its passage; but on leaving it fora little while 
at rest, or on increasing the force of the pile, they re-appear. 
If, then, the animal is left some time in repose, or if the force 
of the pile is increased, the previous phenomena re-appear. 

If you study the phenomena which take place when the ac- 
tion of the current upon the animal has been prolonged, and 
before the signs of the of the current have completel, 
ceased, you will see that when the direct current is inte 
the contractions of the inferior muscles, or those placed below 
the point of the nerve upon which it i ied, become weaker, 
while they still take place in the muscles of the back, and the 
agitation, and uently the cries of the animal continue. It 
is also seen, that during the first. moments of the passage, its 
effects are confined to the contractions of the inferior muscles. 
When the current is inverse, the contractions.of the muscles, 
of the eee aarp gg the a on aor ag are 
not mani except at instant of closing circuit, 
while o Feu co pana ho the — muscles ae scarcely 
perceptible; but upon breaking the circuit, on the contrary, 
the inferior muscles are powerfully contraeted, and those of 


the back and the movements of ears disappear, and the 
animal ceases to utter cries. 
The action of an electrical c which excites the nerves 


urrent, 
of a living animal, may, then, be divided into two periods. 
the first, the irritation of the nerve'is transmitted in all diree- 
tions towards its central part, as well as its periphery, both at 
the commencement of the action and its termination, and this 
independently of the direction of the current. In the second, 
the excitation of the nerve is propagated towards its periphery 
at the commencement of the direct current, and at the i 
tion of the inverse, while, on the contrary, the irritation of t 
nerve is transmitted towards the brain when the direct current 
is interrupted, or when the inverse is closed; or, to express it 
more simply,—the current acts in its own proper direction on 
commencing to circulate in the nerve; and in the opposite 
direction, on its ceasing to traverse it. 

Before proceeding “urther, we would inquire how the 
electrical current cin occasion contractions of the muscles 
of the back and head, by acting, as you have secn in the pre- 
ceding experiments, upon nerves which do not ramify in 
those parts; and how it may be possible, in opposition to the 
idea generally received, to account for the muscular contrac- 
tion produced by an excitation which acts in a retrograde 
manner u the nerve. 

If you divide the spinal cord of a rabbit transversely, and 
pass an electric current through the crural nerve, you will 
observe that the contractions are confined to the muscles 
situated below the point. where the spinal cord has been 
severed, and if it be near its lower extremity, there will be 
no contraction in muscles above the excited nerve. 
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The movements excited by an electric current in muscles 
placed above the irritated nerve are therefore refer. The 
excitation of this nerve is transmitted to the spinal cord, 
which, by reflex action, determines the contraction in muscles 
which do not receive the nerve irritated by the current. 
Thus we may say—using the terms of modern physiologists— 
that the electrical excitation of a nerve, at first centripetal, 
is transformed into a centrifugal excitation. 

Hitherto I have described the laws of the action of the 
electric current upon the nerves of a living animal; I shall 
now speak of this action upon those of animals recently 
killed. 

By submitting rabbits just dead, and prepared as for the 
preceding experiments, to the influence of a single element, 
the contraction of the inferior muscles is obtained at the 
moment of closing the circuit of the direct current, and of 
breaking that of the inverse. By usinga stronger pile, the con- 
tractions of the same muscles take place, both at the com- 
mencement of the current, and on its ceasing, whatever may be 
its direction. After continuing to make it pass for a certain 
time, the contractions will only be seen at the commencement 
of the action of the direct current, and at the cessation of the 
inverse. These phenomena may be verified upon all animals, 
but they are more readily seen in the frog. 

Here is one of these animals which has been prepared in 
Galvani’s ordinary method, and from which the sacrum and 
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the lumbar vertebrz have been removed. The frog, thus 
prepared, is placed astride over two cups filled with water, 
in which its fet are plunged. When I plunge the two con- 
ductors of a pile into the cups, you will at first see the frog 
jump out, and if forcibly held in its place, there are contrac- 
tions in both legs on opening and closing the circuit, and, 
consequently, in the limb in which the current is direct, as 
well as in that in which it is inverse. But if we continue the 
experiment, we shall soon perceive the change already de- 
scribed; that is to say, at the moment when the circuit is 
completed, only the member in which the current is direct, 
contracts; whilst, on the contrary, on its interruption, the 
contraction takes place in the opposite limb, which is tra- 
versed by the inverse current. These succession of phenomena 
may be more or less tardy in appearing, according to the force 
of the current and the vivacity of the animal, but it is never 
oi. Thus the frog is not only a galvanoscope of perfect 
sensibility, but also an instrument which may perform the 
office of a galvanometer, and, like it, indicate the direction of 
the current which circulates in a portion of its nerves. 

Marianini was the first who observed that contractions 
might be obtained at the interruption of the circuit, without 
any taking place at the moment of its completion. To suc- 
ceed in this experiment, it is only necessary to introduce a 
frog into the circuit of a pile, and close it by touching one 
pole with one hand, and plunging the fingers of the other into 
the — ay in which one of the extremities of the frog has been 
placed. At first, the circulating current is very feeble, in 
consequence of the defective conductibility of the hand, but 
it soon increases, in proportion as the fingers imbibe more of 
the liquid; and yet no effect is visible in the frog at the com- 
mencement of the current, whilst it is very evident at its in- 
terruption. 

Hitherto we have made the current act upon the nerves of 
animals, and determined the laws of this action; we have also 
studied it when circulating through the entire animal, ard 
traversing both muscles and nerves. It now remains for us to 
speak of its action upon the muscular fibre alone. It may 


readily be perceived that this is a very difficult subject of re- 
search, since, after removing all the nervous filaments that are 
visible even with the aid of a lens, we cannot hope that every 
trace of nervous substance is taken away. We had no choice, 
then, but to use those only which had been as much as pos- 
sible deprived of their nerves. These are the results:— 
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When the current of a pile of twenty or thirty elements is 
made to pass through the pectoral muscle of a pigeon, de- 
prived, as before described, of its nerves, the muscle is always 
seen to contract at the closing of the circuit. This contrac- 
tion only lasts an instant, and seems to consist ina momen 
shortening of its fibres. Whatever be the direction of the 
current, with regard to that of the muscular fibres, the pheno- 
menon does not vary. If the circuit be kept closed, and the 
current allowed to continue its passage over the muscle, the 
contractions reappear upon opening the circuit; but they are 
more feeble than when the circuit was closed, and when the 
passage has been continued a still longer time, they are not 
seen at all at the interruption of the circuit. 

In general it may be affirmed that the contractions obtained 
by acting upon the muscle at the closing of the circuit, last 
longer t those which take place on its interruption, and 
the latter are frequently renewed by augmenting the intensity 
of the current. 

We may therefore conclude, that the electric current which 
acts upon a muscular mass deprived of visible nervous fila- 
ments, excites contractions in it both at the closing and open- 
ing of the circuit, whatever be its direction with regard to the 
muscular fibres, and that the contraction at the breaking of 
the circuit is the first to disappear. We will now mention 
some circumstances which modify the action of the electrical 
current upon the nerves and muscles of living animals or of 
those recently dead. + 

The voltaic alternatives, of which I am now going to speak, 
are the result of the same passage of the current in the nerve. 
It may be seen by the following experiment: — A frog, 
prepared in the ordinary method, is placed over two small 
glasses, containing pure or slightly salt water, in such a manner 
that the spinal cord shall fall into one, and the legs into the 
other, and the circuit is then closed. Ifthe current be allowed 
to circulate for a certain time,—twenty or thirty minutes, ac- 
cording to its force,—on breaking and again closing it, no con- 
tractions are obtained. By changing the direction of the 
current in the frog, the contractions reappear, but they again 
cease after its prolonged passage, and more rapidly than in 
the preceding case. By again changing the course of the 
current,and reéstablishing it at the commencement, the con- 
tractions again appear. ‘These alternations may be repeated 
several times upon the same frog. The intervals necessary 
between one passage and another depend — the intensity 
of the current and the vivacity of the animal. 

It may easily be shown that the excitability of the nerve is 
diminished by the passage of the current, chiefly in the part 
which it traverses. If a current is made to pass through the 
nerve of a prepared frog, and its action continued for some 
time, till the contractions cease, and the conductors are then 
applied to a part of the nerve more distant from the brain 
than the first which was acted upon, the contractions will 
soon reappear, according to the laws already laid down. If 
another portion of the nerve, still further from the brain, be 
tried, the same effects will be obtained. It may therefore be 
said, that the excitability of a nerve awakened by the current 
retires towards its periphery, as its vitality is diminished. If 
w? operate in the same way upon a living animal, we find that 
it also shows fresh signs of pain from the passage of the 
electric current through its nerves, by acting upon parts 
nearer and nearer to the brain, according as its vitalit 
diminishes by the prolonged passage of the current. In bot 
cases, the excitability of the nerve is invariably weakened by 
the passage of the current; and since, when a muscular mass 
is traversed by it, the whole, or at least most of it, — not 
by the nervous filaments, but by the muscles which are the 
better conductors, we cannot be surprised that the former 
should retain their excitability. 

It appeared to me of importance to examine the action of 
the current upon poisoned animals, and with this view I per- 
formed a great number of experiments, the principal results 
of which I shall now mention. 

There are two principal methods of ascertaining the effect 
of different poisons upon the excitability of the nerves from 
the passage of the electric current; one is, to compare the 
n of el ts necessary to excite contractions in 
poisoned frogs with the number required to excite similar 
contractions in sound animals; and the other, which I 
prefer, is to compare the time in which the passage of 
a given current will totally destroy the nervous excitability in 
a poisoned animal, with that necessary to produce a similar 
effect in one killed in the ordinary way. + gage 

Animals .destroyed in hydrogen, azote, carbonic acid, or 
chlorine, do not show any ible difference in the degree 
of their excitability by the electric current, from other ani- 
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mals which have not been subjected to the action of these 
gases. This cannot be said of animals killed eo 
acid, or by the repeated discharges of a powerful battery 
through the spinal cord. In this case, the current from one 
or even from several elements applied to the nerves of the 
animal excites no contractions, or if any, some on slight 
ores only, which entirely nt after a few seconds of its 
passage; yet, when the muscles are submitted to the same 
current, they give pretty sensible signs of contraction, which 

shows, ‘hat 1 before said, that we may perceive in the 
muscular fibre the property of contracting under the influence 
of the current, independently of the nerve. If the animals 
upon which the electric current acts have perished in sulphu- 
retted hydrogen, no contractions are obtained, unless the cur- 
rent be very powerful, and even then they soon cease. 

I should now speak of the electric current upon narcotized 
animals, were it not that I shall have a better opportunity of 
doing so when treating of the therapeutic uses of this agent. 

Among the causes which modify the action of the electric 
current, one is the ligature of the nerve. I expose and insu- 
late the crural nerve of a rabbit, and then place a ligature 
about its middle; after which I make the current pass through 
it above the ligature, its central or proximal portion, and I 
obtain contractions of the back and signs of pain both on the 
opening and closing of the circuit, whatever be the direction 
of the current. After a short time, these effects are only 
produced at the commencement of the passage of the inverse 
current, and at the cessation of the direct. If, on the con- 
trary, I make the current pass below the ligature, I imme- 
diately obtain contractions of the limb, both on opening and 
closing either the direct or inverse current; and, as usual, after 
a short time, these contractions are only seen at the beginning 
of the direct current, and at the end of the inverse. The liga- 
ture of a nerve has, then, no other influence than that of 
insulating the effects of the current, or, in other words, of 
producing the effects of its action upon the nervous centres 
separately from those which it has upon the extremities of 
the nerves. 

To avoid errors in making these experiments, care must be 
taken to insulate the nerve completely from the moist parts 
which surround it, and to tie the ligature sufficiently tight. 
The best way x pruning is to use a frog prepared in the 
usual manner, and to suspend it by its nerve. We may thus 
be sure that there are no moist parts round the nerve to draw 
off a portion of the current. If these precautions are neg- 
lected, part of the current may pass above or below the liga- 
ture, and thus perplex the results. 

(To be concluded in our next.) 
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PAPER III. 

ON THE VARIATIONS OF THE EARTHY AND ALKALINE PHOSPHATES 
IN THE URINE IN DISEASE, SHOWING THAT FEVERS AND ACUTE 
INFLAMMATIONS OF MUSCULAR, FIBROUS, AND CARTILAGINOUS 
TISSUES, PRODUCE NO INCREASE IN THE TOTAL AMOUNT OF EARTHY 
AND ALKALINE PHOSPHATES EXCRETED. 

In my two previous papers, I have shown that the earthy 

phosphates alone furnish no positive results, and that even 

the received opinion regarding these salts in diseases of the 
spinal cord is not confirmed when their amount is determined 
by the balance. It becomes, therefore, necessary to see what 
results the alkaline and earthy phosphates together can give. 
What is the state of the alicaline and earthy phosphates in 
diseases lly affecting the nervous tissues? What is 
found to be the amount of these salts in the urine in cases of 
disease of any of the other tissues of the body! Is there any 
difference observable, as regards the phosphates, between 
affections of the nervous substance, and any of the other sub- 
stances of which the body is composed! Is there any trace 
of an oxidizing action of the peculiar phosphorized nervous 
substance during inflammation? Is there any similar effect 
produced when other tissues are undergoing the same action? 
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to refer the amount of alkaline and earthy phosphates in dis- 
ease of the nervous structures, I will first illustrate, by cases, 
the state of the phosphates in some diseases in which any 
other tissues except the nervous are the seat of infiammation, 
whether acute or chronic; and after this I will show what the 
amount of phosphates is in the different classes of cases in 
nmr the nervous structures especially may be considered as 
ected. 
What, then, is the amount of alkaline and earthy phos- 
phates in the two classes—first, of acute diseases; and 
secondly, of chronic diseases, in which the nervous centres 
or the tissues in immediate contact with them are yot 
affected ? 

Acute inflammations from accidents, acute rheumatism, 
gout, and fevers, will furnish examples for the first class. It 
will be seen that the total amount of alkaline and earthy 
phosphates was not found to be markedly increased in any of 
these diseases. The cases which I have to record are not so 
numerous or well chosen as I could wish; but so far as they 
go, they tend to prove that the phosphates are not increased 
in acute inflammations. Moreover, this conclusion will be 
confirmed by some of the cases which I shall hereafter men- 
tion, in which the amount of phosphates did not seem to be 
influenced, when, during some chronic inflammation of the 
nervous tissue, some acute inflammation of another tissue 
supervened. 


Inflammation from Crushed Arm ; Earthy and Alkaline 
Phosphates. 

Case 1.— William K , aged twenty-three; carter; Oxford 
ward; admitted March 20th, 1845. On the 17th, was knocked 
down by a cart; the right arm was broken in several places, 
and said to be dislocated at the elbow. 

March 22nd.—Tongue white, a little fur; pulse 110, jerking, 
but not hard; skin very hot and dry; face flushed; bowels acted 
without medicine. Diet, light pudding, with a little broth. 
Passes a good deal of water; that made to-day, at ten a.m., 
acid; gave an immense red precipitate soon after being passed; 
specific gravity = 1024,8; 66,458 grammes precipitated by 
ammonia; earthy phosphates = ,040 = ,60 per 1000; 33,185 

mmes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,205 = 6,17 per 1000 urine. 

April 10th.—Arm amputated. 

» May 2ist.— Went out well. 

The phosphates in this case of inflammation from injury 

appear to be about the healthy amount. 











Acute Rheumatism; Pericarditis; Earthy and Alkaline 
Phosphates. 

Casz 2.—William G——, aged twenty-two; porter; York 
ward ; admitted June 6th, 1845. “Has been poorly two 
weeks.” On the 4th, pain and swelling began in the right 
hip. The following day, it went to another joint. On the 
6th, there was pain in the hips, the knees, and feet. 

June 9th.—Tongue very furred; very rough pericardiac fric- 
tion to be heard, and crepitation to be felt. Was bled. 

10th.—The friction sounds not so distinct; urine at 
half-past nine a.m., deep-coloured; gave a very pink deposit 
of urate of ammonia; filtered, specific gravity = 1026,6. 
50,238 grammes precipitated by ammonia; earthy phosphates 
= ,037 = ,73 per 1000; 33,244 mmes ——- by 
chloride of calcium and ammonia; phosphate of lime = ,217 = 
6,52 per 1000. The bleeding was repeated. 
1lth.—Marked friction sounds; tongue cleaner; blood not 
cupped, but buffed; right hand swelled and painful, especially 
the middle joint of the fingers. 

July 16th.—Cured. 

In this case of acute rheumatism, with pericarditis, the 
phosphates were examined the sixth day of the rheumatism, 
and second day of the pericarditis. The amount was about 
natural. i 


Acute Rheumatism; Earthy and Alkaline Phosphates. 
Cass 3.—William K——. aged forty-two; bricklayer; York 
ward; admitted July 31st, 1844; has given up work on account of 
pain and redness and swelling-of ankles and knees; ill two 
days with pains flying about; not got wet; attributes this 
attack to cold. Fever diet. 





August 1—Urine deep-coloured; very thick on standing; 
filtered, specific gravity = 1023,7; 66,2°6 grammes precipi- 
tated by ammonia; earthy phosphates = ,052 = 0,78 per 1000; 





In order that some point of comparison may exist to which 


33,148 grammes precipitated by chloride of calcium and am- 
moni; phosphate of lime = ,161 = 4,85 per 1000. 
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4th.—This urine still acid; 6th, still aeid; 7th, no efferves- 
cence was produced by the addition of acid. 

8rd.—Loss of appetite for a week; “ has not eaten the value 
of a penny during that time.” Bleeding to twelve ounces; 
Guaiaeum mixture, an ounce and a half every six hours; a grain 
of opium at night. Pulse 90, jerking; tongue thick, yellow 
coating; skin het; urine high-co ; much 
Five years ago was laid up twenty-two weeks with rheumatism. 


Oct. 9th.—Cured. 
rather below the average in this. case 


The phosphates a 
om the fourth day of acute rheumatism. 





Acute Rheumatism; Earthy and Alkaline Phosphates. 

Case 4.—William S——, aged twenty-nine; bricklayer’s 
labourer; York ward; admitted April 9th, 1845. On the 3rd 
was taken all over with pain in the limbs; shivered directly 
and could not eat; it was very dry weather and very windy; 
he was not more exposed than usual, and had been quite we 
previously; —. well with work;) could not cep was 
very thirsty; knees began to swell the same day, and he was 
all the afternoon in getting home. On admission, both knees 
were swelled and red; tongue was furred, yellow, cleaning. 
Bleeding to ten ounces; Dover’s powder, four grains; wine of 
colchicum, twelve minims; spirit of Mindererus, three drachms; 
water, one ounce every six hours. 

10th.—Blood very cupped and buffed; water made about 
half-past one p.M., gave a very pink sediment; filtered, specific 
gravity = 1023,9. Has had broth diet only. 66,308 grammes 

ipitated by ammonia; earthy phosphates = ,085 = 1,28 

per 1000; 33,157 mes precipitated by chloride of calcium 
and ammonia ; phosphate of lime = ,163 = 4,91 per 1000. 

1lth.—Pulse 80, jerking; both hands swelled and red—the 
right is now the worst; urine, in twenty-four hours, about two 
pints, very thick and red; slight murmur over the aortic 
valves on exertion. Bleeding to ten ounces; castor oil, half an 


ounce. 

12th.—Right hand most swelled; left very painful; tongue 
still furred; complexion dusky; still some murmur, but not at 
all more distinct than yesterday; blood not so cup still 
buffed, but not so much as yesterday it was. No relief from 
bleeding. Urine not so high coloured. Vapour bath in the 
evening with great relief. 

15th.—Still roughness to be heard to the left of the sternum, 
and not towards the right shoulder; only after moving in 
a rough first sound is heard. To-day, for the first time, he felt 
alittle pain in the chest. 

18th.—Roughness was marked yesterday; much less so 
to-day. 

20th.—Is up. 

26th.— W ent out. 

On the eighth day of this severe case of acute rheumatism 

ph were not increased. 





Acute Rheumatism; First Day of Pericarditis; Renal Disease ;(?) 
Earthy and Alkaline Phosphates. 

Cass 5.—Alexander M——, aged twenty-six; baker; York 
ward; admitted May 14th, 1845. Says he has always had very 
good health; and never had any swellings of the legs or face; 
never laid up, for a day excepted. On the 5th he first felt 
“ankle-joints and sinews unjointed,” and was obliged to go 
to bed. On the 6th, ankles were both swelled and red. On 
admission, elbows red and swelled, and quite unable to walk. 

15th.—Tongue very coated; complained of some pain in his 
chest, on inspiration; distant pericardiae friction to be heard, 
and crepitation to be felt with the heart’s beat. Bleeding to 
twelve ounces. Urine passed about half-past two p.M., not 
clear. Some few blood globules; some very coarse cylinders; 
rarely a fine cylinder; many very large granular globules, 
larger than pus globules; a coarse cylinder was seen full 
of these globules; the water contains a small quantity of 


albumen; acid; filtered, specific gravity = 1010,2; became 
pink with ammonia. 65,444 grammes precipitated by am- 
monia; earthy phosphates = ,030 = ,45 per 1000; 32,722 


grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,069 = 2,10 per 1000. 
16th.— Pulse 110, jerking, but not so hardas yesterday; skin 
hot; says the bleeding did not relieve the pain at the chest 
but that the leeches did; face flushed; tongue white, coated; 
=" acted very often; joints alittle red; urine always very 
ree. 
_17th.—Dover’s powder, ten grains every night. Still frie- 
tion. 


. 18th.—Repeat the powder at nights senna in the morning} 
he coniehies of in the — ge: 
cu $ more é 
We Ne friction. “en 
June 4th.—Cured. 
| Hn enn Se tem a caerthe 
pericarditis, amount of phosphates, conside 
specifie gravity, were about, or rather below, the healthy” 


Acute Rhewmatism ; Erysipelas ; ion in the Joints ; 
Earthy and Albatine 

Cast 6.—James P—~, twenty-seven; York ward; ad- 
mitted Aug. 6th, 1845, Eighteen months ago had an attack of 
acute rheumatism; had continued well until a month ago, when 
from cold, he had slight redness and swelling of the joints. 
On admission, the hands and wrists were most ; the 
tongue was white and loaded in the centre, clean and moist 
the edges; bowels reported open; pulse 80, quiet; urine high 
coloured. Compound extract of colocynth, seven grains; ex- 
tract of henbane, two grains at night. 

August thee ge coe squill pill, five grains, three times 
a day; repeat the night pills. 

14th.—Calomel, four grains; opium, one grain, to-night; 
senna in the morning. 

19th.—A papular eruption over the arms; excessive perspi- 
ration. Guaiacum mixture, an ounce and a half three times a 


y. 

26th.—Pains almost entirely disappeared; slight cough. 
Nitre draught, with four grains of Dover’s powder, and twenty 
drops of colchicum wine, every six hours. 

30th.—Complained only of pain and weakness in the loins; 
up; appetite good. Opium plaster to the loins. 

Sept. 4th.—Seized suddenly with most severe rigors; ex- 
tremities cold and livid; lips and countenance blue; after a 
few hours, severe pain came on in the abdomen, accompanied 
by watery purging and bilious vomiting. Calomel, three 
grains; opium, one grain immediately and every four hours, 
with effervescing e draught. Fomentations to the abdo- 
— jer ae restored rs circulation. Jained only 

5th.—A return of vomiting and purging; complain 
of pain in the abdomen, not inerensed by shoumnet tongue ex- 
ceedingly coated in the centre, clean, moist at the edges; pulse 
quick and weak; countenance anxious, afd breathing hurried. 

6th.—Return of vomiting; in the evening he a return 
of pain in the limbs, and palpitation of the heart. During the 
night the joints became red, swollen, and excessively painful. 
he p.mM.: Calomel, two grains; opium, one grain, to-night. 

7th.—Some erysipelatous redness about the mouth; less 
vomiting. 

8th.—Joints still swollen and exceedingly painful; patches 
of inflammation in several parts of the leg; erysipelas spread 
on the face; remote from thejoints; perspiration very excessive, 
with marked sour smell; countenance very anxious; breathing 
hurried; bowels had not acted; urine contained some albumen, 
and gave a large deposit of urate of ammonia; specific gravity 
= 1016,7; 65,173 grammes precipitated by ammonia; earth 
a = ,006 = ,09 per 1000; 32,922 grammes precipitat 

y chloride of caleium and ammonia; phosphate of lime = ,099 
= 3,00 per 1000. Injection in the evening; effervescing saline 
draught with ammonia every four hours. Died before the in- 
jection was given. 

“ Examined seventeen hours after death— Body well formed, 
and of aslightly yellowish tinge; conjunctive yellow; bl 
on the feet, and in the course of the great saphenic vein on 
the left leg; the brain and the membranes were healthy, with 
the exception of their being tinged with bile; right lung 
healthy; left lung united by old and very firm adhesions to 
the walls of the chest; structure of the lL compressed, con- 
gested, but still crepitant; pericardium adherent by old and 
very firm adhesions to the left side of the chest; in the cavity 
of this serous membrane was a small quantity of yellow co- 
loured fluid, containing some films of lymph; muscular strue- 
ture of the heart and its valves healthy; the blood contained in 
the heart was small in quantity, and for the greater part fluid; 
some small fibrinous coagula were found in the right <4 
and in the large vessels of the heart; all the parts contai 
in the chest were slightly bile-tinged; liver large, soft, and 
very much congested; kidneys smooth on their surfaces, but 
very large, coarse in structure, and somewhat ed; 
spleen large, soft, pale, and grumous; intestinal canal nothing 
remarkable; the right knee and the left wrist joints were 





\ swollen, and when cut into found te contain large quantities 
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of thick viscid fluid, mixed with lymph and pus; the fluid in 
the wrist joint being more decidedly puriform than that in the 
knee; the synovial membrane of these joints was increased in 
vasctlarity, but there was no other morbid appearance, and 
the cartilages and bones were all quite sound; the sheath of 
the tendons at the back of both wrist joints also contained a 
quantity of thick puriform fluid, but the tendons in the fore 
part of the joints were healthy; the left knee-joint contained 
a bed quantity of synovia than natural, but fluid looked 
healthy; the synovial membrane of the joint was also slightly 
increased in vascularity; the other joints did not appear to be 
affected.”—Prescort G. Hzwerr. 


On admission this appeared to be an ordinary case of acute 
rheumatism, which p favourably until symptoms of 
‘cholera, as it was thought, appeared. The erysipelas, which 
made itself evident two days, was, probably, the cause of the 
acute symptoms. The phosphates were not increased in 
amount. the examination is interesting, as showing the state 
of the joints. In this case the inflammation apparent in the 
joints during life was not so much as is uently seen in 
acute rheumatism; certainly not more than in other cases 
very readily and quickly subsides; but in the examination, 
purulent matter was found in the joint. The examination of 
the joints of other patients who have died in acute rheuma- 
tism, show that purulent matter is detectable by the micro- 
scope in the glairy fluid which such joints usually contain. 
Sometimes the pus is in so small quantity, that but for the 
microscope it would have been overlooked. The presence of 
pus cells and the action of acetic acid on this alkaline fluid 

uire further and more careful examination. One of the 
oxides of albumen appears to be precipitated by the addition 
of acetic acid in excess. 





Gout and Chalk Stones Sixteen Years; Earthy and Alkaline 
Phosphates. 


Cast 7.—John K——, aged forty-nine, wheelwright; Cam- 
bridge ward; admitted March 18th, 1845. Has had gout for 
the last sixteen years. All the small joints of the fingers, 
together with the wrists, are thickened to an immense extent 
with chalky de heey prevents his moving them. The 
little finger of the left hand discharges matter, and is very sore; 
the little finger of the right hand has discharged; thinks “the best 
part of a pint has come from both together;” “poultices quite 
full of it;’ thumbs also swelled; can make water freely. Pre- 
sent attack began a month ago, obliging him to kee his bed 
ever since. Has not any pain in the chest, or fires a bowels 
regular; chalk stones in the outer and inner canthus of the 
ears; complexion sallow. Morphia draught, with twenty 
drops of colchicum wine, to-night ; rhubarb draught in the 
morning. Milk diet. 

Ma = 20th.—Has had more sleep the last two nights. Says 
he had, at first, sharp pain extending from the loins to the 
groin, as if some one had stabbed him. Has always “lived 
regular;” has frequently had chalk stones escaping from the 
little fingers of both hands, which are at the present time 
sloughing. Pulse 85, quiet; appetite pretty good; tongue 
furred; skin hot; generally makes about a pint of water in 
twenty-four hours. To-da » at ten, twenty ounces, 
which he says is the whole quantity made the last twenty- 
four hours: of a deep colour on standing; gave a deposit of 
not deep-coloured urate of ammonia, filtered; specific gravity, 
1015,1; became red with ammonia; 64,888 grammes precipi- 
tated by ammonia; earthy phosphate = ,039 = ,60 per 1000; 
32,870 grammes precipitated by chloride of calcium and am- 
monia; phosphate of lime = ,102 = 3,10 per 1000. 

21st.—Says the disc from the fingers is like “ thick 
white lead,” and has amounted to at least a “ pint in the last 
month.” It consists of crystalline urate of ee ag without any 
a of pus. Neither father nor mother had this com- 

int. 
" 28th.—Continue the medicine. 

April 2nd.— Recovered from the acute attack. 

In this ease of Acute gout, occurring in a gouty constitution, 
the phosphates were not in 3 


Four Attacks of Irregular Erysipelas; Earthy and Alkaline 
Phosphates. 


Case 8.—Henry L——, aged twenty-two; butcher; Win- 
chester ward; admitted Jan. 15th, 1845. Slight rheumatism 
for two months; relieved by vapour-bath and iodide of potas- 
sium; transferred to the surgeon for an ulcer on the leg. 

Feb, 3rd.—Shivering and sickness, with headach and sore 





throat, with running at the nose; face suffused; eyes weak; 
has been sick, and feels very weak. These symptoms ap- 
peared yesterday morning, Feb. 2nd. The uvula is very much 
ed. An emetic immediately; senna draught to-morrow 

morning; nitre draught every six hours. 

4th.—This morning, erysipelas appeared on the tip of the 
nose. Says that he feels better in other respects. 

5th.— Erysipelas has extended on the cheeks; tongue 
brown; throat better; pulse quiet. Acetate of ammonia 
lotion to the face; nitre draught and infusion of bark, of each 
six drachms, three times a day. 

7th.—Erysipelas extended to the eyelids; throat well; skin 
moist; tongue red; bowels open. Rhubarb draught to- 
morrow; broth diet. 

8th.—In a very low state; complains of a cough, and a 
taste in his mouth. Continue the draught, with twenty-five 
minims of sal volatile; two ounces of wine in water; a pint of 
strong beef-tea. 

10th.—Erysipelas has extended over the forehead and left 
side of neck; scalp tender; appears very drowsy, and is very 
restless ; bowels open three times this morning; left eye 
closed by swelling. Dover’s powder, five grains, to-night. 

1ith.—Better; desquamation on the left cheek; is very rest- 
less; skin moist; takes his nourishment. Three ounces of 
wine; arrow-root. 

12th.—_Seems stronger; erysipelas extended down the neck 
and back. There are no vesications. Pulse strong and 
regular. Continue the medicine; powder at night. 

13th.—Much tumefaction of the left side of face; feels very 
thirsty; bowels open; tongue dry; sleeps pretty well at night. 
Left eyelid to be punctured. 

14th.—Nomatter from the puncture; erysipelas left the neck, 
and returned upon the right cheek, where it appeared first; 
the whole of the face is puffy; tongue red and dry; skin hot; 
no pain in the bowels; is very aan more quiet, 90; 
erysipelas very bright. Citrate of po’ draught, with tine- 
ture of hops, half a drachm, every six hours; red wine, an 
ounce and a half, daily; muriate of ammonia, two drachms; 
distilled water, ten ounces, for a lotion. Water passed at 
half-past two o’clock; clear; acid; specific gravity = 1016,6; 
65,723 grammes precipitated by ammonia; earthy phosphates 
= ,22 = ,33 per 1000; 32,910 grammes precipitated by chlo- 
ride of calcium and ammonia; phosphate of lime = ,93 = 2,81 
per 1000. 

15th.—Erysipelas faded from face; pulse quiet; appetite 
better. Bread and milk; Red wine, two ounces, daily. 

17th.—Going on well; pulse 65. 

19th.—Roast slice. 

2ist—Scabies. Sulphur ointment; warm bath; twenty 
grains of sulphur in treacle, daily. 

March 3rd.—He pointed out an abscess under the right ear, 
which had been there nearly a week. 

8th.—Had the cold shivers this morning. There is erysi- 
pelatous redness around the right eye. Citrate of potash 
draught, with a drachm of compound tincture of bark, every 
six hours; ten drachms of senna in the morning; roast slice. 

10th.—Redness extended to left eye; in other respects 
better. An ounce and a half of bark mixture three times 


a day. 

13th.—Much better. 

19th.—Erysipelas returned over the right eye; no vesication; 
feels very well. Go on, with the addition of eight grains of 
nitre to each draught. 

20th.— Went out. 

The phosphates in this case are, if anything, rather below 
the natural standard. 


Scarlet Fever; Earthy and Alkaline Phosphates. 


Case 9.—George L—, aged thirty; York ward; admitted 
July 13th, 1844. Two days ill, with sore throat, headach, and 
stiff neck; redness of the skin appeared on the second day 
of illness. Fever dict; saline draught every four hours; four 

ins of calomel to-night; senna draught in the morning; to 
inhale the vapour of warm water and vinegar. 

July 15th.— Has taken no food, -but a little bread, this 
morning. Urine quite clear, slightly alkaline ; specific 
gravity = 1010,4; 65,436 grammes precipitated by ammonia; 
earthy ph e == ,022 = ,33 per 1000; 65,436 grammes 





precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,100 = 1,52 per 1000. ‘ 

22nd.—Omit all medicine; ordinary diet. 

31st.— Went out well. 

The phosphates, consideri 
diminished, in this 


the specific vity, are 
case, on the fourth day of scarlet fever. 
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Petechial Fever, Second Week; Earthy and Alkaline Phosphates. 


Cast 10.—Jeremiah F——, aged eleven; from Walham 
Green; King’s ward; admitted June 26th,1845. Said to have 
been in bed a week, and ill a fortnight; tongue dry, brownish; 
pulse small, weak, 90; a little tenderness when pressed over 
the cxcum; pupils congested; face flushed; petechie over 
the trunk. ive grains of chalk and mercury, and three 

s of Dover’s powder, night and morning; castor oil, two 

rachms; carbonate of ammonia, twenty grains, water, ten 

drachms, with a table-spoonful of lemon-juice, every four 
hours; = of beef-tea. 

27th.—W ould not take the beef-tea; moaned much during 
the night, but slept at times; tongue very dry; face flushed; 
eyes suffused: pulse 110, thrilling; skin burning hot; spots 
not so vivid; bowels acted three times; complains of no pain, 
but does complain on pressure. Urine passed during the 
night, nearly neutral to test paper; deepish colour; specific 
gravity = 1011,8; 64,818 grammes precipitated by ammonia; 
earthy phosphate = ,025 = ,88 per 1000; 32,765 grammes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,073 = 2,22 per 1000. Two ounces of red wine, in 
water. 

28th.—Slept well; much improved; brighter look, and 
quicker manner; tongue dry; bowels have acted once; pulse 
quieter; skin not so hot. 

July 30th.—Cured. 

In this case, about the second week of petechial fever, the 
phosphates are certainly not increased. 





Conclusion. 

_ The following table will immediately show that the deduc- 
tion from the foregoing cases is, that the total amount of 
phosphates is not increased; and it will also enable us readily 
to compare these acute diseases with acute diseases of the 
nervous structures, in some of which twice the highest amount 
given in this table was found to exist. The quantity of food 
and of exercise was equally small, whether the case was one 
of acute rheumatism or of acute inflammation of the brain. 
In the comparison of the amount of phosphates in these dif- 
ferent diseases, the specific gravity, being something of an 
index of the quantity of water passed, must not be altogether 
neglected :— 


Earthy Spec. Alkaline 

™ : - * phosphates. grav. phosphates. Total. 

se . — Inflammation - 

from accident fifth day } 00 Per 1000 urine 1024,8 5,57 6,17 
Case 2.—Sixth day of acute 

rheumatism; second day } ,73 9 1026,6 5,79 6,52 
pees ~ coeennne.nges 

3.— Fourth day of 29 : 9 - 

acute rheumatism ...... } on ” 1023,7 4,07 4,85 
Case 4.—Eighth day of 4 

acute rheumatism ...... } none ” 1023,9 3,63 4,91 
Case 5.—Eleventh day of 

acute rheumatism; first} ,45 ~ 1010,2 1,65 2,10 

day pericarditis ........ 
Case 6.—Acute rheumatism... ,09 o 10)6,7 2,91 3,00 
Case 7.—Acute gout ........ 60 - 1015,1 2,50 3,10 
Case 8.—Second day of) 4, 6.6 - 
catrytipelas, slight. -..... } ” 1016, 2,48 ai 

e 9.—Fourth da f 

et arr = > 138 ” 1010,4 1,19 1,58 
Case 10.—Second week of 

petechial fever.......... } am ” 1611,8 1,64 2,33 
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PHRENOLOGY. 
MR. COMBE’S REJOINDER TO DR. SKAE. 


Dr. Sxaz (Tue Lancet, July 31st,p. 124) “feels rather gratified 
than otherwise, that a gentleman of Mr. Combe’s constitutional 
calmness and self-possession should- have been betrayed into 
the use of terms which are rude, unjustifiable, and unlike 
himself.” This seems a strange source of gratification, but 
the reason assigned for it is equally remarkable. “ Truth,” 
says Dr. Skae, “ is sometimes painful, sometimes even irritat- 
ing, especially to those who have long cherished and publicly 
defended a favourite, but now untenable creed.” Thus, it ap- 
pears that the source of Dr. Skae’s satisfaction is the belief 
that he has administered to Mr. Combe so much unpalatable 
but wholesome truth, that he has caused him to lose his 


temper. Let us inquire, then, how this belief is supported by 
what Dr. Skae has accomplished. 

He heralded his article in the British Quarterly Review, by 
announcing that “the facts and measurements of phrenology 
differ from those of anatomy, physiology, chemistry, and me- 


Denn 





chanics, in this respect—they want precision and accuracy; 
they are not definite, nor tangible, nor mensurable.” I ex- 
pressed the opinion that it was disingenuous in a teacher of 
physiology (which Dr. Skae has been) to represent it as an 
exact science, like chemistry and mechanics; and affirmed 
that the exact measurements of mathematical science have 
not been applied to the discovery of the functions of those 
parts of the nervous system, the uses of which are best ascer- 
tained. Dr. Skae does not produce a single example from 
physiology to contradict this assertion, or to support his pre- 
vious statement. He says, “ Our knowledge of the functions 
of the auditory and olfactory nerves depends upon other data 
altogether than the comparative size of those nerves in dif- 
ferent animals.” This is quite true, but altogether irrelevant. 
The physiological doctrine under discussion is, that the vigour 
of the senses, like that of the other faculties of the mind, bears 
a proportion, ceteris paribus, to the size of their organs. If, in 
the case of the external senses, the dependence of their inten- 
sity on the size of their o s has been ascertained by esti- 
mating their size by the aid of the eye and the hand without 
mathematical measurement, why, I asked, may not the same 
thing be done by the same means in the case of the cerebral 
organs? Dr. Skae answers, that “ in every anatomical or phy- 
siological question of which the item of size forms an essen- 
tial element, the science is amenable to the same demands as 
those of chemistry and mechanics, and demands the same 
precision. It demands and offers measurements as minute 
and precise as the most accurate and minute methods of men- 
suration can afford.” I affirm, that in regard to every part of 
the nervous system, the rule holds good, that, ceteris paribus, 
the intensity of the function bears a relation to the size of the 
organ. In every part of it, therefore, in which it is desired 
to ascertain the intensity of the function, reference must be 
made to the size of the organ; nevertheless, I have yet to 
learn from Dr. Skae the instances in which exact mathema- 
tical measurements have been applied to the determination 
of this point. He has not supported his allegation by asingle 
example. The instances which I adduced in Tue Lancer for 
Dec. 19th, 1846, exhibit the estimative mode of judging of 
size adopted by the most celebrated physiologists, in their 
endeavours to prove the relation between size in the organ 
and power in the function of the external senses. 

Let us, however, meet Dr. Skae on his own ground. He 
came forth with all the airs of a master in science, to supply 
to phrenology measurements characterized by “ precision and 
accuracy.” He presented what he called tables of measure- 
ments based on mathematical principles, and ssing all 
the certainty and accuracy of exact science. Mr. Straton by 
measurements, and I by the ordinary method of estimative 
observation, speedily discovered that the table of actual 
measurements published by Dr. Skae, and on which his cal- 
culated measurements and deductions professed to be founded, 
was altogether inaccurate. How does Dr. Skae now support 
the facts and measurements which led to the use of the epi- 
thets which give him so much gratification! Does he main- 
tain that his actual measurements were correct, and the con- 
demnation of them unjust? Nothing of the kind. He in- 
forms us, that what he formerly gave as a table of actual 
measurements, and what Mr. Straton and I, in reliance on his 
boasted scientific accuracy, treated as such, was no table of 
actual measurements at all; but a table of calculated measure- 
ments, copied by mistake, printed by mistake, and published 
to the world by mistake, as evidence to overthrow phoeneligy' 
When a writer is constrained by the party whom he 
voluntarily assailed to make such a confession as this, is there 
no “ disingenuousness” in his turning round and twitting that 
party with his having caused him to lose his temper b. the 
weight of the truth which he has brought to bear against him ! 
Nay, is there no “ absurdity” in such a course of proceeding? 
Apparently, Dr. Skae not only claims the privilege of blunder- 
ing, and putting forward his errors as exact science, but de- 
mands that even while they are yet unacknowledged by him- 
self, although detected and exposed by his opponent, they 
shall be treated by that opponent in the full perception of 
their inaccuracy, with all the respect and courtesy which is 
due to scientific truth. He resembles those persons who, 
after they have committed a mistake which has occasioned 
a great deal of trouble to others, think they make an ample 
atonement by coolly explaining the series of blunders by 
which they were led into the error; al her losing sight 
of the duty which lay upon themselves of saving those other 
persons from annoyance by the exercise of a due degree of 
care and judgment on their own parts. ; 

Another example of Dr. Skae’s blundering is found in the 
paragraph where he describes the method recommended by 
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me as the “ correct mode of testing phrenology.” Mr.Combe, 
says he, maintains, that “after satisfying ourselves that in 
these specimens [certain skulls alluded to by me] the very 
large or very small organs coincided with very large or very de- 
fective corresponding faculties, we should have gone out into 
schools, prisons, and families, with these truths d upon our 
minds, and looked about us for confirmation of them ! ‘ tried 
to find similar living examples!’ This is excellent. The 
most perfect recipe for making a phrenologist that could well 
be devised.” Truly, this “is excellent !” as a specimen of 
misrepresentation by an advocate of evact science. By turning 
to Tue Lancer for December 19th, it will be seen that Dr. 
Skae has here used extraordinary liberties with my language. 
I referred to certain casts and skulls in which particwar organs 
were so extremely large or small in proportion to the others, 
that their forms were unmistakable; and I added, that “ any 
man who desired to find the truth, would, after studying these 
forms, and fixing them in his mind, have gone into schools, 
families, and general society, as Gall and his followers have 
done, and tried to find vimilor living examples; and would have 
compared the power of manifestation with the size of the 
organ in each of the individuals observed.” Not one word is 
here said about the necessity of previously satisfying our- 
selves that “in those specimens the very large or very small 
organs coincided with very large or very defective corresponding 
Faculties.” This is pure invention by Dr. Skae. I limited my 
proposition to the y, owe of the organs, and said, that the con- 
nexion of large organs with powerful faculties, and of small 
organs with feeble faculties, was the problem to be determined 
by comparing the size of each organ with the power of mani- 
festation in living individuals. Dr. Skae proceeds to com 
his own version of my “ recipe for making a phrenologist” to 
“the monkey [fox ?] who had his tail chop off, trying to 
rsuade his companions that he knew the fashions!” If 
this comparison be a good specimen of “ exact science,” it is 
certainly a very bad specimen of a simile. To render a 
“ recipe” “ like a monkey with his tail cut off,” the reci 
should at least have had some portion of its dimensions ab- 
stracted, corresponding to the tail; but Dr. Skae has thrust 
an extraneous member into my recipe, so that, instead of 
rendering it like “a monkey with his tail chopped off,” he 
has made it look like a calf with two heads! The reader 
must determine which of the disputants has lost his head or his 
tail in this controversy. 

But Dr. Skae’s logic is equal in truth and efficacy to his 
simile. He says that Mr. Straton and I “do not deny the 
accuracy of the principle on which the measurements and cal- 
culations are made;” that his measurements “ are precise and 
accurate;” and that “the principle he has adopted, of homo- 
logous lines, has not been impugned even by the phrenologi 
themselves:” moreover, “it would,” says he, “have 
much more to the purpose if Mr. Combe had shown that the 
measurements which I have made, and the calculations founded 
upon them, are wrong either in principle or detail; and this 
I think he has failed to do.” 

Such is the manner in which Dr. Skae meets the observa- 
tions of Mr. Straton in the Ph ical Journal for January, 
p. 44, and mine in Tae Lancer for December 26th. If by 
“the ae. he means the principle that similar solids are 
to each other as the cubes of their homologous lines, I cer- 
tainly “do not deny” it; but if he means to say (as he obviously 
does) that he has measured the homologous lines of similar 
solids, I emphatically deny this, and ask him where the 
“similar solids” are, of which the lines he has measured are 
the “homologous lines.” So far from being able to show 
them, he even admits, in words, that the “breadth or size of 
the entire head” modifies (as indeed it must) the breadth of 
the individual organs; yet,in the face of this admission, he 
has proceeded to measure, calculate, and make deductions, as 
if no such thing were the case—a course of itself sufficient to 
vitiate all his labours. In two heads, one with a very narrow, 
and the other with a very broad occiput, he finds the size of 
the o of Philoprogenitiveness by measuring a straight line 
from the meatus auditorius to the centre of that organ in each. 
Now, even supposing the meatus to be at one extremity of 
the organ of Philoprogenitiveness (which it is not), the organs 
in the two heads of such different breadths plainly cannot be 
the “similar solids” assumed. In my former communication 
I gave Dr. Skae even more credit than was due, in saying that 
he “ rena tet consideration dod varying peripheral 
expansion of indivi except as upon the 
breadth or size of the whole head,” for, while professing to re- 
cognise the influence of the breadth of the whole head, he 
has not in practice entitled himself even to the benefit of 








he proceeded to estimate the size of each organ by its length 
alone; and, as I formerly remarked, “even that not ascer- 
tained by a measurement from one of its ends to the other, as 
common sense as well as philosophy would suggest, but by 
measuring from the meatus, which has no fixed structural 
relation whatever to any cerebral organ.* Nay,” I continued, 
“he not only measures from a point known to himsel/' as well 
as to phrenologists not to be the termination of the organ, but, , 
sometimes abandons that point capriciously, and starts from 
another equally incongruous—and all, too, by way of ex- 
emplifying a rigid method of investigation! Thus, he has 
measurements from ‘ Meatus of right side to Adhesiveness of 
left,” ‘Wit to Wit,’ ‘ Tune to Tune,’ and so on,” (Tue Lancer, 
December 26th.) The perfect silence which Dr. Skae has 
preserved as to the fundamental objection here stated to his 
whole proceedings, is not a little remarkable; especially when 
considered along with his reiterated assertion, that the sound- 
ness of the principle on which he proceeds is admitted. Still 
more remarkable is the fact, that while, in one paragraph of 
his communication, he blandly admits that the “table of 
actual measurements” which he presented, and on which his 
opponents commented, believing it to be such, was no table of 
actual measurements at all,—in another paragraph he sa 
“that it would have been much more to the pw , if Mr 
Combe had shown that the measurements which I have made” 
(namely, those which he now confesses were no measure- 
ments,) “and the calculations founded upon these, are wron, 
either in principle or detail,—and this, I think, he has failed 
to do.”!! Both Mr. Straton and I did show that the measure- 
ments were wrong in principle and detail ; and Dr. Skae, 
though in one breath he says, “I think they have failed to do 
so,” in another, actually admits that his table of “ measure- 
ments” was exactly what we declared it to be—an utter blun- 
der! If such a mode of reasoning as this be not “ dis- 
ingenuous,” it is at least very “absurd.” 

To yma! ap meg — of yrye ree Ey we may 
apply it to other objects. Suppose it is wis to compare 
the ‘Cais contents of the domes of St. Paul’s in London, St. 
Peter’s in Rome, and St. George’s in Edinburgh; an accu- 
rate mathematician will attain this end by ~y  , by 
actual measurement the number of cubic feet in each. we 
follow Dr. Skae’s method, however, we shall, without ascer- 
taining the actual cubic contents of any of the domes, proceed 
to measure from a point on the base of each church—say, 
from the centre of the front of the main porch—to the top of 
the dome, and draw the inference that the cubic contents of 
each dome are accurately represented by the length of that 
line. He speaks of converting the different crania which he 
measures into “ crania of precisely the same size or capacity, 
each one, however, retaining exactly its own form and the 
same relative development of its different parts.” Suppose 
that we should do this with the churches. How much nearer 
would it bring us to the determination of the relative magni- 
tudes of the domes, if we still continued, in each of the con- 
verted figures, to attend only to the line from the base of the 

rch to the top of the dome? That line would include the 
freight of the church as well as of the dome; and even although 
it gave us the height of each dome itself, how could the cubic 
contents of a dome be calculated, while no measurement was 
taken of the breadth of any of it? 

If it be said that the cerebral organs are, in this —— 
differently situated from the domes of churches,—that 
the boundaries of domes are so definite that every dimension 
can be ascertained by measarement, (which cannot be done 
with cerebral organs,) I not only admit the fact, but maintain, 
that as Dr. Skae both admits and urges it,—nay, as we have 
seen, admits likewise that the breadth of each organ is modi- 
fied by the breadth of the head,—he ought to have per- 
ceived at once that the mathematical principle of homologous 
lines was totally ees to his p . The phreno- 
logists, who did see this, have insisted that the estimative 
mode of observation is the only one here applicable; but 
mathematical measurements alone will satisfy Dr. Skae. If 
we wished to ascertain whether John, James, or Robert, had 
the largest nose or chin, it would be evident that we could 
not apply mathematics to the solution of the question, be- 
cause there are no mathematical lines separating the top of 
the nose from the forehead, or its sides from the cheeks, or 
bounding the chin; but by accurate observation with the eye 
and hand, we might estimate the sizes of these parts with so 
much certainty, as to leave no doubt in our own minds on the 


* The organ of Amati he coats tn ee eee 
the occipital spine, disregarding the distance ween mastoid pro- 
oe es he unin ot ames of te inferior surface of the occipital 








being allowed to have made that exception. In point of fact, | bone 
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subject, Dr. Skae, however, if he followed his own principles, 
would treat with disdain the conclusions thus attained, and, 
asserting that physiology and anatomy are exact sciences, 
would insist on applying mathematical measurements to the 

in question, Finding it, however, impossible to measure 
all their dimensions, he would measure straight lines from 
the meatus auditorius to the tip of the nose, and to the tip of 
the chin, in the different individuals, and insist that the rela- 
tive lengths of these lines afforded mathematical indications 
of the sizes of these protuberances. In this way he might 
pretend to refute the evidence of our senses as to the un- 
common size of a particular nose ; just as he has proved by 
mathematics that the skuil of Pollard, the murderer, is that 
of a man who, if phrenology be true, not merely ought to have 
been another Shakspeare, Milton, or Bunyan, but “should 
have beat them all.” 

Having disposed of the principle on which Dr. Skae has 
proceeded, it is quite unnecessary to specify any of the inac- 
curacies which I have observed in his new table of measure- 
ments, or to test, by repeating, the calculations which are 
founded on it. I can afford to grant to him all that he de- 
mands, in regard to both his measurements and his calcula- 
tions, because, be they correct or not, it is evident that the 
unsoundness of the fundamental principle entirely vitiates 
every conclusion to which they have been mrpporet to lead. 

ith respect to Stella, Dr. Skae argues that I have laid 
undue stress on “a single act of her life,” as an indication of 
her general character, Now, by turning to my quotation 
from Swift, (Tue Lancer, December 26th,) it will be seen 
that his statement that “she had the personal courage of a 
hero” is quite general, and that the “single act” is related 
by Swift as an illustration of this trait of character. The 
verses which I quoted in the same place are altogether a 
general description of her dispositions. 

It would be easy to point out other blunders persevered in 
by Dr. Skae, reckless of previous exposure, and of the neces- 
sity of adducing evidence to support assertions, which have 
been not only disputed, but disproved; but it is. unnecessary 
to doso. The specimens of his facts, of his wit, of his logic, 
and of his mathematics, which I have given, stamp the cha- 
racter of his attacks on phrenology, and I leave him in pos- 
séssion of all the honour which they are calculated to bring 

i I repudiate equally his method and his conclusions, 
and again proclaim that the results which he has reached do 
not represent phrenology according to Dr. Gall, but consti- 
tute a new phrenology by Dr. David Skae. 

August, 1847. 





ON FUNIS PRESENTATIONS. 
By JAMES STEPHENS, Ese. 


ONE OF THE SURGEONS TO THE MANCHESTER AND SALFORD LYING-IN 
HOSPITAL. 

Tue fatal result, as regards the life of the child, so frequently 
observed when the cord descends during labour, renders it 
very desirable to attempt some different modes of treatment 
than those at present adopted by practitioners, and thus en- 
deavour to lessen the excessive mortality shown in the records 
of the profession. 

Dr. Churchill, in his excellent. Manual, has collected the 
number of 355 cases, in 220 of which the child was lost, 
“being a larger mortality than we find in any other order of 
practicable labour.” From the same sources he proves that 
the cord is prolapsed in about every 245 labours; if, then, we 
take into consideration the numbers occurring on the face of 
the earth, what an immense amount of human life is lost 


annually. 

All the plans hitherto proposed to return the cord into the 
uterus are admitted to be imperfect and unsafe, and for the 
most part unsuccessful. In the whole of the processes recom- 
mended, the vessels of the cord are more or less. subjected to 
compression or strangulation. 

Dr. Robert Lee, in his valuable Lectures, published in 1844, 
at page 352, makes the following observation:—* I regret being 
obliged unreservedly to acknowledge, that no generally suc- 

Pre of treatment has yet been discovered for pro- 
lapsus of the cord.” 

And again, a few lines below, he says, “If we could by any 
means contrive to effect a reduction of the portion of prolapsed 
cord, or push it back into. the uterus, above the Read, and 
retain it there till the head had 2d through the os uteri, 


or completely distended it; or if we could by any means 
hasten the delivery, the danger to which the child is exposed 
would evidently be averted.’ 

The operation of turning and delivery by the feet can only 





be performed successfully under the most favourable circum- 
stances, as when the os uteri is dilated or very dilatable; the 
liquor amnii only recently discharged; before the head has. 
entered the pelvis; the soft must also be favourable, or 
the child will die before the delivery can be effected. It is 
endangered from the increased pressure produced in the very 
act of turning and forcible delivery. 

The extraction of the child by the forceps can only be re- 
sorted to in a more advanced stage of the labour: it undoubt- 
edly is good practice when the head of the child occupies the 
cavity of the pelvis before the arrival of the surgeon; but to 
be successful and safe, the perinzoum must be yielding, a state 
we rarely observe in first labours; the delivery must be 
effected very quickly or the child will perish. In those few 
cases where the natural powers may be trusted, the pelvis 
must be roomy or the child small, the pains following each 
other rapidly, or be very long between, to allow the child to 
revive after each uterine paroxysm; but it is proved that in 
the majority of instances the child is still-born. 

The instrument I propose to be employed,* to carry the cord 
again into the uterus, consists of a small forceps fixed to a 
strong wire passing through a gum-elastic tube fourteen inches 
in length, about the size of a common No. 8 male catheter; 
the apex is tipped with a small metallic ring to prevent it 
splitting. When the wire is drawn down, the blades of t 
forceps close by being compressed in the aperture of the ring 
at the apex of the tube, and it is satisfactory to see how firmly 
it takes hold of anything to which it is applied. The lower 
end of the wire is screw-like, and has a small metallic nut 

laced upon it, which can be screwed up to the ivory handle, 
G which means the grasp of the forceps is firmly maintained. 

It is important to attend to this, because the slightest 
movement of the stilette might raise the forceps, allow the 
blades to separate, and release the cord. The tube is slight] 
curved at the upper end, to facilitate its being passed rou 
the head of the child. Its flexibility will admit of any varia- 
tion of curve which may be deemed necessary. 

The grasp of the forceps can be released in a moment by 
unscrewing the nut of the wire a little, and passing it upwards, 
when the Blades immediately separate. The small size of the 
instrument renders its introduction easy, and it can be as 
easily withdrawn, after having carried the cord into the uterus, 

The important principle of the instrument consists in onl 
taking hold of a small portion of the coverings of the 
leaving the vessels untouched; indeed, the blades never sepa- 
rate wide enough to admit the whole substance of the funis— 
an accident which would certainly destroy the child. 

The instrument is so simple and harmless, that no danger 
can result from its use; and from the small size there is little 
fear of the cord following during the withdrawal, which might 
occur if a larger one was employed, as frequently happens 
when the fingers are used. It can be applied at any time after 
the descent of the cord, whatever may be the state of the os 
uteri, and thus will be successful in those cases where turning 
or the forceps are totally out of the question; for it would be 
extremely hazardous to forcibly dilate an uryielding os uteri, 
or to make violent efforts to turn when the liquor ami 
been long evac and the uterus is strongly con 
upon the body of the child, The probability is, the child 
would be lost, and the operation certainly exposes the e 
to the danger of laceration, in tion, kc. If the cord is 
examined when prolapsed, it will be found very tense, espe- 
cially during the uterine contraction; the external circum- 
ference is rounded and firm, from the congested state of the 
umbilical vein, nor could it be easily seized by the instrument 
at that part; but on the inner circle of the loop the coverings 
are flaccid, and can be readily taken hold of by the minute 
blades of the forceps. 

I feel assured it will be found very difficult to fix the forceps 
whilst the cord is in the vagina; therefore it would be better 
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* Explanation of the Funis Instrument. 
A, The expansible blades of the forceps for seizing the coverings 








of the cord.—B, The metallic collar embracing the end of the 
elastic tabe.—C, C, C, The gum-elastic tube, inches 4 
the size of No. 8 male catheter.—D, The ivory handle.— #, FE, The 


stilet, of tolerably strong iron wire, passing through the gum-elastic 
tube, and made more slender at the end, to admit of greater 
flexibility at that part.—F, The metallic nut, milled on See 
wales ts to be screwed up to the handle when the forceps is fix 
on cord. 
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-elapsed before it cried. Mother recovered. 
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to draw the loop a little way beyond the external parts at } 
once: it is more safe to adopt this plan, because much handling | 
of the cord impedes the circulation, and endangers the life of | 
the child. The patient may be allowed to lie in the usual | 
obstetric position on her left side; the operator must fix the | 
forceps during the absence of a pain, seizing only a small por- | 
tion of the coverings of the cord, and carefully avoid including 
the vessels, as before described; then pass the prolapsed por- 
tion into the vagina, through the os uteri, carefully round the 
head of the child, onwards steadily to tae fundus of the uterus, 
if possible, or, at least, so far.as to preclude the possibility of 
any portion remaining between the head and the inlet of the 
re. It any limb of the child is met with, a little manage- 
ment will enable the operator to evade it, by varying the 
direction of the instrument. Ifa pain should come on, it will 
be necessary to remain passive until it ceases, and then pro- 
«eed. Having succeeded satisfactorily in carrying the cord 
into the uterus, it should be steadily held there during the 
next uterine paroxysm, and the probability is, the presenting 
part will occupy the lower portion of the uterus sufficiently to 

vent the cord descending again. The forceps can now be 
Joosened by unscrewing the nut of the handle, and pushing up 
the stilet, which sets the cord at liberty, when the instrument 
may be withdrawn, and the labour allowed to proceed as if no 
= complication had existed. 

It will be important to keep the woman strictly to the re- 
cumbent position, and forbid her to make any voluntary 
bearing-down effort, but allow the pain to pass over as quietly 
as ble. Ishould strongly advise the practitioner not to 

any attempts to replace the cord by the hand before he 
obtains possession of the instrument, which should be imme- 
diately sent for; but in the meantime, take care that the cord 
does not protrude beyond the external parts, and be exposed 
to the affects of cold. 

The mene. cases of funis presentation have occurred in 
my practice at the respective dates prefixed. A short abstract 
only from the notes is given, being chiefly to show how great 
the mortality is when delay takes place, and no efforts are 
made to save the child:— 


1. Sune 17th, 1834.—Funis pr d three or four inches 
externally, and the arm of the child in the vagina, in a first 
labour. All pulsation had ceased; but turning was required 
‘on account of the malposition of the child. Mother re- 


2. Sept. 19th, 1834.—More than a foot of the funis lay on 
the bed, cold, and without pulsation; the right arm and foot 
presenting also. The foot was seized, and the delivery 
effected without difficulty. I attended this female in three 
subsequent labours, in all of which the arm presented, being 
astriking example how liable some women are to malpositions 
of the child. She recovered well after each case. 

3. Nov. 19th, 1834.—Funis and all pulsation 
ceased. The case was left to the natural efforts. Sine reco- 
vered well. 

4. Jan. 16th, 1835.—Funis in the vagina; pulsation ceased; 
pelvis a little distorted; her two previous children still-born, 
after most difiicult labours. Perforation was resorted to, 
especially as she was in a most precarious state from old chest 

i threatening suffocation. She recovered. 

5. Dee. 18th, 1835.—Funis prolapsed many hours, and the 
‘pulsation ceased; case left to natural efforts. In this, as in 
many of the other cases given, there had been great delay, 
and the children were dead before I saw the patient. Mother 
recovered. 

6. Feb. 6th, 1836.—Funis prolapsed; no pulsation; left to 
nature. Mother recovered. 

7. April 16th, 1836.—Funis in the ina pulsating, the 
head presenting naturally; os uteri three-fourths dilated, and 
favourable; turning resorted to. Child was born alive, and is 
yet living. Mother recovered well. 

8. Feb. 21st, 1837.—This was a case of tedious labour in a 
deformed woman; the forceps required when the head 
—- through the os externum. A small loop of the funis 
was found strangulated th h the fenestra of the blade. 
The-child was still-born. recovered. 

9. March 14th, 1837—Funis prolapsed in a breech presen- 
tation. The pulsation had:been allowed to cease. Delivery 
was assisted on account of the breech. Mother recovered. 

10. April 15th, 1837.—Right foot and funis in the vagina. 

ild was in the utmost danger throughout, on aceount of 
the rigid state of the parts. Pulsation..ceased in the cord 
before the delivery could be completed; but by artificial 
respiration &c., the child was restored, although two hours 
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11. Nov. 7th, 1837.— Funis lapsed, feebly pulsating. 
The membranes had been rte ten hours, ret the pains 
were weak and long between; the os uteri fully djlated; head 
presenting; turning easily accomplished, and the child was 
saved, although very doubtful for some time; yet it cried 
well before I left the house. Mother recovered. 

12. Feb. 16th, 1838.—Funis prola in a fitst labour; the 
os uteri favourable; turning not difficult; yet,a little delay 
took place on account of the perineum, which required care. 
The child was restored by artificial respiration &c. Mother 
wonanenet th, " . soieliog 

13. Nov. 10th, 1888.—Funis in the vagina, i 
strongly. Theos uteri was unfavourable for turning. The 
whole hand was passed into the vagina, and the cord pushed 
up through the os uteri on the tips of the fingers, round the 
head of the child, as high as. practicable, and steadily held 
there for some time, when the head descended, and occupied 
the lower portion of the uterus; and although the, labour was 
not terminated till the lapse of sixteen hours, the cord never 
made its appearance again, and the child was born living. 
The patient sunk on the seventh day after labour, fromsevere 
gastro-enteric fever. She had had symptoms of ulceration of 
the intestines before delivery. vey 

14. May 21st, 1839.—F unis prolapsed in a shoulder presen- 
tation; pulsation had ceased. Great delay had taken place 
on account of the presentation not being recognised. The 
turning was difficult, yet the mother recovered well. 

15. Aug. 2nd, 1839.—Funis in the vagina ing; the 
shoulder presented. The os uteri unfavourable, and caused 
delay, especially in the extraction of the head. The child’s 
heart beat a long time, but it could not be restored. Mother 
recovered. 

16. June 2ist, 1840.—Funis in the vagina, pulsating; the 
os uteri in a contracted and most unfavourable state; and 
the child died before the parts would admit of safe delivery. 
The case was left to the natural powers. In cane similar to 
this, I believe the funis instrument. will be found peculiarly 
applicable. Mother recovered. F 

17. April 9th, 1841.—Funis prolapsed pulsating; the head 
natural. A turned, but failed to deliver: the head; 
when the child was extracted it never made jan effort to 
breathe, yet the heart beat a long time; artificial respiration 
&e. failed to restore it. Mother recovered. . 

18. May 30th, 1841.—Funis in the vagina pulsating; turning 
was accomplished easily, and the child was born living. 
Mother recovered. 

19. July 13th, 1841.—Twin case; the cord of the second 
child descended, and the midwife allowed the*hild to. die 
before she sent. The presentation was natural. An ‘infusion 
of the ergot of rye was given. The case ended well as regards 
mS ey i h F h ulsating strongly 

20, July 14th, 1841.—Funisin the vagi i ; 
the Drei: sn had only been sastieel aaa tae the os uteri 
fully dilated. Turning was not difficult, and the child -was 
born living. Mother recovered. ry 

21. October 3rd, 1841.—Funis prolapsed without pulsation, 
in a shoulder presentation; turning was very diffiqult on ac- 
count of previous delay. Mother recovered. 

22. Dec. 28th, 1841.—Funis prolapsed many hours, and the 
midwife allowed the child to die before she sent. “The case 
was left to natural efforts. Mother recovered. 4 

23. June 4th, 1842.—Twin case; cord of seconde ghild de- 
scended; the pulsation almost ceased; the head ied the 
cavity of the pelvis before my arrival. Case completed with 
the torce Child much usted, yet it revived.. Mother 
recovered. ; 

24. Aug. 12th, 1842.—Funis prolapsed and. pulsating well; 
os uteri favourable; turning easy. Child born living. Mother 
recovered. 

25. Dec. 4th, 1842.—Partial placental presentation; the 
cord descended; turning was remarkably casy, but the child 
did not recover; yet I attribute the death of the ch@d to the 
previous loss of blood. Mother recovered. 

26. August 7th, 1844.—Twin case; funis and arm of the 
second child in the vagina; — resorted to and, the child 
was born living. Mother recovered. 

27. Sept. 4th, 1844.—Twin case; funis and arm descended; 
turning easily performed. Child born alive. Mother reco- 


28. Sept. 2ist, 1844.—Funis prolapsed; pulsation ceased; 
head natural; the pelvis distorted. Perfacbiion required in 
this and the subsequent labour; she refused to have labour 


‘induced prematurely; she recovered. 


29. Dec. 18th, 1844.—T win case; eord of second child de- 
scended, turning very easy, although the membranes had been 
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ruptured several hours, but the uterine action was feeble. The 
child was born living. Mother recovered. 

30. Oct. 4th, 1844.—Funis prolapsed, pulsating; the turning 
was difficult; the child was large, and it died before the de- 
livery could be completed. Mother recovered. 

31. Oct. 12th, 1846.—Funis in the vagina, pulsating well; 
the os uteri was too rigid to admit of safe delivery by turning; 
the child was obliged to be left to its fate; and pulsation 
ceased before the parts yielded. The case was allowed to 
proceed naturally. It was during reflection upon this case 
that the idea of the instrument arose in my mind. If the cord 
could have been carried again into the uterus the result to the 
child would have been very different, at least it is more than 
probable. Mother recovered. 

32. Dec. 14th, 1846.—Funis prolapsed about eight inches 
externally, and pulsation ceased; the head was in the cavity 
of the pelvis. As the midwife declared, the cord pulsated a 
few minutes previously. I placed the forceps on the head of 
the child, | delivered immediately, as the perinseum was 
favourable. The child’s heart beat for some time, yet it never 
breathed. Mother recovered. 

33. Feb. 5th, 1847.—This case was favourable for a trial of 
the instrument. The membranes were unruptured, yet I 
found the cord presented below the head. I dispatched the 
husband for the instrument—a distance of nearly two miles. 
In the meantime I advised perfect quietude in the recumbent 
—. and forbade her to make any bearing-down effort. 

hen the membranes ruptured, the cord came down into the 
vagina. I abstained from making more than one examination, 
but took care the cord never escaped through the external 
parts, until I received the instrument. The cord was seized, 
and carried to the fundus of the uterus by means of the 
instrument, in the manner described before, and the case was 
allowed to proceed as if no such accident had occurred. The 
labour was terminated in two hours afterwards, and the child 
born living. Mother recovered. 


Upon reviewing this list, it will be seen, that in seventeen 
only did there appear to be a chance of the life of the child 
being preserved. In nine cases the child was turned with 
success; in two, the cord was returned into the uterus; in one, 
the forceps were applied; in one, the case was conducted as 
footling only. Four of the children were lost, one of which 
was a shoulder presentation; the state of the os uteri 
delay, yet the child’s heart beat a long time. One child was 
lost from its large size, causing delay in its transit through 
the pelvis. In two the children were lost from the very un- 
yielding state of the os uteri; it would have been unjustifiable 
to force the hand into the uterus to attempt to turn, under 
the circumstances. Only six of the cases occurred in my pri- 
vate practice. There is a great disadvantage in out-door 
bay practice, because the patient is often allowed to be 
in labour many hours before the presentation is correctly 
ascertained ; and when the surgeon is summoned to attend he 
finds the case in a very unlikely state to afford a successful 
issue. The patient often resides at a considerable distance, 
and much valuable time is lost before the surgeon can arrive; 
and in funis presentations especially, he finds the pulsation 
either very feeble, or sesiieely ennasl. 

Manchester, August, 1847. 











ON THE 
INDUCTION OF PREMATURE LABOUR 


IN A CASE OF 
EXTREME DEFORMITY OF THE PELVIS. 
By CHARLES A. ATKIN, Es¢., M.R.C.S.E. 


Tue following case of pregnancy, associated with extreme 
deformity of the pelvis, which has lately occurred in my prac- 
tice, may not be uninteresting to the readers of Tae Lancer, 
as, in my opinion, it proves the safety and propriety of 
inducing premature labour, and delivering by craniotomy, in 
cases where, by allowing the full period of gestation to 
elapse, delivery by the crotchet might be impossible, or 
would be attended with the greatest risk to the mother, and, 
in all probability, the Ceesarian operation would be resorted 
to. I am the more induced to present this case to the pro- 
fession, in consequence of its offering some points of resem- 
blance to a late fatal case of Czesarian section, the propriety 
of which operation has been so extensively canvassed by the 
obstetric branch of the profession. 

Mrs. F——, aged twenty-eight, residing in Paddington» 
applied to me, about the middle of April in the present year, 
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to attend her in her first confinement. She stated that she 











had been married ten months; had menstruated regularly, 
until the end of the first week in September last, since whi 
time the menses had entirely ; had always enjoyed 
good health since her childhood; and had no idea that there 
was any deformity in any part of her body. I was, however, 
immediately struck with her lowness of stature, little 
above four feet in my ay and by the expression of coun- 
tenance so peculiar to the deformed; and on questioning her 
closely as to her early childhood, she owned that she had been 
always a “rickety” child. On examining the spine, there 
was evidently a lateral curvature in the dorsal region, and a 
very considerable depression in the lumbar region. The 
chest was comp’ from side to side, and there was con- 
siderable projection of the pubes. These external appear- 
ances made me anxious that an accurate internal examination 
should be made, and this was immediately assented to by the 

tient, when her real situation was explained to her. On 
introducing the finger into the vagina, and ing it upwards 
and backwards, it was immediately arrested by a large bony 
mass, which appeared almost to fill up the cavity of the 
pelvis. On tracing this upwards, it was found to be evidently 
caused by the promontory of the sacrum and lower lumbar 
vertebrae projecting towards the pubes. The cervix uteri 
was with difficulty reached, being situated very high up, and 
was still of some length. The pubes also projected towards 
the sacrum, (as well as in the opposite direction,) still further 
reducing the length of the conjugate diameter of the brim, 
which, a@ most careful and minute examination, I am 
satisfied, did not exceed an inch and a half, or three quarters 
at the utmost; laterally, however, the brim, altho much 
contracted, was of ampler dimensions, and afforded a better 
chance of allowing the passage of the foetus. The sacrum 
itself was thrown much backwards, the hollow being ' 
deep; and the x projected very much, was y omifed 
and most materially contracted the outlet of the pelvis, an 
formed, as will be seen, perhaps a ter obstacle to the 
delivery than even the contracted brim. There was evi- 
dently no hope that a living child should ever pass t a 

lvis so deformed as this; and had this woman compl her 
ull term of pregnancy, I think it would have been a difficult 
question to J eerde whether the best chance of safety would 
have been offered by the tedious and doubtful operation of 
embryotomy, or the more formidable Czesarian section. 
Under the present circumstances, however, as pregnancy had 
evidently not advanced beyond the seventh month, judging 
from the length of the cervix uteri, the date of the last 
appearance of the menses, and the feebleness of the fetal 
heart, I had no hesitation in recommending that labour should 
be brought on immediately, and craniotomy performed, as the 
lateral diameter of the brim of the pelvis appeared to offer a 
fair chance of allowing the passage of the child. Before pre- 
ceeding to carry out this plan, I requested my friend, Mr. D. 
Stone, to examine the patient, and he confirmed my views in 
every particular. I ought, to have mentioned that 
the ballottement could be distinctly perceived on examination 
and as this rendered it probable that the head resented, I 
was anxious that the liquor amnii should not be suddenly 
evacuated, this being, in my opinion, a frequent cause of 
faulty presentation in prematurely induced labours. I there- 
fore began the treatment on April 19th, by prescribing a brisk 
dose of calomel and jalap, and directed the abdomen to be 
well rubbed with camphor liniment, and afterwards fomented 
with hot water. 

April 20th.—The powder has purged several times, and the 
abdomen is lower at twelve a.M.; gave the ergot in scruple 
doses in cold water, to be repeated six times.—Eight p.m.: 
Contractions of the uterus beginning; continued pain in the 
back; the os uteri not yet dilating; passed up a female catheter, 
and gently separated the membranes for about half an inch up 
the uterus. As the ergot had caused it was discon- 
tinued for the present, but ordered to be continued in half- 
drachm doses at two a.m. and eight a.m. 

21st.—Pains in the back increasing; the uterus contractin 
more firmly, and becoming harder at times; vagina cool an 
moist; no perceptible change in the os uteri; to remain quiet, 
and take some beef-tea.—Seven p.m.: In much the same state; 
the os uteri, however, more easily dilated, and the presenting 
part reached; pulse 90, and firm; eo up a female catheter, 
and separated the membranes still further, and left the ergot 
to be repeated at nine p.m. and two A.M. 

22nd.—Eleven a.m.: Not much alteration; the pains con- 
tinuing with the same degree of strength; the foetal head could 
now be clearly distinguished lying very high up above the 
brim. I now endeavoured to rupture the membranes with the 
end of a catheter, but owing to their laxity I could not sue- 
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ceed. I therefore separated them still more, and repeated the 
fomentations and friction to the abdomen.—Seven p.m.: The 
pains are now more forcing and regular; the waters not yet 
ruptured. To hasten matters, therefore, I introduced a pair 
of polypus forceps, and gently seizing the membranes, tore 
them. "This soon brought on more powerful pains, which con- 
tinued for some hours, during which the head slightly de- 
scended, and came more within reach. As she was much 
fatigued with pains which had now lasted for nearly three 
days, and knowing that the extraction would occupy a con- 
siderable time, I gave her a full opiate, and left her for the 
night, with the intention of returning the next morning, and 
deliverin soon as possible. 

23rd.— Half-past nine a.m.: Has had but little rest; there is 
no perceptible advance of the head; the vagina cool and moist; 
therefore, after introducing the catheter, I proceeded, with the 
able assistance of Mr. Stone, to perforate. Owing to the impos- 
sibility of making a sufficient —. the direction of the 
conjugate diameter, I was obliged to be satisfied with a single 
opening in the posterior fontanelle, in the direction of the 

diameter. The brain was carefully broken down, and 
in order to evacuate the head as completely as possible, and 
cause it to collapse, a long elastic tube, attached to an enema 
apparatus, was introdu into the opening in the cranium, 
and through this warm water was forcibly injected. By this 
means, the brain was immediately evacuated, and the bones 
collapsed, by slow and steady traction, partly with the finger 
and crotchet; and by keeping the head as much as possible to 
the sides of the pelvis, it at length passed the brim, but was 
delayed for some time at the outlet, in consequence of the con- 
traction caused by the coccyx. It was from the passage of the 
shoulders, however, that the greatest difficulty was expe- 
rienced, for they were long delayed at the brim, and after 
posing Gal, en they approached the outlet, in spite of 
werful uterine contraction, and being turned in the most 
vourable position, they were so firmly retained, that I was 
on the point of endeavouring to empty the contents of the 
chest, ‘hen one hand was seized during the absence of a pain, 
and being passed over the head, the arm was extracted. This 
enabled me to deliver the other, and now by turning the body 
obliquely, it was soon delivered also. The placenta was 
thrown off in a few minutes, and the uterus contracted well. 
The whole —- occupied a little more than two hours.— 
Eight p.m.: Has had no rest since the morning; pulse 90, rather 
; tongue moist; some pain on pressure over the abdomen; 
has not been able to pass water; lochia natural; the catheter 
was therefore introduced, and several ounces of urine eva- 
cuated, which gave great relief. She was also prescribed, 
sedative solution of cpium, twenty minims; camphor mixture, 
one ounce and a half. To be taken immediately. 

24th.—Has passed a very quiet night, and is going on well 
in every respect; the catheter was in passed, as all at- 
tempts to relieve herself caused pain.—Eight p.m.: Some pain 
in the back and loins; lochia scanty; is rather thirsty; tongue 
moist; pulse 86; some headach. hot bran poultice was di- 
rected to the abdomen; saline mixture, with small doses of 
antimonial wine, every four hours; and a powder composed of 
compound i nha, eight grains; James’s powder, four 
grains, to be taken directly. 

25th.—Ten a.m.: Pain much relieved; pulse 84; skin moist; 
uterus hard, and tender on pressure, but not to any great ex- 
tent; lochia scanty; can now relieve the bladder without the 
catheter, and without pain. 

26th.— Has a good night; no fever; — 80; tongue 
moist; less pain over the uterus; lochia abundant; bowels not 
open; suffers from distention of the breasts, which are hard 
- gga cold lotion to the breasts, and castor oil imme- 

iately. 

27th.—Going on well in every respect, except suffering 
from the breasts, which are full, and painful; bowels open; 
lochia quite natural; the breasts were relieved by es 
cold lotion kept applied; and a mixture of carbonate and su 

hate of magnesia, with antimonial wine, given every four 
ours. 

I need not continue the daily progress of the case, for 
after this time she went on as Seoeanaty as ible. Under 
the use of antimony and magnesia the milk soon left her, 
without causing any more trouble. She had perfect command 
over the bladder, and in about three wees was about, and in 
good health. Still further to satisfy myself with regard to 
the measurement of the pelvis, I was fortunate enough to get 
my friend Dr. H. Bennet to examine the patient, and was 
—7 gratified to have my own opinion again completely con- 

ed. 


Albion-street, Hyde-park, August, 1847. 





SPONTANEOUS EVOLUTION. 


By J. JONES, Esq., Llanfair, Montgomeryshire. 

I was summoned to a woman in labour of her fifth child. I 
was informed the membranes had broken three days pre- 
viously. The patient had always had an expeditious and safe 
delivery, without assistance. Some hours before my visit an 
arm had presented itself. On my arrival, I found the shoulder 
so firmly impacted within the brim of the pelvis, that the im- 
a of turning was palpably evident. There was no 

zemorrhage; slight, continuous, uterine action, but no symp-.- 
tom of exhausted strength. I at once determined to resort to 
the method recommended, and first extensively and success- 
fully practised, by the elder Ramsbotham; and, as far as my 
experience goes, it is the safest and most available practice 
in such untoward circumstances—that of perforating, and sub- 
sequently eviscerating, the chest andabdomen. I according] 
introduced a large perforator between the ribs. Scarcely 
the instrument entered the thorax, than a severe expulsive 
pain came on. In the meantime,—it was the work of a second, 
—the body of the child receded, the arm followed, and I had 
barely time to withdraw the instrument before the breech 
presented. A few minutes afterwards the labour was over, 
and the woman recovered without an unfavourable symptom. 

Lianfair, Montgomeryshire, Aug. 1847. 
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pp. 15. 
(Seconp Norice.) 


A rout state of the hold in vessels employed on the Africam 
Station appears to be a principal and efficient cause of re- 
mittent fever, and we may even judge, from some of the facts 
mentioned by Dr. Bryson, that the persistent character of the 
disease, and the malignancy it occasionally displays, may be 
traced, in a great degree, to the emanations from the decom- 
posing accumulation of filth in the hold, and under the 
limber-boards. 


“The ‘Conflict’ arrived upon the station in July, 1830. 
The crew suffered but little from the common diseases of the 
country until the following July, the whole of that month and 
part of the preceding one having been spent in the river of 
Sierra Leone. The greater of the crew'were on shore 
during the heavy rains, where they committed the usual 
excesses, and frequently slept in the open air. Thirty cases 
of fever, of which eight terminated fatally on board, and five 
were sent to the hospital, were the result of these impru- 
dences. The disease appears to have been of a most malig- 
nant character. It was remittent, but varied in its symptoms 
in different cases. In the worst it was attended with great 
excitement, and, as it advanced, the skin assumed a yellow 
colour, interspersed with livid spots. Towards dissolution, in 
the fatal cases, a quantity of dark matter was vomited, while 
a disagreeable averous smell exhaled from the body some 
hours before life became extinct. The dejections were also 
frequently dark and fetid. In one instance, in the course of 
half an hour after death, the whole surface of the body pre- 
sented a dark-blue colour, and the cuticle separated. There 
can be but little doubt that all these cases were what is 
usually termed yellow fever in its worst form. Still, although 
every circumstance is very minutely detailed, contagion is 
not alluded to. 

“This vessel sailed from Sierra Leone on the 5th of August, 
and arrived at Ascension on the 29th, where, in consequence 
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of a representation which was made to the Commodore 
relative to the state of the vessel below, it was directed that 
she should be thoroughly cleared out. On the removal of the 
tanks and the limber-boards, the hold presented a very filthy 
appearance, blackish mud with vegetable matter being brought 
into view, the efiuvium from which was at first insufferable. 
The passages to the pump-well were found to be completely 
blocked up. This filth having been removed, the holds were 
whitewashed, well ventilated, and dried; the tanks were 
then re-stowed, and her stores embarked, after which she 

in sailed for the coast, where she arrived on the 11th 

October, and resumed her duties in the bights.” — pp. 
95—97. 

This example, perhaps, may hardly be considered con- 
elusive, as to the danger resulting from a foul state of a ship’s 
hold, inasmuch as the crew were also exposed to the fever- 
exciting agencies of the shore, and of those resulting from 
intoxication, and, probably, also of other acts of imprudence. 
It is not impossible, however, that the malignant character of 
the disease, which is especially alluded to in the report, may 
have been, at all events, partly owing to the emanations from 
vegetable decomposition within the ship. There are, how- 
ever, other instances of fever occurring on board ship, which 
can be clearly traced to the agency of this cause. “The 
* Heroine’ was employed on the Benguela division of the 
station, during the early part of the year 1844, when there 
occurred fifteen cases of fever,of which four, contracted while 
pumping out the hold of an old leaky slaver in the harbour of 
St. Paul de Loando, were the worst; three of the men were 
seized with the disease while at work, and upon examination, 
it was ascertained that they complained of headach, sickness 
of stomach, and prostration of strength, the tongue being 
tremulous, and the pulse full and rapid; one of these ulti- 
mately died; two recovered in the course of ten or twelve 
days; while the fourth, who also died, did not present the 
same symptoms until eight days afterwards, and they were 
then apparently less severe.” 

The crew of the unfortunate steamer, “ Eclair,” suffered 
doubly from the emanations from foul helds. In the first 
instance, from being employed in clearing out the hold of the 
“ Albert,” which had not been done since that vessel left 
England on the Niger expedition; and in the second, from 
the accumulation of decomposing filth under her own limber- 
boards, which existed to such an extent, that although the 
hold, which was reported to be perfectly clean, was 
thoroughly cleaned out at Boa Vista, and also well ventilated 
and whitewashed, yet when the vessel was re-commissioned, a 
large collection of mud was found, fully three inches in depth, 
upon that part of her bottom occupied by the boilers and 
machinery, which apparently had not been disturbed for a 
long time. When the hold of the “Growler” was opened 
at Woolwich, after her return from the coast of Africa, two 
men, who slept directly over the hatchway, were seized with 
fever possessing all the characteristics of yellow fever; and in 
the course of a few days, they both had black vomit, and died 
in the Marine Infirmary, where they were taken on the com- 
mencement of the attack. 

Sir W. Burnett, in his official report on the fever which oc- 
curred in the “ Bann,” quotes a report from Mr. Comrie, 
assistant-surgeon to the “ Pyramus,” to the following effect :— 
Mr. Comrie states, “ that having, on four occasions, in his ma- 
jesty’s ships, been an eyewitness of attacks of this fever, he is 
of opinion, that in the ‘ Pyramus’ it arose from the particular 
period of her arrival in the West Indies (July), the foul state 
of the hold,and from the coal-tar mixing with the bilge-water, 
choking up the passage to the wells, and the bilge-water, 
together with the vegetable matter it contained, becoming 
stagnant, and thence emitting miasma. 


“From the reports of Mr. Comrie, and the medical officers | 


of the army, it appears that upon removing the limber-boards 
a most offensive smell issued from the parts beneath; indeed, 
ef so powerful and deleterious a nature was it, as to produce 
immediate fainting in some, and several of the officers of the 





ship who attended this examination were seized with the 
prevailing disease. The state of the hold under the limber- 
boards is compared by Staff-Surgeon Hartle to a bog of the 
most pestiferous nature on shore; and Mr. Comrie mentions, 
that three or four of the slaves employed in cleaning the ship 
were attacked with the fever. I may here observe,” adds 
Sir W. Burnett, “ that previous to the sailing of the ‘ Pyra- 
mus’ from England, she had had her magazine fitted on a new 
plan, and that the shavings and chips resulting therefrom, 
instead of being removed from the ship, were unfortunately 
suffered to remain in the lower part of the hold, and thus 
mixed with the bilge-water under the limber-boards. 

“ Dr. Fitzgerald states, that some time previous to the ap- 
pearance of the fever, (in the ‘ Pyramus,’) the foul state of the 
hold was sufficiently indicated by smells of a very disagree- 
able nature issuing therefrom, and diffusing themselves over 
the ship, and that a candle, when placed at ‘ the mouth of 
the hold, was immediately extinguished. I was also informed 
by an officer of the ship I formerly knew, and whom I lately 
saw in the royal hospital at Haslar, that all the captains of 
the hold had lost their lives.” 

Six large mud-boats of filth were taken out of this frigate, 
although she had been only six months from England, and 
not long out of dock. It was entirely out of sight under the 
limber-boards; in other respects the ship was in the cleanest 
state possible. 

Additional evidence might be readily brought forward to 
prove the direct agency of the emanations from a foul state 
of the hold &c. in the production of African remittent and of 
yellow fever; but it would be a task of supererogation, and a 
sheer waste of time and space, seeing that the facts already 
adduced are such as must carry full conviction of the dele- 
terious agency of these emanations. 


“A clean state of the hold of.a ship of war, in a sickly 
climate, is a matter of greater importance, however, than a 
similar condition of the decks. The latter, when foul, offend 
the eye, and attract immediate attention, although it is hardl 
possible, exposed as they are to the external air, and wi 
the rage for white decks which now prevails in the service, 
that they can ever be permitted to remain a day in such.a 
state as to prove injurious to health. In the hold it is 
different; the cause of offence is hidden, difficult to be got 
and can only be removed by disturbing the whole in 
economy of the ship,at the expense of considerable labour, 
and what is yp considered of more importance on the 
coast of Africa, loss of time. It therefore not unfrequently 
happens that a foul state of the hold proves detrimental to 
health before it is suspected, or, at all events, before a con- 
venient opportunity occurs for clearing it out. It is not 
always possible to account for the dirt and rubbish which 
may be found in the bottem of a ship: fragments of wood, 
vegetable substances, and dirt of all kinds, however, gravitate 
by the form and motion of the vessel towards the kelson or 
limbers, where, by the heat of the climate, and the action of 
the salt water, they rapidly decay, and form a blackish mad, 
not dissimilar to that observed amongst the roots of ve 
thickets on the banks of rivers within the influence the 
tide; it sometimes even acquires a consistence sufficient to 
block up the passage of the limbers. In small vessels with 
a flying-deck, there is less difficulty in accounting for the pre- 
sence of foreign matters in the hold: dust, fluids of various 
kinds, the sweepings and scrapings of the decks, and a theu- 
sand other things, will find their way there, notwithstanding 
the greatest care both on the part of the officers and men; 
although the latter, nevertheless, are frequently wilfully care- 
less in this respect. In steam vesselsit is much more difficult 
still to keep the hold clean, while it is impossible on a foreign 
station to clear it out so thoroughly as in a sailing vessel, 
the boilers and engine occupying a large portion of the floor 
of the hold, which cannot be got at; it might therefore be ad- 
visable, in the event of the bilge water i 
to admit frequently a sufficiently large 
thoroughly to wash out the bilge-limbers and pump-well. Thi 
indeed, has been practised, it is said, with advantage. The 
hold of the ‘ Eclair,’ it was supposed, had been made perfectly 
clean, while her crew were disembarked at Bona Vista; but 
there was afterwards found, when she was recommissioned, a 
large collection of mud fully three inches in depth, upon that 
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portion of her bottom ied by the boilers and machinery, 
which apparently had i oo disturbed for a long time. An 
idea, therefore, naturally ts itself, that were it possible 
to leave space enough somewhere on each side of the kelson, 
for a boy to crawl along under the platform on which the 
boilers and engines rest, this might in a great measure be 
obviated.” —pp. 222, 223. 

Of the “Bonetta” it is reported, that the commander, 
master, assistant-surgeon, purser, and twenty-eight seamen 
and marines, were all lying about the deck in a most helpless 
and melancholy state, three with black vomit, and to all ap- 
pearance beyond the aid of medicine. The vessel was in a 


very filthy condition, the stench from the holds being almost | 


insupportable, and totally incompatible with health. It may 
also be added, that on subsequently clearing out, the corn and 
yams with which she was freighted were found to be in a 
state of decomposition. 

A means of preventing these mischiefs is pointed out by 
Dr. Bryson, in the use of the solution of the chloride of zinc, 
which, according to the reports made by naval captains and 
medical officers, is exceedingly effective in correcting and 
destroying the injurious consequences resulting from bilge 
water. In the squadron employed on the African coast it 
must be eminently beneficial. . 

Numerous proofs are scattered throughout this work, of the 
dangers of insolation, intemperance, and night exposure. They 
afford convincing proof of the truth of Dr. Bryson’s assertion, 
that most of the principal causes of fever on the African coast 
might be avoided by the adoption of proper and adequate pre- 
cautionary measures. It is not, however, by the employment 
of one or two modes of proceeding that so desirable an end 
can be obtained. The means of preventing the influence of all 
the causes which exert a direct action in the production of 
fever, must be carried out, or else comparatively little benefit 
will result, as experience has shown that any one of the causes 
previously enumerated is fully competent to induce disease, 
and that when so induced on a large scale, and in a certain 
degree of malignancy, it has a great tendency to become con- 
tagious, thus constituting that variety of contagion known by 
the name of contingent contagion. On this point, however, we 
do not purpose dwelling at present. 

The following circumstance is singular, and clearly enough 
points out the greater danger attending exposure by night 
than by day to the exciting causes of fever in this climate. 

“The crew of the ‘Thetis’ assisted in the defence of 

Coast Castle, when it was attacked by the Ashantees 
in July, 1824, and several cases of fever occurred in 
who were employed on shore. Of a party, consisting of 
one midshipman and seven men, who for two days and 
one night held a tower (Phipps’) half a mile to the left of 
the town, near which there is a small brackish lageon, 
six were attacked with fever from the 10th to the 17th 
day after exposure, and three died. In one case there 
was deep-yellow suffusion of the skin and eyes. The im- 
mediate cause of the disease in these cases, is supposed to 
have been exposure during the night to marsh, jungle, and 
dead animal effluvia; in proof of which it is stated, that 
the carpenter and ten of his crew, who had been employed 
at the same tower for four successive days, did not contract 
the disease; they had their breakfast before they landed 
in = morning, and always returned on board by sunset.”— 
- One other cause of fever, which had nearly escaped notice, 
remains to be mentioned. Green firewood, it is stated, is 
favourable to the production of disease on board when closely 
stowed; it becomes heated, and emits an efiluvium strongly 
perceptible to at least one of the senses. The“ Vestal,” in the 
year 1839, had a quantity of green wood on board, from which 
there arose so disagreeable a smell as to annoy the men who 
were at work in the hold; when it was got upon deck, to be 
stripped of its bark, the fever then prevalent on board seemed 
to become more virulent and fatal, while the men who were 
employed stripping off the bark were all, within two or, at 
most, three days, seized with the disease in an aggravated 
form. 








The character of the fever principally affecting the crews 
of shipping on the African station, is remittent, terminating 
not unfrequently, either in protracted convalescence, or a true 
or irregular intermittent. Epidemic diarrhea is an occasional 
precursor of the disease. 

From the surgeon’s report of the disease in the “ Bedford,” 
published in Sir W. Burnett’s official report of the “ Bann,” 
we gather, that “the general symptoms were, a cold and hot 
paroxysm, quickness of pulse, headach, nausea, general and 
great debility, and, in two-thirds of the cases, local pains ins 


| some parts of the chest. The debility, (query, nervousshock,) - 


in many cases, was so great, that sentinels at their posts, and 
sailors in the common duty of the ship, fell down as if struck 
by lightning, without any previous complaint whatever, and, 
as far as I was able to remark, the danger was in proportion 
to the degree of this symptom. On the second and third day 
of the disease, all their skins acquired more or less of a yellow 
tinge; and in the worst cases, (at the hospital,) were of as deep 
a dye as anything I have ever seen, the yellow fever of the 
West Indies not excepted.” The fever in this case, according 
to Sir W. Burnett’s report, arose solely from the foul state of 
the holds. With respect to those cases in which it is men- 
tioned that the men fell down as if struck by lightning, it does 
not follow that there were not any premonitory indications or 
disease, as sailors are unwilling to complain of ill-health until 
totally unfitted for duty, and thus, in many cases, the disease 
gains such a hold on the constitution that Nature is unable to 
resist, the case terminating fatally, or else in permanently im- 
paired health, so that the sufferer must be invalided. 

The symptoms of the fever on board the “ Actzeon” are 
thus described in the work under notice:— 

“ First, there were several hours of shivering, succeeded by 
severe headach, with occasional retching and vomiting; the 
state of the bowels was irregular, but more frequently there 
was a tendency to diarrhea than to constipation. There 
were great heat of skin, suffusion of the eyes, and much 
thirst; the tongue was always furred, and in some of the 
worst cases flabby and enlarged; it retained the impression 
of the teeth upon the sides. There were deep-seated pains in 
the limbs, joints, and back, with great weakness of the lower 
extremities, and inability to retain the upright position. 
The pulse varied, but never indicated great force; it 
was most frequently small and tremulous, and seldom ex- 
ceeded ninety; delirium soon appeared during the exacerba- 
tion, which, with the great heat of the skin, were decidedly 
the prominent features of the disease, and sure indications of 
the severity of the attack: biliary (yellow) suffusion of the skin 
and eyes took ve in most of the cases, as the disease ad- 
vanced. In all, more particularly in the early stages, the 

xysms were well marked, and the remissions perfect. The 
physical suffering did not appear to be commensurate with 
the severity of the disease.”—p. 171. 

The remittent character of the disease was frequently well 
marked, but in some instances it was hardly perceptible. In 
the endemic fever on board the “ Buzzard,” each case was 
marked by two distinct daily exacerbations, one in the morn- 
ing and the other in the evening, the latter the more severe, 
and lasting until midnight. The remissions were attended 
with considerable alleviation of the more urgent symptoms. 
Indications of local congestion, affecting one or other of the 
principal organs, principally of the brain, generally at- 
tended the invasion of the disease. The term “ congestion” 
is, however, probably ill applied, as it would appear that 
nervous excitement and irritation was the concomitant of the 
fever, rather than absolute congestion, although cases did 
oecur in which the latter condition was well marked. 

With respect to the epidemic fever in the “ Eden,” 

“Its symptoms are described as being divisible into two 
classes—the first indicating increased excitability and inor- 
dinate vascular action; the second, diminished excitability, 
with congestion of the brain, and of the organs of the abdo- 
minal cavity. In some cases, the symptoms in the stage of - 
invasion were rapidly developed; in others, more slowly, and 
in an insidious manner. In the course of twelve or fourteen 
hours, there was generally a remission of the symptoms, fol- 
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lowed, sooner or later, by the next and last stage, charac- 
terized by prostration of strength, remission of pain, the skin 
being covered with a clammy moisture, or dry, and below the 
natural temperature; pulse natural or flagging, or quick, 
small, and weak; irritability of stomach, hiccough, yellow- 
ness of the eyes, frequent but ineffectual calls to stool, and 
mental anxiety. As the disease advanced, the debility in- 
creased; the eyes became more yellow, bloodshot, and glassy; 
the skin also became of a yellow tinge, and covered with a 
cold perspiration, with sordes on the teeth, chapped lips, and 
hurried respiration, vomiting of black matter, (black vomit,) 
sometimes delirium and convulsions; at others, coma and in- 
sensibility to surrounding objects closed the scene. All the 
deaths occurred between the third and ninth day of the dis- 
ease, but the majority on the fourth or fifth. 

“ Venesection in some cases procured a remission, which 
was seldom followed by exacerbation, but generally by a train 
of unfavourable symptoms in the second stage. When bleed- 
ing was not had recourse to, there was usually an exacer- 
bation on the third day. Black vomit, though a common, 
was not an universal symptom: sometimes it appeared early, 
at others late; and was occasionally attended with a burn- 
ing pain in the region of the stomach, and a desire for 
food. The brain seemed to be the organ primarily affected; 
then in succession the alimentary canal, the liver, and 
stomach. 

“The treatment consisted in bleeding in the early stage, 
purging, and the free exhibition of mercury, both externally 
and internally, in order to produce salivation as quickly as 
possible. Blisters were also used when indicated. In some 
cases which proved fatal, the mouth was sore from the in- 
fluence of mercury, showing the danger of depending upon 
the supposed specific effect of that mineral. Although 
bleeding produced a temporary remission and relief for a 
time, it was soon followed by collapse, from which the 

tient seldom recovered; while those patients who were not 

led appear to have survived fully as long as those who 
were.” —pp. 66, 67. 

The epidemic at Fernando Po was distinctly remittent in 
its character, and accompanied by yellow suffusion of the skin 
and eyes, and black vomit. 


“The aearnaness on dissection were engorgement of the 
vessels of the brain, with slight serous effusion into the ven- 
tricies,and between the membranes. Lymphy deposit was 
only observed in one case. The peritoneal surface of the sto- 
mach was healthy; the villous membrane of a dark-brown and 
red appearance; both these conditions existing sometimes in 
different s of the same stomach; dark spots the size of a 
pin’s head; the membrane not abraded in any instance; black 
vomit was generally found in the organ. The liver was in- 
flamed in two instances towards its acute margin; in all the 
others it was much enlarged, and of a dark colour. Inno 
instance was an abscess detected in this organ by incision. 
The bile was viscid, and invariably dark. The spleen gene- 
rally enlarged. The intestines also frequently contained the 
matter of black vomit, and were sometimes inflamed on their 
mucous surface—the small intestines more frequently than 
the large. 

It is further stated that— 

“The cases of intermittent generally assumed the quotidian 
form at first; but the paroxysms subsequently became so 
irregular, as to defy all nosological arrangement. The 
generally, however, came on about five p.m., and lasted until 
two or three a.m. The cold stage was slight and short; 
swelling at the pracordia from flatulence, with an uneasy 
sensation in both hypochondria, in general accompanied it. 
The disease produced extreme languor, with both mental and 
physical prostration. The Africans suffered much from re- 
mittent and intermittent fevers, ulcers, yaws, and diarrhea.” 
—pp. 72, 73. 

On board the “ AZtna,” and in some other instances also, the 
remittent fever, in addition to the yellow suffusion of the skin 
and eyes, and black vomit, was characterized by hemorrhage 
from the gums and fauces. In the “ Waterwitch,” after the 
occurrence of numerous cases of diarrhea, a malignant fever 
broke out, marked by remissions, yellowness of the skin, 
black vomit, black urine, hemorrhage from the nostrils, throat, 
and mouth, and vomiting of blood. There were several re- 
coveries after heemorrhage from the mouth, throat, and nos- 
trils, had taken place; but there were not any after black 
vomit had occurred. The crew consisted of fifty-two 


Europeans and eighteen native Africans; only three of the 
white men escaped. Many of the Africans also suffered, but 
their attacks were comparatively mild, and not attended with 
danger. As the vessel approached the coast, the number of 
cases increased with such rapidity, that there were at one 
time twenty-three fresh attacks within the space of three 
days, leaving only five white men to do duty on deck, although 
from the 4th to the 6th of June there had been only three. 

The insidious and variable type of the disease is shown in 
the following extract from the report of the surgeon of the 
“ Growler:”— 

“At the period of invasion, the symptoms were exceed- 
ingly wills and insidious. In young and vigorous con- 
stitutions, when treated early by full doses of calomel, fol- 
lowed up by cathartic draughts, the disease disap 
under the type of the ephemeral inflammatory fever. Some 
few cases, in less vigorous constitutions, showed distinct re- 
missions; passing, as convalescence advanced, into perfect in- 
termissions, and then subsiding under the influence of sulphate 
of quinine. But there were two cases which assumed the 
malignant remittent form, with vomiting of coffee-coloured 
fluid, both of which proved fatal on the fourth day of treat- 
ment. The men had been ill three days before they com- 
plained, and the attack in each succeeded intemperance and 
exposure to wet. One was an old quarter-master, who had 
previously had an attack of hemiplegia; the other, a young 
man of twenty-two, with a shatte constitution from re- 
peated excess.”—p. 164. 

From a table, which appears to have been carefully drawn 
up, we gather, that the total mean force for twenty-one years 
was 20,604; ratio of mortality from disease per 1000, 58°4; for 
all causes, 64°9. 

“Tt would thus appear that the annual ratio of mortality 
from disease alone on the African station, for a period of 
twenty-one years, was 58°4 per 1000 of the mean force em- 
ployed. The fatal nature of the climate, however, becomes 
more apparent when placed in juxtaposition with the mor- 
tality on other stations,—to wit: 

South America 
Mediterranean 
Home . ° 
East Indies . 
West Indies 
Coast of Africa 


“It is proper, nevertheless, to observe that nearly one-half 
of this proportional amount resulted from epidemic fever 
alone, which was confined to a few vessels of the squadron 
during the years 1828-9 and 30; again in 1837-8 and 39; 
and in the Eclair in 1845. Deducting the loss from epi- 
demic fevers, therefore, the ratio of mortality from all other 
classes of disease on the station will be about 20°0 per 1000 
of the mean force annually: this, however, can give no 
adequate idea of the permanent loss of health, which is as- 
sumed to be great. Still, from these and other data, it seems 
fair to deduce that if boat service were in some degree re- 
stricted—if prize crews were not permitted to land at Sierra 
Leone—and if all vessels contracting epidemic disease were 
to leave the station, and p directly to a colder climate, 
—the ratio of mortality, and the anent loss of health, 
one year with another, would be reduced at least nearly one- 
half.”—pp. 177, 178. 








Foreign Pepartment. 


Frenon Periopicats. 

Action of Sulphate of Quinine on the Genito- Urinary Organs. 

M. Aveusrs Ducnassana, of Guadaloupe, has observed the 
administration of the sulphate of quinine to be sometimes fol- 
lowed by hzmaturia and strangury, more or less severe; that 
such effects are not ace np in general, except in young 
subjects, and among those in whom the existence of ague has 
brought about some degree of cachexia. But whilst he has re- 
marked the occurrence of these accidents with sulphate of qui- 
nine, he has noticed that the quinquina produces no such effects: 
this he attributed to the presence of tannic acid in the latter, 
and believed that, by adding any acid to the sulphate of qui- 
nine, no hematuria would occur. In this opinion he has been 
countenanced by experiment. 





\ In one case, sixteen grains of sulphate of quinine were given 
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in two injections, and were followed by considerable aaneey 
and hematuria. Citric lemonade being administered, these 
sufferings disap’ . The ague was cured. Quinquina in 
another case being used, no such accidents happened 

In a third case, after the administration of sulphate of 
Juinine, there was strangury with hematuria. The sulphate 
vas suspended; lemonade, with a considerable quantity of 
ctric acid, was given, as also some arsenious acid. In twenty- 
four hours the bleeding had ceased, and the intermittent fever 
Was overcome. 

in a fourth case, where hematuria followed each dose of 
the quinine, lemon-juice with syrup prevented its recurrence. 

M. Andral would attribute this irritation of the urinary 
passeges to the voiding of the quinine through them with the 
urine, acting as a cause of irritation; and the occurrence of 
such hematuria and strangury he would consider as explic- 
able by the high temperature in Guadaloupe, which renders 
the urinary passages more prone to suffer from irritation. 


Action of Poisons with Albumen. 

Tus following useful table of the distinctive action of the 
chief mineral poisons with albumen appeared lately in the 
Gazette des Hépitauz,in connexion with a paper by M. Orria. 
It will be seen that the albumen forms with some of the most 
energetic of those poi compounds with paratively 
feeble poisonous qualities, and this renders its employment of 
great utility; and even with those poisons with which it does 
not enter into such combinations, albumen appears to afford 
benefit, by diminishing the intensity of their action, and this 
by either diluting them, or by its exciting vomiting. 

1.—Poi Solutions giving Pr with Albumen. 

: , hit ipitate, which is not dissolved 
Sulphuric acid. SI ee 
Nitric acid similar reaction. 
eee ed@. ... 
tro-hydrochioricacid. . 

Corrosive sublimate . - 
; A black precipitate, consisting of metallic 
Salts of the protoxide of : uently th salts axe Fen- 
=? dered inert by albumen. 
A white precipitate, with a shade of green, 
ay Seer soluble in a great excess of 


Salts of lead, silver, gold, & bismuth, givethe same effect as those of copper. 
Protochioride oftin. . . Pretty soluble in an excess of albumen. 
; 11.—Poisonous Solutions not affording Precipitates with Albumen. 
No precipitate. 














y . A-very slight precipitate. 
The same. 
No precipitate. 


Sulphate ofzinc . . . ; 
The liver of sulphur. . . 
And also the salts of baryta, 
sai ammoniac, 
ide of potassiam, the | The same. 

soluble oxalates, and ni- 

trate ofpotash. . . 

Necrosis of the Mazillary Bones from the Action of the 
Vapour of Phosphorus. 

For some time past, the attention of German physicians 
has been directed to an affection of the maxillary bones, met 
with in persons employed in the manufacture of phosphoric 
matches, or congreves, and for which they have been called 
upon frequently to operate, as for necrosis. The subject 
having been so general, many papers and pamphlets have 
appeared respecting its real nature, causes, &c. From what 
has been written, we may give the following short summary:— 

In the manufacture of the lucifer-matches women are 
mostly employed. It is in winter that the work-rooms 
become most impregnated with the vapour of phosphorus, 
since the windows are kept constantly shut. The mixture 
in which the splinters of wood are to be dipped to form the 
matches, is placed in saucers, immediately in front of each 
operative, and, consequently, its vapour will at once enter the 
mouth as she leans over it. A single person can make, in the 
course of a yp 50,000 to 60,000 matches, which will 
consume about half a pound of phosphorus. 

The first symptom of the approaching malady is a pain in 
the teeth, one or more of them, and either in the upper or 
lower jaw. The pain varies in intensity, but by-and-by 
extends to the entire maxilla, which soon begins to swell, and 
becomes painful on pressure. Later, the soft parts, the gums 
and cheeks, also swell, and will take on the characters of an 
erysipelatous inflammation, which will often extend over half 
aa and = to = Lev With all this the general 
8 pathizes; and phthisis isa very uent complica- 
tion, ond epialiiay os when there isa onlaes habit. , 








How much the air of the manufactory is loaded with the 
vapour of phosphorus is evident from the strong and liar 
odour; and yet the operatives employed are engaged through- 
out the day breathing this noxious atmosphere, and even take 
their meals in it. Phosphorus, in the form of vapour, is 
therefore brought into contact with the body generally, with 
the mucous membrane of the air and digestive cavities, and 
with the cutaneous surface; and, consequently, we may sup- 

e it to exert its noxious influence in several ways. Coming 
in contact with the mucous membrane of the mouth, the 
vapour may be supposed readily to act 2 the periosteum ,. 
of the alveolar processes; and it is in the periosteum that 
disease appears to begin. Further, the certainty and rapidity 
of its action on the periosteum will be increased if there be 
any caries of the teeth; and Dr. Geist affirms that in all 
cases he has met with one or two carious teeth by the seat 
of the disease. To this existence of decayed teeth he would 
attribute the localization of the necrosis in the jaws; yet 
without this as a cause, we might expect the jaw-bones to be 
those most prone to necrosis from the phosphoric vapour, 
since the vapour comes at once, and in greatest quantity, in 
contact with the alveolar processes, as it enters the mouth, 
and since those processes are covered only by the mucous 
membrane. 

Microscopical and chemical researches have proved the 

i to commence in the periosteum, which takes on in- 
flammatory action, either in an acute or in a chronic form. The 
course of the malady is influenced by the age, constitution; 
by its extent, from the number of carious teeth, the duration 
of the action of the phosphorus, and the concentration of the 
vapours. The necrosis is a omen of the inflammato: 
state of the periosteum, whereby the nutrition of the bone 
impaired, the periosteum separated, and morbid matter pro- 
duced between them. 

Although women are those mostly affected with this ne- 
crosis, (this happens from their being chiefly employed,) a 
men also are liable to it; neither is any age exempt. e 
disease is to be attributed solely to the phosphorus; at one 
time, the influence of arsenic, which occurred with the phos- 
phorus, was admitted; but now, in manufactories where phos- 
phorus is used, quite free from arsenic, the disease, never- 
theless, occurs. 

Little good can be looked for from the medical treatment of 
this disease, antiphlogistic measures being of but little or no 
avail, except at the outset, when it is slight. Surgical means 
for the removal of the dead bone must be resorted to; and 
these must be not too long delayed, on account of the cachectic 
condition of the patients, which is liable to increase. We 
must chiefly look to agp “ig wsaeg measures, and prevent the 
invasion of disease by those measures of hygiene which 
will at once suggest themselves. Thus, free ventilation must 
be kept up in the work-rooms; no meals should be taken in 
them; the hours of labour should be abridged; and those 
with unsound teeth should not be entered as workers. 

We do not remember to have seen any notice of the occur- 
rence of necrosis of the jaws in lucifer match-makers, by any 
writers in this country, in which, too, there are numerous 
manufactories. And in France, also, no one has made any 
observation of the matter, which has formed, nevertheless, so 
= a topic of discussion and research among our German 

rethren. e hope that some one in England, who has the 
opportunity of observation, will make some inquiries as to 
whether those en in the making of congreves are liable 
to any disease about the jaws, as seems to be the case in 
Germany. 


British & American Medical Yournals. 


ON THE NEW DISINFECTING FLUID. 

Our readers are not ignorant of a statement, recently put 
forward, that a liquid capable of destroying infection had been 
discovered by a French chemist named Lepoyen. Dr. South- 
wood Smith and Messrs. Grainger and Toynbee were re- 
quested, by the First Commissioner of Woods and Forests, to 
examine into the correctness of the assertion. Their report, 
with other documents, has been presented to, and printed by, 
Parliament. From it we can collect little more than that the 
fluid in question is capable of destroying fowtid smells. But 
that contagious matter and the substance emitting the smell 
are the same, and that the fluid destroying the smell destroys 
the infection, are questions totally undecided. This is, how- 




















204 BRITISH AND AMERICAN MEDICAL JOURNALS.—ON THE NEW DISINFECTING FLUID. 




















ever, not the subject which now calls for attention. We wish 
to aid a respected contemporary, the Dublin Quarterly Journal, 
in exposing the barefaced quackery which has succeeded in 
obtaining the use of a parliamentary report for its advertise- 
ments. Premising that M. Ledoyen had his Colonel Calvert, 
as M. Preissnitz had his Captain Claridge, we shall take a 
passage from our contemporary which fully develops the | 


system:— 

“ Let us briefly pass in review some of the evidence detailed 
in this precious document—some of the ‘ Letters and Reports 
reeeived by the Chief Commissioner of Woods and Forests, — 
set forward in a parliamentary folio, gravely ordered to be 
printed by the British senate, and consequently paid for by 
the country. Always premising that we do not deny to this, 
in common with many other chemical substances,” the power 
of destroying some unpleasant odours, or, to deal more in the 
phraseology of the Report, stinks. But against the disgraceful 
quackery with which this book abounds,—a quackery not 
equalled by the most offensive and indecent advertisement,— 
and the humbug of presenting such a book to the country, we 
loudly and strongly protest. Let it be remembered, moreover, 
by every Irish practitioner, who risks, and has for years 
risked, his life, and devoted his time, talents, knowledge, and 
energies to his country’s service, that while his just and 
respectful claim has been scouted by the authorities, these ad- 
venturers have been patronized and fostered, introduced and 
lauded, and their productions printed and paid for out of the 
public purse ! 

“We have already alluded to the circumstance that this 
imposture has been attempted to be bolstered up by the testi- 
mony of night-men, dissecting-room porters, ward-men, and 
other respectable authorities of a similar kind. Some of the 
experiments made by these intellectual and educated indi- 
viduals may amuse our readers,as they have doubtless en- 
lightened the House of Commons. Speaking of the contents 

a privy— 

* William Fenwick did, as you gentlemen saw, taste it, and 
William Dyer put some over his eyes without injuring them: 
if it had not gone through your process, it would have blinded 
him!! 

“We cannot, however, pursue a strain of levity when we 
come to examine the part which a physician of repute has 
taken in this transaction. Dr. Southwood Smith, not content 
with bearing his share in the fooleries of the Report already 
spoken of, volunteers his individual testimony as to the efficacy 
of the fluid in obviating contagion among the medical and 
non-medical attendants on the sick: 

* Whatever difficulties, he writes, ‘ your Lordship may have 
encountered in obtaining the necessary powers to make even 
any commencement of a system of prevention by the removal 
of the causes of fever, you have in your own hands, and have 
had for some months, the sure and certain means of prevent- 
ing the extension of fever to the immediate attendants on the 
sick.’ 

“ And again: 

* That, by means of this agent, medica’ men, who are always 
in imminent danger, and who so often suffer, might perform 
their arduous duties with perfect security.’ 


“Can it be believed that a nobleman of such acknowledged 
philanthropy can be, in common with a member of the Royal 
College of Physicians, in possession of a seeret which, if made 
known, would now stay the pestilence in our land, and that 
they churlishly withhold it! Will they not afford one drop of 
this healing liquid to the poor Irish edn : 

“Tn the columns of newspapers, in the pages of journals, on 
the covers of magazines, in the corners of railway guides, 

lacarded on dead walls and bankrupts’ shop-windows, dropped 
inte the hat at public meetings, thrust into the hand in streets, 
and forced upon the attention at every turn, we thought all 
the modes of puffing quack advertisements, and indecent 


* PARLIAMENTARY REPORT. 

*Mr. Sankey, the resident 
medical officer of the Fever 
Hospital, will feel obliged by 
Mr. Davis sending five gallons 
of M. Ledoyen’s disintecting 
liquid,’ 

‘Will you have the good- 
ness tou send to Mr. Davis, at 
Colonel Calvert’s, Deptford, as 
we have, unfortunately, lost 
the address, for five gallons of 
your disinteeting liquid, for the 
use of the hospital. 

*I have, &e., 
(Signed) ‘ F. Burtoy, M.D. 

*To M. Ledoyen.’ 

‘We, the workmen em- 
ployed by Mr. Radford, night- 
man, to empty a cesspool of 
nightsoil yesterday, at Mr. El- 
dertons, Brixton, feel it our 
duty to return you our thanks 
for your kindness to us, and to 
express our astonishment at 
the diseovery of the French 
gentleman. We beg you to 
accept our best wishes, and 
may you long live to do good. 

(Signed) ‘ W. Ferwick. 
‘Joun Doxson. 
*CHaRLes Cooke. 
*Wui1aM Dysr’ 


*Srr,—I, Daniel Kearney, 
attendant of thetoul dysentery 
ward in North Dublin Work- 
house Union, declare that, be- 
fore you came, the stench of 
the ward was so intolerable, 
that I could scarcely remain 
in it for a few minutes; but 
that since you and the French 
gentleman gave us your liquid, 
the ward has been completely 
free from stench; that myself 
and the patients are much 
healthier, and there have been 
no deaths in the ward; and 
that the air of the ward is now 
pure and clean. 

(Signed) ‘ D. Kearney. 

‘Colonel Calvert.’ 

‘ Madam Steevens’s Hospital, 

Dublin. 

‘Str,—In compliance with 
your desire, | have the honour 
to address you, and feel much 
pleasure in acquainting you 
that the patient, M*Dermott, 
No. 11 ward, is able to be out 
of bed for the last few days, 
which I am of opinicn is owing 


by society. 


* Colonel) Calvert.’ 





labels, either in prose or rhyme, had been exhausted: but we 


find that we were mistaken. A novelty in this department | order of the H 
has been introduced by Colonel Calvert; and in the pages of | the same time, 


* QUACK ADVERTISEMENTS. 

‘I wish to have another box 
and a pot of the ointment, in 
case any of my family should 
require either. 

(Signed) ALDBonouGE. 

‘To Professor Holloway.’ 

*Sm,—Send me a 4s. 4d 
canister of your snuff, called 
* Grimstone’s Eye Snuff; let it 
be the same sort which Lerd 
Liverpool received from your 
house in the Strand. 

* Your obedient servaat, 
*G. Canvine. 
‘To Mr. Grimstone.’ 


‘When I commenced the 
use of your pills, I was in a 
most wretched condition; and, 
to my great delight, in a few 
days afterwards, there was a 
considerable change for the 
better, and by continuing to 
use them for some weeks, L 
have been perfectly restored 
to health, to the surprise of all 
who have witnessed the state 
to which I had been reduced 
by the disordered state of the 
liver and stomach. Would to 
God that every poor sufferer 
would avail himself of the 
same astonishing remedy. 

(Signed) *‘ C. Witsow? 

* He had severe hectic fever, 
the urine depositing large 
quantities of sediment; con- 
stant, distressing cough; no 
appetite, and the stomach re- 

jecting nearly everything he 
took, both food and medicine. 
He began by taking five of 
your pills night and 
whichwere gradually i 
to ten, which in a short time 
had the effect of commeny 
curing the cough, the 
affections, and restoring the 
urine to its natural state. His. 
strength and flesh are also 
restored, and his appetite keen 
and digestion good. 

* (Signed) ‘ R. Canvert’ 
‘(From the Right Hon. Lord 
Elphinstone.) 

‘Mr. Eisenberg having asked 
me for a certificate, after six 
months’ experience of his skill, 
I have no hesitation in giving 
it, his treatment having been 
perfectly successful. 

*‘ ELPHINSTONE,’ 


chiefly to your instrumentality, as without the application of 
your invaluable diseovery, it would not have been in my 
power to pay that attention which has conduced to his pre- 
sent improved condition: of his ultimate recovery | make no 
doubt whatever. The discovery will, no doubt, be estimated 


‘Certified this 15th June, 1847, by me. 


(Signed) ‘ Danret O’Brien.” 


“We think it right to further put our readers in possession 
of the mode in which some of the testimonials: printed by 
ouse of Commons have been obtained, and, at 
acquaint our readers with some of Colonel 


a parliamentary report we see puffs as gross, and language as | Calvert’s proceedings in Dublin.” 

The writer continues in a strain which shows that he has 
been more watchful of the movements of these gentry than 
they could wish. We recommend the article to the notice of 
sueh of our readers as have an opportunity of seeing the journal, 


indelicate, as any that disfigure the lowest newspapers. Let 
us take a few examples: 





* Sulphate of copper, nitrate of copper, chloride of copper, super-nitrate 
of bismuth, nitrate of lead, nitrate of silver, chloride of gold, protochloride 
oftin, perchloride of tin, nitrateofmercury This fluid has been examined by 
Dr. Aldridge, and found to be a solution of nitrate cf lead. Sir W. Burnett 
has introduced the chloride of zinc for similar purposes in the navy. 


«* Daniel O’Brien is a nurse or ward-man in. Steevens’ Hospital. Why 





did not the medical attendants of the hospital sign the document ¥ 
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POWERS OF VACCINATION.—POOR-LAW UNION SURGEONS. 








THE DIAGNOSIS BETWEEN SCURVY AND PURPURA. 
In an elaborate article (Dublin Journal) which the present 
prevalence of scurvy gives rise to, the author, Dr. Curran, 
makes the following distinctions between that disease and 


purpura:— 
Scuavy. 


Most frequent after 18 years of 


age. 
Chiefly affects males. 
Gums more or less sore and spongy. 


Zechymosis more frequent than pe- 
techize 


Shades of eruption most various. 

Lower extremities almost exclu- 
sively affected 

Mascular indurations nearly always. 

Heematouria scarcely ever. 

Bloody stools very rare. 

True hemoptysis never. 

Neuralgic pains, and pains in the 
spots invariable. 

Effusions in joints frequent. 

Contraction of flexor muscles fre- 


quent. 
Lasts for months, if not interfered 
with. 


Frequently fatal, if not checked. 
Always in connexion with errors in 
diet 


Affects large numbers of individuals 
at the same time. 

Speedily cured by lemon-juice and 
fresh vegetables. 


AGUE IN 


Pureura. 

Most frequent between 5 and 18 
years of age. 

Females. 

Gums bieed sometimes, are rarely 
sore, and never spongy. 

Petechiz-like spots frequent, ecchy- 
mosis rarer. 

At first always dark coloured. 

All parts nearly equally. 


Occasionally. 
Never. 


Never. 
Never. 


Rarely lasts more than a few days. 


Scarcely ever fatal. 
None such discoverable. 


Sporadic, epidemics extremely rare. 


Cured by purgation and turpen- 
tine. 


INFANTS. 


“Dr. Perzo.p, who inhabits a malarious district, describes 
the peculiarities which this disease presents in early child- 
hood. Its characters are, on the whole, less marked, so that 
there is some danger of mistaking the nature of the affection. 
The shivering fit is less severe, and neither the hot nor the 
sweating stage is so well marked as in the adult. The inter- 
missions, likewise, are less complete, the child being mani- 
festly out of health between the paroxysms, while there is 
often a very great in the attack to antici so that 
the  —ege ag of its return may easily be lost sight of. 

“When it occurs in children of oniy a few months old, the 
cold stage usually sets in very suddenly, attended with great 

ion, or sometimes it comes on with convulsions, and 
manifest cerebral disturbance, so that when the hot stage has 
succeeded, the case may be taken for one of inflammation of 
the brain. The tranquil sleep, however, into which the child 
falls as the hot stage passes off, will serve to from this 
error. It is of importance to ise the di early in 
the infant, as well as in the aged, since the attacks of ague 
exhaust the strength very rapidly, while quinine, which is of 
the most marked benefit while the disease retains the inter- 
mittent type, seems to lose much of its efficacy so soon as the 
fever has assumed the continued form.”—Dr. West's Report. 

PERIOD OF GESTATION. 

“In the case of Catterall v. Catterall, decided last week in 
the Consistory Court, in which the husband proceeded against 
the wife for a diverce, on the ground of adultery, the main 

roof was, that a child had been born twelve months after the 
usband had left his wife in New South Wales for the  pur- 
pose of proceeding to this country. Dr. Lushington, without 
entering into the question of protracted gestation, pronounced 
for the divorce.” —Medical Gazette. [Justly.] 
ON ERRORS IN USING THE URINOMETER. 

Dr. Ruscnexvercer makes the following remarks in the 
Philadelphian Medical Examiner. In this country the instru- 
ment used is constructed on similar principles, but is made of 
glass or metal. The instruments thus made are much less 
liable to the kind of error indicated by the writer. They 
should be everywhere substituted for the instrument which 
he describes. If a little precaution is used in their immer- 
sion in the fluid, the information afforded is almost always 
correct. 

_ “Those members of the profession who may be en in 
investigating the changes induced in the constitution of urine 

‘disease, may be led into error by using a gravimeter or 
urinometer, consisting of a copper ball, surmounted by a gra- 
duated stem of box-wood, balanced below by a brass wire and 
pea. The point at which he stem floats in distilled water is 
marked at zero, and the point at which it stands in a satu- 
rated solution of common salt forms the opposite extremity 


“If placed gently in a fluid under examination it will 
stand, say, for illustration, at 30°; but immerse the instrument 
entirely, so as to completely wet the stem, it will rise and fall, 
and become quiescent at 20°. I have repeated the experi- 
ment very frequently with the same result, in the same uid, 
after wiping the stem dry, and in different fluids. I have also 
compared the specific gravity of fluids ascertained by this 
gravimeter with the specific gravity of the same fluids ascer- 
tained by an accurately made specific gravity bottle, and found 
the result different in every instance, and without any corre- 
sponding ratio of difference. 

ON THE PROTECTIVE POWERS OF VACCINATION. 

In the same journal is a report on this subject, issuing from 
the College of Physicians of Philadelphia. The report is 
carefully drawn up—it is founded on a large number of facts ; 
and the conclusions, fully confirmatory of our previous know- 
ledge, will bear repetition here. 

“ist. That vaccination is the best preservative of human 
life now known against the contagion of small-pox; and 
although it has not answered the full expectations of its more 
sanguine advocates, by protecting the system in all instances 
against at least a modified form of variola, which is the case 
with the small-pox itself, nevertheless, life is very generally 
protected by it, and humanity and sound practice umperiously 
call for its continuance. 

“2ndly. Patients who have been once fully subjected to 
the influence of the vaccine infection lose, in a great degree, 
their susceptibility to a second infection; the susceptibility 
diminishing still more at every subsequent vaccination. 

“3rdly. That portion of the community who have been 
once successfully vaccinated are, in the great majority of 
cases, fully protected from small-pox or varioloid. 

“4thly. A second vaccination does not insure the system 
in every instance against an attack of varioloid; neither does 
second vaccination prevent an impression being made on the 
system by a subsequent operation. 

“Sthly. Upon the recurrence of small-pox in a family or 
neighbourhood, it is all-im t that all individuals, in 
regard to whom there is any doubt er uncertainty as to the 
fact of their having been successfully vaccinated, should be 
subjected immediately to the operation—this being the most 
certain means of preventing the spread of the variolous con- 
tagion. 





POOR-LAW UNION SURGEONS. 
To the Editor of Taz Lancer. 

Sm,—It is with sincere pleasure I witness your espousal ot 
our common cause; and I trust ere long we shall benefit not 
only ourselves, but the whole of the medical Poor-law officers 
throughout the kingdom. 

I have enclosed you an extract from a letter written by me 
to the clerk of the Poor-law guardians of the Halifax Union. 
It is only by laying such facts as the following before the 
— that we can enlist their sympathies.—I have the 

onour to be, your obedient servant, T. Harrison, 
Medical Officer to one of the 

Halifax, July 21st, 1847. Halifax Districts. 

“ Duties &c. performed for five weeks, ending June 25th, 1847.— 
Number of patients, seventy-seven; number of visits, 149; for 
the whole, £2 8s.; for each case, 7}d.; average duration, three 
weeks. 

“For one week—Visits, forty-four; miles, forty; mixtures, 
forty-six ; pills, fifty-eight; powders, twenty-three ; lotions, 
six; plasters, three; boxes of ointment, two; remuneration, 
9s. 93d. 

“Several of my cases have required visiting two or three 
times a week, several every second day, and one or two nearly 
every day for the whole time; yet what do I get?—74d.!!! 
One case was distant four miles, visited four times; and for 
the thirty-two miles, with six bottles of medicine, I received 
the very liberal sum of 7}d. 

“ July 17th, 1847." 








Bill, the Projet de Lai,” las now passed through the Ohasn- 
ill, the jet de Loi,” now t e 

ber of Peers, by the large majority of votes of 101 to 25, The 
original plan has received several important alterations, ad- 
vised by the Commission; but it still contains some 

which are highly objectionable to the French,and which they 
hope will be removed in its course through the Chamber of 





of the scale, the interval being divided into 60°. 


Deputies, which it has yet to pass. 
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LONDON, SATURDAY, AUGUST 21, 1847. 


Wauenever there is public opinion—wherever there is common 
sense and common feeling—a fact is sure to have its weight. 
We find that, already, our undeniable statements, and our 
facts, are endued with life and energy. The whole profession 
is indignant at the proved ill treatment of our naval and 
military surgeons. Our laborious and painful accuracy, which 
cannot be gainsayed, our very slavery to the truth,—these are 
beginning to act on public opinion with a power greater than 
the millions of rusty exclusionists, with their routine, their 
narrow views, and their monotony. Our great and distressing 
body of facts, with the errors, iniquities, and misfortunes con- 
nected with them, are telling with the force of so many 
battering-rams, and by our successive blows we do not fear 
but we shall, ere long, break through the hardest prejudice or 
the most stubborn stupidity. In a reformed House of Com- 
mons we may find occasional error, but we shall nowhere 
suffer from the bad pride which, in aristocratic bodies, always 
prevents the retrieval of faults. 

You never can command men’s exertions—certainly not 
their highest efforts—without a prospect of reward. “Do 
* you believe,” says Narotgoy, “ that you would ever make a 
“man fight by abstract principles? Never; such views are fit 
“ only for the scholar in his study. . . . Recompences are the 
food which nourishes military virtue.” It is perhaps owing to 
the commercial spirit of this country, as much as to the ex- 
clusive, cold, and selfish influence of aristocracy, that military 
recompence has never had any foundation in consistency. 
Party considerations, and the ignorance of popular excite- 
ment, have too often guided the hand of the sovereign; as 
witness the absurd and exaggerated rewards conferred on Lord 
Keane, and the cruel treatment of Sir Ropgat Caper. Even 
in the instance of the common soldier and seaman, we find his 
highest exertions rewarded sometimes with an extra ration of 
rum, and at others of less note, with a medal! Such are the 
vibrations of error—the swing of the fault one way, after the 
swing the other. We believe the time has arrived when such 
a state of things will not be allowed to escape the searching 
gaze of an intelligent public. Weare therefore desirous to 
present our facts, as a proper means of ready reference in the 
hour of need. 

For the present we pass over the long and arduous services 
of military surgeons nearer home—the services of the 
Peninsula, and of Waterloo; not that we would undervalue 
these last, far from it; but that we have before us a record of 
services even more severe, yet utterly overlooked - and 
neglected by the authorities and by the public. We here 
refer to the services of the medical officers during the Bur- 
mese war of 1824—25. 

It is now well understood, that the shocking and unex- 
ampled mortality of the British troops who served in the ex- 
pedition to Rangoon, under Sir ArcuipaLp CamMPBELL, was 
more owing to the neglect and improvidence of the Govern- 
ment than to climate. Before two months had passed, the entire 
force had become imbued with scurvy. Rangoon had been taken 
possession of on May 11th, 1824, and “fresh provisions, even 





“for the hospitals, were exhausted by the middle of June, 
“from which period to the end of October the troops had 
“nothing to subsist on but salt-beef and biscuit of very 
“inferior quality, and were without vegetables of any kind to 
“ counteract the effect of such a diet.”—Statistical Reports om 
the Health of the Troops in the Colonies, printed by command of 
her Majesty. 

No wonder that, with the health thus depraved, a scratch 
on the skin proved as fatal as the cannon or penetrating 
sword-wound; no wonder that, with the entire mass of the 
blood dissolved, so few should have survived the prevalent 
fever, dysentery, and hepatitis; no wonder that, at Rangoon, 
“the proportion of 483 per 1000 perished in about eleven 
“months, or very nearly one-half?’ while in the Madras 
European Regiment that proportion was exceeded! 

Who shall describe the services and the sufferings of our 
surgeons on a campaign such as this? With attenuated forms 
and wasted energies, deprived of every proper means of relief, 
what must have been the sacrifices—what the feelings—of the 


regimental surgeons, on beholding their men thus sinking 
before them by whole companies? 

But we must return to the general facts as they stand 
before us. They are simple and emphatic—more emphatic 
than any description of ours. We again quote the statistical 
reports:— 

“The result of an investigation by Mr. Edwards, act of 
one of the London insurance companies, into the loss 
sustained during the Peninsular war, as established by 
the Adjutant-general’s returns, to which he had access, 
has shown, that between January, 1811, and May, 1814,— 
a period of forty-one months, during which that war was 
prosecuted with the utmost vigour,—the total deaths were 
33,819, or 9900 annually, out of a mean force of 61,511— being 
nearly sixteen per cent. of those employed, Of that mor- 
tality, about four per cent. occurred in battle, or of wounds 
which proved fatal within a few days thereafter, and twelve 
per cent. was from di and other causes; whereas, in 
the first year of the Burmese war, ninety-six were killed in 
action, or died of their wounds, out of an average force of 
2716 British soldiers serving under Sir Archibald Campbell, 
being three and a half per cent.,and 1215 died by disease 
and other causes, being forty-five per cent.—thus making a 
total loss of forty-eight and a half per cent.; consequently, 
each person employed throughout that year encountered 
more risk of life than in three Peninsular campaigns. In 
the second year of the war, the proportion of deaths in action 
or by disease was only about one-half of what occurred in the 
first; but even then the risk of life was considerably more 
than during a similar period of the most severe service in the 
Peninsula. 

“It seems essential to bring such facts as these prominently 
to notice, because there is no mode of estimating the severity 
of military service except by comparison; and it is of import- 
ance that the authorities, with whom rests the ultimate 
reward of the soldier, should have some means of knowing 
the risk of life and peril of constitution by which his pension 
has been earned.” 


The loss of officers was sixty-one, out of an average which 
“did not probably exceed 150.” This is justly represented 
as “a very heavy loss indeed;” and were we able to specify 
the casualties amongst the surgeons of the force, we should 
find that they very far exceeded their already ascertained 
proportionate excess, in our Indian campaigns, over the mor- 
tality of the officers of infantry. Altogether, the results and 
comparisons here furnished are most important, whether we 
regard the interests of the army at large, or of that numerous 
and meritorious body of officers charged with its health 
concerns. 

It is an casy task to compare services; but who shall com- 
pare the lists of the rewarded and the unrewarded—the 
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bedizened and decorated thousands of common, every-day 
men amongst the officers—with the units who, amongst the 
ablest and best of the surgeons, have received the smallest 
mark of distinction? 


Tue meeting to promote the subscription for the widow and 
orphans of the late Dr. Lyxcu must be gratifying to every 
benevolent mind, of whatever shade of politics or political 
opinion. The public and the Government have a duty to per- 
form to the profession, by making some provision for the rela- 
tives of those who fall victims to the performance of duties for 
the protection and welfare of the community. But medical 
men have their duty to perform to those of their brethren who 
may be sacrificed in this manner—they, too, must subscribe. 
We trust that in all the towns in which medical victims have 
fallen, subscriptions will be set a-foot, as in Liverpool, Man- 
chester, and London, for the succour of their families. Her 
Masgsty’s Government—which ought, indeed, to bear the 
whole burden—are now pledged to aid such subscription; and 
medical men must contribute their quota to the funds. The 
case of Dr. Lyxcu is most urgent and most meritorious. One 
month, the Registrar-general of England was praising Dr. 
Lyxcn’s able and hazardous exertions in the cause of the 
poor and of humanity; the next, he had to make mournful 
mention of his death. Need a word more be added # 


——é 
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Ler our readers mark the insignificant nature of the late 
proceedings at the Annual Meeting of the National Institute, 
for they form a more striking instance of retributive justice 
than is usually observed in the affairs of men. The obscurity 
of the meeting was unparaileled. For a long time we could 
get no account of the proceedings. A curt notice to corre- 
spondents in The Times, rejecting the notice furnished by the 
Secretary, except as an advertisement, is the whole amount 
of publicity which this national demonstration, in the metro- 
polis itself, has been able to obtain in the ten days which have 
elapsed since its occurrence. 

Now their numbers are sunk below the possibility of re- 
trieval, we do not care much to sum up theirsins. Instead of 
thousands they reckon hundreds, as they will soon count tens. 
Where, now, be their libraries and their museums; their 
visions of Charter and College; Presidencies and Councils? 
Where are the cakes and coffee? Where, alas! are the 
“head and home!” The hacks sit disconcerted in the con- 
cert-room; the patriarchal Psnnincron is punctual no longer; 
the honorary secretaries are rounding off their services with 
a testimonial; and we hear that even the secretary proper is 
looking out for practice, or for some other occupation. Every- 
thing betokens a speedy dissolution; and the Council will be 
fortunate, if the stray subscriptions which drop in are enough 
to balance accounts. Sic transit glovia mundi. 

And what are the causes of this rapid insignificance,—this 
acute marasmus! Why should the first annual meeting of 
the National Institute, so robust in its origin, offer such a 
sickly comparison to the meeting of the Provincial Medical 
and Surgical Association at its fifteenth anniversary? The 
faults of the Institute are few, but they are fatal, and they 
lie upon the surface. The falsehood to the principle of 
medical representation,—the evident desire of the Council 
for place and personal aggrandizement,—the double-dealing 
between the Institute and the Apothecaries’ Society,—the 








insane opposition to the Registration Bill,—and last, not 
least, their resort to the most unscrupulous and stupid press 
which ever existed,—these are the reasons why the relic of 
the National Association, which might have run a career so 
useful and so splendid, is now hopelessly moribund. A bad 
press alliance is fatal to any cause, and the miserable organ 
of the Institute would have destroyed any Association by its 
support. 

The very air of Hanover-square seems unfavourable to In- 
stitutes, and yet it is there that they most do congregate. 
One corner is, or was, lately honoured by the British and 
Foreign Institute; another corner, by the Homeopathic Insti- 
tute; and a third, by our friend the National, which, like the 
first, is hastening to bankruptcy; and like the second, is rapidly 
growing infinitesimal. All three are in a fair way of becoming 
Destitutes. British and National are disappearing; Globule 
and Co. fairly have the best of it. We are almost tempted to 
parody Dryden’s celebrated distich— 

Three Institutes in different corners born, 

Arts, Medicine, and Quackery did adorn ; 

The first in humbug and in boast surpassed 

In trickery the next; in lies the last: 

And ail with Presidents and Secs. were graced. 


The force of error could no further go, 
To save the third she damned the other two. 


a 


Tue current number of the Pharmaceutical Journal contains 
an article in which we are accused of an unjust attack upon a 
chemist. The chemist referred to is, of course, Mr. Fanmer, 
of Putney, the particulars of whose prescribing or suggesting 
for the deceased Miss Soru1a Datuertt, the profession are 
already acquainted with. We repel, emphatically, the implied 
charge, that a medical journal cannot act fairly when a 
chemist is concerned. We have constantly maintained that 
the profession should give up the retail of drugs entirely to 
the chemist, and that the chemist should give up the treat- 
ment of disease, whether by proxy and hearsay over the 
counter, or by visiting the sick, to regularly educated profes- 
sional men. Abstractedly considered, the unfairness is equal 
on both sides, when the qualified practitioner and the chemist 
wilfully trench on the respective provinces of each other; but 
it cannot be gainsayed that the consequences of the two 
faults to the public are very different indeed. We do not 
see that fatal results can follow to any one because a pro- 
fessional man sells perfumery, or retails rhubarb and jalap 
by the halfpenny-worth, however he may injure the pro- 
fession, and damage his individual respectability: but we do 
see many ways in which death may follow to patients, and 
death, too, caused indirectly, or even directly, by the system 
of chemists prescribing for, or by attending on, the sick. And 
when, therefore, we see a case in which we conscientiously 
believe such mischiefs have ensued, we should fall short of 
our duty to the public health if we failed to denounce it in 
the most severe terms of reprobation. 

The version of Mr. Farmer’s prescribing or suggesting, in 
Miss Dauert’s case, given by the Pharmaceutical Journal, is 
as follows:— 

“ Application was made to him for a dose of medicine for 
what was supposed, by all the parties concerned, to be a 
slight bilious attack, and he gave the most simple and rational 
remedy—four grains of grey Bete and a mild aperient 
draught. This proving not sufficiently active, he was applied 
to for a stronger dose, but prudently sent a dose no stronger 


than the former one, adding to the powder three grains of 
Dover’s powder, on account of the sickness.” 
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The report given in the Suz newspaper was somewhat dif- 
ferent, and we quote it:— 

“John Farmer, chemist: I recollect Elizabeth and Mary- 
Anne Dallett calling at my shop on Sunday evening. I pro- 
posed to give them a powder and a draught for the deceased, 
who was said by them to be fifteen vears of age. No particular 
kind of medicine was asked for. Minutely inquired into the 
symptoms. The powder consisted of four grains of grey powder, 
to be taken at bedtime. Grey powder is the mildest prepara- 
tion of mercury. The draught was a common black draught 
of senna and other ingredients. On Monday evening, Miss 
Mary-Anne Dallett called, and stated that the pewder had 
been rejected, from sickness, and the draught had acted only 
once, and that mildly. She said that the deceased would 
require more active medicine, and that she had pain. In con- 
sequence of this statement, I gave a powder composed of five 
grains of grey powder, and three grains of Dover's powder. I 
added the Dover’s powder that the dose might be retained on 
the stomach. I gave on this occasion a draught, the same as 
the former, to be taken in the morning. I also suggested and 
supplied a simple saline mixture, directing two table spoonfuls 
to be given if the sickness came on. * * * On Sunday 
evening, | was informed by the sisters of the deceased, that 
the bowels of deceased had not been acted on since Friday; 
and I was told that she was complaining of headach, giddiness, 
sickness, and pain of the stomach. The illness was described 
as a little bilious attack.” 

We have before us the notes of the reporter at the coroner’s 
inquest; it tallies exactly with the above; and in a private 
communication he says, “ I can vouch for their accuracy, and 
“that they contain the substance of everything taken down 
“ by the coroner, or that was stated by the witnesses.” 

Will any candid person say that Mr. Fanmer, in these two 
consultations, first with Miss Exizanern and Miss Mary- 
Anyz, on Sunday, and next with Miss Mary-Anvye alone on 
Monday, did not take the place of a properly educated pro- 
fessional man? Putting aside all question of the differences 
between directing, proposing, attending, dispensing, visiting, 
suggesting, &c., is not the grave and minute inquiry into 
symptoms, the dodging about between “ constipation,” “ sick- 
ness,” “headach,” “giddiness,” “pain of the stomach,” and 
“the little bilious attack;” with “grey powder” and “ black 
draught,” “grey powder,’ “Dover's powder,” and “black 
draught” repeated, and the “ simple saline mixture,” “sug- 
gested and supplied,’ — quite enough to prove that Mr. 
Farmer undertook the medical treatment of a serious 
case of disease, and that he must take his share of the 
consequences of the unfortunate termination. Why, if 
he had only happened to be right, the President of the 
College of Physicians could not have been more alert and 
watchful against every evil sign. Of course, at all counters 
where drugs are to be sold, there is a natural tendency to 
consider any disorder as “a Jittle bilious attack,” or something 
of the sort, and to imquire with sufficient minuteness, and to 
Suggest with sufficient attention, to make the patient or the 
patient’s friends believe the chemist is sufficiently a medical 
man, or has sufficient medical knowledge for their purposes. 
The only safety to chemists and to the public consists in their 
leaving disease, whether in its beginnings or endings, to 
qualified medical men. The higher-class chemists must give 
up their semi-professional publications,—their “ Medicine- 
chest Companions,” “Domestic Management of Diseases,” 
“The Simple Action of Medicines,” and so forth; and the 
ordinary chemists must give up trifling with disease as long 
as the human body is what it is, or there will be such inquests 
as those at Plymouth and Putney continually coming before the 
public and the profession. If they knew their true interests, 
all respectable chemists would be interested in putting down 





druggists prescribing or suggesting. If they are not put 
down, the whole body of chemists must suffer. Medical men 
will send to the coroner in suspicious cases; and a few more 
such inquests will do greater harm to their body than a gene- 
ration of pharmaceutical societies or pharmaceutical legisla- 
tion can compensate for. We say this in all friendliness :to 
the chemists. 

One line of argument taken by the Pharmaceutical Journal 
is so peculiar, that we cannot pass it over. It contains the 
GALENICAL reason, why persons who are slightly disordered 
should apply to the druggist rather than to the doctor; and 
as it is reduced to a shilling and pence argument, it is the 
very convenient to deal with. It sets forth that— 

“Ten thousand persons may take a mild aperient, and 
derive benefit, but if one of these persons happen to be at the 
time labouring under the early stage of a fatal malady, the 
blame is attributed to the vendor of the medicine, and a 
principle is laid down, which implies equal blame to the 
vendors of the 9,999 doses which prove beneficial. If each of 
these persons had sent for a physician, ten thousand guineas 
would have been paid to the profession, while only one patient 
required medical advice.” 

We might demur to these statistics, and appeal to the 
reports of the Registrar-General, to show that a good many 
more than one fatal case in ten thousand is attended through- 
out by chemists and druggists. But this is not our intention 
at the present time. 

Setting aside the absurdity of supposing there is no other 
alternative for “ the little bilious attacks,” save the chemist’s 
counter, or the physician’s consulting-room,—an absurdity 
answered in the selfsame page by a complaint that medical 
advice may be obtained in Putney for“ one shilling,”—we pro- 
ceed to turn the flank of our pharmaceutical opponent. He 
admits that there may be one fatal case in ten thousand sub- 
mitted to unskilled aperient treatment; but the fatal case 
must take its chance, lest ten’ thousand guineas should go to 
the doctors. But take the matter the other way. A “mild 
aperient,” say a dose of “my mild antibilious pills,” with 
minute inquiries, according to the code of Mr. Farmer, may 
be bought of a suggesting chemist for a penny. Ten thou- 
sand persons may buy them, and one unfortunate die of 
enteritic fever. What then? Are not ten thousand pence 
paid to the trade? It is, therefore, not so much a question of 
ten thousand hypothetical guineas paid to the profession, as of 
ten thousand real pence paid to chemists, which, if we are right 
in our sum, is just estimating the chance of the lost life among 
the ten thousand, at £41 13s. 4d., chemists’ profits, minus the 
cost of “blue pill, extract of scammony, and the watery 
extract of aloes,” as per Putney formula! 











THE LATE DR. LYNCH. 


Ox Tuesday last, a public meeting was held at the 
London Coffee-house, kangal, for the purpose of pre 
moting a subscription for the widow and family of the late 
Dr. Jordan R. Lynch. The meeting was called by the Pro- 
visional Committee appointed at a meeting of the friends of 
the deceased gentleman, held in the month of July; but in the 
absence of Lerd Ebrington, Edwin Chadwick, Esq., was 
to the chair. A 

Among the gentlemen present, were— Dr. Southwood Smith; 
Dr. Farr; Richard Taylor, Esq.; Joseph Toynbee, Esq.; James 
Anderton, Esq.; John Hunter, re of D. Ottley, Esq.; Robert 
Blair, Esq.; G. W. Smith, Esq.; W. Simpson, Esq.; G, Ross, 


he CHAIRMAN, in opening the business, said he regretted 
hictimien nt he aliie ord who was to have taken the 
chair on that occasion. His lordship had, however, sent ® 
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letter and a subscription, and even though he had been in | be done for the widows and families of the medical men. It 


England, could not have attended the meeting, as death had 
been busy in his own family. (Hear, hear.) He was, how- 
ever, happy to see so aro of Dr. Lyneh’s friends, profes- 
sional and others, around him, and also that many of the 
members of the Court of Common Couneil for the ward of 
which Dx. Lynch was a representative were present, though 
this was a case which had claims not only upon the wards 
of the City, but upon the community at large. (Hear.) He 
would state to them what he knew of Dr. Lynch of his own 
personal knowledge. Some years ago, when he had the 
charge of certain inquiries into the state of public health, a 
series of questions were sent to medical officers of the 
various districts. The answers of Dr. Lynch showed that he 
had given the question deep and earnest attention, and was 
personally fully aware of its great importance. The result 
was, that he placed himself in personal communication 
with Dr. Lynch, and received from him great assistance. At 
his instance Dr. Lynch made researches, and drew up a very 
important map of the track of fever within his district of the 
city of London, which map was one of the first obtained to 
show the /abitat of fever in places distinguished by bad 
drainage, filth, and other removable causes, and which in 
other seasons were visited by cholera morbus. (Hear, hear.) 
He frequently afterwards consulted Dr. Lynch, and always 
with the certainty of receiving zealous and efficient aid, 
though he knew that there were no means of remunerating 
him for these services. (Hear, hear.) Dr. Lynch was in re- 
spectable practice. His income was about 700/. a year, and 
much of the time which he thus devoted must have been at 
the expense of his practice. But this never prevented him 
from giving his time and labours zealously and ably to the 
public service. (Hear, hear.) He was not unaware of the 
danger he incurred in giving these services. He foretold the 
speedy return of a severe epidemic, and its probable results 
to himself. So much impressed was he with the importance 
of the subject, that he went out of his own course, as it were, 
and became a member of the Court of Common Couneil, 
merely in order to draw attention to the question of public 
health. Shortly before his death he had caused the inquest 
of the ward to examine into the state of the ward, and was 

in drawing up a memorial to the Government on the 
subject. He called on him (Mr. Chadwick) and informed 
him that the fever had made its appearance, described its 
symptoms, one of which was inflammation in the throat, and 
said, that though the duty was a severe and a dangerous 
one, he would not cease to visit these poor people. 
(Hear, hear.) Shortly after that visit he reeeived a 
letter from Mrs. Lynch, informing him that fever had attacked 
her husband, but that the worst symptoms had passed. 
He was preparing to send a note back congratulating Dr. 
Lynch on his presumed escape, when he was stunned by re- 
ceiving the notice of his death. The service in which he was 
engaged was more dangerous than the military service. The 
medical men who had been engaged in making such investi- 
gations as those which Dr. Lynch voluntarily undertook, had 
all suffered more or less severely in their health, and his death 
was the third which had occurred among some twelve or four- 
teen medical men who had done so. (Hear, hear.) Mr. Dyce 
Guthrie, a surgeon who had devoted himself to these investi- 
gations with important results, had his health severely im- 
paired, and at length died while en in preparing plans 
for the better drainage of Belfast. Another gentleman, who 
had given time to these investigations, was Mr. Butler 
Williams, of Putney, (as we un )} and who had been 
carried off by a febrile attack. One of the most. strenuous 
supporters of sanitary measures in Liverpool, from whom he 
had received great information, and who had written ably 
upon the — from his own observations, was Mr. Johns, of 
Liverpool. He was a home missionary, and a communication 
which he (Mr. Chadwick) had received from a friend, gave an 
account of his death and its-causes. That account stated— 
“Mr. Johns died of fever caught in his visits to his poor 
people, after remonstrances from his friends, and using every 
precaution which he considered his duty would allow. In one 
small cellar, with no window, there were eighteen people 
in fever lying on wet dirty straw. In one house he counted 
eighty-one people, in another sixty-one, in every stage of fever, 
lying on straw in corners. I believe these were—as I know 
that one house with thirty-one people was—uninhabited 
houses, into which the people had crept for shelter. These I 
know he visited. A subscription for his widow and family 
was entered into by the supporters of the mission, who had sent 
him on his dangerous duty. It now amounts to above £2000.” 
(Cheers.) The writer “T much wish something may 





| is a cruel injustice. Nothing was done for the families of 


those who died at the time of the cholera.” (Hear, hear.) 
He would now, with the permission of the meeting, state 
the amount of deaths which had occurred in other districts. 
At Liverpool, one minister of the Establishea Church died, 
and one curate had a very narrow escape; one dissenting 
minister died. There are stated to be eighteen catholic 
priests at Liverpool. The deaths of eight of them from 
fever have been registered. (Hear, hear.) He believed 
that of a ninth may be added. Out of twenty-five medical 
officers and their assistants, twenty have had fever, either in 
a mild or a severe form, and it was fatal in four instances; 
this is exclusive of assistants. Ten relieving ofticers and as- 
sistant relieving officers have been carried off there by fever. 
(Hear, hear.) The captain of the Axbar Hospital-ship and 
his assistant have been cut off—in all nineteen of the persons 
engaged in the administration of relief at Liverpool. (Hear, 
hear.) At Manchester, Mr. Walker, a medical officer, who 
had written a work on the diseases of the eye, and otherwise 
contributed to the advancement of medical science, had been 
cut off; also two relieving officers;—in all, fifteen officers, en- 
gaged in the »ublic service in the administration of relief. 
(Hear, hear,) Mr. Noble, a medical officer, who had written 
on sanitary improvement, has been attacked by fever. At 
Leeds there have died the junior curate of the Leeds parish 
chur -h, and five Roman-cathelic elergymen; one medical mam 
who took the duties of the medical officer, who had also died 
from typhus fever, and three nurses. At Rochdale, one me- 
dieal officer and two nurses died. At Warrington, one medical 
officer died. At Ashton-under-Lyne, one assistant at the fever 
hospital. At Bolton, one medical officer. At Blackburn, one 
medical officer. At Birmingham, the district surgeon was 
killed; also the schoolmaster and assistant-governor of the 
workhouse, and nine assistants and nurses. (Hear, hear.) 
The services of Dr. Lynch were of the highest order—they 
were preventive as weil as remedial. (Hear, hear.) Man- 
chester and Liverpool had anticipated London in their sub- 
scriptions for the families of those who had fallen martyrs to 
their zeal in this cause. In Manchester, £1000 had been 
raised for Mr. Walker; the subscription for Mr. Johns in 
Liv had reached £2000; and he trusted that liberal sub- 
scriptions would be made to provide for the families of all 
who had fallen. (Hear, hear.) He thought that each field 
of service should provide for its own casualties. Application 
had been made to her Majesty’s Government on the subject. 
Of course he had no authority to make any statement on 
the matter; but he understood that the Government had 
no objection to assist any local subscriptions. (Hear, hear.) 
He trusted, therefore, that the people would do their duty 
in the matter. (Hear, hear.) The parties towards whom 
they were called upon to discharge that duty had exhibited 
the most heroic virtue; for it was a heroism of the highest 
kind to face certain danger without the stimulus of either 
excitement or glory to carry them into these dangerous 
services. This was particularly the case with medical 
men, who received nothing for such special services. (Hear, 
hear.) —The Chairman concluded by giving in the names. 
of several noblemen and gentlemen who had requested 
him to announce them as subscribers to the fund. Among 
them we noticed the names of the Duke of Buccleuch, 
£10; Lord John Russell, £10; Earl of Ellesmere, £10; 
Lord Morpeth, £10; Lord Ebrington, £10; Bishop of Nor- 
wich, £10; Lord Ashley, £10; R. A. Slaney, Esq., £10; 
E. Chadwick, Esq., £5; Sir James Clarke, Sir Benjamin 
Brodie, Dr. Neil Arnott, Dr. Southwood Smith, Professor 
Owen, and other gentlemen, were mentioned as contributors 
to the fund. 

Dr. Sovrawoop Ssrru moved the first resolution. It was 
one of a very mélancholy nature, and one that did not need a 
single word from him to recommend it to the sympathy of 
the gentlemen in that room; and he trusted that the sympathy 
felt in that room would be responded to by those outside, 
when the object was placed before the public. (Hear, hear.) 
The resolution was—* That Dr. Jordan Roche Lynch devoted 
himself, specially and zealously, during several years, to the 
development of means for the prevention of disease, and to 
the improvement of the sanitary condition of the labouring 
population; and that, in the course of special investigations, 
and extra-professional service, for these purposes, he con- 
tracted an epidemic fever, of which he died, in the prime of 
life and public usefulness, leaving a widow and children 
unprovided for; and that, there being no publie provision 
for the widows and survivors of those who fell vietims to 


such extra-professional, extraordinary, and important public 
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services, this meeting is of opinion, that the case is one in 
which a public subscription should be raised for the widow 
and children of Dr. Lynch.” (Cheers.) He could bear 
testimony to the correctness of all that the Chairman had 
stated as to the able and efficient services rendered by Dr. 
Lynch to the cause of sanitary improvement. It had been 
truly said, that no class of men suffered so much as the me- 
dical men who had to attend the districts in which epidemics 
were prevalent. The number of those who had fallen like 
Dr. Lynch was very great, and he knew too many such cases 
in which widows and families had been left to deplore the loss 
of husbands and fathers thus cut off. They had called that 
meeting in the hope that it would be the means of giving 
some relief to the enewed widow and family of Dr. Lynch, 
and also of calling attention to the public and unrecompensed 
services of the medieal profession. (Hear, hear.) Of all the 
yoomene the members of the medical profession were the 
east happily placed. They were exposed to more danger 
than officers of the army in actual service, and they were the 
poorest, because it was their practice to give their services to 
the poor without fee or reward. (Hear, hear.) There was 
not a family, however poor, who, in a case of illness, would 
be deterred by that poverty from sending for the doctor, and 
there was not a medical man who would refuse to go because 
the patients were unable topay. (Cheers.) Was it toomuch 
to ask, therefore, that the families of those who showed them- 
selves so ready to devote their services to the benefit of others 
should be assisted in return? (Hear, hear.) In the present 
state of the lower classes, it was impossible for a medical 
man to attend them without danger. (Hear, hear.) It was 
impossible to make the middle classes understand this danger, 
or to make them realize to their minds what a sick man’s 
chamber was. This very week he himself had been ve 
to imminent danger of contracting fever in his attendance 
yo the sick. The cases at the London Hospital showed 
the increase of fever. In the earlier months of the year 
the cases were eighty-one, in the four subsequent months they 
were 641 iene, heats but even this experience was of an 
imperfect character. The best of men got only glimpses 
of isolated spots. There was, however, one man who had a 
comprehensive view, and who had given them the collective 
results—that was the Registrar-General. His opinion was, 
that the excess of mortality in the twelve months ending June, 
1847, was 66,712, and that in only one fourth of the population 
nearly 67,000 persons more died every year than ought to die, 
if the removable causes of disease were abolished. (Hear.) 
It was impossible that these results, which were obtained by 
the simplest calculations of arithmetic, could be believed. They 
might be admitted by thc head but denied by the heart, orelse we 
would not witness the apathy and even obstructions to sanitary 
reform which were to be witnessed. Corporations and parochial 
vestries pertinaciously resisted the introduction of then 
measures; but surely if these members of the class to which 
they belonged could fully realize to their minds the immense 
number of persons who yearly falla sacrifice to the sufferings 
which precede the destitution and pauperism which follow 
death, they would, instead of opposing such measures, do their 
utmost to promote them, and to put a stop to this national 
calamity. (Hear, hear.) The only classes, perhaps, who could 
realize this annual slaughter of our people, larger than that 
at Waterloo, were the medical men and the ministers of re- 
ligion. They visited the wretched dwellings of the poor and 
knew what they were, and he trusted to see them unite in 
urging the subject on the nation and the Government. Let 
them act on the principle contained in the report of the 
Registrar-General. It is a long time before a principle can 
be carried out; when the works are commenced, it will be a 
long time before they are completed, and as yet nothing has 
been done. (Hear, hear.) After some further observations, 
Dr. Smith concluded by reverting to the special object of the 
meeting, which was, to prove, that though they deplored the 
loss of Dr. Lynch, his services were not forgotten by the 
public. (Hear, hear.) It was indeed a poor recompence that 
they could offer to his widow and his family for their loss; but 
what they could give they would give, in order to show that 
the public are at last learning to recognise their true bene- 
factors. (Cheers.) 

Mr. Ricnarp Taytor had great pleasure in seconding the 
resolution. He had acted with Dr. Lynch in various capa- 
cities for many years. In the first place, as a Poor-law 
Guardian, he had witnessed the zeal and ability which Dr. 
Lynch uniformly displayed in the discharge of his duties as 
medical officer, and that he had even gone far beyond his own 
arduous duties. When he entered the Common Council, he 
devoted himself specially to the sanitary question; and how- 





ever much they might have differed on some subjects, no one 
could doubt the honesty, the zeal, and the disinterestedness 
with which Dr. Lynch advocated his views. (Hear.) He 
had never been more shocked in his life than when he 
received, in a distant part of Europe, the intelligence of the 
death of a man whom he left in the full enjoyment of health 
and strength, and with a brilliant prospect before him. (Hear.) 
Mr. Taylor then proceeded, at some length, to defend the 
Corporation of London from the charge of having obstructed 
sanitary reform; and concluded by expressing his cordial 
concurrence in the object of the meeting, and his determina- 
tion to give his best aid to carry it out. 

The resolution was unanimously adopted. 

Dr. Farr moved the second resolu‘ion—* That the appoint- 
ment and proceedings of the provisional committee, with 
these objects, be confirmed by this meeting, and that the 
foliowing names be added thereto:—Lord Ashley, Richard 
Taylor, Esq., Mr. Deputy Obbard, G. R. Slaney, Kea. MP, 
J. Abel Smith, Esq., M.P., Dr. Farr, and Professor Owen; 
and that the provisional committee be requested to commu- 
nicate with her Majesty’s Government and the corporation of 
the city of London, and request aid to the local subscription; 
and that the case of Dr. Lynch be submitted to her Majesty’s 
Government for consideration, as one exemplifying the ne- 
cessity of a public provision being for the future made for 
similar services.” 

R. Anperton, Esq., ded the resolution. In the course 
of his remarks he said that he was one of those who were in- 
credulous as to the truth of Dr. Lynch’s statements, but to 
satisfy himself he had gone through a part of that district 
with Dr. Lynch. He was three days so engaged, but the 
third so completely horrified and overcame him, that he was 
glad to give it up, and he felt thankful that he had 
with life. He deeply regretted the death of Dr. Lynch, who 
had laboured earnestly to direct attention to the subject, and 
should give his best aid to the movement to mitigate the 
sufferings of his widow and family consequent on his sudden 
death. (Hear, hear.) 

After a few words from Mr. Herapats, corroborative of 
Mr. Anderton’s statements, the resolution was carried. 

Mr. G. Ross, who paid a high compliment to the genius, 
learning, and philanthropy of Dr. Lynch, moved the third re- 
solution, which was, a vote of thanks to the Provisional Com- 
mittee, and to Mr. Simpson, the Hon. Sec., for their exertions 
in this truly benevolent cause. 

The resolution was seconded by Mr. Orriey; and the 
Cuarmman and Mr. Ross having severally highly eulogi 
Mr. Simpson for his valuable services in connexion with the 
case, NY resolution was, like the preceding, unanimously 
adopted. 

On the motion of Mr. Torypre, seconded by the Deputy, it 
was then resolved—* That the best thanks of this meeting are 
due to the Chairman for the lively interest he has taken in 
behalf of Mrs. Lynch and her children.” 

The CuareMay, in returning thanks, said that, although he 
did not know what the Government intentions were with 

t to any future sani m yet as centralization 

been talked of, he believed it would be considered neces- 

sary to consult the local authorities, before framing any new 

measure; and so far from desiring to deprive the local autho- 

rities of any power they now eg the object would be to 

enable them to discharge these duties in a more efficient 
manner than they can at present. (Hear.) 

The meeting then broke up. 











BURNETT’S DISINFECTING FLUID. 

Tur chloride of zinc in solution, it appears from a parlia- 
mentary document which has just been issued, has been em- 
ployed extensively as a disinfectant in dissecting-rooms, the 
wards of hospitals, and in the royal navy, and, according to the 
reports which we have seen, has been eminently successful in 
effecting the objects for which it is designed. The medical 
officers at Haslar Hospital state that it has been used in that 
hospital in the close-stools of patients affected with —- 
in the water-closets and cesspools, and also in the 
when the air was tainted by purulent expectoration or dis- 
chai from sores, with the effect of immediately removing 
the diengneeaiie odours. It has also been used in the oupet 
with good effect, in removing the smell of putrefying ani 
substances, and the odour of dead bodies under inspection: 
when employed as a dressing to ulcers, it removes the dis- 

ble smell of purulent matter, and, in the proportion of 
one part of the clear solution to eighteen of water, it pre- 
serves subjects of natural history from putrefaction, and in & 
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fit state of anatomical inspection, after more than a year has 
elapsed. A similar testimony in favour of the solution of the 
chloride, is borne by the assistant-surgeon of the Marine Hos- 
pital at Woolwich, who adds, “the great advantage which the 
chloride of zinc possesses over other agents es a Pm for a 
like p , is, that it removes the disagreeable effluvium, 
without Coden one little less offensive in its room, and may 
therefore be made use of wherever this effect is required— 
in private as well as public buildings, in the sick bedchamber 
no lon than in the crowded ward. The method adopted at 
this hospital is to supply each of the wards with a bottle of 
the diluted solution, which the nurses have directions to 
use whenever occasion may require, besides sprinkling it 
over the floors before the morning and evening visits are 
made.” 

Its utility in the dissecting-room is confirmed by the state- 
ments made by Mr. Bowman, Dr. Sharpey, Mr. Partridge, 
Dr. Murray, and Dr. V. Pettigrew, who concur in asserting, 
that in a proper degree of dilution its success is complete, 
and that it appears to preserve the colour and texture of the 
parts very BY marcy It has, further, the very important 
advantage of not acting on the steel instruments employed, 
being in this respect equal to alcohol. Dr. Methven espe- 
cially mentions an instance in which the solution corrected 
advancing putrescence, and enabled him to dissect during 
July. He believes, further, it will be the means of saving 
many valuable lives, which are annually lost by wounds re- 
ceived in the course of dissection, as while dissecting this 
putrid body, he cut himself several times, and once received 
a punctured wound, without any bad consequences arising. 
Mr. M‘Bain, of the “ Mastiff,’ adds his testimony “to the 
rapid and perfect effects of the chloride of zine solution upon 
animal matter in a state of putrefaction. Having frequent 
opportunities of dissecting or examining large fish &c. cast 
on shore, whilst undergoing decomposition, the task has been 
occasionally anything but agreeable, for want of a convenient 
power to destroy the putretactive process. The chloride in 
these cases acts like magic; and as a great practical agent 
over one of the most important conditions of animal and 
vegetable matter—viz., putrefaction, it stands unrivalled.” 
Its influence on board ship, in annihilating the offensive smell 
of bilge-water, and in sweetening between decks, is shown by 
the united evidence of captains, surgeons, and masters in the 
royal navy. Among other vessels, it was used on board the 
“Victoria and Albert” royal yacht, to remove a more than 
erdinary stench of bilge-water, and other offensive odours, 
with the most complete success. The surgeon states that she 
has remained comparatively sweet ever since, and when 
a bilge-water smell is occasionally perceptible, a slight appli- 
cation of the fluid removes it. The solution has also been 
used for very disgusting privies, &c., effluvia from which it 
quickly neutralizes. 

Mr. Henderson, the surgeon to the dock-yard at Ports- 
mouth, has employed the fluid in a severe case of open 
cancer, the feetor from which was intolerable to the patient 
and attendants: this it destroyed so long as the dressings 
were kept moist therewith. Professor Quain has used it, he 
says,in the treatment of sloughing tumours with beneficial 
result, and he has no doubt it will supplant the chloride of 
lime and soda altogether in the removal of fetid odour. Mr. 
Gibson, surgeon of the “ Eurydice,” employed it in a case of 
angry ulcer, in the proportion of one part to four of water. 
An eschar was the result, the separation of which left the 
ulcer in a healthy condition. 

Several naval and other medical men have employed it as 
a disinfectant in hospitals, and on board ship, the general 
results being a marked diminution in the rate of mortality. 
Dr. Lindsay, Dr. Cronin, and Dr. Connor, of Cork, all bear 
testimony to its beneficial effects. Mr. Verling, surgeon of 
the “ Vengeance,” thus speaks:— 

“ Having used the chloride of zine rather extensively on 
board Her Majesty’s ship ‘ Vengeance, whilst employed in 
the conveyance of troops, I think Pore to report to you the 
result thereof. We carried the first battalion of the forty- 
second iment, consisting of about 700 men, women, and 
children, from Malta to uda.‘ Measles had prevailed 
epidemically in the regiment previously to their embarkation, 
but we received none on labouring under the disease; 
yet, after being ten days at sea, several cases occurred simul- 
taneously among the soldiers, and on the Ist of April, having 
been then a month at sea, the disease ap among our 
own people, ten cases occurring on that day, and from that 
day to the fifteenth of the month, when we arrived at Ber- 
muda, fresh cases were almost of daily occurrence, either 
among our own people or the troops. On getting rid of the 
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troops, which we did at Bermuda, my attention was of course 
specially directed to every means whereby the contagion could 
be destroyed. Cleanliness and ventilation were sg becryger 
to, and every part of the ship where the sick had been, after 
being cleaned and aired, was sponged well over with the 
solution of chloride of zinc several times. Than the result, 
nothing could be better; the disease totally ceased, no fresh 
case occurring after. On our passage from Halifax, with the 
sixtieth regiment on board, the weather was so bad, and the 
ship working so much, that it was quite impossible to open 
any of the lower-deck ports, on which deck the whole of the 
people lived, troops as well as our own people, for eight days; 
the air throughout the deck was exceedingly vitiated with 
every mixture of noxious smell, but the free use of the 
chloride of zinc tended, in a most surprising manner, to do 
away with the bad smell; so much so, that the surgeon of the 
regiment came to me to get some to use in the part of the 
ship where the ladies of the officers were. The effect of the 
chloride of zine is most obvious in correcting all bad and 
offensive effluvia; and from the sudden and surprising manner 
in which the measles disappeared after its use, it is not, I 
think, too much to say, that it must have been very instru- 
mental in decomposing the miasm, or state of atmosphere in 
the ship, which tended to the generatiun of the disease.” 


From all these statements, then, it is clear that the solution 
of the chloride of zinc is a powerful agent in neutralizin, 
noxious gases, and in arresting the progress of decomposi- 
tion. Sir W. Burnett has therefore rendered, by its dis- 
covery, a great benefit to suffering humanity. On board ship, 
its influence in removing the offensive odours from bilge- 
water can hardly be too highly estimated, while its action in 
sweetening the wards of hospitals, and destroying noxious 
and infectious effluvia, seems to be equally evident. 











THE (SO-CALLED) NATIONAL INSTITUTE OF 
GENERAL PRACTITIONERS. 


Tue National (?) Institute held its First Annual Meeting in 
one of the smaller of the Hanover-square Rooms, on Wednes- 
day, the 11th mst. 

The attendance was, as might have been anticipated, from 
the past conduct of the Council of that body, exceedingly 
thin, there being scarcely a dozen persons upon the platform. 
The president, Mr. Penninctox, was absent, as were also 
many other gentlemen hitherto accustomed to take an active 
part in the proceedings of the Institute. 

The proceedings of the meeting, as might have been in- 
ferred would be the case, from the numbers and constitution, 
were listless, inanimate, and uninteresting. 

A report was read by the secretaries, the great labour and 
endeavour of which was toreconcile the members of the Institute 
to the opposition offered by the Council to the Medical Regis- 
tration Bill. This portion of the report elicited no sympathy 
from the few members present, some of them, on the con- 
trary, expressing strong disapprobation. 

A code of by-laws was also read to the meeting. Had 
these been framed a year or two ago, they might have been 
of some service in preserving the “Committee of the National 
Association,” and the “ Council of the Institute,” from some 
of the many improper acts of which they have been guilty. 
They have arrived too late, however, and are now useless, for 
the Institute is tottering to the fall which it so richly de- 
serves. Several of the by-laws had reference to a museum 
and library—good things enough, but which the Institute is 
never destined to 

One of the Pet amg requires a word or two of special no- 
tice. It is this: “No member interested in the sale of any 
nostrum or specific remedy, or keeping a shop, for the retail of 
drugs, shall be eligible as a member of the Council.” This 
by-law, carried into strict effect, would exclude every man 
officially connected with the ms wegen Company, which is 
a trading body, the Hall itself being one large druggist’s shop. 
It shows, too, that the Council of the Institute are not less 
prone to maintain invidious distinctions amongst its members 
than the Council of the corrupt corporations. : 

It appeared from the statement of the secretaries, that 
thirteen hundred members had enrolled themselves in the 
Institute on its first formation, but that nine hundred only 
had subscribed their guineas, and that the whole of this sum, 
with the exception of a trifling balance, had been expended— 
for what, it may be asked ? of pe or useful purpose has 
such a large expenditure achieved ! and how many guineas 
does the Council think it will get for its next y 
tions ? 


's opera- 
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The meeting, long advertised, long trumpeted forth, was 
but a sorry affair—the very ghost of the meeting held in the 
same rooms but two years ago. How sad must the contrast 
have appeared to some of the onee active functionaries. It is 
more than doubtful whether we shall ever have to record a 
“ Second Annual Meeting of the National Institute.’ The 
ghost, ere the termination of another year, will probably have 
vanished from earth, which is no proper place for such ethereal 
gentry. 





Correspondence. 
BRANDING IN THE ARMY. 


To the Editor of Tae Lancer. 


Srm,—The editor of the Spectator has, in his paper of July 
17th, protested in strong terms against the barbarous practice 
of branding deserters from the army with an indelible mark 
of infamy, the letter D, (deserter,)—*a stain,” he observes, 
“that is not affixed to the most atrocious ruffian.” Enter- 
taining similar sentiments with the Spectator in this respect, 
and wishing, however feebly, to second his views, I have sub- 
joined some desultory facts and observations on the practice 
of branding, which may perhaps interest some of your readers. 
Branding alleged delinquents is a very ancient mode of 
eee but it has only lately been introduced into the 

itish army. nas mye fugitive slaves on the forehead 
was a very common punishment by the Romans; and the 
early Christians underwent a similar infliction, for the purpose 
of inducing them to renounce Christianity. 

We learn from Fielding, (* Causes of the Increase of 
Robbers,”) that in the reign of Edward VI. a law was made 
for the punishment of idleness, which was enforced as 
follows:—Runagate servants, or persons who lived idly for 
three days, were to be marked with a hot iron on the breast 
with the letter V, (vagabond;) and if a servant absconded for 
the space of fourteen days, two justices of the peace might 
order him to be marked on the forehead or the ball of the 
cheek with a hot iron, with the sign of an §, (slave,) and be 
adjudged to be a slave to his said master for ever. This cruel 
and unconstitutional statute was abrogated in about two years. 
An indelible stigma, or brand of infamy, is a revolting and 
vindictive punishment. Branding in the hand or face was a 
punishment inflicted for thefts and other offences, until 1779; 
and it remained on the statute book, as a punishment for 
manslaughter, till the reign of George IV., when it was 
abolished. It is remarkable, that when branding came to be 
considered, in popular opinion, a degrading and deteriorating 
infliction in civil life, it was adopted in the army. Maiming 
and branding have been long known as punishments amon 
certain classes of camp followers, which are subject to martia 
law. By the military code of Henry V., public and common 
women were not permitted to remain in the camp, and any 
one found with the army after admonition, was to be punished 
with “the fracture of her left arm.” What class of officers 
was to ge gs the infliction of this punishment, and held 
responsible that it was effectually performed, is not stated in 
the code in question. 

By the “ Articles and Ordinances of War of the Army of 
the Kingdom of Scotland, 1642,” public women who followed 
the army were, with other inflictions, liable to be branded. 
“If any common whores shall be found following the army, if 
they be married women, and run away from their husbands, 
they shall be put to death without mercy; and if they be un- 
married, they shall be first marked by the hangman, and 
thereafter, by him, scourged out of the army.” Fortunately, 
the officer who was responsible for the effectual performance 
or execution of the sentence ordered by this law, is here 
satisfactorily specified. 

In 1807, branding of deserters became for the first time a 
legal punishment in the army, and by a recent enactment, a 
deserter may be branded, not only on the first, but on every 
subsequent conviction of desertion, in addition to whatever 
other punishment a court-martial may be pleased to award. 
Tough, in his work on courts-martial, expresses regret that 
the punishment of branding deserters is not imperative, 
instead of being permissive. ie seems to forget that there 
are various degrees of delinquency in the commission of the 
same nominal crime. It may be remarked, that military 
lawyers commonly lean to the side of severity; and certainly 
it must be considered extremely severe justice, to uniformly 
award the highest degree of punishment for any one denomi- 


have suggested itself to some officer who had 





in the West Indies, and observed the “en of marking 
runaway slaves in that part of the world. The in the 
army is a very close imitation of the practice of branding 
slaves in Jamaica. 

The following citations from advertisements respecting 
fugitive slaves, in the Jamaica Royal Gazette, may be com- 
pared with quotations from the Police Gazette :-- 


Jamaica Gazette. 


James, marked W. R. on different parts of his shoulders. 
Thomas, marked R. 8. on shoulders. 
John Edwards, marked N. on breasts and shoulders. 


Police Gazette, July 21st, 1847. 
Name. Corps. Marks and Remarks. 
W.S. 30th foot D. 
69th do. ...... D., 2nd desertion, &c. 
Mist do. ...... D., 3rd desertion, &e. 


The Spectator thus pithily discusses the moral effects of 
branding deserters:— 

“The man who is branded is for ever degraded : the stain 
is as deep upon his soul as upon his flesh; and he knows that 
he is the scorn of the world.” “There is ample punishment 
in the military code for crimes, without attaching to the 
soldier a mark of perpetual infamy, which renders him har- 
dened and desperate; which militates against repentance and 
amendment; and which is not inflicted upon other perjurers 
or felons.” 

The mode of branding deserters hitherto adopted 
inefticacious, the brand not having been “ indelibly impressed, 
medical science has been put in requisition to see that the 
mark is sufficiently graven into the skin, so that it cannot be 
erased. The operation of compulsorily branding a man is 
practically a species of torture, which persons of all ranks 
dislike either to perform or to superintend, and hence, I 
believe, it is very rarely effectually executed. The new law, 
by which a medical officer is directed to superintend the exe- 
cution of the sentence, and to be held responsible that the 
operation is effectually performed by needles and gunpowder, 
will not mend matters. Having followed the example of the 
slave owners, in adopting the punishment of branding, it will, 
perhaps, be found necessary to imitate their mode of engraving 
the brand into the skin. The operation of branding slaves in 
the West Indies, as described by Mr. B Edwards, (“ His- 
tory of the West Indies,”) is performed by heating a small 
silver brand, composed of one or two letters, (sometimes the 
initials of the owner’s name,) in the flame of spirits of wine, 
and applying it to the skin, which is previously anointed with 
sweet Si. he application is instantaneous, and the pain 
momentary. Branding is a punishment which is unwilling! 
submitted to, and a executed. When pede 
by means of needles, it is tedious and painful, much more so 
than when it is inflicted by the hot iron or the silver brand. 
It will therefore very rarely be executed, so as to be indelibly 
impressed or engraved into the skin. By reducing the pain 
attending the operation, I do not think the objections to the 
punishment of branding in any material degree removed, phy- 
sical pain forming but a very unimportant part of the inflic- 
tion. 

Branding has never been a legitimate punishment in the 
native army of the East India Company. In the native 
states of India, branding on the hand continues to be a 
common punishment for theft. The restoration of the punish- 
ment of flogging sepoys, which lately took place, was made 
with extraordinary care, to prevent it from being inflicted 
in excess. Ifmy information be correct, commanding officers 
received private instructions from Lord Hardinge, enjoining 
them not to into effect the new articles of war. In re- 
gard to this mode of corporal punishment, and in practice, it 
has cad ae: ag va a ‘ 

Branding, like ing, is not a popular punishment in this 
conden: 8 behen limited to the military profession, which is 
reckoned, par excellence, honourable. ogging is still em- 
ployed as a punishment in the navy, but the indelible and 
vindictive brand of di has never been introduced into 
this branch of our military force as a punishment for deser- 
tion. 

In the Grecian states slaves were hired to serve in the navy 
or army, the master receivi yment for their services ; but 
as there was great danger of their running away or deserting, 
especially in war time, Antigenes of Rh —the Hudson of 
the day,—established an insurance for slaves. For a yearly 


| contribution for each slave he undertook to make good his 
nation of crime. The punishment of branding deserters may | price to the owner in case of his 


desertion. This is the earliest 


n employed | application of the principle of insurance which has come to 
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sum, und 
certain risks or losses to 
ing of some event. 
Debeh army would be an ext 
ie be effectually ted in this country 
Desertion will never preven ’ 
but by rendering the army pepular—in other words, by render- 
ing the service desirable; , if possibie, in the opinion 
of the soldiers, to the ‘of the class of the population 
to which formerly Liability to’ pains and 
penalties of the most inds will not pre’ deser- 
tion, and we have no reason’to trust much to influence of 
the i oath whieh a man commonly makes in perfect 
good faith upon his enlistment. I conelude these observations 
with an extract from the Spectator:—* @ person, hay, 
if 1 it, but let not a 
isti lish 
soldier be subject to a permanent taint of di which 
the hamanity of his countrymen has exempted even the lowest 
and basest of his species.” — I remaim, yours, Xc., 
August, 1847. H. M. 
*,* Our learned correspondent has not referred to one 
point relating to branding, which more particularly affects the 
profession; we mean, the War-office order, which directs that 
branding shall be performed under the superintendence of the 
army surgeons. This association of the army surgeon with 
the duties of the provost-marshal is most disgraceful to the 
military profession and degrading to its medical officers.— 
Ep. L. 


a knowledge—namely, | 








ADMINISTRATION OF ETHER IN MIDWIFERY 
PRACTICE. 
To the Editor of Tar Lancer. 


Sm,—Your correspondent A BC, when he wrote the 
letter which appeared in Taz Lancer of August 7th, calling 
in question the propriety of the treatment adopted by myself 
in a case recorded in your journal the week preceding by Dr. 
Protheroe Smith, evidently misunderstood the circumstances 
7 which he ventured to comment. He speaks of the head 
of the child as being fixed in the brim of the pelvis, omitting 
all notice of the important fact, that it was surrounded by the 
lower segment of the uterus, “ which closely embraced it, and 
was interposed between it and the brim.” The os uteri was 
also emer me dower 9. but not fully, whilst the uterine con- 
tractions being languid and inefficient, were unable to expand 
the otherwise dilatable os. Under these conditions, the prac- 
tice adopted was not only “ scientific,” but the only treatment 
which could with propriety have been —— we except 
the inhalation of ether, which in this case ultimately proved 
so beneficial. The child was not dead at the time the e 
sion of the body took place, as stated by A BC, but li at 
least forty minutes afterwards; and it was to produce uterine 
action, with complete dilatation of the os uteri, and by this 
means to effect the of the head through the brim, and 
thus save the life of the child, that the first dose of ergot was 
administered. The ergot failing to produce this result, the 
pulsations of the enbtanieg ceased, the pains subsiding, and 
the patient feeling much exhausted, further interferenee being 
unnecessary, she was allowed to remain undisturbed. 

Subsequently some pains came on, and a second dose of 
ergot was administered; but this ye reemn slight and in- 
efficient contractions, and these, in the course of an hour and 
a half, altogether ceased. Symptoms of internal hemorrhage 
now arising, it became necessary to deliver immediately, and 
Dr. Protheroe Smith’s opinion was requested in consultation. 
Before his arrival, these threatening symptoms had subsided 
under the employment of friction | pressure. The os, which 





had now become rigid, being evidently the cause of the delay, 
Dr. Protheroe Smith advised the inhalation of ether, not only | 
to save our patient from the pains of labour, but in the hope | 
that it might likewise, by stimulating the uterus, modify this | 
unfavourable condition, and thus aid in the dilatation of the os. | 

Without wishing to enrol myself as an advocate for the use 
of ether generally in midwifery practice, I do not hesitate to 
express my opinion, that in this case its.employment was at- 
tended by the most beneficial results; very powerful and 
incessant uterine efforts being induced, and the birth of the 
child, without mutilation, effected in ten minutes after the in- 
halation commenced. 

I would Se bee further to remark, that the history of the 
case proves that the amount of the existing contraction of 





| the brim (it being complicated only by a 


of 
removal) was not suffi ape pee dew 
ee on by A BC. U the conditions described: 
in- Dr. P. ith’s: paper, A BC's “ scientific’ mode of treat~ 
ment in applying the perforator before the internal hemor- 
Thage threatened, would have been unnecessary when the 
child was dead, and criminal and unwarrantable whilst it was: 


yet alive. 

_ I need not allude to other mis-statements and false deduc- 
tere reer in the communication a your correspondent;. 
nor disposed again to notice the attacks of an-anony- 
mous assailant.—I am, Sir, your obedient servant, 


Park:-street, Grosvenor-square, Aug. 1847, Frep. R. Manson 





ON THE APPLICATION OF CAUSTIC AND THE 
ACTUAL CAUTERY TO THE ORIFICE AND INNER 
SURFACE OF THE UTERUS. 

To the Editor of Tas Lancer. 


Sir,—The readers of your journal are all well acquainted 
with the many ingenious and important im ents which 
have recently been made in obstetric medicine and by 
the celebrated Dr. J. Y. Simpson, Professor of Midwifery at 
Edinburgh. Among these striking and fundamental novelties 
and innovations, may be placed in the first rank—turning the 
child in cases of great distortion of the pelvis while the mother 
is insensible from ether—tearing away the placenta instead of 
turning the child, in cases of placenta przevi ing metallic 
sounds or pokers into the cavity of the uterus, and driving the 
uterus out of the cavity of the pelvis—and slitting open the 
os uteri in cases of barremness. All these original and wise 

for the relief of cases which had been proved completely 
rebellious in the hands of other practitioners, have been duly 
estimated and rewarded, and have given Professor Simpson an 
European reputation, and placed him at the head of the ob- 
stetric physicians of Great Britain. 
Valet ima summis 

Mutare, et insignem attenuat deus, 

Obscura promens : hine apicem rapax 

Fortuna cum stridue acuto 

Sustulit, hic posuisse gaudet. 


Every suggestion proceeding, therefore, from such an autho- 
rity, is entitled to the deepest consideration and respect—a 
respect which ought not to be affected by the statistical 
blunders of Dr. Simpson, pointed out so unmercifully, uncour- 
teously, and unceremoniously, in Taz Lancer of last week. 
The following are the Professor’s last striking novelties, which, 
no doubt, will still further exalt his reputation with the en- 
eer alaptod onion? ane Dee Righs oe rs 

“Tad a plan,” says Dr. Rigby, “of rousing the uterus 
to a nate ati, which ay filet, Professor Simpson, 
recommended to me—viz., passing a piece of lunar caustic 
into the cavity of the uterus: by means of an instrument, 
similar to that which has been used by Lallemand for the 
urethra, and painting its inner surface with it. This acts as 
a considerable stimulant to the uterus, and if the powers are 
equal to the task, a secretion of catamenia generally follows 
in the course of twelve or twenty-four hours.” This painting 
of the inner surface of the uterus with lunar caustic, “to 
rouse the uterus to a m effort,” might have been 
looked upon as rous before it was established by the 
Royal Society that uterus is an insensible organ, and is 
not provided with nerves, like the eyes, ears, nose, and every 
other member of the human body, and before the wonderful 
discovery with the microscope, recently made by Dr. Simpson, 
that the linmg membrane of the uterus actually separates 
spontaneously from the muscular coat, and is ve mee every 
month in cases of d norrhea. The uterus having thus 
been burked of its nerves, and of its lining membrane, by the 
highest scientific authorities of the country, it follows that the 
whole practice of midwifery must, in consequence, undergo a 
complete revolution, and the principles which have been con- 
sidered as established on the firmest basis, must be wholly 
subverted and destroyed. The oldest and most experienced 
accoucheurs will be forced back to College, and the works of 
W. Hunter and Denman committed to the flames. 

After mature reflection on the above practice adopted by 
Dr. Rigby, it has occurred to me that‘there is another method, 
and one which might prove still more efficacious “in rousing 
the uterus to a menstrual effort” than merely painting its 
inner surface with lunar caustic. It is well known that the 
celebrated French surgeon, M. Jobert, is in the habit of apply- 
ing red-hot irons to the os uteri a and 
that a most favourable report has been pu of the results 
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It is stated to give no pain, because the 
os uteri is insensible, having no nerves, according to the re- 
searches of M. Jobert. hy should not the “ bouton a fer 
rouge” be through the orifice, into the cavity of the 
uterus, and rubbed freely against the whole lining membrane? 
No pain nor inflammation could be excited in such a lifeless, 
insensible mass, as the most renowned physiologists of the age 
now consider the uterus to be; and, probably, if the mucous 
membrane were really destroyed by the actual cautery, the 
uterus would gain by exchanging an old for a new mucous 
membrane, as the personal appearance of every individual is 
considered improved by exchanging an old for a new coat. 
Your readers, I hope, will excuse the homeliness of the 
simile. 

One of the most striking and original inventions of Dr. 
Simpson is a metallic instrument, which he calls a uterine 
sound or bougie, but which I am accustomed to call the 
uterine poker, from its form and uses. It is a bent metal 
rod, with a knob at the end; and the method by which I now 
propose to rouse the uterus to a menstrual effort, where it 
will not perform its functions, but manifests a wayward dis- 
position, is to heat Dr. Simpson’s uterine poker to white heat, 
= it rapidly through the orifice, and make the lining mem- 

rane of the uterus feel the full force of the incandescent 
metal. The experiment which I have now suggested will, 
I trust, soon be performed by Dr. Rigby and his friend, Pro- 
fessor Simpson, and it will not fail to rouse the uterus to a 
menstrual or some other effort, or some other still more 
striking and salutary action, and frighten away all its mala- 
dies, whatever they may be. As the finger of the operator 
might be seriously burnt in conducting this experiment, I 

ropose that it should previously be covered with asbestos. 

he fortunate results of this rational practice will soon, I 
hope, be communicated to the profession by these eminent 
men, whose sense of justice will naturally lead them to 
acknowledge, to the fullest extent, the honour to which I 
feel entitled for this most original and impertant suggestion. 

But these grand discoveries and novelties of Professor 
Simpson, which threaten to revolutionize the science of mid- 
wifery, are trifling compared with that which has just been 
announced through the medium of the Professor’s trampet—- 
the Monthly Journal of Medical Science, No. 1xxxviii. p. 71. 
The admirable effects produced by destroying the os uteri 
with potassa fusa are thus described; and if any timid prac- 
titioner should be afraid of the white-hot poker being intro- 
duced into the cavity of the uterus, and entertain some sus- 

icion of the truth of the conclusions of Sharpey and his col- 
eagues, with respect to the sensibility of the uterus, they 
can have no doubt about the safety and propriety of passin 
a stick of potassa fusa into the cavity of the uterus, an 
destroying the offending membrane by this mild and harm- 
less escharotic. The account of the demolition of the os 
uteri is headed, “ Treatment of Inflammatory Induration of 
the Cervix Uteri by deep Cauterization with Potassa Fusa.” 
Cauterization, your readers are aware, strictly means “ burn- 
ing with red-hot irons.” 

“Dr. Simpson stated that his own observations fully con- 
firmed the recorded opinions of Dr. Bennet and others, regard- 
ing the general dependence of leucorrhea upon inflammatory 
ulceration and induration of the cervix uteri. He had found 
inflammatory enlargement and induration of the tissues of the 
cervix uteri very frequent in practice, and existing, in fact, 
in most cases of very chronic and aggravated leucorrhea. 
In practice, he had seen it mistaken for the induration and 
ulceration of carcinoma, &c. Formerly, in the treatment of 
these common cases, Dr. Simpson had employed the frequent 
local applications of leeches, counter-irritation to the sacrum, 
&e., with the use of pessaries of mercurial and iodine oint- 
ment, keeping the indurated tissues imbedded in these appli- 
cations, &c. The cure in this way is tedious, and months are 
often required before the indurated parts become reduced. 
Various local escharotics, ly to destroy the indurated 
tissues by direct decomposition, and partly to soften down 
the remainder by mere inflammatory action, had been, in 
modern times, employed for the same purpose, and with much 
more certain and expeditious effect. Dr. Simpson had in 
this way es in a number of cases, nitrate of silver— 
often oppli Vienna paste (potassa cum calce) and nitric 
acid. e stated the particulars of a case which he had 
treated successfully, four years ago, with nitric acid, and he 
had lately seen the omer in perfect health. It was at the 
time supposed that she had cancer uteri. Latterly, Dr. Simp- 
son had abandoned this and other escharotics, and now 
always used the common potassa fusa. He had found it far 
more manageable, speedy, and certain, than any other method. 


of this bold practice. 
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He used it, of course, through the speculum, applying a stick 
of it freely, with a proper caustic holder, to the ulcerated 
and indurated surfaces. It required to be rubbed or held 
strongly tor a time against the part which was to be 
destroyed. In general, a piece, three quarters of an inch, or 
an inch in length, was melted down. The decomposition 
produced by it often caused a hissing sound. If the indura- 
tion is extensive, and the whole cannot be removed at once, 
increased action and absorption are set up in what remains, 
and the parts adjacent become softened and diminished in 
size. Absorption in this was truly one of the results or con- 
sequences of inflammation, though still an undescribed termi- 
nation. In some aggravated cases, two or more applications 
of the caustic are required at intervals of eight or ten days. 
Dr. Simpson has never seen pelvic cellutitis or any other bad 
results follow. The appearance after the operation is as if a 
portion had been clean cut out with the knife. A quan- 
tity of vinegar and water is immediately thrown up through 
the speculum to neutralize the potassa, and prevent it from 
injuring the sound parts. A copious purulent discharge 
usually flows for several days, requiring the use of astringent 
washes or zinc ointment pessaries. When the whole of the 
induration is once removed, the remaining ulcer heals rapidly 
and permanently. An ulcer over an indurated part may be 
cicatrized; but it is almost certain to break out again and 
again till the induration itself is reduced.” So far ironi- 
cally; but is not every man in the profession called upon to 
resist and denounce such barbarous inhumanities as are here 
recommended by Drs. Simpson and Rigby !—I am, Sir, your 


pare ey ta I. Inows, M.D, F.RPS.E. 
August, 1847. .- 





Medical Mews. 

Royat Cotiece or Surcrons—The following gentlemen, 
having undergone the necessary examinations for the diploma 
of this College, were admitted members at the meeting of 
the Court on the 13th inst.,—viz.: Messrs. Alfred Godfray, 
St. Helier’s, Jersey; John Rose, London; Robert Muriel, Ely; 
Gloster Thomas Yelloly, Brigg, Lincolnshire; and Alfred Wil- 
liams, Scarborough. 

Apornecarrés’ Hati.—Names of gentlemen who Box ay 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, August 
12th, 1847:—Benjamin Fielding Matthews, Bedford ; Joseph 
Meldon Dempsey, Wilderness-row; Thomas Green, Grasmere. 

University or Lonpon.—Fimst Examination For THE De- 
GREE or Bacnetor or Mepicine.—LZxamination for Honours.— 
Anatomy and Physi : Bridgwater, Thomas, (exhibition 
and gold medal,) King’s College; Morris, James, (gold medal,) 
University College; Lynch, C. John, King’s College; Chucker- 
butty, Soojoo Coomar, University College; Shelley, Hubert, 
Guy’s Hospital; Devenish, Weston Samuel, Guy’s Hospital 
Cubitt, R. George, King’s College.— Chemistry: Cubitt, —- 
Robert, (exhibition and gold medal,) King’s College; Lynch, 
John Cox, (gold medal,) a College; Clapp, . T.G. W., 
University College; Drew, J., Manchester Royal School of 


Medicine; Morris, James, University College; Shelley, Hubert, 
Guy’s Hospital; Bridgwater, Thomas, King’s College; Ball, 


R. D. University College; Chuckerbutty, Soojoo Coomar, 
University College; Devenish, 8. W., Guy’s Hospital; Willett, 
J., Guy’s Hospital.— Materia Medica and tics : 
Devenish, 8. W., (exhibition and gold medal,) Guy’s Hospital; 
Lynch, J.C., (gold medal,) King’s College; Morris, James, 

niversity College; Drew, J., Manchester Royal School of 
Medicine; Bridgwater, Thomas, King’s College; Clapp, W. 
T. G. W., University College; Black, C., Edinburgh School 
of Medicine; Willett, J..Guy’s Hospital; Shelley, H., Guy’s 
Hospital; Jago, J. W. P., London Hospital; Chuckerbutty, 
8. C., University College. 

Kuye’s Courece Hosrrrau.—The funds of this institution 
have just been enriched by the munificent donation of one 
thousand pounds as a legacy, under the will of the late Miss 
Colyer, of Farningham, Kent. 

Hosprrat ror THE Bup.—A hospital for the blind is to 
be now erected in Gand, witha sum of money—100,000 francs 
—left by the late Mr. Van Caneghem for the p 3 

Busts or MM. Pariset anp “Lisrnanc—The Academ of 
Medicine of France has determined to erect a bust of their 
late honoured perpetual secretary, M. Pariset. The bust is 
to be executed in white marble, and placed in the hall of 
— Academy. The bust of the late eminent 
Baron Li c, it has been decided by the council of the 
Parisian hospitals shall be placed in the hospital La Piti¢. 














Roya Coiiecr or Surczoxs or Enciann.—The following 
were the questions offered to the candidates at the examina- 
tions for the fellowship of this College on the 3rd instant— 
viz 
Anatomy and Physiology—Senior candidates.—1. Describe 
the course of the alimentary canal, the modifications of its 
figure and structure in its several divisicns, and its local 
relations to the several chylopoietic viscera and urinary 


2. Give the bloodvessels of the brain, and its membranes, 
arteries, and veins; their points of entrance and exit from the 
cranium, the formation of the circle of Willis, and the 
arrangement of the sinuses of the dura mater. 

3. Describe the parts in their ordinary relative situation 
occupying the upper opening of the thorax. 

4. ribe the organs of generation in the male; the 
— bloodvessels, and nerves with which they are sup- 

ied. 

5. Describe the structure of the elbow and knee joints; the 
nature and extent of their respective motions, and the muscles 
by which these motions are performed. 

6. Describe.the diaphragm and other muscles employed in 
ordinary respiration; their proper actions, and the general 
mechanism of that process. 

Junior candidates.—1. Describe the membranes of the 
brain, their organization, arrangement, and uses; also those 
of the spinal cord; and point out the differences between the 
corresponding membranes in the two instances. 

2. Give the origin, course, and distribution of the nervus 
trigeminus, and of the portio dura of the seventh nerve, with 
their respective functions and relations. 

3. Give the origin, course, and distribution of the internal 
epigastric artery; its relations to the inguinal canal, to the 
mouth of the sac in the several forms of inguinal hernia, and 
in crural hernia. 

4. Describe the hip-joint; mention the motions of the 
pelvis on the thigh, and of the latter on the former, and the 
muscles by which they are respectively executed. 

5. Describe the mucous membrane of the alimentary canal; 
its general organization; the sources of the lubricating fluid; 
the distinctive characters of the mucous membrane in the 
pharynx, esophagus, stomach, small and large intestine. 

6. Describe the changes produced in the blood and in the 
atmospheric air by respiration, and by its circulation through 
the body, and the normal effects of these changes upon 
the system, as deducible from the phenomena of their inter- 
ruption. 

Surgery and Pa .—Senior candidates—1. Give the 
diagnostic signs of dislocation of the femur on the dorsum 
ilii; the circumstances usually productive of the injury, and 
the proper means to be employed for reducing the luxation. 

2. Give the diagnostic signs of fracture of the cervix 
femoris ; state the period of life and the circumstances in 
which it commonly occurs, and the treatment; and explain 
the probable influence of the precise seat and direction of the 
fracture on the result. 

3. Describe the differences in the effects of inflammation 
on the serous and mucous membranes, and exemplify them on 
the peritoneal or pleural sacs and lining membrane of the 
intestinal canal or urinary bladder. Do we meet with occa- 
sional well-marked exceptions to these results? Can you 
state one or more ? 

4. Give the characteristic marks of a scirrhous tumour or 
degeneration of the female breast, and state the local cir- 
cumstances which contraindicates its excision, though move- 
able; and those which absolutely preclude operation at any 


period. 

5. Does the proportion of favourable results justify the 
surgeon in strongly urging the operation in any well-marked 
case of scirrhous mamma? Is there any other mode of treat- 
ment, topical or constitutional, worthy of more confidence ? 

6. Having relieved by operation the strangulated bowel, is 
any further treatment indicated for the purpose of restoring 
the continuity of the peristaltic action which can be safely 
and advantageously employed? State in what circumstances 
you would consider it imprudent to refrain from opening the 
sac in operating for strangulated hernia. 

Junior candidates—1. What*are the natural means by 
which bleeding is arrested from divided arteries? What 
are the primary, and what the ultimate, effects of a ligature 
applied to an entire or a wounded artery! What are the 
means of arresting arterial haem e besides ligature ? 
What are the cases to which the several methods are re- 
spectively applicable ? 

2. Describe the operation of tying the external iliac and 
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the common iliac artery; also that of tying the subclavian 
trunk; mentioning particularly the parts that may be endan- 
gered, the mode of avoiding such danger, and the princi 
collateral channels by which, in each case, the circulation 
will be maintained. 

3. In fracture of the skull, without symptoms of compres- 
sion, state the circumstances which would warrant inter- 
ference with the bone, and without a wound of the integu- 
ments, to cut down upon and examine the bone; and why, if 
indicated, the early use of the trephine is especiall a 
ant, and its late employment unavailing to the best cial 
results of the operation. ’ 

4. Describe chronic inflammation of the testicle, with indu- * 
ration; its most frequent causes, nature, and mode of treat- 
ment. Strumous inflammation and degeneration of the glan- 
dular structure of the testis, tubercular deposits, abscess and 
protruding fungus. Syphilitic disease of the testicle; in what 
stage of the disease it occurs; the diagnosis and treatment of 
these respectively; also the malignant diseases of the testicle; 
their history, symptoms, and treatment. 

5. What are the circumstances, constitutional and local, 
peculiar to the psoas abscess! Describe its seat, signs, pro- 
gressive development, varieties, and ordinary termination, 
and state your opinion of the proper treatment. 

6. Describe the mode of inflammation, denominated ery- 
sipelas; its seat and character when traumatic, its most fre- 
quent causes, its varieties of termination, and the general 
indications of treatment, local and general. 

University Cottece.—Mr. John Marshall has been ap- 
pointed to the office of Demonstrator in University College, 
which was rendered vacant by the lamented death of Mr. 
Phillips Potter. Mr. J. Marshall is eminently qualified to 
fulfil the duties of his responsible office, and his appointment 
has given general satisfaction. 

Roya Lystrrutiox.—It is believed that Dr. Carpenter will 
be succeeded, on his retirement from the “ Fullerian Profes- 
sorship” of this institution, by Mr. James Paget, the Professor 
of Anatomy and Surgery to the Royal College of Surgeons of 
England. 

Memoria or THE Giascow District SurGEoNS, PRESENTED 
To THE ParocuiaL Boarp in January Last.—The following 
memorial was presented to the Parochial Board by the district 
surgeons, so far back as January last, before the present epi- 
demic made its appearance; and no answer has yet been re- 
turned to that document, although the Board have been twice 
waited upon by deputations, and a period of nearly eight months 
has since elapsed. The first deputation consisted of Dr. Pater- 
son, Dr. Robertson, (since resigned,) and Dr. Rigby, (since 
d , from fever, caught in the exercise of his professional 
duties.) The next deputation, of Dr. Kennedy, (since re- 
signed,) Dr. Lindsay, (just recovering from fever caught in 
his district,) and Dr. J. W. Black. e second deputation, 
after waiting fully an hour and a half on the Board, were not 
received. The uncourteous treatment of the district surgeons 
by the Parochial Board, and the dignified and gentlemanly 
forbearance of the surgeons, will be observed by the public; 
and it is earnestly to be hoped that the prayer of the memo- 
rialists will now be immediately answered, and ample and 
satisfactory salaries be granted to the medical officers:— 


“ Unto the Hon. the Members of the Parochial Board of the 
City of Glasgow. 
The Memorial of the district surgeons of Glasgow re- 
spectfully showeth,— 

That your memorialists have held the office of district 
surgeons for several years, and have endeavoured to discharge 
the various and responsible duties to the best of their ability, 
and, they have reason to believe, to the satisfaction of your 
predecessors, the late directors of the town’s hospital, and the 
community in general. 

That for some time past your memorialists have received 
the sum of twenty-five guineas per annum for their pro- 
fessional labours, but which amount, they respectfully beg 
to say, they have uniformly considered to be totally inade- 
quate as a remuneration for their services; and they have 
only delayed making any application for an increase of 
salary until the new Poor-law Act came fully into opera- 
tion. They therefore now most respectfully memorialize the 
Board on this subject, and crave attention to the following 
wick icenacs f ith f populati 

in uence of jthe great increase of population, 
BB nas, am and disease, in the city, and from the working of 
the new Poor-law Act, the labours of the district surgeons have 





become greatly increased, so that the time now necessary for 
the discharge of such interferes materially with their private 
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business, while their remuneration remains the same. Indeed, 
their present salary may be regarded'as no more than a bare 
acknowledgment of their serviees. 

That, contrasting the rate whieh the parochial boards of 
Edinburgh pay their district surgeons, and comparing the 
amount of labour which each, im his different sphere, has re- 
—s to perform, your memorialists feel convineed that 

ir claims for an increase of salary are’ by no means un- 
reasonable. From doeuments now in their ion, they 
find that the district surgeons of Edinburgh have salaries of 
£50 and £60 per anwam, while their labours are neither half 
so great nor yet so complicated as those of your memorialists. 
In proof of this, your memorialists would only refer to the 
fact, that in the returns for the last quarter from the medical 
staff alluded to, the greatest number of patients treated in 
any district amounted to 134, while your memorialists’ have 
made returns of 500, 400, &c., treated during the same period, 
and with the extra duties of personally dispensing their medi- 
cines, and reporting weekly the condition of the sick poor 
under their immediate charge. 

That your memorialists do not expect the same remuneration 
as they receive for attendance on the rest of the community; 
but, at the same time, they take the or of stating, that 
they consider their services to be of much value to the public, 
and of great assistanee to the weekly committee and inspectors 
in granting relief to the various applicants, and in exposing 
those who, under simulation of disease &c., would endeavour 
to get upon the poor’s-funds. 

In conclusion, your memorialists would merely refer to the 
disagreeable nature of their work, the miserable and filthy 
hovels they must visit, the painfully trying scenes they must 
witness, and the great danger from contagious diseases to 
which on all hands they are daily exposed in the discharge of 
their duties, for all of which they must be allowed again to 
state that their salary is totally inadequate. 

May it therefore please your honourable Board to take into 
consideration the case of your district surgeons, and t 
such an increase of as may, to an enlightened and 
honourable body, seem a suitable equivalent for such onerous 
and valuable services;—and your memorialists, as in duty 
bound, will remain ever grateful. 

(Signed in name of the seventeen district surgeons.) 
James Parerson, M.D., Chairman. 

Jan. 11th, 1847.” (From the North British Mail.) 

Honours tn Deymark.—At the conclusion of the congress 
of Scandinavian naturalists, held at Copenhagen, at which the 
King of Denmark was present, the most eminent scientific 
individuals were not overlooked, but received dignities at the 
hands of the Danish monarch. The renowned veteran 
chemist, Berzelius, already a Swedish baron, had a fresh 
honour conferred on him by the Dane, who created him 
grand cross of the order of Danebrog, which entitles its pos- 
sessor to the title of Excellency. M. steen, of Christiana, 
at the same time, was made a commander; and MM. Nielson, 
Lund, Ekstroem, Efner, and Reitzius, all Swedes, knighis of 
the order of Danebrog. 

Wipow or rue Late M. Pariser.— It appears that this 
eminent physician has left his family in poor circumstances. 
The minister of public instruction has displayed his kindness 
towards the family by settling on the widow three-fourths of 
the pension (1200 francs) her husband received from the fund 
which the French government liberally sets apart for the 
encouragement of science. 

Tue Astiey Cooper Prize.—Considerable surprise has been 
created by the recent adjudication of this valuable prize to 
Dr. Richard Halahan, for his essay on the “ Uses and Strue- 
ture of the Supra-renal Capsules,” as it will be in the recol- 
lection of most of our readers, that an advertisement appeared, 
a short time baek, in the pages of this journal, to the effect, 
that the physicians and surgeons of Guy’s Hospital, in whom 
the award rests, declined assigning the prize to the com- 
petitors, and inviting the friends of any party feeling them- 
selves aggrieved to apply to them. On inquiry, it appears 
that only one essay was sent in, and to this the judges did 
not feel justified in assigning the prize of £300. On this 
becoming known, it appears ‘lint counsel’s advice was taken, 


and the will of the late Sir Astley Cooper examined, when 
it was ascertained to be compulsory on the judges to make 


the award. We feel that this explanation is in justice due 
to the medical staff of Guy’s Hospital, as without it they 
would be held responsible by the public for the merits or 
demerits of the essay in question, provided it should be pub- 
lished. We are only surprised that the judges have not 
xiven any official account of their proceedings in the case in 
question. 





Spreap or Smp-rever.—Dr. Li , one of the Deputy 
Inspectors of , has ed, in the Swallow steam- 
to inquire into the state of the ship’s on board 
the Andromeda store and provision depot, stationed at Ki 
begs, in consequence of a prevailing report of fever on board 
that vessel. 

Dearn or Siz Jomn Hamwer, M.D.—This gentleman, who 
was employed in the north of Germany in 1831, asa member ' 
of the medical commission, died lately, at Frankfort-on-the- 
Maine. 
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J, Notrik:—Were we to publish the letters which we have received from 
our correspondent, we are inced we shoald do the cause of the medical 
assistants more harm than good. Mr. Notrik is mistaken in asserting that 
** medical assistants have no hope of obtaining even-handed justice at 
our hands.”” We have a high opinion of them, as a class, and we are 
convinced that a very large proportion thereof would indignantly repu- 
diate the futile complaints which our correspondent urges with so much 
pertinacity. Mr. Notrik himself acknowledges, that the assistant “ whocan 
produce the requisite testimonials, as to professional ability and gentle- 
manly conduct, is sure to find favour in the eyes of his future master, by 
whom, perhaps, not a little effort will be made to add to his comforts,” 
What more can he desire? Why, traly, that he should be admitted into the 
domestic privacy of the family, and that the females of the establishment ~ 
should not at any time be safe from the intrasion of a comparative stranger. 
When such complaints as these are brought forward with a degree of 
urgency, as if the fate of the empire depen@ed on their redressal, it may be 
taken as a pretty tolerable proof of there not being any real grievance to 
be removed. With respect to our notice of his previous letter, Mr. Notrik 
charges us with having garbled that paragraph in whicli he referred to the 
apothecary’s wife. That our readers may be enabled to judge between us, 
we give it entire:—‘‘ The proud and exTRavacantT airs of the- apothe- 
caries’ wife (sic in MS.) must also give way to those of the meek and 
respectful husband. Nothing short of this will do; nothing less will be 
tolerated nowadays.’’ When medical assistants have real cause for com- 
plaint, they will find us their firm friends, but that we may be able to assist 
them efficiently, we must not stir without reason. 

The Irish Medical Representation.—A. B.C. writes to complain of the con- 
stitution of the Board of Health, as unfitting it to be trasted with the arrange- 
ment of the scale of remaneration to medical men. He complains that Sir 
R. Kane is not a medical man, but a scientific chemist ; that Dr. Corrigan is 
not a member of any Irish College; and that the Board generally is ear- 
wigged by Mr. Twistleton, the Poor-law Commissioner, who is an ex-officio 
member. 

A. B. C.—We find the following in the “‘ Provincial Medical Directory:” 
“* Wane, Daniel, Putney, Surrey; Gen. Pract., M.D. Edin., 1839; M.R.C.8., 
Edin., 1837; for three years Resident Physician and House-Surgeon in the 
Royal Infirmary, Edinburgh.”’ 

The letter of Dr. Ramadge reached us at too late a period to admit of its 
insertion in the present number of our journal. 

Mr. M. K. O’Shea.—The paper on ‘* Wounds of the Urethra” was daly 
received, and shall be published. 

Provident.—We fear there is no special institution which would enable a 
surgeon to provide an income in case of sickness. 

Mr. Jennings.—The omission shail be rectified. 

Mr. J. Jones will see that his case of ‘‘ Spontaneous Evolation”’ is inserted 
in the present number. There is much truth in his remarks respecting the 
competition for Unions. 

Mr. G. Todd.—The essay on the “‘ Stateof the Brain in Continued Fever” 
shall be inserted in an early number. 

X. Y. Z. has written his query so illegibly that we cannot read it, much 
less reply to it. 

College of Surgeons.—An error was present in our list of the gentlemen 
who passed the College on the 6th of August, 1847. It should have been 
Mr. James Rolph, instead of Ralph. 

Mr. Walker Johnson must apply to his own medical adviser. 
prescribe or recommend medicines in the pages of Tue Lancer. 

Orthodox calls our attention to the glaring quack advertisement of Dr. 
Innis, respecting his disy y for di of the skin, and also, to the 
quackish mode in which surgeons to other cutaneous institutions render 
such real or pretended charities subservient to their private interests, We 
shall probably refer to this matter more at length. 

*,* We had already referred, in a short paragraph, to the trial between 





We never 





*Moustey and Kirby, at Warwick. As Dr. Kirby apologized so amply, we do 


not think any good purpose would be served by farther publicity. 

Erratum.—Case | of “ Hospital Reports,” p. 171 of our last number, 
should end with the following words—“‘ composed of elongated nucleated 
cells.” The remainder of the column belongs to Case 3, of which it forms 
the concluding part, and should consequently be read thus (p.172,)—** On 
the third day the firmness of the swelling left no doubt that a good deal 
of lymph was effased ; the seton was therefore removed,”’ &c. 

Communications have been received from—Mr. W. Simpson ; Mr. R. D. 
Harling; Mr. C. Jennings, (St. Thomas’s Hospital;) Dr. Chowne; Provi- 
dent; Dr. Henry Bennet; Mr. Walker Johnson; Mr. M. K. O'Shea; Mr. 
James Rolph; X. Y. Z; Mr. G. Todd; Mr. Henry Barnett, (Oswestry ;) 
Dr. Protheroe Smith; &c. 
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@ Course of Lectures 
THE PHYSICAL PHENOMENA 


LIVING BODIES. 
DELIVERED IN THE UNIVERSITY OF PISA. 


By PROFESSOR MATTEUCCI, F.R:S. 


(Translated, for Tar Lancer, by 8. J. Gooprettow, M.D. Lond., 
late Physician to the Cumberland Infirmary.) 


LECTURES XII. & XIII. 
Physiological A ction of the Electric Current.—Continued. 


In the case of the two poles being applied, the one above 
and the other below the ligature, as the current is not inter- 
cepted, but only poclh-snc, the phenomena will consequently 
be the same as if there had been no ligature, except that they 
will be more feeble. 

I have hitherto designedly abstained from alluding to the 
difference which exists in the loss of excitability produced by 
the passage of the current ina nerve, according to its direction. 
When we a current through a frog prepared in the way I 
have described, and hold it astride two small glasses, we obtain 
at first contractions in the two limbs, both at the commence- 
ment and termination of the passage of the current, whatever 
be its course or direction. But speedily the second period of 
excitability, which I have described, arrives, in which there is 
only contraction in the limb traversed by the inverse current 
on its cessation, and that traversed by the direct current at its 
commencement. 

We may now direct our attention to the phenomena which 
are manifested by allowing the e of the current to con- 
tinue; the contractions disappear, after a certain time, in the 
limb traversed by the direct current, and we observe it to 
persist only in the limb submitted to the inverse current at the 
moment of its interruption. This result (which may be obtained, 
both in the living me in the dead frog, and which is equally 
produced by acting with the current upon the nerves only) 
clearly proves that the excitability of a nerve is much more 
feeble from the — of the direct than from that of the in- 
verse current. I will lay before you some facts relative to 
this subject, which appear to me to show very satisfactorily, 
that not only does the inverse current modify the excitability 
of a nerve less than the direct, but that it acts in a directly 
opposite way—in fact, so far from diminishing, it even aug- 
ments, the excitability. 

If the nerve be traversed by the inverse current for many 
hours,—three or four,—the limb in the greater number of 
cases gives a very violent contraction on the interruption of 
the circuit, which persists for some seconds, and which might 
almost be termed tetanic. It is sufficient to close the circuit 
again for this phenomenon to cease; but what is very import- 
ant to remark, is, that at the moment that we close the circuit 
in this case, there is a new contraction, after which the limb 
resumes its natural condition. This contraction which super- 
venes upon the closure of the circuit in the case of the inverse 
current, does not continue more than a few seconds; but it has 
ap even after a very prolonged action of the current. 

t was desirable to prove whether the contractions which 
are obtained on opening the circuit of the inverse current in- 
crease within certain limits in proportion to the length of time 


that the circuit remains closed. For this purpose it became | 


necessary accurately to measure the contraction, which I suc- 
ceeded in doing by means of an apparatus constructed by Bré- 
guet. I cannot repeat here, with all their details, the nume- 
rous experiments which I made with this instrument, in order 
to determine the force of contraction excited by the electric 
current in the different cases; but the following are the general 
conclusions which I arrived at:—1st. Tlre contraction excited 
by an electric current, and transmitted through a mixed nerve 
in the direction of its ramification, and which is consequent] 

termed the direct, is always more energetic than that whic 


* this same current gives rise to when traversing the nerve in 


the opposite direction. 2nd. The direct current rapidly 

weakens and destroys the excitability of a nerve, whilst, on 

the contrary, the passage of the inverse current augments it 

within certain limits. 3rd. To produce these effects, it is ne- 

cessary that the action of the direct,as well as that of the 

a — should be continued upon the nerve for a cer- 
0. . 








tain time, which will be of longer duration, according as its 
excitability is the more feeble. 

It is very easy to show you, ne, the more im- 

rtant of these conclusions. That when the direct current 

traversed the lumbar nerve of a frog for twenty or thirty 
minutes, there are no longer any contractions, either on break- 
ing the circuit, or on again immediately closing it; while, on 
the contrary, after a passage of some hours, the contractions 
which are obtained on opening the circuit of the inverse cur- 
rent scarcely differ from those which are obtained at first 
when the nerve is endowed with a great excitability. This. 
difference in the excitability of a nerve may be remarked 
according as it has been submitted to the passage of the direct 
or the inverse current, whatever be the manner in which the 
nerve is stimulated. When we operate with the inverse cur- 
rent upon a very excitable nerve, which has never been sub- 
mitted to the e of the current, it is impossible to discover 
the difference between the contraction occasioned by the 
opening of the circuit of this current after the lapse of a second, 
and that at the end of ten or twenty seconds. A difference, 
however, exists; but in order to appreciate it, we must act 
more rapidly. If the passage of the inverse current be allowed 
for a small fraction of a second only, we then find, on openi 
the circuit, a more feeble contraction than that which resul 
from its circulation for one or more seconds. This is very 
easily proved by the aid of a wheel which has only one metallic 
tooth, and upon which is applied one of the wires of a pile 
during its rotation. When the nerve has lost a part of its 
excitability, we then readily see the contraction which is occa- 
sioned on opening the circuit increase according to the time 
that the circuit has remained closed. It is only after the 
lapse of fifteen or twenty seconds that the greatest effect is 
produced. It is, of course, unnec to state that these 
effects do not continue to increase in a dead animal. 

It remains finally to —— of the influence of rest upon a 
nerve which has been submitted to the current. If the nerve 
has been traversed by the direct current, rest restores a part 
of its excitability, while. on the contrary, after the inverse 
current, it loses a of that which it had already acquired 
under the influence of the current. When a nerve is very 
irritable, a very short rest is sufficient to restore the excita- 
bility lost by the action of the direct current. A similar 
change takes place with the augmentation occasioned by the 
inverse: on interrupting the circuit, the nerve returns 
immediately to its normal state. According to the exhaustion 
of the excitability in the one case, or its tation in the 
other, so will the period required for its restoration to its 
normal state be of longer or shorter duration. 

From the knowlege of these facts, (which I have lately es- 
tablished by a great number of experiments,) I think it pos- 
sible to give a very simple theory of the action of the electric 
current upon the nerves, and of the phenomena which it pro- 
duces in animals. 

All experiments show that the current excites muscular 
contraction during its passage through the nerves. This pas 
sage simply modifies the excitability of the nerve. Contrae- 
tion is constantly produced by the effect of the electrical dis- 
charge, properly so called; or, in other words, by the neutral- 
izing of two contrary electrical states, like those which are 
always present in the production of a spark. We all know 
that on the closure of the circuit of a pile, as well as on its 
interruption, a spark is elicited. It is precisely under the 
same circumstances that the current always excites contrae- 
tion. It is sufficient to have once seen the contractions ex- 
cited in a frog, by touching its nerve with the two armatures 
of a Leyden jar that has already been discharged several 
times by means of a metallic arc, to become conscious how 
small a discharge is necessary to produce this effect. A jar 
which has already been discharged several times can, as we 
have seen, produce even fifteen or twenty contractions in a 


frog. 
“On the discharge of the jar it was also seen that the con- 
traction of the limb traversed by the inverse discharge ceased 


first, whilst that excited by the direct@ischarge still persisted. 

It may, then, be readily understood why, the exvitability of 
the nerve being diminished, the spark which is produced on 
the interruption of the direct current no longer excites con- 
tractions. With the inverse current the contraction is obtained 
by the . Son 2 ee ene eae 
terval of its passage the excitability of the nerve is increased. 
This increase disappears immediately on the current cessing 
to act; and this is why the spark can no longer excite con- 
tractions when the inverse circuit is closed afresh. 

With these ideas we can also fully comprehend the voltaic 
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alternations. When a nerve has for a long time been traversed 
by the direct cu t, and has lost its excitability, there is no 
longer any contraction, although there has been a spark both 
on the closure and on the interruption of the current. The 
inverse current restores a portion of its excitability, and its 
contraction reappears on opening the circuit. If we return 
from the action of the inrerse current to that of the direct 
current, the contractions which we obtain during the time 
(always short that the nerve preserves the excitability ac- 
quired by the passage of the inverse current) will be more 
energetic, for we have seen that the direct discharge produces 
a stronger contraction upon a nerve endowed with a certain 
degree of excitability, than the inverse discharge. 

Nothing more remains to complete this lecture, than to al- 
lude to the effects which the electrical current produces when 
applied upon different parts of the brain, the nerves of sense, 
and the roots of the spinal and ganglionic nerves. I regret 
that so important a subject has not as yet been sufficiently 
studied. We may say that everything remains to be done, 
and the few words which I shall have to say to you will make 
this sufficiently evident. 

I endeavoured to apply the conductors of a pile, formed of 
several elements, upon the cerebral hemispheres, and the 
cerebellum of a living animal, and tried to make them pene- 
trate into the substance even of these organs, without being 
ever able to perceive either shocks or signs of pain. Never- 
theless, by bringing the conductors into contact with the 
tubercula quadrigemina, with the crura of the brain, or the 
medulla oblongata, very violent shocks were obtained through- 
out the whole body, and the animal gave signs of suffering. 

I tried to discover, with Longet, what might be the action of 
the electric current upon the roots of the spinal nerves, and 
the pyramids of the spinal cord. Here are the results at 
which we arrived:—Upon the anterior roots, which appertain 
to the movements, there were, as usual, in the first period, 
some contractions produced as well when the circuit was 
closed as on its interruption, whatever was the direction of 
the current. In the second period of excitability, we obtained, 
by operating upon the anterior roots, the inverse effect of that 
which took place upon the mixed nerves; the inverse current 
excited contractions at the first moments of its passage, and 
none on its ceasing; whilst, on the contrary, the direct current 
produced them at its interruption, and none were obtained at 
its closure. It is useless to add, that no contractions were 
manifested when we acted upon the posterior roots, after 
dividing the anterior. The anterior pyramids of the cord be- 
haved like the corresponding roots. 

Passing to the nerves of sense, Magendie passed the current 
through the optic nerve of a living animal without obtaining 
either contractions or signs of pain. By operating upon 
himself, by touching with the extremities of a pile of one ele- 
ment only, the ear and eye, or the ear and tongue, he perceived 
some sensations of sound, dazzlings of light, and a peculiar 
savour. These effects depend only upon an action exerted by 
the current upon the sensorial nerves of these organs, and not 
by contractions excited in the muscles dependent upon them; 
in fact, a very feeble current, insufficient to excite the smallest 
muscular movements, is still capable of acting upon the 
senses. The peculiar savour could not with any more reason 
be attributed to the impression made upon the tongue by the 
bodies proceeding from the decomposition of the salts of the 
saliva effected by the pile; for a very feeble current, which 
could not produce this decomposition, is, nevertheless, strong 
enough to give rise to the electrical sensation upon the 
tongue. 

A few words, in conclusion, upon the action of the current 
upon the nerves of the ganglionic system. For the little that 
we know upon this subject we are indebted to the celebrated 
Humboldt. 

When we pass a current through the heart of an animal 
recently killed, a few instants after the pulsations are extin- 
guished, we remark that it recovers its ordinary movements 
some time after the passage of the electric current, and that 
they continue a certain time after it has been removed from 
the action of the current. 

If, instead of waiting until the natural movements of the 
organ had entirely ceased, we passed the current when they 
were only weakened, we then perceived that they became 
more frequent after acting on the heart some time, and that 
the augmentation persisted even for some instants after the 
current had been broken. 

Similar effects are produced upon the peristaltic movement 
of the intestines, submitted to the influence of the current. 

If you reflect upon the importance of the ganglionic system 
in the performance of the organic functions of animals, you 





will easily comprehend that the study of this subject is alto- 
gether insufficient. 

The difference of action exercised by the current upon the 
nerves of animal, asj well as those of organic life, is very 
marked: in the former, its effects are manifested only at the 
first and last moment of its application; whilst in the latter, 
on the contrary, they appear slowly, continue during the pas- 
sage of the current, and persist even after its interruption. 

After having studied the influence exerted upon the irrita- 
bility of the nerves by the passage of the continued current, it 
remains to examine the etfects produced by the interrupted 
current, and to re-establish it at small intervals of time, in such 
a way that its action comes to be repeated very frequently 
upon the nerve. For this purpose, I fix a frog, prepared in the 
usual way, upon a table by means of small nails, and attach one 
of the conductors of the pile to one of these nails, and with the 
other, touch several times in succession another nail, re-estab- 
lishing and breaking the circuit at very short intervals; the 
limbs of the frog are violently extended, as it attacked with 
tetanic convulsions, as the current which traverses it thus by 
jerks be direct or inverse. ; 

The excitability of the nerves of a frog thus tetanized by 
the passage of the electric current, is very feeble in comparison 
with another upon which we have brought the continued 
current to act. I have often repeated this comparative expe- 
riment by submitting two frogs, prepared alike, respectively 
to the continued current produced by forty-five elements, and 
to that of a pile of the same force, but the current of which 
was interrupted, and re-established at short intervals. 

The experiment continued with each for from five to ten or 
fifteen minutes. On afterwards submitting the two frogs to 
the passage of a current directed through the lumbar nerves, 
I observed that a greater number of elements was necessary 
to produce contractions in that which had been previously 
submitted to the action of the interrupted than of the con- 
tinued current. I was also assured of the difference of ex- 
citability in the two frogs by bringing a continued current to 
act upon both at the same time, and the diminution was con- 
stantly greatest in that which had undergone the influence of 
the interrupted current. : 

Marianini was equally convinced by comparing two frogs, 
one of which was traversed by a continued eurrent directed 
always in the same manner, and the other by a current trans- 
mitted sometimes in one direction and sometimes in another; 
that in the first the excitability of the nerves was less 
exhausted than in the second. 

This great diminution in the excitability of the nerves, or, 
to speak more precisely, in the nervous force due to the 
passage of the current renewed after very short intervals of 
time, has been particularly shown by the experiments of 
Masson. The following is a description of the apparatus, by 
means of which this philosopher succeeded in passing 
interrupting, at very short intervals, the electric current 
through an animal a great many times. It consists of 
a metallic wheel, (cogged,) supported upon a metallic axle, 
rotated by means of a handle upon two amalgamed cushions, 
one of which is in communication with one of the poles of the 

ile, the other pole being in contact with a wire, which, after 
eing formed into a spiral, around a cylinder of soft iron, is 
brought in contact with an immovable metallic plate, applied 
to the teeth of the wheel. 
Fic. 12. 


When the wheel is rotated, the circuit is closed every time 
that the plate touches one of the teeth, and is broken at the 
instant that it comes opposite to one of the non-metallic inter- 
spaces of the wheel. By touching the two extremities of the 
conductor with the moist hands, during the rotation of the 
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wheel, we perceive a succession of violent shocks. If the 
movement of the wheel be sufficiently rapid, these successive 
— produce a very painful sense of tension in the arms. 

he experimenter cannot let go the conductors which he has 
in his hands; on the contrary, he grasps them against his 
will with considerable force. 

Masson succeeded in killing a cat in five or six minutes 
with this apparatus and a small pile, composed of a small 
number of elements. He found that the shocks and the spas- 
modic tension disappeared by rotating the wheel with very 

eat rapidity. Pouillet has proved that when the interval 
Cae the two passings of the current was about s};th of a 
second, he could no longer distinguish any interruptions, and 
that the effect produced was the same as that of the con- 
tinued current. 


Here is a rabbit, which I will submit to the passage of the | } 
. | to open and close his mouth, and the circulation and transpi- 


current by means of Masson’s wheel. One of the conductors 
of the pile has been introduced into its mouth; the other 
communicates with the muscles of the back. Although the 
vile has only ten elements, the animal dies in a few seconds. 

hese great effects must assuredly be ascribed to a great loss 


of nervous force, of which it is deprived in a very short space | 


of time. 

I cannot terminate this lecture without directinz your 
attention to some therapeutical applications which have been 
imade of the electric current, which are based upon the scien- 
tific principles which I have just enunciated. 

Abstracted from every idea purely theoretical, and inde- 
pendently of all hypothesis as to the nervous force, we may 
admit that in certain cases of paralysis the nerves have under- 

one a change analogous to that with which they would have 

sen attacked had they been submitted to a contiaued 
passage of the direct current. We have seen that to restore 
to a nerve the excitability lost by the passage of this current, 
it is necessary to submit it to the action of the inverse 
current. 

I should add, in favour of the efficacy of the therapeutic 
use of the current, that a paralyzed limb constantly expe- 
riences some contractions when submitted either to the 
passage of a current or to the action of electrical discharges; 
and these contractions assist in re-establishing the functions 
ef the muscle. Experiment confirms these ideas. If the 
two sciatic nerves of a living frog be divided, and one of the 
two extremities be left at rest for ten, fifteen, or twenty days, 
while the other is submitted two or three times a day to the 
action of the current, the latter will continue to contract on 
applying the current, but the former one will no longer 

0 80. 

I am desirous to inform you of some rules which I deem of 
importance in the application of the current for the cure of 
palsies. We should always begin by employing a very feeble 
current: this precaution seems to me now the more important, 
as I believe that I have seen a paralytic thrown into true 
tetanic convulsions under the action of a current furnished by 
a single element only. ‘Take care never to prolong the 

e too much, especially if the current be energetic. 
Apply the interrupted rather than the continued current; but 
after twenty or thirty shocks, let the patient rest for some 
seconds. The application of the interrupted current seems, 
both in practice and theory, to be more useful than that of the 
continued current. 

A pile with Masson’s wheel, or, better still, the electro- 
magnetic machine, is the most convenient apparatus for this 
purpose. Some electro-magnetic machines are at present 
constructed, in which the interruptions of the current are pro- 
duced without the aid of an assistant. 

Two ribbons of sheet lead or copper may be employed for 


conductors, and the extremities which are in contact with the | 


skin may be covered with some pieces of linen saturated with 
salt water. In some cases, it is beneficial to use acupuncturing 
needles as extremities to the conductors. 

The authenticated cases recorded of palsies cured by the 
electric treatment are already sufficiently numerous to en- 
courage both physicians and patients to continue it with that 
perseverance which is indispensable in the application of the 
electric current, and without which it is impossible to hope 
for beneficial results. 

It has been pro to apply it in another malady—tetanus; 
and I believe that I was the first to try its application for this 
disease in man. Its administration as a remedy for this dis- 
ease is founded upon the following principles:—A current which 
circulates by jerks or short interruptions, for a certain time, 
in the nerves of an animal, produces tetanic convulsions; 








rized in concluding that the continued passage of the latter 
through a tetanized limb would destroy that condition, by 
bringing it, more or less, into the opposite one of paralysis. 
The truth of this conclusion was shown by facts. On operating 
upon some frogs that had been tetanized by narcotics, or by 
hydrocyanic acid, the F gpa of tetanus was prevented 
under the influence of the prolonged passage of the direct 
current. The frogs died without exhibiting those convulsions 
which were noticed in others that had not been submitted to 
the current. 

The results obtained by the application of the electric 
current in a case of tetanus, an account of which I published 
in the Bibliotheque Universelle, in May, 1838, appear to me to 
prove to some extent the truth of the principle which I have 
now laid before you. During the passage of the current, the 
patient did not exhibit any violent shocks; he was enabled 


ration appeared re-established. Unfortunately, this improve- 
ment was not of long duration; the disease was occasioned 
and kept up by the presence of foreign bodies introduced into 
the muscles of the leg. More satisfactory results may pos- 
sibly be anticipated in cases of tetanus which had not been 
caused by traumatic lesion; at all events, we may derive 
some satisfaction in having it in our power to alleviate the 
sufferings which attend this cruel malady. 

It has also been proposed, of late, to employ the electric 
current for dissolving vesical calculi and cataract. But it will 
be sufficient to reflect that the substances which compose 
urinary calculi are insoluble in water, to be persuaded that 
this application would be useless. Then, with regard to 
cataract, I should mention that by changing the position of 
the poles of a current which has been transmitted through a 
mass of albumen, we can never re-dissolve at the negative 
pole that which has been coagulated at the positive. It is 
therefore possible to create a cataract, but impossible to 
destroy it. Petrcquin, of Lyons, has lately proposed the 
employment of galvano-acupuncture for the cure of certain 
aneurisms; this suggestion being founded upon the property 
which the electric current possesses of coagulating the serum 
of the blood, and consequently filling to a certain extent the 
aneurismal sac. 
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PAPER IV. 

ON THE VARIATION OF THE AMOUNT OF PHOSPHATES IN SOME 
CHRONIC DISEASES IN WHICH THE NERVOUS CENTRES ARE NOT 
AFFECTED. 

Havixe shown what is the amount of alkaline and earthy 

phosphates in the urine, in some acute diseases, I come now, 

secondly, to their amount in some chronic diseases in which 
the nervous centres, or the tissues in immediate contact with 
them, are not inflamed. a : 

Bright’s disease; ascites; anasarca; phthisis; disease of the 
stomach; chorea; and scrofulous diseases ;—these form the 
diseases of which this class is composed. 

It will he found, in chronic diseases as well as in acute ones, 
that no decided increase in the amount of phosphates is per- 
ceptible. Two only of the following cases — an apparent 
exception to this deduction. These are the eighth and ninth 
cases, both of which were cases of dropsy, and in both, the 
quantity of uriné secreted in the day was very small, and the 
increase in the phosphates, which is observable, probably 
depended on the great diminution in the quantity of the 
water in which these salts were dissolved. 

The quantity of urine in the first case was probably less 
than eight ounces in fourteen hours; and in the second, not 
more than three ounces in twelve hours ; so that the total 
quantity of phosphates excreted in twenty-four hours, in these 
cases, was probably below the healthy amount. These two 
examples show well what future experiments may gain by 
accurately measuring the quantity of water made in twenty- 
four hours, and thence determining the amount of phosphates 


whilst a direct continued current, if sufficiently prolonged, | in the whole excretion. The difficulty is in telling the exact 
occasions, on the contrary, paralysis. From this I felt autho- | quantity secreted in precisely twenty-four hours, and this 
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difficulty I found no means of overcoming, when experiment- 
ing on wae patients. Even when the patient was coma- 
tose, and all the water had to be drawn off, I have found the 
difficulty of determining the whole quantity secreted in a 
fixed time. Such difficulties may, however, be overcome, and 
then chronic diseases will not all furnish negative results 
regarding the amount of phosphates excreted. It seems to 
me not improbable, that the total amount of alkaline and 
earthy phosphates in the urine of patients with chronic dis- 
eases of the nervous tissues, may, by this method, be proved 
to be decidedly increased. 
Probable Congestion of the Kidneys; Earthy and Alkaline 
Phosphates. 

Case 1.—J. H., aged forty-two; was seen May 6th, 1845. 
Complaining of pain in the loins, and debility; usually has 
tolerable health; urine passed before breakfast, clear, highly 
acid, strong smell; with microscope, multitudes of octahedra 
were seen, forming, on standing, a distinct sediment; mucous 

lobules and fibrinous cylinders were also seen, few, but 
Gistinet nitric acid and heat gave at first no proof of albumen; 
on standing ten minutes, a cloud of coagulum was apparent; 
specific gravity = 1026,4. 66,706 grammes precipitated by 
ammonia gave earthy phosphates = ,057 = ,85 per 1000; 33,235 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,184 = 5,53 per 1000. 


Bright's Disease, Six Months; Acute Inflammation of the Abdo- 
men; Earthy and Alkaline Phosphates. 

Case 2.—Edward C——, aged thirty-five; York ward; ad- 
mitted April 2nd, 1845. Had been ill with general anasarca 
about six months. 

April 11th.—Urine passed about two p.m., nearly clear; acid to 
test paper, became alkaline in twelve hours; contained much 
albumen; some few blood globules and a few cylinders to be 
seen; scarcely any large granular globules to be found; specific 
gravity = 1028,0. 57,988 grammes precipitated by ammonia; 
earthy phosphates = ,020 = ,34 per 1000; 33,289 grammes pre- 
cipitated by chloride of calcium and ammonia; phosphate of 
lime = ,231 = 6,93 per 1000. 

12th.— Was taken with rigors and vomiting, and died on 
moving in bed in the evening. He was not examined. 


Brights Disease Thirteen Weeks; Earthy and Alkaline 
Phosphates. 

Cast 3.— William B——,, aged twenty-seven; publican; York 
ward; admitted March 26th, 1845, with general anasarca. On 
the 17th of January he was taken ill, first with swelling of 
the legs; he had not been exposed more than usual, but the 
weather was very cold; he knows of no other cause for his 
illness; never has drunk much; observed nothing peculiar in 
the water, but the following week the water became scanty 
and reddish-coloured, but he thinks there was no blood in it; 
his face swelled in about a month; pain in the loins was an 
early symptom, but he had none on admission. Bleeding to 
twelve ounces ; compound jalap powder, half a drachm; in- 
fusion of digitalis, half an ounce; acetate of potash, twenty 
grains, thrice daily. 

April 12th.—-Ordinary diet. Very pa and waxy; light 
yellow hair; but always has had good health. 

13th.— Water passed this morning not clear, highly acid; 
specific gravity = 1018,1; contained multitudes of cylinders, 
very coarsely granulated; few blood globules; few large 
globules. 65,857 mes precipitated by ammonia; earthy 
oe = ,010 = ,15 per 1000; 32,969 grammes precipitated 

y chloride of calcium and ammonia; phosphate of lime = ,109 
= 3,30 per 1000. He remained in the house for many weeks, 
without at all improving, and 

September 7th.—He died, and was not examined. 


Kidneys Mottled and Granular; Pericarditis; no Anasarca; 
ELarthy and Alkaline Phosphates. 

Cask 4.—George G , aged twenty-six; Fuller ward; 
given to drink; admitted March 28th, 1845. Gave an imper- 
fect account of his illness. It appeared that he had been 
under treatment for the last two or three months for pain in 
the loins, for which he had been cupped; he had never had 
dropsy. The day before, and the morning of admission, he 
had convulsive fits, foaming at the mouth, and biting his tongue 
severely. Insensible at the time, and remembered nothing of 
them. No paralysis followed, but he was cupped for squint- 


ing, and he could not see clearly. On admission, his com- | 








plexion was pallid, his face ; there was a peculiar stupid 
manner sheet him, and sibs very slowly. His tongue 
was enormously swollen, so that he could not protrude it. 
The heart was beating over a larger surface than natural; 
there was increased impulse, but the sounds, though faint and 
distant, were regular, and unaccompanied by any murmur. 
Pulse 104, strong; urine abundant, neutral, highly albumi- 
nous. He said he felt no pain. His bowels were generally 
costive. With blister to the neck, purgatives, and astringent 
gargles, he improved. 

April 4th.—More heavy and stupid; could be roused with 
difficulty; there was frequent singultus; bowels had not 
acted; pulse weak. Turpentine enemas and brandy were 
given without relief. 

5th.—Articulation still slower; singultus more frequent; 
had several attacks of vomiting. He passed everything under 
him, and his water was drawn off. Purgatives and enema 
were continued with effervescing salines, and brandy six 
ounces. 

8th.—More sensible; answered questions rationally. Pulse 
80, regular, full, soft. 

11th.—Has relapsed into his previous stupid state, with 
cold extremities and abundant urine. Mustard poultices to 
the feet. 

12th.-In much the same state, but complained of pain 
across the chest. His iration was slow, with uent 
singultus. Pulse 85, full, soft, and regular. Action of the heart 
very strong, communicating a peculiar feeling to the hand, and 
loud rasping superficial sound to be heard, single. The vomiting 
had almost entirely ceased, and the bowels had acted freely. 
The dejections were black and fetid. Blister on the region of 
the heart; saline draught with antimony wine. 

13th.—Rough sound distinct. Urine drawn off this morn- 
ing; had not been drawn off previously for fifteen hours; 
only three ounces, not clear, containing oil from catheter; 
few blood globules, and some cylinders; acid; specific gravity 
= 1012,6. 62,958 grammes precipitated by ammonia; 
phosphates, = ,008 = ,12 per 1000; 32,788 es precipi- 
fated by chloride of calcium and ammonia; phosphate of 
lime = ,047 = 1,43 per 1000. He ee heavy and stupid, 
and quite blind. In the evening he a fit of epileptic 
character. In a quarter of an hour this was followed by 
another. He had stertorous breathing, and paralysis of one 
side of the face, and in the fit he died. 


“ Examined, fourteen hours after death.—Body well formed, 
and in good condition; no edema of the inferior ——s . 
a small quantity of milky fluid was found in the su i 
cellular tissue. The brain itself was very wet, and of a pale 
colour, but its structure throughout was apparently healthy. 
Ventricles of their normal size, and containing clear serum. 
Cerebellum not diseased. The cavities of both pleurw con- 
tained a quantity of yellow-coloured, slightly opaque fluid. 
The upper lobes of lungs were with serum, which 
ran out in very large quantities when an incision was made; 
the lower lobes were also gorged, but with red frothy serw 
and the structure of these parts was extensively consoli 
by red hepatization. The cavity of the pericardium con- 
tained a small quantity of opaquish serum, and both layers of 
this serous membrane were on their free surfaces covered 
with recently effused lymph, which in some places formed 
slender adhesions; the greater part of the lymph, however, 
presented a rough, appearance. The heart was very 
much increased in size, principally by hypertrophy, without 
dilatation of the walls of the left ventricle. The right cavi- 
ties were dilated, and filled with coagula, for the greater 
part fibrinous. The valves were thy. The liver was 
larger than natural, and very much congested, but its surface 
was smooth. The kidneys were somewhat reduced in size; 
their capsules were more adherent than natural; their sur- 
faces were mottled and granular; when cut into, these organs 
presented an evident loss of substance in their cortical strue- 
+ the tubular em being = nearer the ontes of 
these organs than they ought to be. leen | and con- 

ested. Intestinal canal nothing ceuaalichie? acai G. 

EWETT. 


Bright's Disease nearly Four Months; Earthy and Alkaline 
Phosphates. 


Cask 5.—Henry B—., aged twenty-eight; baker; Hope 
ward; admitted h 12th, 1845. at aeevern, but not ex- 
cessive course of mercury for three weeks before Chri 

but he felt nothing wrong until two months when he 
found a shortness of breath. On admission, he swelling 
all over him, which had existed two weeks, chiefly, however 
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in the legs and face. Urine albuminous. He was bled, and 
took elaterium. 

April 15th.— Water passed this morning at four a.m.; acid 
to test paper; some few cylinders; some few octahedral 
crystals; contained but a trace of albumen, filtered; specific 
gravity = 1008,5. 65,588 grammes precipitated by ammonia; 
earthy phosphates = ,010 = ,15 per 1000; 32,658 grammes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,060 = 1,83 per 1000. 

20th.—Ordinary diet; dropsy all gone. 

23rd.— Went out. 


Bright's Disease Three Weeks; (?) Earthy and Alkaline 
Phosphates. 


Case 6.—Daniel S——, aged forty-three; soldier; York 
ward; admitted 23rd April, 1845; shortness of breath for 
four or five years; cough and spitting the last two winters; 
dusky complexion; legs and feet have been swelled fourteen 
or fifteen days. The face has swelled for the last few days 
as - Urine albuminous. Ordinary diet. 

pril 25th.—Urine from twelve to ten a.m. about a 
pint and a half, clear, with slight deposit, consisting of few 
cylinders, very distinct and very convoluted; acid to test paper; 

tered; specific gravity = 1018,6. 66,134 grammes precipi- 
tated by ammonia; earthy phosphates = ,050 = ,75 per 1000; 
32,984 grammes precipitated by chloride of calcium and 
ammonia; phosphate of lime = ,122 = 3,69 per 1000. 

May 21st.— Made an out-patient. 


Effusion in Subarachnoid Tissue; Recent Pleurisy; Blood Fluid; 
Deposits in Cortical Structure of Kidney; Inflammation of 
Pelvis; Earthy and Alkaline Phosphates. 

Cast 7.—James R , aged forty; stableman; Fuller ward; 
admitted May 15th, 1845; brought in helpless; three months 
ago he had a discharge from the urethra and a bubo ; for six 
weeks he had been losing strength and flesh, with loss of ap- 

tite and nausea, and pains in the limbs; for the last two days 

as lost the use of his lower extremities; on admission, total 
loss of power over the legs; some loss of power over the arms; 
no loss of sensation; shin bones very tender; giddiness; pain 
in the head; slowness of manner; tongue furred at the back; 
skin hot; eyes heavy; says he is unable to move his arms over 
= head, and quite _- le to stand on his legs; urine free 
always; never any dropsy; pulse weak; eyesight perfect; 

~—_ acted sadiie. — sent , 
May 16th.— Water passed at half-past two p.m. not quite 

clear; some cylinders; some pus(!) globules; rarely a blood-glo- 

bule; some trace of albumen; specific gravity = 1006,1. 61,395 

grammes precipitated by ammonia; earthy phosphates = ,024 

= ,39 per 1000; 32,580 mes precipitated by chloride of 

— and ammonia; phosphate of lime = ,025 = ,76 per 
17th.—Pulse 70, not strong; skin cool; more power; sees 

quite distinctly; singing in the ears; no appetite; has had 

— previous to admission, and feels sick now very fre- 

quently. 

20th.—Less vomiting and nausea; some distention of the 
abdomen, and pain on pressure of the epigastrium; still pain 
in the head and loins; some delirium at night; pulse slow and 
feeble; bowels costive; more power over the limbs. 

24th.—Can walk a little; sleeps a good deal; tongue dry; 
pulse 80, small; pupils small; sees correctly. 

25th.— Urine passed at three p.m., many nucleated globules; 
much epithelium; urine dusky-brown colour; much more al- 
bumen; cylinders not distinct; specific gravity = 1007,7. 
62,899 grammes precipitated by ammonia; earthy phosphates 
= ,010 = ,15 per 1000; 32,631 grammes precipitated by 
chloride of calcium and ammonia; phosphate of lime = ,040 
= 1,22 per 1000. 

4 - ina sore throat, and increase of weakness in the 


_ June 2nd.-Much more delirious; tongue dry, and glazed 
in the centre; stupid and drowsy, and not easily roused. 
4th.—Drowsiness still greatly increasing; almost comatose, 
but could be roused ; low muttering delirium; motions very 
dark and offensive; pulse almost imperceptible; tongue dry, 
brown, glazed. 4 
6th.— Water drawn off, thirty-six ounces; some pus glo- 
bules ; no cylinders; very slightly acid; filtered, specific 
gravity = 1010,0; is quite comatose. 61,488 grammes mixed 
with ammonia; earthy phosphates = ,005 = ,08 per 1000; 
32,704 grammes ipi chloride of calcium and am- 





* Kramined, eleven hours after death—Body well formed, and 
in good condition. A quantity of fluid was found in the 
subarachnoid tissue covering the brain. The brain itself was 
healthy in structure, but it was of a paler colour than natural. 
The ventricles of the brain were of the natural size; arteries 
at the base healthy. The cavity of the left pleura ted 
a few old adhesions, and a thin layer of senetipetaell 
lymph upon the pleura pulmonalis; principally deposited in 

tches, but both pleurse were thickened and opaque. Both 

ungs were, towards their posterior part, loaded with red, * 
frothy fluid, but their tissues still retained a good deal of 
elasticity. A small, white patch existed on the anterior sur- 
face of the right ventricle; but with this exception the heart 
was healthy in its various structures. The cavities contained 
a quantity of dark-coloured, perfectly fluid blood, with two or 
three small, loose, fibrinous coagula floating in it. The strue- 
ture of the liver was healthy, but its margins were round and 
compressed by the thickening of the capsule and the sub- 
capsular cellular tissue, which also, in some places, gave to 
this organ a slightly puckered appearance. The capsules of 
both kidneys were more than usually adherent, and the sur- 
faces of these organs were of a mottled colour, but perfectly 
smooth. They were of the natural size, and they both pre- 
sented the relative proportions of the healthy structures. In 
the cortical structure were several small deposits, contained 
in distinct capsules, which appeared to be of a tubercular 
nature; and in one place was a small cyst containing thick- 
ened secretion of a dark-yellow colour, for the greater part of 
the consistence of honey. The mucous membrane of the 
pelvis, of both kidneys, and half-way down the ureters, was 
very much congested and inflamed. Bladder slightly con- 
gested, and fasciculated. Spleen and intestines, nothing re- 
markable.”—Prescorr G. Hewerr. 





Scirrhus of Stomach and Peritoneum; Jaundice; Dropsy; 
Earthy and Alkaline Phosphates. 

Case 8.—Joseph D——, aged thirty-four; baker; York 
ward; admitted June 21st, 1845. For the last five years says 
he has drunk but little, before that moderately. For the last 
seven or eight months has had some pain across the abdomen, 
with dyspepsia, which he attributed te want of work and food; 
has been begging in the streets; the last two months he has 
had more pain in the abdomen, which was increased by pres- 
sure, and jaundice soon followed, with vomiting; the former 
continues; the latter soon ceased, though he has constant 
nausea. Four or five weeks ago the abdomen swelled, and the 
last two weeks the legs haveswelled. Usually passes about a 
pint of urine in twenty-four hours. 

On admission, the whole body was ofa dee maytag 
hue; the conjunctive were also yellow, and he was greatly 
emaciated; the abdomen was enormously distended, and no 
irregularity of surface could be detected; it was quite dull on 
percussion in every part, with most marked fluctuation; there 
was no pain on moderate pressure, but there was pain on con- 
tinued pressure, which caused nausea; much irritation of the 
skin in all parts of the body; bowels regular; motions cla 
coloured; urine very scanty and exceedingly high protien { 
staining linen a deep yellow; pulse very weak; appetite good; 
constant nausea, but very little vomiting. Blue pill, three 
grains; fresh squills, one grain; thrice daily; opium draught, 
with a drachm of sweet spirits of nitre, every night: fish and 
beef-tea. 

July 2nd.—Omit pill; mouth affected; no relief. Total 
quantity of water in fourteen hours of the night, under eight 
ounces, containing much bile; acid; specific gravity = 1025,6. 
65,648 grammes precipitated by ammonia; earthy phosphates 
= ,067 = 1,05 per 1000; 33,212 grammes ipitated by 
chloride of calcium and ammonia; phosphate of lime = ,315 
= 9,48 per 1000. 

8rd.—Compound jalap powder, two scruples every morning. 
He became more thin and weak, with no change in his symp- 
toms, and died July 22nd. 

“Examination, fifteen hours after death— Body thin; universal, 
very bright jaundice; abdomen distended with fluid; lower ex- 
tremities edematous. Universal adhesions of the pleura on 
- - side — - ae camel but epntng easily; the 

eft lu healthy, slight at the erior ; 
some old ediesions on she part of right side of the B owe 
right lung in the same healthy state as the left, and also con- 
gested at the posterior part; heart rather small; fibrinous 
coagula in the right ventricle. Abdomen contained a — 
large quantity of darkish brown-coloured fluid, tinged wit 
bile, with some thin, loose flakes of lymph floating in it; the 





0 precipitated 
monia; —_— of ime = ,032 = ,97 per 1000. 
7th.—Died. 


‘ stomach was much contracted; especially the right half, from 
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extensive scirrhous deposit in the sub-peritonzeal cellular 
tissue; the intestines were also much contracted and drawn 
together, from the same cause, but here the disease was depo- 
sited in tubercles instead of implicating the whole of the cel- 
lular tissue surrounding the gut, as round the stomach, where 
the parts had become much thickened. The omentum was 
drawn up and entirely converted into a scirrhous mass, exactly 
resembling the cellular tissue round the stomach; the peri- 
tonzeum covering the liver was similarly affected; the cellular 
tissue round the duct of the gall-bladder itself was con- 
siderably thickened, preventing the escape of bile; the gall- 
bladder was much contracted; the liver was larger than usual, 
and the ducts were seen much dilated, and full of watery fluid 
tinged with bile; the spleen was very small; the peritonseum 
much thickened; mesenteric glands universally affected with 
deposit of scirrhous matter; the whole surface of the perito- 
nzeum was thickened, and in the region of the bladder nearly 
a quarter of an inch, from the same cause.”—Prescorr G. 
Hewett. 


General Dropsy: Dilatation of the Heart; Congestion of Kidney; 
Earthy and Alkaline Phosphates. 

Case 9.—George B——, aged fifty-three; harness-maker; 
York ward; admitted Aug. 6th, 1845. Says that he has had 
the dropsy for three weeks; was quite well before, and at 
work; caught cold, and cough followed. “Some medicine 
containing laudanum stopped the cough, but caused the swel- 
ling.” Formerly, drank and lived freely; but latterly, had 
lived soberly and abstemiously. On admission—dyspneea; 
orthopnea; great edema of the legs; pulse very irregular; 
abdomen much distended, chiefly flatus, but some fluctuation 
ee gear ty dulness on percussion over the region of the 

eart, with feeble — Bleeding to ten ounces; nitre, 
five grains; tincture of squills, half a drachm; sweet spirits of 


nitre, half a drachm; tincture of cantharides, twenty minims; 
broom tea, eleven drachms, every six hours. Urine passed 
soon after admission; says only three ounces were made in 
twelve hours; acid; deep-coloured; some cylinders; very little 
albumen; specific gravity = 1019,2. 65,062 grammes precipi- 
tated by ammonia; earthy phosphates = ,044 = ,067 per 1000; 
33,010 grammes peepee by chloride of calcium and am- 
1 


monia; phosphate of lime = ,257 = 7,78 per 1000. 

Aug. 7th.—Much relief from the bleeding; want of breathing 
all over the right side of the chest; still orthopnea. 

8th.—Sixteen ounces of water passed in twenty-four hours; 
acid, deep-coloured; some cylinders, and a little albumen; spe- 
cifie gravity =1019,9. 65,386 grammes precipitated by ammonia; 
earthy phosphates = ,065 = 0,99 per 1000; 33,025 grammes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,187 = 5,66 per 1000. 

9th.—Gin, three ounces, in water. 

10th.—Tongue red and glazed; bowels in great pain since 
the 7th; constantly at the water-closet; since twelve last 
night to one a.m. to-day, eight times. 

12th.—A smail umbilical hernia was found, which was the 
cause of the excessive pain. 

Sept. 1st.—Increased dyspnea; cough ; bloody expectora- 
tion; tendency to syncope. 
3rd.—Died. 

“ Examination, twenty-eight hours after death. — Body well 
formed ; universal anasarca; head and neck of a purple 
colour; other parts of the body mottled along the course of 
the subcutaneous veins; pericardium universally and firmly 
adherent by short cellular bands; heart enormously enlarged 
by dilatation of all its cavities, and atrophy of their walls; 
muscular structure flaccid, and easily torn. All the cavities 
of the heart were filled with blood, the greater part of which 
was, however, fluid. The other parts were disposed in lami- 
nated coagula of a reddish-grey colour, and exactly resembling 
the coagula found in old aneurismal sacs. These coagula 
existed in all the cavities. In the auricles, they were prin- 
cipally situated in the appendices, and in their immediate 
neighbourhood. In the ventricles, they were principally 
found at the apices of these cavities. In some parts they 
were nearly entangled among the fleshy columns, but in 
others they were firmly adherent to the lining membrane of 
the heart, so firmly that they could not be removed even with 
very firm scraping, without destruction of the lining mem- 
brane. Valves healthy; aorta blood-stained throughout the 
whole of its course in the thorax; its external surface was 
roughened by the deposition of some patches of atheroma. 
Several old and partial adhesions existed on the left side, 
uniting this lung to the corresponding part of the chest. Both 
lungs were towards their posterior part loaded with large 





quantities of red frothy serum; and in several places the 
presented extensive patches of pulmonary apoplexy, whic 
were principally situated at the back part of the inferior 
lobes. A small — of fluid was found in the cavity of 
the peritoneum. The liver was of its natural size, but it was 
generally of a fawn colour, and in patches presented venous 
hepatic congestion of the second degree. Both kidneys were 
of their natural size, perfectly smooth on their surfaces, but 
congested. The spleen was small, hard, of a dark colour, and 
with a thickened capsule. The alimentary canal presented 
nothing remarkable.”—Prescorr G, Hewerr. 


Phthisis ; Cavity(?) Phosphates not diminished; Earthy and 
Alkaline Phosphates. 

Case 10.—Edward T ,aged eighteen; chair-maker; York 
ward; admitted Feb. 12th, 1845. Has cough, accompanied 
with thick green sputa; blood was mixed with it about a 
week ago; has no pain in the chest; no dyspnea; lies on his 
left side; does not sweat at night. Broth diet. Eight 
leeches to the sternum. Cetacium mixture every six hours. 
Castor oil, half an ounce, occasionally. 

Feb. 13th.— Does not complain of any ag ed sputa 
green and uniform; metallic tinkling can be h about the 
apex of the left lung; pulse frequent. Fish diet. 

14th.—Says he is better; prefers being out of bed; does not 
like fish. Milk diet. 

17th.—Cough troublesome; pulse slow. 

19th.—Complains of pain in the side; cough much the 
same. Blister to the sternum. 

26th.—Cough very troublesome; much dark-green sputa; 
very weak. Porter, half a pint. 

27th.—Congh very bad at night; feels easier in the right 
side; pulse 130. Infusion of digitalis, half an ounce, every 
eight hours; compound styrax pill, six grains, to-night and 
to-morrow night. Beef-tea. 

28th.—Face flushed; slept better last night; cough much 
the same; bowels open. Milk diet. . 

March 8rd.—Cough worse; much sputa; has slight hiccup. 
Water, about two o’clock, of a deep-red colour; gave 
no precipitate for many hours; specific gravity = 1017,6. 
65,817 grammes precipitated by ammonia; earthy phosphates 
= ,030 = 45 per 1000; 32,953 mes precipitated by 
chloride of calcium and ammonia; phosphate of lime = ,201 
= 6,09 per 1000. Decoction of Iceland moss, one ounce; in- 
fusion of hops, half an ounce; oxymel, half a drachm, three 
times a day. 

5th.— Went out at his own request; dying. 


Phthisis ; Cavity; Earthy and Alkaline Phosphates diminished 
Srom inability to take food. 

Case 11.—John G——, aged fifty-nine; labourer; Ho 
ward; admitted Dec. 18th, 1844. When at work in the 
summer spat up half a pint of blood. Nine weeks since, after 
catching cold, cough, spitting, and shortness of breath came 
on, with cold shivering and sweating; expectoration yellow, 
frothy, and thick; no perspiration; does not sleep well; appe- 
tite bad; tongue slightly coated; lies on either side; bowels 
confined; very dry skin. Compound cetacium draught every 
six hours. Blister to the chest. Broth diet. 

20th.—Perspiration free. Dulness at both apices. 

Jan. 8th.—Great expectoration. 

10th.—Feels very languid and indisposed to move; counte- 
nance pallid and anxious; much dyspn@a; cough troublesome 
at times; breathes almost entirely by the diaphragm. Red 
wine, two ounces. 

14th.—Very weak; respiration frequent; pulse 110. Roast 
slice. 

29th.—Very low. Pain in the left side; sputa thick, of a 
green colour, and adhesive; tongue red; pulse 84, weak. 

Feb. 7th.—Seems more cheerful to-day, but is extremely 
weak. White wine, three ounces, daily. : 

17th.—Was delirious last night; pulse 100, hurried; coun- 
tenance dusky; bowels confined; great wasting. Water, 

between six and twelve in the morning, gave a deposit 
on standing; filtered, specific gravity = 1013,9; large cavity 
in the right lung. 65,638 grammes precipitated by ammonia; 
cast phowhaies = ,014 =, 21 per 1000; 32,832 oe 
precipitated by chloride of calcium and ammonia; phosphate 
of lime =, 050 = 1,52 per 1000. 2 

21st.—Has fits of dyspnoea; had a bad night; feels cold 
towards evening. Camphor, two grains, in pill. 

28th.— Weaker. } 

March 3rd.—Sputa begin to be offensive. 
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5th— Wanders much at night, and feels cold; lies some- 
times on the right side; tongue red. Compound styrax pill, 
four grains, to-night. 

7th.—Died at a quarter-past eleven A.M. 


Examined, twenty-six hours after death—The cavity of the 
right pleura was obliterated by old and universal adhesions. 
The right lung was thickly studded with miliary tubercles 
and vomice—the upper lobes being condensed by inflam- 
matory deposit. The upper part of the cavity of the left 
pleura was obliterated by old adhesions. The lung itself pre- 
sented the same appearance as the right. The cavity of the 
pericardium was filled with about three ounces of dark- 
coloured fluid. Heart itself healthy. Liver and kidneys 
healthy. Spleen small, soft, and adherent to the diaphragm. 
Several circular ulcers, with elevated margins, were found in 
the lower part of the small intestines,in the cecum and 
appendix. Several mesenteric glands were enlarged, but 
they did not contain any tubercular deposit. 


Malignant Disease of the Stomach a Year and Nine Months— 
at last Peritonitis; Earthy and Alkaline Phosphates. 

Case 12.—James F-—, aged forty-three; postman; Fuller 
ward; admitted October 30th, 1844. Cannot retain anything 
on his stomach; throws up black stuff, like coffee-grounds; 
illness came on one year and a half since; was in the house 
twelve months since for it, and went out much relieved; sense 
of fulness in the stomach, and pain now and then on pressure; 
has got very thin; cannot get anything to pass through his 
bowels; skin yellow; cannot sleep at night; tongue white; 
cannot retain his water well. Broth diet. Dilute nitric acid, 
twelve minims, in distilled water, one ounce, thrice daily. 

Nov. 2nd.—No sickness since he came in until this after- 
noon, soon after dinner; bowels not acted for five days. In- 
jection in the evening. 

4Ath.—Much relieved by the injection; no more sickness. 


Fish. 

6th.—Sleeps better, but dreams a great deal; no sickness; 
feels better. 

8th.—Sickness came on to-day after dinner. Two eggs. 
Injection in the evening. 

9th—Vomited much black matter, like coffee and yeast; 
felt it rising slowly from the chest up his throat, like hot air; 
very acid; says he received an injury, two years since, in 
the a but was not well at the time. 

11th.—No more vomiting; feels better. Pint of porter. 

13th.—Sickness not returned. Opium plaster to the epi- 
gastrium. 

16th.— No return of sickness; enema at night. 

22nd.—Feels stronger. 

29th.— Feels stronger. 

Dec. 2nd.— Has vomited a little more of the same kind of 
substance to-day; feels pain in the epigastrium; bowels 
costive. Injection in the evening. Opium liniment. 

4th.—No more sickness; feels better. 

Pe ait ge the same. Brandy, one ounce and a half, 
ily. 

1ith.—Slightly sick again last night; bowels costive. In- 
jection in the evening. 

16th.—Little sickness this morning, very yeasty. 

19th.—Sickness returned a little last night; pain between 
the shoulders; bowels costive; spirits very low. Brandy, two 
ounces, daily. Saline draught, with ammonia and tincture of 
hops, thrice daily. Mutton-chop. 

a Feels very giddy and faint; countenance pale. 
ish. 

30th.—Great difficulty in passing his evacuations; no 
appetite. Omit fish. Arrowroot. 

an. Ist.—Bowels confined. Injection in the evening. 
8rd.—More comfortable to-day. 

8th.—Injection in the evening. 

10th.—Much the same. 

13th.—Brought up a great quantity of coffee-coloured fluid 
last night; says the medicine makes him sick; is very weak; 
bowels not open. 

14th.—Much the same. Repeat the injection. 

16th.—Sickness still continues. Repeat the injection. Di- 
lute nitric acid, ten minims; water, one ounce and a half, 
every six hours. 

20th.—Feels easier altogether; appetite improved. Strong 
beef-tea, a pint. 

21st.—Exceedingly low; talks ina very desponding manner; 
feels pain in the umbilical region; appears giddy; counte- 





nance expresses great despondency; eyes staring. 








22nd.—Better; spirits improved; bowels not open. Com- 
pound colocynth pill, eight grains, occasionally. 

27th.—Been very sick since breakfast; no pain in the abdo- 
men on pressure; cannot retain the injection. Compound 
camboge pill, seven grains, occasionally. Fish. 

29th.— Very low; sickness continues not so dark. Effer- 
vescing citrate of ammonia draught, with three minims of 
laudanum, thrice daily. 

3lst.—Extremely weak; bowels much loaded; still sick- 
ness. Gin, three ounces. Rue injection, with half an ouncé 
of compound sulphuric ether. 

Feb. 2nd.—Countenance more composed; nothing came 
from the bowels with enema; pulse quiet; when he lies on 
the right side he has hiccough. Camphor, two grains, in pill, 
or each draught. Repeat the injection, with compound 
ether. 

5th.— Better to-day; says he can taste the injection in his 
mouth; no motion from the bowels; nothing has passed for 
twelve days; tongue clean. Repeat the injection. 

7th.—Countenance anxious; injections give him relief; 
the tumour of the abdomen is more to the right side. Repeat 
enema in the evening. Strong beef-tea, half a pint, for in- 
jection. Much pulsation of the abdominal aorta; no action 
of the bowels; abdomen not distended. 

9th.—More cheerful. 

10th.— Vomiting continues; urine highly acid, clear; no 
pain on pressure of the abdomen; tumour more prominent on 
the left side. 

11th.—Pulse 70. 

12th.—About ten ounces of water passed from two at 
night to ten this morning, acid, clear; specific gravity = 
1012,3. 65,628 grammes precipitated by ammonia; earth 
phosphates = ,027 = ,41 per 1000; 32,780 grammes precipi- 
tated by chloride of calcium and ammonia; phosphate of lime, 
= ,132= 4,02 per 1000. In a second experiment, 32,780 

mmes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,130 = 3,96 per 1000. 

13th.—Has acute pain in the course of the sigmoid flexure 
of the colon; feels very sick; countenance anxious; tongue 
pale. Has some jelly, which he fancies. Fomentation to the 
ae Omit the injection. Continue the camphor 


14th.—Cannot bear the fomentation; is in great pain across 
the bowels; was sitting up almost all last night from pain; 
knees drawn up towards the abdomen. Muriate of morphia, 
a of a grain, in pill, every four hours, during the pain. 
ied twenty minutes past nine P.M. 


Examination, fifty-three hours after death—Body very much 
emaciated. Pleure healthy. Lungs much collapsed, but 
healthy. On the anterior surface of the right ventricle of 
the heart, there was a large white patch. Heart and valves 
healthy. Cavity of the peritonzeum contained a small quan- 
tity of sero-purulent fluid. In the epigastric, and stretchi 
somewhat into the right hypochondriac region, was a 
circumscribed tumour, which was found to belong to the 
pyloric region of the stomach. On section, there was an 
extensive deposit of scirrhous substance between the coats. 
Towards the mucous surface, the deposit was loose, of a cauli- 
flower appearance between the muscular and mucous coats; 
it was quite hard, and presented a striated appearance. The 
disease was entirely confined to the pyloric region. The 
mesenteric glands were enlarged with morbid deposit. Spleen 
adhered to walls of abdomen, but was healthy. Kidneys 
healthy. Other organs healthy. Some recent flakes of 
lymph in the right hypochondriac region, on the peritonzeum. 


Chorea ; Earthy and Alkaline Phosphates and Sulphates. 


Cask 13.—Thos. L——, aged fourteen, sailor, King’s ward, 
admitted July 10th, 1844; has frequently been in the house 
with chorea; present attack is severe. Solution of arsenite of 
potash, five minims, thrice daily. 

July 15th.—Shower-bath. 

26th.—Citrate of potash draught, with tincture of hops, forty 
minims, thrice daily; omit bath. Water passed this morning, 
acid, light yellow colour; specific gravity = 1008,2. 65,292 
grammes precipitated by ammonia; earthy phosphates = ,010 
= ,15 per 1000; 65,290 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,169 = 2,58 per 
1000; clear liquid, precipitated by chloride of barium and 
hydrochloric acid, sulphate of baryta = ,122 = 1,83 per 
1000. 

August 28th—Recovered. 
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au of Serofulous Abscess ; Earthy al Alkaline Phosphates. 

Case 14.—James M——-, aged five; was seen A vil 16th, 
1845, with scrofulous disease ot the hip; not feverish; is able 
to hop about; lives on milk, bread and meat; urine eaid; on 
standing, gave a slight deposit ef urate of ammonia; contained 
oxalate ot lime crystals; specific gravity = 1021, 8. 66,145 
grammes precipitated by ammonia; earthy p hosphates = ,070 
= 1,05 per 1000; 33,086 grammes precipita by chloride 
of calcium and ammonia; phosphate of lime = ,152 = 4,59 per 
1000. 

Casz 15.—E. ——, aged seven; was seen May 5th, 1845; ill 
three years; sore discharging on ‘the foot and elbow-joint; no 
fever; bread and meat, and milk; water passed in the morn- 
ing early, before food, containing a visible sediment of innu- 
merable ‘octahedral ery stals; not strongly acid; filtered, specific 
gravity = 1027,7. 33,277 grammes precipitated by chloride of 
ealcium and ammonia; phosphate of lime = ,154 = 4,62 per 
1000. 

Cass 16.—Alex. D , aged seven; was seen May 6th, 1845; 
ill four years; abscess in the hand, elbow, and foot; lives on 
meat, vegetables, and milk; urine passed in the morning before 
food; slightly acid; contains some few octahedra; specific 
gravity = 1022,5. 33,111 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,168 = 5,07 per 
1000. 

Case 17.—John W——, aged seven years and a half; was 
seen May 7th, 1845; ill two years; sore under the neck; is 
running about; meat occasionally; urine passed between seven 
and eight a.M., before food; no octahedra to be found ; specific 
gravity = 10: 20,4. 33,043 grammes precipitated by chloride of 
ealciumand ammonia; phosphate of lime=,144=4,35 per 1000. 

Case 18.—James C ,aged forty, bootmaker; was seen 
May 8th, 1845; swelling of the glands of the neck, one month; 
otherwise healthy; has insufficient food; urine passed eight 
am., before breakfast; acid; remained clear; no octahedra 
were found; specific gravity = 1019,5. 65,164 grammes pre- 
cipitated by ammonia; earthy phosphates = ,020 = ,30 per 
1000 ; 33,013 grammes precipitated by chloride of calcium and 
ammonia; phosphate of lime = ,092 = 2,78 per 1000. 


Conclusion. 

The following general summary of these cases will show 
what are the variations which I have found on analysis; and 
it will be seen from the same table, that no deductions can be 
made regarding the increase or diminution of the phosphates 
in chronic disease :— 

Earthy Spec. Alkaline Total. 
Phosphates. grav. Phosphates. 
Case |.—Probable conges- 4 

tion of the kidneys } ,85 per 1000 urine 1026,4 4,68 5,53 
Case 2.—Bright’'s disease 

six Scone” nn NOM gh <0 oe } me ven, 4 6,98 
Case 3.—Bright’s fuss) as 1018,1 3,30 


Case 4.—Bright’s disease 
two months and a half. *} a ’ 1012,6 ’ 1,43 
net ne 215 1008,5 1,83 
-; —- | 175 1018,6 3,69 

Case 7. — Bright's dis- 
ease (?); no dropsy.. 39 ps 1006,1 , 76 

meneame second “day 
tw elfth day.. ,15 P 1007,7 
1010,0 ,97 


Case Pv —Aseites, jaundice, aie 
eleven weeks ... 11, 1,05 1025,6 9,48 
Case 9.—General dropsy * . a ee 
twenty-first day . ‘) 57 1019,2 7,78 
10. —Phthisis seven } * ian 
months .... y ’ 1017,6 5, 6,09 
Case 11. —Phthisis, languid, }. 1013,9 


59 
three months 1,52 


Case 12.—Scirrhus pylk wus, + 41 1912,3 3, 4,02 


wasting, eighteen months 3,96 
Case 13.—Chorea, chronic .. ,15 1008,2 2,43 2,58 
oe M. —Scrofulous } 1,05 1021,8 3, 4,59 


Case 18.~S-rofuious - -} es 1097,7 MA 4,62 
ree years...... * 
Case 16.—Scrofulous \- . 

seess four years . 1022,5 = 5,07 
Case 17.—Scrofulous . E 

scess two years .......- ” amide ” 426 
Case 18.—Scrofulous \- . 

seess one month . 1019,5 2,48 2,78 

The first seven cases of diseased kidney show no increase of 
phosphates, even when acute inflammation happened to super- 
vene. In Cases 8, 9, 10,a very small quantity of urine was 
secreted, and hence, » probably, the slight apparent increase in 
the amount of phosphates. The cases of scrofula showed no 
increase of phosphates. 
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MANCHESTER ROYAL INFIRMARY. 
OASES OF INJURY TO THE HEAD. 
Reported by W. D. EMMETT, M.R.C.S.E., formerly Clinical Clerk to 
W. J. Witson, Esq., Manchester Royal Infirmary. 

Case 1.—John M ,aged twenty-five; admitted Oct. 12th; 
had fallen from the third story of a factory upon some timber. 
He was taken up in an insensible condition, and (as is gene- 
rally the case in the country in all similar aceidents) was im- 
mediately bled. When brought to the Infirmary the 
was scarcely perceptible ; skin quite cold; pupils almost 
and slightly dilated; there was bleeding q rom the right ear. 
He was immediately placed in a warm bed; reaction came on 
in a few hours, when his head was shaved, and cold lotion 
constantly applied. The left tibia and fibula, which were 
also fractured, were subjected to the usual treatment. 

Up to the 15th he continued in an insensible condition 
passing his feces in bed; pulse full; skin hot and dry. Ordered 
turpentine enema, blister to the nape of the neck, and 
and antimony every four hours. Under this treatment he 
gradually improved, and on the 20th all the most urgent 
symptoms had disappeared. The pulse still continued full, 
and there was a constant tendency to headach, if the bowels 
became in the least costive. On the 24th he was rather restless. 
To continue the powders,and take a draught of house-medicine, 

Oct. 26th.—More tranquil and sensible; the leg in good posi- 
tion; but when dressed, showing nosign of the reparative process, 

27th.—Confused and drowsy; face tilushed; pulse full and 
soft; bowels open. 

Nov. 2nd.—Symptoms as above; continued in spite of the 
usual treatment. Ordered an antimonial every two hours; to 
be cupped; cold lotion and blister applied. 

4th.—Pulse slow and soft; bowels tree; the leg has made 
no progress; there does not seem to be any callus thrown out. 

8th.—Bowels again costive; face flushed; pulse full; skin 
hot. To take house-medicine immediately. 

9th.—Slept well; all bad symptoms abated as soon as the 
bowels were > 

lith~-Hadalittle more pain in the head. To be purged again. 

14th.—No more pain in the head, but countntinalilies aay 
the leg now for the first time shows the deposit of 

20th.—Continues well. 

25th.—Leg put up in starch bandage. He had been now 
several days free from . He was cautioned as to his 
mode of living, and discharged. 

Dec. 12th.—Presented himself for examination. The 
is now quite sound, and he has continued free from all 
affections. Cured 


EXTENSIVE FRACTURE OF THE BASE OF THE SKULL. 

Case 2.—G.H. ,aged about twenty-five; admitted Nov. 10. 
He was suffering from symptoms of concussion, caused, it was 
thought, by having fallen from a wall. It was not known how 
long the accident had happened, nor indeed the exact nature 
of it, as it occurred during the night, it was believed, while 
attempting to commit a felony. On admission, the surface of 
the body was cold; pulse slow and laboured; pupils acted; he 
could be easily roused to answer questions, and had walked 
into the accident-room with the assistance of a policeman. 
He was taken to bed, and as it was not clear what was the exact 
nature of theinjury,it was judged advisable to wait forsymptoms. 

Nov. 11th.—Feels much better, and able to answer questions 
readily; says that he was attacked by some men, who ill- 
treated him; bowels have been freely opened ; pulse rather fuller,, 
but very soft and compressible. Ordered cold lotion to the 
head; to take calomel and antimony every four hours. 

12th.—Complains of a little pain in the head; there is a 
purulent discharge from the right ear. To have six leeches 
to each temple; continue the pills. Pulse as before; pupils 
natural, but rather sluggish. Po have an enema. 

13th.—Pain in the head increased; face flushed; pulse full. 
To be cupped on the back of the neck; a blister applied.— 
Evening: Felt relieved; pulse very soft ‘and compressible. 

14th.—Discha continues from the ear; complains of in- 
tense pain in the head. To have twelve more leeches a Pith 
to the temples; continue the pills.—Seven P.m.: ee with 
difficulty; pulse soft; skin moist; bowels open; 
urine.—Eleven P.M.: Quite insensible; pupils Boe a 
soft and compressible. 

15th.—Nine a.m.: Total insensibility, though his legs are 
drawn up, on tickling his feet. He continued in much the 
same way, the pulse alternating every two or three hours— 
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at one time slow and labouring, and again full and bounding. 
—At six p.m. it was proposed to try the effect of venesection, 
attending to the pulse at the same time. An ounce or so 
being drawn, the pulse seemed stronger, but quickly became 
soft. The breathing was affected. There was little further 
change, until about nine p.m., when he suddenly expired. 


Post-mortem examination—On removing the scalp, no frac- 
ture could be perceived, nor any very great marks of violence. 
The head being opened as usual, a very large clot of blood 
was seen between the anterior inferior angle of the right 
parietal and the squamous portion of the temporal, about one 
ounce and a half in weight; the dura mater was separated, 
for a considerable extent, from the skull, and the right hemi- 
sphere of the brain flattened to an amazing extent; the dura 
mater on the left side presented over the entire surface a 
bluish tint; on cutting through this, the brain was found to 
be covered with fluid effased blood. The meninges did not 
appear to be inflamed, though discoloured with blood; there 
was no effusion of serum; the ventricles were empty; the 
substance of the brain, on being sliced, presented no appear 
ance worthy of note. On entirely removing the brain and 
coverings, a fracture was found extending from the middle of 

parietal, through the angle and the temporal. The 
petrous portion was comminuted over the internal ear, and 
these portions were easily removed by the finger. From this 


point the fracture extended ia one direction, through the 
sphenoid and frontal, as far as the foramen caecum; in the 
other, through the right side of the foramen magnum. There 
was no effusion of blood or serum in these positions, there 
being merely a dark line, tracing the line of fracture. 


Case 3.— , admitted Jan. 18th, eleven p.m., with slight 
symptoms of concussion. The lad had been knocked down; 
he had a severe contusion on the left cheek; the left eye was 

uite closed ; the right pupil acted well; pulse indicated nosevere 
injury; he was, however, sent to bed, and cold lotion applied. 
19th.—Ten a.m.: On going round the wards I was surprised 
to find the lad up and dressed, standing by his bed. He com- 
— of no pain, said he felt perfectly well, and wished to 
ve the hospital. The tongue was clean, pulse tranquil, 
skin cool, and pupil acting naturally: I, however, ordered him 
bed, and to continue the cold lotion, also to take a draught 
of house medicine. He continued free from pain during the 
day, and at night seemed pretty well. 

20th.—About seven a.m., without having previously exhi- 
bited any alteration, he suddenly leaped out of bed and com- 
menced shouting; considerable force was required to hold him. 
The pulse was quick, skin hot, eye suffused; the right pupil 
still acted, the other could not be seen. He was ordered to 
take a calomel and antimony bolus immediately, to be bled, a 
blister applied, cupped,and an enema administered. Ina few 

despite this treatment, he died. 

At the post-mortem examination, a fracture was found, ex- 
tending through the left orbital plate, and over the seat of 
this fracture there was considerable extravasation of blood. 
No other appearances worthy of note were discovered. I was 

ted from taking further notes of this case, as I was suf- 
ing from a dissection wound. 


Cass 4.—Bridget ——, aged about forty-eight; admitted as 
a home-patient, Oct. 18th. When first visited, she complained 
of drowsiness and headach, appeared very stupid; pulse slow, 


skin cool, bowels costive; said she had been ailing afew days, | 


but going about her work in the factory. Ordered to take an 
aperient mixture, and to report progress in the morning: this 
she, or rather, her friends, neglected to do. 

On the 19th, when I called, she was in a state of complete 
coma; both pupils dilated, eyes glassy, mouth open, and teeth 
encrusted; the tongue dry and brackish. The husband would 
give no account of his wife: a neighbour, however, informed me 
that she had had a severe fall, down thirteen steps, on the 
back of her head, about ten days previously; that she had been 
stunned for a short time from it, but a little whisky had set 
her all right again. She had followed her usual occupation, 
as stated, The case now assumed a serious aspect. Her head 
was immediately shaved, and a blister applied; also one down 
the spine; mustard poultice to each leg; to have a turpentine 
enema directly; calomel and sugar to be washed down the 
throat with a little hot brandy-and-water. Afternoon and 
evening: Little alteration; perhaps the skin is a little warmer. 
Continue remedies; repeat enema. 

20th.—In the same deep coma; pupils fixed and dilated; 
breathing very slow; pulse slow; skin clammy. Mr. Royce 
now saw the case with me,and we thought it advisable to 





order decoction of cinchona, with carbonate of ammonia; 
blister to the back of the neck, and repeat enema, with beef- 
tea; to continuethe calomel.—Evening: To continue as before. 

21st.—Shows more signs of vitality; moved her eyelids 
several times; otherwise much as before. Continue remedies. 
To have blisters behind each ear. 

22nd.—Breathing regular and deep; skin warmer; teeth 
cleaner; eyes less glassy; pupils still fixed; has, all along, 
passed her urine unconsciously. To have enemas of beef-tea 
twice a day; swallows her medicines more easily. 

23rd.—Pupils scarcely affected by a candle. 
each temple, and behind the ears. 
continue calomel and mixture. 

24th.—Pupils beginning to act, though very sluggish; other 
symptoms also rather more favourable. 

26th.—Turns her head on my entering the room, but does 
not seem to know or recognise any one; apparently endeavours 
to speak, but ineffectually; pupils more active, though ex- 
cessively dilated. At times the husband thinks she squints. 
To take the mercury three times a day; beef-tea and gruel 
enemas as before; a blister to the occiput, and the back of 
the neck. 

30th.—Pupils less dilated; bowels regular; tongue moist; 
pulse quiet; skin warm. Repeat blister to back of neck. 

Nov. 4th.—Has had blisters repeated to her temples and 
ears; seems much annoyed at the blisters, but unable to speak, 
though she evidently tries hard; appears quite conscious, and 
pupils tolerably active. From this period she gradually im- 
proved. The | ladder regained its power, and about six weeks 
afterwards, she surprised me by walking into the out-patients’ 
room, nearly a mile from her own home. She still clipped her 


. 
Blisters to 
Repeat turpentine enema; 


4 words, and there was certainly a slight difference in the eyes, 


though scarcely amounting to strabismus. Three months, 
afterwards she experienced no ill effects. 

Remarks.—I am inclined to consider the first case as com- 
plicated with fracture of the base, not alone from the symp- 
toms presented in this case, and the bleeding from the ear, 
but also from comparing it with many others which I have 
had the opportunity of examining after death. It will be 
seen that bleeding was had recourse to very sparingly; in 
fact, I think the first bleeding had very nearly rendered him 
hors de combat. It is possible it might have been beneficial 
afterwards, but as purgatives answered every object, (combined 
with enemas,) it was thought preferable to avoid that re- 
action which, more or less, always follows venesection. I am 
decidedly of the opinion, that recovery after this very serious 
injury is not so rare as is generally imagined. However, this 
must of course be received as each may think, pro or con. 

The second case is very interesting, inasmuch as it shows 
how extensive may be the injury received, and how compara- 
tively slight the symptoms may be. Your readers will pro- 
bably be as well able to account for the various symptoms and 
post-mortem appearances as myself. In fact, I confess I 
cannot satisfactorily account to myself for the immense clot, 
which, judging from its appearance, I should say had been 
effused and coagulated at the same period—i.e., that there 
had not been a partial effusion in the first instance, and 
another subsequently. May not the opinion be entertai 
that it proceeded from rupture of the lacerated int 
carotid?—for from the comminuted state of the surrounding 
canal, I think it must have been. Suppuration from the ear, 
in these cases, is a very dangerous symptom. However, the 
injury was so great that no treatment could have availed; and 
it is only surprising he should have survived so long. 

The third case tells us strikingly how guarded we ought to 
be in forming our prognosis in cases where the head has been 
injured. I can recal to my mind many cases, not only in the 
provinces, but also in town, where the symptoms have been 
attributed to intoxication; and the patient, in many instances, 
has been dragged to the police office, and locked up; death, 
as might be expected, generally following, and in more than 
one instance, I recollect, from collapse. Indeed, most expe- 
rienced writers and practical men are well aware of the diffi- 
culty of discriminating between some cases of injury to the 
head and the different stages of intoxication. In this case, it 
was never imagined he had been drinking. : 

The fourth case shows how persevering and energetic we 
ought to be in cases where the injury or disease is evidently 
very great. I think there can be but very little doubt re- 
garding the nature of this case, The indications were plain, 
and they were undoubtedly most assiduously fulfilled. It is 
true there was neglect in the first instance, and gross igno- 
rance displayed by the relatives. The case may perhaps be 
serviceable in more ways than one. With permission, perhaps 
I may resume the subject at a future period. 





226. 





@riginal Papers. 


ON THE 
SOURCE OF H2MORRHAGE IN PARTIAL SEPA- 
RATION OF THE PLACENTA. 
By W. D. CHOWNE, M.D., 


PHYSICIAN TO CHARING-CROSS HOSPITAL. 
(Read before the Royal Medical and Chirurgical Society, June 29th, 1847.) 


Dr. Hamitton and some other British authorities, as well 
as some French writers, (amongst whom M. Velpeau par- 
ticularizes Madame Boivin,) have stated, that when uterine 
hemorrhage occurs in consequence of partial separation of 
the placenta from the place of its insertion in the uterus, the 
blood does not flow from the uterine vessels, the orifices of 
which have become exposed, but from the uterine surface of 
that part of the placenta which has become detached; that it 
passes from the maternal! vessels into the placenta, by that 
portion of its surface which remains attached, and esca 
out of the placenta by that portion of its surface which has 
become detached; permeating the cellular structure, and 
making the circuit of the placenta in its course out of the 
maternal vascular system into the cavity of the uterus. 

The fact that the placenta is frequently, during labour, 
thrown off, and expelled by the efforts of Nature alone, and 
that the event is sometimes unaccompanied by hwemorrhage; 
and that, in other instances where hemorrhage does exist, 
uterine expulsion of the placenta is sometimes followed by 
diminution or cessation of the bleeding; has been adduced in 
proof of the doctrine that the blood does so make the circuit 
of the placenta. 

IMITATION OF NATURE. 


It has been further considered, that artificial separation and 
withdrawal of the placenta (which has been looked upon as a 
successful imitation of the natural process) being often 
followed by diminution or cessation of heemorrhage, affords 
confirmation of that opinion. 

In order, however, to make valid comparisons in reference 
to any process of Nature, it is indispensable that we first seek 
to comprehend, not only those elements of the process which 
constitute a given cause, and its effect, (contraction of the 
uterus, and expulsion of the placenta, for example,) but that 
we should interpret correctly the circumstances under which 
the cause has been brought into operation, and the result has 
followed. We should indeed be able to discriminate accu- 
rately between those expedients which she adopts as her 
curative or conservative resources, and those which are forced 
upon her, and to which she succumbs only in her extreme and 
insuperable difficulty. 

Looking at Nature’s broad and general rule, we perceive 
the care with which she preserves the connexion between the 
uterus and the placenta in all normal cases, establishing that 
connexion in some part of the uterus where it is least liable 
to be disturbed;—and observing her proceedings in special 
cases, where the placenta is placed less favourably, as partly 
over the os uteri, for example, we perceive even pertinacious 
maintenance of the natural connexion; that, with very few 
exceptions, it yields only to the inevitable change that takes 
place as the os uteri dilates and recedes, withstanding even 
the whole process of labour (and not unfrequently of art, too) 
by which the child is finally born. 

In cases still more adverse, where the placenta is wholly, or 
almost wholly, over the orifice of the uterus, and is either 
lacerated by the foetal head, or expelled by the force of 
uterine contraction, the expulsive efforts have still for their 
object the expulsion of the child; and they fall upon the 
placenta, not as an event of Nature’s choice, but as the result 
of insuperable necessity, involving it in their general effects, 
and expelling it as an inevitable contingency. The foot, the 
hand, or the arm, under similar circumstances, would share a 
similar fate. 

These considerations, amongst others, deter me from regard- 
ing spontaneous separations of the placenta, prior to the birth 
of the child, as an event to be classed with those operations of 
Nature which indicate a curative design, suppiying examples 
for our imitation; and induce me rather to place it in the 
category of Nature’s failures and mischances, which it is our 
duty to remedy where we cannot prevent; and to which a 
similar doctrine appertains, as that which applies to descent 
of the funis, for example, under similar circumstances of 
accidental departure from Nature’s normal course. More- 
over, Nature’s process is contraction, expulsion is but the con- 
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sequence; removal of the placenta we may accomplish, but 
contraction it is not in our power to produce. That which is 
called imitation is therefore but partial and imperfect, and 
cannot be safe unless Nature contributes what we cannot 
command—exercise of the contractile attribute of the uterus. 
DIFFERENCE BETWEEN ACTIVE AND PASSIVE SEPARATION. 

After an attentive perusal of several cases adduced by 
various narrators, to prove that partial attachment of the 
placenta keeps up hemorrhage, by abstracting blood from the 
uterine vessels, and transmitting it to the uterine cavity, and 
that total detachment of the n hachert stops the hemorrhage 
by withdrawing the medium of transit, I still am not pre- 
pared (although admitting the facts detailed) to admit the 
inferences. 

The facts, for example, are of this kind: the placenta pre- 
sents, hemorrhage proceeds, uterine contraction supervenes, 
the liquor amnii A placenta are expelled, and the hsmor- 
rhage is checked; and the reasoning upon these facts is, that 
hzemorrhage having persisted while the placenta was only 
partly detached, and having ceased when it was wholly de- 
tached, the partial detachment caused the continuance of 
hzmorrhage, and complete detachment the cessation. 

In selecting cases to illustrate the views I propose to main- 
tain in this paper, I have preferred confining myself to such 
as have been recorded by others, considering them strict] 
unexceptionable as vate | any bias under which the details 
may have been published. 

SEPARATION OF THE PLACENTA, ACTIVE AND PASSIVE. 

Separation of the placenta, however, occurs under circum- 
stances so dissimilar, that prior to drawing conclusions from 
that event alone, as to the source and cessation of hamor- 
rhage, it is necessary to distinguish the different modes by 
which separation takes place, and I shall refer to them under 
the heads of active and passive separation. 

As there is, when the process is active, not one event only, 
—separation of the placenta,—but three events—separation, 
uterine contraction, and discharge of the liquor amnii,— 
it is proper not to ascribe the cessation of hzmorrhage to 
mere separation exclusively, but to inquire whether one or 
both of the other events might not conduce to the same end. 

ACTIVE SEPARATION. 

Asan example of active separation, a case recorded by Dr. 
Ramsbotham* might be quoted, who says: “ About half-past 
six in the morning, * * * a messenger arrived at my house, 
sent by two medical gentlemen, with a note to this effect: 
‘We are in attendance upon Mrs. H——, whose situation is 
involved in great uncertainty from a placental presentation; 
the bleeding is going on pretty actively” * * * my 
arrival at the house of the lady about eight, I was told by one 
of the gentlemen, that since the note was sent off some st: 
expulsive pains had come on, which had expelled the pla- 
centa * * * before the head of the child, and that it was 
lying upon the bed; that before this occurrence the hamor- 
rhage had been violent, yet not to that extent as apparently 
to endanger the woman’s life; but that since the appearance 
of the placenta the flooding had very much abated. During 
our conversation on this unusual occurrence, the gentleman 
more immediately in attendance * * * came downstairs, 
and reported that the head was presenting at the brim of the 
pelvis, with a hand down by its side; that there was no want 
of uterine action; that the flooding had ceased, and that his 
patient did not seem much exhausted. In about half an hour 
after this interview, the gentleman returned, * * * and 
stated that the child was expelled without further loss of 
— and that his patient was promising to do extremely 
well.” 

It appears that the period occupied in this labour was short 
—so short, indeed, (more especially the hand being down,) as. 
to prove that the uterine contractions were powerful. 

In active separation of the placenta, even such as this, there 
is but little diminution in the actual extent of the uterine 
parietes, until the rupture of the membranes; that having 
occurred, however, escape of the liquor amnii and contraction 
proceed for the most part together. 

Even in cases where uterine contraction is so languid as to 
be unequal to the rupture of the membranes, and they are 
ruptured by the accoucheur, still, as the liquor amnii flows 
away, the uterine paricties contract and become diminished 
in their superficial extent. 

Dr. Ramsbotham’s case combines, over and above mere 
separation, these two events; and it cannot be otherwise than 
deceptive, to overlook their influence, in accounting for the 


* Observations on Midwifery, part ii. p. 239, 
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cessation of bleeding; indeed, we have substantial and in- 
dubitable ground for attributing to uterine contraction the 
full and complete power of arresting uterine haemorrhage. 

I believe that the degree and effect of this power are fre- 
quently underrated; certain it is that cases are often adduced 
to prove that the blood traverses the cellular structure, and 
escapes from the detached portion of the placenta, in which 
labour was vigorous, the placenta quickly separated and 
expelled, and the child presently born, yet in the details of 
which no mention is made of the escape of the liquor amnii, 
or the vigorous uterine contraction, as conspiring to the 
result, which, in fact, constitutes the pith and burthen of the 
narrations. 

In reverting to the facts which in Dr. Ramsbotham’s case 
are particularized, we perceive that at about half-past six 
o’clock a.M., the placenta was found to be at the os uteri, and 
hemorrhage was going on pretty actively; that before eight 
o’clock a.m., some expulsive pains had come on—the placenta 
had been expelled, and was lying on the bed; that before this 
occurrence the hemorrhage been violent, yet not to such 
an extent as apparently to endanger the life of the woman; 
but that after the appearance of the placenta the flooding 
abated; that soon after this there was no want of uterine 
action, and the flooding ceased; and finally, that the labour 
terminated by the natural efforts without further loss of blood. 

These phenomena are, in my opinion, to be explained by 
deductions in accordance with the doctrines which have long 
been considered as established. 

In the early of labour, contraction of the uterus had not 
yet been considerable; as, for example, when the placenta still 
covered the os uteri, the flooding continued in consequence of 
the degree of contraction being not sufficient to close, or to 
essentially diminish, the open vessels on the surface of the 
uterus; at a later period, when contraction had proceeded 
further, and the siesde had been expelled, the hzmor- 
rhage moderated; and as the child advanced under the 
influence of vigorous contraction, the hamorr ceased. 
In connexion with this case, there is an important fact, 
which, while it corroborates the hitherto established doc- 
trine, militates against the doctrine that it is the pla- 
centa which conducts the blood away from the uterus, and 
that it is by the partial connexion of the placenta with the 
uterus that hemorrhage is continued. Dr. Ramsbotham 
states, that after the appearance of the placenta, and while it 
was lying on the bed, the hemorrhage had very much abated; 
not that it had stopped: and, moreover, some considerable 
time appears to have elapsed between the occurrence of the 
“strong expulsive pains by which the placenta was expelled,” 
and the cessation of haemorrhage; after his arrival at the hous», 
he was informed of the prior abatement of the flooding, and 
it was not until a still later period that the hamorrhage was 
stated to have ceased. 

How capable uterine contraction is of arresting uterine 
hemorrhage, without separation of the placenta from its par- 
tial attachment to the uterus, can scarcely be more strongly 
exemplified than in the practice adopted in accidental hemor- 
rhage, few facts being better known, and none more certain, 
than that rupture of the membranes and escape of the liquor 
amnii are almost always followed by cessation of the flooding. 

In this well-known fact we have bleeding prior to the con- 
traction of the uterus, and cessation of bleeding when contrac- 
tion has taken place; yet blood continues to be poured into 
the placenta, and to diffuse itself abundantly through it, for 
the nurture of the fetus. Had the blood, prior to contraction 
of the uterus, flowed from the placenta, it would flow from it 
still, and the cessation appears not to admit of any other ex- 
planation than that the blood issued from the veins while 
their orifices were dilated, and ceased when they were con- 
tracted. 

In cases of uterine hemorrhage from partial separation of 
the placenta, where there is but little contractile power, and 
the separation is accomplished by manual operation, the act 
itself of separating it excites the uterus, and brings on con- 
traction. The effect of stimulus on uterine action is known to 
be great; but I believe we are scarcely aware how great. 
Neither, in such case, is irritation of the uterus the only source 
of excitement to contraction; but the stimulus applied by the 
presence of the hand in the vagina has also a tendency to pro- 
duce contractile efforts of its parieties, in which the uterus is 
by sympathy prone to join. Thus, spontaneous separation and 
manual separation, when contractile power is exercised by the 
uterus, are followed by similar results, the only difference 
being, that in one instance the phenomena are more energetic 
than in the other; and that in one they are voluntary, in the 
other excited. 








PASSIVE SEPARATION. 


Separation of the placenta, whether spontaneous or artifi- 
cial, while the uterus remains in a ive state, forms a 
melancholy contrast to separation of the infinitely less dan- 
gerous active kind. Happily, separation purely passive is 
rare, although we have not unfrequently close approximations 
to it, in the extreme inertia witnessed sometimes, as well 
where the placenta presents as in cases of accidental hamor- 
rhage, in which, even after the liquor amnii has come away, 
and after all usual means for inducing parturient action iw 
been employed, the uterus remains virtually impotent, while 
hzemorrhage proceeds, and the worst dangers threaten. 

In most cases, timely recourse is had to artificial delivery, 
and the child being withdrawn,, and the placenta brought 
away, the uterus, under the exciting stimulus of the hand, 
finally contracts, if not vigorously and firmly, at least suffi- 
ciently for the patient’s preservation. 

It appears, however, in cases belonging to the class of 
passive separations, where no artificial means are used, in 
which the separation is mere separation only, and where the 
two other phenomena (discharge of the liquor amnii and 
uterine contraction) do not take place, but the uterus remains 
in its full dimensions, surrounding the whole undiminished 
ovum, that in such case, although the placenta is totally sepa- 
rated from all vascular connexion with the uterus, the hzemor- 
rhage proceeds, and the patient bleeds to death. 

In a case recorded by Mr. Robertson,* the midwife in- 
formed Mr. Robinson, “ that the patient had flooded so much 
during the two hours previous to his visit, that the bed was 
completely deluged, and that the discharge had run over the 
bed, and filled a small tub and chamber-pot. I examined,” 
says Mr. Robertson, “ per vaginam, and found the os uteri di- 
lated only to the diameter of a shilling, and she was without 
pain, extremely faint, countenance sunk, face and lips livid, 
pulse scarcely perceptible.” So far as concerned the passive 
condition of the uterus, the midwife does not mention there 
having been pains, and Mr. Robertson expressly states that 
the patient was without pain. 

Mr. Robertson having given directions, (cold cloths to be 
discontinued, and to have an infusion of half a drachm 
secale cornutum every quarter of an hour, with some beef- 
tea and brandy,) which he wished the midwife to follow during 
his absence, called again in about half an hour, with a brother 
practitioner, on whose counsel Mr. Robertson proceeds to say, 
“T had great confidence: he seemed to think my patient too 
far gone to receive any relief from turning, adding, that it was 
his opinion she would sink during}the operation.” I there- 
fore introduced my hand into the vagina, got one finger within 
the os uteri, and scratched through the membranes. We left 
her, ordering the ergot, and beef-tea and brandy, to be con- 
ey and in a very short time after our departure she ex- 


pired. 

With reference to the apathy and the passive condition of 
the uterus, Mr. Robinson, being struck with the absence of 
uterine action, says,“ The woman had never suffered any 
pains in the back or abdomen at all;” and again he says, 
“ In this case the ergot produced no effect whatever on the 
uterus.” 

The results of the post-mortem examination are extremely 
instructive with regard to inertia of the uterus, and its terrible 
consequences. The detail says: “ On making a post-mortem, 
six hours after death, we found the organs in the abdominal 
cavity healthy; and on opening the uterus, we found the foetus 
lying in the natural position, the placenta, which had adhered 
to the fundus, completely detached and lying loose, toge- 
ther with a large quantity of coagulated blood in the uterine 
cavity.” 

In this melancholy case we have the plain, indubitable fact 
of passive and srontaneous separation of the placenta, and 
moreover, not partial, but total separation, giving rise to 
hemorrhage which destroyed the patient. That the separa- 
tion was complete is manifest in the clear, explicit detail of 
the examination; “ the placenta,” it states,“ had adhered to 
the fundus, and it was completely detached, and lying loose, 
together with a large quantity of ccagulated blood in the 
uterine cavity.” 

In another case (recorded by Mr. Thompson) of passive 
separation of the placenta, that gentleman says: “ Mrs. K 
had previously borne twelve children, and was then at the end 
of the ninth month of her pregnancy; retired to bed about 
nine o’clock. She had been perfectly well during the day, 
and, so far as I can ascertain, had felt none of the admonitory 
symptoms of labour. About half-past nine o’clock, she awoke 
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her husband, and told him that she felt pain and must get 
out of bed; she did so, staggered 
and fainted. He got her upon the bed, but she did not re- 
cover consciousness for a quarter of an hour. He wished to 
send for a midwife, but she said it was of no use to do so, as 
she had no pains of any consequence. From this time till six 


o clock the next morning I can obtain” (Mr. Thompson con- | 


tinues) “no very clear account of her state. At that hour 


the midwife was called, who found her in a very low, exhausted | 


state, her pains trifling, and recurring at long intervals. She 
found the os uteri and the presentation natural, the vertex 
being in the brim of the pelvis.” 

The poor woman continued to get weaker and weaker for 
the next two hours; her respiration difficult, and articulation 
low and indistinct. At last she said she was sure there was 
something wrong, and she felt as if she was dying, and re- 
age a surgeon to be sent for. On reaching the house, 

r. Peskitt found that she had breathed her last, and ob- 
served she had the blanched appearance of a person who had 
died of hemorrhage. 

On examining per vaginam, he (Mr. Peskitt) found no dis- 

of any kind, the membranes entire, os uteri fully di- 
lated, and the head in the brim of the pelvis. 

In this, as in the former case of passive separation, the pro- 
minent peculiarities during life were, the inert state of the 
uterus, the protracted tendency to syncope, and the terrible 
and constantly increasing prostration. The facts brought to 
light by the post-mortem examination are also such as exem- 
phlify the effect of passive, in contradiction to active, separation 
of the placenta. 

I assisted (says Mr. Thompson) ai a post-mortem examina- 
tion of the body, about fifty hours after death, up to which 
time there had been no discharge from the vagina. On open- 
ing the abdomen, we found the fundus very large, and appa- 
rently filling the whole cavity, pressing the whole of the float- 
ing viscera strongly upwards and backwards; these latter 
had a very bleached appearance, and all their vessels were 
empty. 

On raising the fundus of the uterus an immense quantity of 
bloody fluid rushed from the vagina, and on cutting into the 
womb, the walls of which were very thin, we found that it 
still contained more than two quarts of fluid and grumous 
blood, mixed with large coagula, which completely surrounded 
the child, enveloped in its membranes entire, with the head 
in the brim of the pelvis. 

The placenta was wholly detached from the uterus; but 
the place where it had been attached was evident enough— 
on the right side of the womb, below the fundus. We exa- 
mined this part very narrowly, but could discover nothing 
unusual in its appearance, or in that of the placenta. 

We can scarcely venture, I presume, to feel any certainty 
or even strong opinion as to whether the process of separa- 
tion proceeded gradually from one part to another, or whether 
it was completed (to use a popular phrase) comparatively 
“allat once.” There appears to be great probability, how- 
ever, that the cause, be 1t what it may, was uniform, and that 
the agency which began the detachment was the same as 
effected its completion. 

Upon reviewing the facts,and the state of the parts, as 
seen in the examination after death, we discover proofs of a 
passive condition of the uterus during life. 

On raising 
into, an immense quantity of blood rushed from the vagina, 
yet there was no external hreemorrhage during life; and Mr. 
Peskitt found, upon examination per vaginam, no discharge 
of any kind, even after she had “ breathed her last.” The 
clear and plain conclusion is, that there was not sufficient 
uterine impulse throughout the whole of the period, during 
which the poor woman was bleeding to death, to force even 
the blood through the os uteri, although, according to the 
history of the case,“ more than two quarts of blood, mixed 
with coagula, remained in the uterus atter the immense quan- 
tity of bloody fluid rushed from the vagina.” 

The account further states that the uterus was 
and its walls “ very thin” 
contractile power and a passive condition are perfectly com- 
patible. 

The careful investigation made, and the discovery, “ after 
examining narrowly,” that nothing unusual could be found 
either in that part of the uterus where the placenta had been 
attached, or in the placenta itself, are circumstances that 
free the subject from some difficulties in explaining the phe- 
nomena, which might possibly have arisen had the uterus or 
the placenta been organically changed. 

Had the doctrine been true, that entire detachment of the 


“very large,” 
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against a chest of drawers, | 


the fundus of the uterus, prior to its being cut | 


circumstances with which want of | 


F THE PLACENTA. 





| placenta checks wey nme the hzmorrhage should have 
ceased when the total detachment took place. 


COLLATERAL FACTS—VARIATIONS IN DEGREE. 

Amongst the collateral facts favouring the opinion that 
the bl is poured out of the exposed uterine veins into the 
cavity of the uterus, might be enumerated the great want of 
uniformity in the quantity and rapidity of flooding at different 
periods in the same patient,—all the varieties of pro 
slight, sudden, protracted, and transient, alternating with 
| each other in the most irregular manner, as happens in 
hemorrhages of other parts, hemoptysis, epistaxis, bleeding 
from varicose veins, haemorrhoids, &c. 

EFFECTS ON THE CHILD. 

That the blood is not poured out of the placenta is obviously 
suggested by considering what the effect upon the child 
would be, of profuse h:emorrhage derived from those vessels 
upon which the sustenance of the ovum depends. Hzmor- 
rhage occurring under such circumstances, the child would 
be subjected to a twofold privation: first, in being abridged 
of its natural supply by a quantity equal to all that should be 
furnished to it through the detached portion; and secondly, in 
the exit and waste of even that curtailed —— which 
enters the placenta by the attached portion, and is by some 
——— to make its escape by the detached portion. 

everting to the terrible hemorrhages that sometimes 
take place, while the child remains secure, and is born even 
vigorous and strong, I am led to regard the sufficient way in 
which it is nourished as evidence that the blood effused is 
not poured out of the placenta. We must, indeed, entertain 
a conviction, almost amounting to certainty, that if the ener- 
mous quantities of blood—which might be said, in some cases, 
to stream from the womb, and which continue to flow and to 
drain away until the patient is reduced to actual syncope— 
were poured out of the placenta, the viscus must be so 
exhausted and comparatively emptied, as to be incapable of 
supplying to the child the means of life. 

COLOUR OF THE EFPUSED BLOOD. 

In relation to rapid transit of blood through the i 
we may also draw an inference from the colour of the e' 
blood. It is scarcely possible to doubt that if the blood 
passed through the placenta with such rapidity, its colour 
would be nearer to that of arterial blood, instead of being, as 
it almost always is, strictly venous. 

CELLULAR CIRCULATION OF THE PLACENTA NOT RAPID. 

Moreover, that the blood should not circulate rapidly 
through the placenta, is consistent with physiological analogy. 
As the atmospheric air, in respiration, is not hurried rapi 
in and out of the air-cells of the lungs, and as some portion is 
always in the lungs comparatively at rest, presenting itself to 
the pulmonary vascular system, it is reasonable to believe 
that the maternal blood is not hurried rapidly in and out of 
the placenta, and that some is always in the cellular structure, 
also comparatively at rest, presenting itself to the foetal vas- 
cular system. 

MECHANICAL IMPEDIMEETS TO RAPID CIRCULATION. 

There is still further reason for not acceding to the doctrine 
that the blood passes through the placenta. Although it 
| would be difficult to'make a close computation of the quantity 

of blood that the placenta, in the normal performance of its 
office, receives from the uterus, and returns to it in a given 
time, yet, knowing the arteries by which the placenta is su 
plied to be very small and tortuous—knowing its actual bulk, 
and that the quantity of solid matter constituting the cellular 
portion is relatively very considerable, and that a great por- 
| tion is oceupied by foetal vessels and their contents, we have 
| good reason to consider that the placenta is not formed for 
containing a large quantity of blood; neither is the structure 
| of the cellular portion such as to favour a quick circulation, 
| but, on the contrary, is rather compatible with tardy circula- 
tion, and prolonged contact of the blood with the foetal vessels. 
Whatever may be the rate or speed of circulation when the 
| placenta is in the normal exercise of its functions, and in con- 
tact throughout its whole surface with the uterus, that rate 
would be diminished in a degree much greater than might at 
a first view be supposed when a portion is detached, if it 
were true, that in heemorrhage occurring under such circum- 
| stances the blood passes through the placenta and escapes by 
| its detached portion. 
When the placenta is everywhere attached and normal, 
the circulation of each cotyledon is carried on essentially 
| within itself, each receiving and returning its own blood; the 
| point of ingress by the arteries is near the place of egress by 
| the veins, and the blood has but little mechanical impediment 
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to overcome in its 
accordance with the supposition, however, that in partial 
separation the blood enters by the attached, and ee 
the detached portion, the vessels of ingress and those of egress 
are distant, and the intermediate space to be traversed by the 
blood must offer t mechanical obstruction; moreover, the 
difference of mechanical impediment is not confined to differ- 
ence of distance alone, but the cotyledons, although not 
actually distinct, are virtually so, and the duplicatures of 





their coverings, dipping deeply down, and separating them 
from each other by deep impervious septa, the flow of blood 
from the arteries entering the attached part must, in order 
to arrive at the distant cells of the detached part, encounter 
mechanical obstruction so great as to make it doubtful whe- 
they great loss of blood could possibly occur within a brief 
space of time from that source, and through that difficult 
route. 


(To be continued.) 








CASE OF 
CARCINOMATOUS GROWTH WITHIN THORAX; 
OBLITERATION OF VENA CAVA SUPERIOR; THE SAME DISEASE IN 
SPINAL CANAL; RAMOLLISSEMENT OF BRAIN AND CAVITY CON- 
TAINING SERUM; INFLAMMATION OF DURA MATER; EROSION OF 
ORANIUM. 
By J. W. LITTLE, M.D. 


PHYSICIAN TO THE LONDON HOSPITAL, MERCHANT SEAMEN’S, AND INFANT 
ORPHAN ASYLUMS, ETC. 


Marca lith, 1847.—Mrs. E. B——, aged thirty-four; ad- 
mitted an in-patient at the London Hospital under Dr. Little, 
labouring under orthopnea. States that her health has been 
indifferent during nineteen months, though not seriously im- 
paired; that slight identia uteri has existed fifteen or 
sixteen months, but that she has since been pregnant, and has 
borne a child at the full period. Eight months ago, she expe- 

i gnawing and occasionally lancinating pains in the 
ion. Four months later, she was attacked with 
pain in the inguinal regions, numbness, and _ on the inner 
side of the thighs. The pain of the thighs latterly been 
severe and lancinating; the lumbar pam has also recently 
————— About four months since, the face swelled 
y, without previous cough, dyspnea, thoracic pain, or 
fever. On being asked whether she has had dysphagia, she 
replied in the affirmative, but added that it had now ceased. 
Three months have elapsed since she weaned her fourth 
infant. She attributes her present sufferings principally to 
the catamenia not having returned upon cessation of lactation. 
It is certain that all her symptoms , since that time, be- 
come much aggravated. 

a condition is highly characteristic of the obstruc- 
tion of the superior cava: the tip of the nose, the lips, and 
ears, are purplish and cold; the tongue dark-coloured; the 
face and neck puffed; and the veins of the face, throat, and 
upper part of the thorax, are turgid; those of the throat are 
variceosed. The veins of the upper extremities are full; those 
nearest the trunk are varicosed. The external jugulars are 
turgid, varicosed; and when either vessel is emptied, by pass- 
ing the finger along it from above downwards, whilst the upper 
= is compressed, it refills from below, and without impulse. 

oedema of the neck, chest, or upper extremities, exists; 
but much tumefaction of the base and sides of the neck, as 
well as of the front and sides of the.chest, is observable, espe- 
cially across the mammary and superior sternal regions. This 
tumefaction is evidently due to a thick layer of dilated vari- 
cose subcutaneous veins; the tumefied part presents to the 
touch the peculiar puffy, fleshy feeling of a mass of dilated 
bloodvessels; no pitting upon pressure is perceptible. Nume- 
rous bluish veins, of moderate size, are seen emerging from 
the mammary regions; but the attention is forcibly arrested 
by two enormously distended serpentine trunk veins, which 
proceed, one on each side, from the mammz to the inguinal 
regions, to enter the great saphenas. These veins are the 
superficial epigastric veins, tortuous, like a corkscrew, raised 
a quarter of an inch above the level of the surrounding skin, 
and in calibre equalling the little finger, increasing as they 
descend. The current passes along these epigastric veins in 
the ordinary directions—viz., from the thoracic parietes into 
the great saphenas. The right mamma is much enlarged and 
indurated, whilst the left is small and flaccid. She has been 


from the one to the other. In | infant. She complains greatly of dyspneea, tightness of the 
by | 





chest, cough, with copious serous, ue, and slightly frothy 
expectoration; she has not had or pain in the thorax. 
The percussion sound on the left side is natural, perhaps over- 
resonant; on the right side, from the clavicle to the fifth rib, 
it is quite dull, wooden; below this part itis clearer. 

The dulness is believed to extend slightly across the median 
line, at the upper part of the sternum, although the puffy state 
of the parietes, and the inconvenience occasioned to the 
tient by percussion in this situation, render the determination 
of this point difficult. Great dulness exists on the right side, 
posteriorly, above the spine of the scapula. 

Auscultation shows (at the upper part of the right lung, 
anteriorly) total absence of normal respiratory murmur, and 
the presence of the most perfect bronchophony, bronchial 

iration, and bronchial cough. 

hese morbid sounds, co-equal in extent with the dulness 
on percussion, are less intense about the fifth and sixth ribsin 
front. Below these ribs the respiratory murmur is audible, 
mixed with slight rhonchus sernorus. Bronchophony, bron- 
chial cough sound, and bronchial respiration sound, are also 
audible above the spine of the right scapula, but scarcely so 
well marked as anteriorly, puerile respiration being present in 
the rest of the lungs, mixed with a few rhonchi, and slightly 
roughened. Sounds of heart are loud, and heard over a = 
space; impulse of apex feeble. No abnormal impulse can 
detected; patient has not felt pulsation in the right anterior 
part of chest, where the dulness on percussion exists; the 
sounds of the heart are distinctly h throughout this dull 
part; no unnatural murmur can be detected in any part of the 
chest; a r fulness at the base of the neck on the right 
than on the left side is believed to exist; the V-shaped 
space between anterior extremities of clavicles is filled, the 
surface occupied by dilated veins; the right arterial at 
wrist is plainly smaller than that in the left extremity; the 
veins of the lower extremities are not congested or varicosed; 
the limbs are not anasarcous; no want of resonance on percus- 
sion is found below the margins of the right ribs; no enlarged 
glands are perceptible in any part of the body; no local or 
general signs of tubercular or cancerous disease exist in any 
organ, unless it be in the uterus or ovaries. No information 
concerning the nature of the disease from which the patient/s 
parents or nearest relatives had died can be obtained. 

On repeated examination during the ensuing three weeks, 
the gradual extension of a cause of dulmess on ion, 
first, across the median line in front, then over median 
line behind, and latterly, throughout the inferior portion of the 
right side of the chest. The bronchophony, bronchial respi- 
ration, and cough sounds, continued in the most marked 
degree. Occasionally rales, approaching to gurgling, were 
heard at the roots of the lungs. The sound of breathing, and 
of the cough, heard through the atmosphere, was wheezing, 
husky, laryngeal or tracheal in character, similar to the 
and breathing in chronic laryngeal or tracheal complaints. 
During the most severe paroxysms of dyspneea and cough, the 
sitting posture in bed was observed; at other times, especi 
as the disease advanced, she lay principally upon the right 
side. About eight days before death, the swelling of the 
right mamma greatly imcreased, and a painful tumour, appa- 
rently continuous with the liver, beeame suddenly observable 
in the right iliac fossa. The right superficial epigastric vein 
became simultaneously flaccid, instead of being, as previously, 
distended with blood. The simultaneous increase of the in- 
ternal disease, the rise of the right mamma, the collapse of 
the corresponding superficial epigastric vein, and the appear- 
ance of the iliac swelling, seemed referrible to a common 
cause. As these physical changes coineided with aggravation 
of dyspneea and other symptoms, especially agrypnia and 
marcor, a speedily unfavourable termination of the disease 
was apprehended. At this period, a reflux of bleod from 
below, upwards, distinct in the left superficial epigastric, 
slight in tlie right vein, was observed; this venous regurgitant 
impulse was as frequent as the arterial pulse. 

Several times during her stay in hospital, she was upon the 
point of dissolution from asphyxia, and appeared to be 
snatched from death by prompt venesection, and the adminis- 
tration of brandy. 

The appetite remained throughout. She was a person of 
patient, sanguine disposition, attributed her severe sufferings 
to weaning the infant, and believed a return of catamenia 
would promptly restore her health. : 

She died suddenly, April 17th, thirty-one days after admis- 


sion. 





accustomed to suckle chiefiy with the right breast; it b 
swollen to its present state immediately after weaning her 





Autopsy.—External examination: Tumefaction of the neck, 
and of the lateral and anterior parts of the chest, as well as 
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of the right mamma, less considerable than during lifetime. 
Superficial, thoracic, and abdominal veins still large, the 
parieties not thickened to the extent observed in long-standing 
varicose veins of the lower extremities. A large trunk vein, 
three-quarters of an inch in diameter, situated between and 
above the interclavicular space and the left superficial epigas- 
tric, are the most prominent anastomosing veins. The super- 
ficial veins in the lower extremities are more visible than 
common after death. A fulness is perceptible in the right 
lumbar region, close to the vertebral column. Percussion 
yields an entirely dull sound from the right clavicle to the 
right thigh, and a tumour is felt in the corresponding iliac 
fossa. In the chest, anteriorly and posteriorly, the dulness 
extends beyond the median line, although posteriorly the dul- 
ness is incomplete. On the removal of the parietes of the 
chest and abdomen, a huge carcinomatous mass was observed 
occupying the right side and front of the thoracic cavity, 
slightly adherent by a small extent of its surface to the first 
bone of the sternum: this bone was not implicated in the 
disease. The carcinomatous mass was on the right side in- 
vested by, and adherent to, the corresponding lung, into the 
superior lobe, and especially the middle lobe, of which it sent 
irregularly-shaped, globular prolongations, cauliflower-like, be- 
sides smaller portions of cerebriform cancer, one of which ex- 
tended across the middle lobe, in a beautifully serpentine 
course, directly outwards, nearly reaching to its pleural sur- 
face. This serpentine outshoot of medullary-like matter was 
a line in width, where it touched the mass of disease, and 
tapered to a point externally; no cyst or membrane, bronchial 
or other parietes, surrounded it. It was probably a minute 
canal previously existing in the lung, (query a vein,) distended 
with the matter of medullary cancer. The anterior part of 
the right lung was two or three lines in thickness, fleshy, and 
contained but little air or blood, and no inflammatory or other 
effusion; it was stretched over the right side of the tumour, 
and being adherent was drawn downwards by it. In the 
axillary and postero-inferior regions, the right lung was con- 
nected with the costal surface by moderately firm and old 
adhesions; the inferior extremity of the right lung was fixed 
to the diaphragm by a mass of adhesions, themselves very 
cedematous, at first view resembling recent lymph. The liver 
was much depressed, and by means of adhesion of the dia- 
phragm to the right lung, it had assisted in keeping this organ 
stretched over the tumour as above described. The summit 
of the liver was situated below the inferior margin of the ribs, 
and its lower extremity reached to the bottom of the right 
iliac fossa, and in its tumid state appeared moulded to the 
shape of this fossa. The right lobe measured perpendicu- 
larly twice as much as transversely, and presented below its 
middle part a whitish groove, curved in the direction and 
form of the margin of the false ribs. A similar white mark 
being witnessed in dissection of females only, it may be sup- 
posed to arise from long-continued pressure of the stays. The 
entire organ weighed three pounds, ten ounces, was congested, 
especially the most dependent part—that occupying the right 
iliac fossa. The left lung was congested, slightly emphyse- 
matous, connected by asingle firm adhesion tothe costal parietes; 
it presented slight shrivelling and deformity at its apex, appa- 
rently due to cicatrization of tubercular or other form of sup- 
puration. A few hard grains, of the size of millet seeds,and three 
calcareous substances, of the size of Spanish nut-kernels, sur- 
rounded by a case of osseous firmness, were observed on the pos- 
terior pleural surface, about midway between apex and base. 
The heart wasslightly depressed,and displaced towards the right 
side. Thestomach, spleen, intestines, and kidneys were healthy. 
About half a dozen mesenteric glands were enlarged to the 
size of small filberts, light brown, and appeared conglomerate 
in structure rather than conglobate; they contained no can- 
cerous matter visible to the naked eye. The ovaries were 
carcinomatous, offering on each side several globular solid 
tumours, the largest two inches and a half in diameter; uterus 
and rectum healthy; vesica urinaria contracted. A more 
minute examination of the thoracic carcinomatous tumour was 
then made; it extended from the summit to the lowest part 
of sternum, transversely from within an inch of the right ribs 
to a point two inches over the median line, pushing the root 
of left lung outwardly. The ven innominats«e, imbedded in 
the ‘tumour throughout their course, measured respectively 
fourand five inches. Two slightly curved probes, passed one 
into ‘each vein, met at the point of crigin of vena cAva supe- 
rior, that in right vena innominata being slightly obstructed 
at the junction of the veins by a process of carcinoma, which, 
at its upper extremity, was perfectly free; the left probe, at 
the junction of the veins, traversed some softer cerebriform 
matter. The situation of the cava itself being occupied by 
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carcinomatous matter, and its parietes being indistinguishable, 
this vessel may be said to have disa Seana The parietes of 
the ven innominate ap little altered; they were 
thinner than natural, in consequence of the elongation of the 
vessels, were pale and glistening within, free from blood. It 
was believed that a smal] probe could not have been passed 
into the right auricle without transfixing the cancerous sub- 
stance. The reflex pericardium was healthy, the loose sac 
was at base of the heart much thickened, scirrhoid, and sur- 
rounded by the tumour. The inferior portion of the tumour 
was irregularly concave, and received the base of the heart. 
Carcinoma extended into right auricle in the situation of the 
superior cava, and was accurately moulded into the form of 
the upper or cava-superior portion of the auricle. This part 
of the auricle presented the appearance of being artificially 
injected with solid whitish wax. The sinus of the auricle, 
and the lower, or the cava-inferior portion of the auricle con- 
tained no carcinoma. The vena-cava inferior was large, heart 
empty, firmly contracted, appeared small, but not below the 
average size of this organ in a female, aged thirty; ventricles, 
orifices, and left auricle healthy. The ascending portion of 
the aorta and the pulmonary artery were nearly enveloped by 
the tumour, and the calibre of both vessels much diminished. 
On exposure of the interior of the right auricle, the carcinoma 
was seen projecting, cauliflower-like, into,and moulded by, the 
parietes of upper half of this cavity. A depression in the 
centre of the excrescence appeared to indicate the place where 
a channel had formerly existed for the current of blood into 
the auricle before the cava had become obliterated; the car- 
cinoma projecting into the auricle, appeared to be invested 
with endocardium. The descending aorta and the wsophagus 
were situated behind the tumour. The arteria innominata was 
surrounded and compressed by the tumour, and the left sub- 
clavian and carotid were also slightly pressed upon by a pro- 
cess of the disease, which extended between these vessels. 
The head: On removing the skull-cap, an ovoid red mark was 
visible on its interior, at the antero-superior and external Es 
of the left hemisphere; the cranium was at this part slig tly 
eroded; the dura mater corresponding to this spot was thick- 
ened, red, especially at the circumference; the redness ab- 
ruptly terminated, and as the middle of the diseased patch 
was much paler than the circumference, it reminded the ob- 
server of a patch of lepra. Subjacent membranes and brain 
healthy. In anterior lobe of right hemisphere, a cavity con- 
taining upwards of two ounces of greenish coloured, semi- 
transparent fluid, not surrounded by a cyst; the texture of 
the brain, which formed the walls of this cavity, was soft, 
and less white and opaque than natural; the remainder of 
brain was healthy. The spinal column and its contents were 
normal throughout the cervical and dorsal regions; but a car- 
cinomatous growth connected with the right transverse process 
of the first lumbar vertebra was discovered. A few osseous 
spicule of the transverse process alone remained. The dis- 
ease extended into the tendinous and muscular structures, 
springing from the process by a gradual transformation or in- 
vasion of their fibres. A teaspoonful of carcinoma, of creamy 
consistence, had insinuated itself into the vertebral canal, be- 
tween the sheath of the medulla and its bony walls. The 
sheath and the spinal marrow at this part were unaltered. 
Finsbury-square, August, 1847. 








NEW SPLINT 


FOR THE 


TREATMENT OF 


UN-UNITED FRACTURES, 
HUMERUS. 


By ROBERT FOULIS, Ese., Edinburgh. 


In the treatment of fractures, it is a general principle that 
the mechanical support applied, of whatever kind it may be, 
should extend beyond the two extremities of the injured 
bone, in order to insure perfect immobility of the limb. 

Now, in treating fractures of the humerus, this rule does 
not appear to have been hitherto attended to; for the splints 
in present use, although they are made to embrace the elbow- 


FRACTURES, 


ESPECIALLY OR DISLOCATIONS OF THE 


joint firmly, inferiorly and superiorly, do not extend farther 


than the neck of the humerus; thus the combined weight of 
the arm and splint tend to withdraw the lower portion of the 
fracture from the upper. True, the arm is supported by a 
sling, which the patient is strictly enjoined to wear, but this 
support is necessarily precarious. In the first place, the 
patient is often tempted to withdraw his arm from it; and 
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secondly, however careful he may be, this is very apt to 
happen during sleep; hence the surgeon is frequently called 
upon to treat an un-united fracture of the humerus. Now, to 
lessen the risk of this evil, and to assist in its removal when 
it unfortunately occurs, the improved splint, a drawing of 
which is here given, has been constructed. 


Instead of terminating below the shoulder, it will be seen 
that the outer half of the splint is extended over the shoulder, 
where a strap is attached, and passed round the body below 
the opposite axilla. In cases of simple fracture, this will be 
quite sufficient to keep the arm steady, but in cases of un- 
united fracture, an additional strap is added, which, passing 
below the elbow and over the shoulder, can be drawn by 


means of a buckle to any required degree of tightness. In 

this way the fractured ends of the bone can be brought into 

close contact. A simpler form of this splint may be found 

useful in cases of dislocations of the head of the humerus, or 

of the scapular end of the clavicle, and also in fractures of 

the neck of the humerus, and of the acromion process of 

scapula. In these, only one splint will be uired, and 

instead of being cut as a right angle, so as to fit the exterior 

of the arm, it may be made straizht, and passed round the pos- 

terior of the arm; this, as the former, has a strap attached to 

the end of it, which is also passed round below the opposite 

axilla. It is unnecessary that it should be made of so firm 

texture as the former; some light substance, such as Bristol 

board, rendered firm with cloth pasted on both sides, will suffice; 

the strap also may be very light; perhaps a single fold of a | 
bandage attached to the end of the splint, and passed round | 
under the opposite axilla, will be quite sufficient. I think a | 
light splint of this kind, for dislocations, would be felt of | 
very little inconvenience by the patient, and would afford | 
very sufficient security against sécondary dislocation. Of | 
course, in this case a sling or bandage is essentially necessary, | 
for the = being straight, and passing around the posterior | 
part of the arm, does not prevent its being stretched out as 

the first form of splint does. 

Edinburgh, August, 1847. 


DEATH BY HOLLOWAY’S PILLS.—POOR-LAW MEDICAL OFFICERS. 





@riainal Contributions to The Lancet in Abstract. 


MEDICINE. 


Case of Death by Holloway’s Pills. By Tuomas Grimwoop, 
Esq., of Walton. 

Mr. Griuwoop narrates the case of a man, twenty-five years 
of age, long labouring under scrofulous disease of the femur 
and tibia, by whom he was consulted, on the 25th of June 
last, for symptoms indicative of inflammation of the intestinal 
mucous membrane. It appears that the poor man, while in 
his ordinary state of health, was advised, with the hope of 
being cured of his old-standing complaint, to try Holloway’s 
pills, beginning with five night and morning, gradually in- 
creasing the dose to ten, and then recurring to five. These 
instructions he punctually obeyed, with the effect of pro- 
ducing hypercatharsis, which he endured for about a week, in 
the belief that unless such an effect were caused, he could 
not obtain any benefit. This continued, and symptoms of 
greater severity setting in, Mr. Grimwood’s assistance was 
sought, about ten days or a fortnight after the man com- 
menced taking the pills. He then presented evident symp- 
toms of peritonitis and enteritis in an advanced stage, attended 
with great exhaustion, from the effects of which he soon sank. 
A post-mortem examination does not appear to have been 
made. 





MEDICAL POLITICS. 
Poor-law Medical Officers and Medical Etiquette. 


A poor-law medical officer, whose communication is authen- 
ticated, writes to thank Mr. Wakley for his exertions in 
behalf of the class to which he belongs, and to express his 
belief, that but little will be done unless medical men unite 
to refuse undertaking the duties of parishes, except a proper 
salary be given. He fears, however, that this cannot be 
obtained, as the majority of practitioners have, he says, the 
spirit of hucksters, rather than of scientific gentlemen. 

As a proof of the readiness of some practitioners to prac- 
= any dirty maneuvre to injure another, he cites the fol- 
owing :— 

“In March last, a practitioner of forty years’ standing was 
called to a patient of mine who was dying—in articulo mortis— 
of puerperal peritonitis. The woman was pulseless and 
speechless. ithout consulting me, and not knowing, of 
course, anything but what he learned trom the attendants, of 
the history or previous treatment of the case, he swore I had 
bled her to death. Treating such a blackguard as a gentle- 
man would be demeaning myself, therefore, when I afterwards 
met him in a public market-place, I requested an explanation, 
but nothing should I have but abuse, so I laid a stout horse- 
whip lustily about his back, which made him bellow like a 
calf ; and I was afterwards bound over to keep the peace, but 
not fined, the magistrate giving my opponent a good lecture 
for the ungentlemanly aggravation he given me.” 

*,* The remedy adopted by our correspondent was a powerful 
one, and probably ae B prog effectual: it is not one, how- 
ever, that can be adopted in all cases. With respect to the 
situation of union medical officers, we would direct his atten- 
tion to a paragraph in this week’s Lancet, under the head of 
“ Medical News.” 


. 


Foreign Graduates and the Medical Registration Bill. 
By J. Rowan, Esq. 

Mr. Rowan writes to express his belief that the Medical 

Registration Bill will operate injuriously on those foreign 

uates who have obtained their degrees by personal exa- 
mination, and urges that they should be placed on at least an 
— footing with the graduates of Aberdeen and St. Andrew’s, 
whose diplomas have been procured by purchase only. If 
some clause to this effect be not inserted in the Bill, he antici- 
pates that a determined opposition will be made to its pro- 
gress through fhe House. 

*.* Mr. Rowan should bear in mind that English graduates 
of foreign universities, who have undergone the required exa- 
minations, are but few in number as compared with those 
who hold their diplomas by purchase only; and of these few, 
the majority have not acquired academical status by study at 
the university, but merely by a mere formal examination, 
following a “pleasant trip up the Rhine.” These gentlemen 
had better rest satisfied with their English qualifications as 
surgeons, or else present themselves for examination at one 
of the Colleges of Physicians, and thus acquire a legal title to 
practise as such, of which they are at present un 
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The foreign degrep does not omte any » tage title or privi- | payment, and are neutile liquidated graigingly; but few are 


leges in this country, and, consequently, the Medical Regis- 
tration Bill, in its provisions respecting these graduates, only 
affirms an existing fact, and does not institute a new principle 
respecting them. The universities of St. Andrew’s and Aber- 
deen have not granted diplomas without examination for 
some years past. 


A Letter to the Medical Profession on the General Medical 
Annuity Fund. By Epwaxp Dayie.t, Esq. 

Mr. Danie.L, in again addressing his medical brethren on 
the subject of the General Medical Annuity Fund, alludes to 
the lamented death of Mr. Walker, of Manchester, on which 
he says,— 

“need scarcely dwell upon the merits of that gentleman; 
his value is appreciated by his professional associates, who, 
dispersing all rivalry—all weak and paltry jealousy, and every 


spirit inimical to the growth of brotherly love, (alas! too rife | 


in the profession—the curse of our otherwise beneficent call- 
ing!) have, with one accord, held his virtues for our admira- 
tion, and his high professional acquirements as a spur to our 
own industry, and as an additional cause for our lamentations; 
but they have coupled this communication of his virtue and 
his talent with the awful intelligence of a fallen family—a 
widow and fatherless children rendered wholly destitute by 
this affecting visitation. 

“ It is said, that talent and industry, joined to good conduet, 
are certain to obtain for their possessors wealth and distinc- 
tion,—that these qualifications must command extensive em- 
ployment, and, consequently, large emolument; but in our 
profession it must pre-suppose length of days, ample and ex- 
tended scope, sure patronage, and ready payment. 

“Tam not prepared to say what might be the extent of the 
practice of this lamented gentleman, and how far that prac- 
tice was of a remunerative kind. We know from his published 
labours that he deserved support, and we are ready to testify 
that ophthalmic surgery lost in him a valuable and erudite 
professor; but for all this, the fiat which bade this great and 
good man pass into the invisible and eternal world, opened 
the doors of his earthly home to the squalid forms of poverty 
and destitution! And now what are you doing to avert the 
calamities which these fiends necessarily entail! Appealing 
to ine humane and charitable to assist, by their.contributions, 
the widow and the orphans, and you do well, in the absence of 
any better mode of support; but oh! had the codperating fund 
which I have so strenuously urged upon the profession been 
im that full exercise which it ought to have been after the first 
suggestion of Dr. Percival, now nearly fifty years ago, what a 
magnificent provision would have been afforded to this be- 
reaved widow and poor destitute orphans. Think, if the 
20,000 or 30,000 medical practitioners of the United Kingdom 
had for fifty years been pouring their annual guineas into the 
treasury of a self-supporting institution, such as I am now 
feebly advocating, what a vast amount of human misery would 
have been averted—what sin and evil, consequent upon fallen 
fortunes, would have been prevented; and how much of mental 
agony and distress would have received the unction of sym- 
pathy and care! Oh! my heart bleeds when I look upon these 
shadows of the past, and think by what a small effort they 
might have been dispersed !” 

In urging the necessity of support for the Medical, Annuity 
Fund, Mr. Daniell says—* Is it necessary to ask you, as pro- 


position in society is as it ought to bet—whether the amount 
of remuneration for your services equals the duties you have 
to perform!—or whether those onerous and painful duties are 
estimated by the public in an equal ratio with the duties of 
other men, who neither 


subjected to your privations? Have you not, in a peculiar 


manner, been the objects of systematic oppression, and your | 
public services either claimed as a right, or paid for in a | 


Look | 


manner which would degrade a gentleman’s butler? 
through the advertising columns of any public print, and 
there will be found ample replies to these queries. Is there 
scope for the acquisition ot weaith in the practice of our 
profession equal to the opportunities afforded to the merchant 
and the tradesman! Docs our calling enable us to speculate 
with capital, if we possess it, like other occupations? You 
know that you are permanently fixed to the circle of your 
practice, like mill-horses, and cannot quit your post even to 
advantage } yourselves in matters unconnected with your pro- 
fession, without endangering a practice which may perhaps 
have cost you half a lifetime to acquire. Again: are you 
paid for your services willingly, as the tradesman or the 
mechanic! Your debtsare generally the last upon the list for 





experience your anxiety, nor are | 





even grateful for the vast and important services you have 
rendered ; the majority accept them as matters of course. 
From all this I conclude, that although your profession is 
that of a gentleman, and men touch their beavers to you in 
token of respect, yet the probate for your last will and testa- 
ment is not an overwhelming item in your executor’s ex- 
penses. That men have acquired wealth in the exercise of 
our profession is very true, but compared with the aggregate, 
they are a very small minority ; nor have we the chance, as 
in other professions, of rising by extraordinary merit; unlike 
the law, and unlike the church, there are no state mantles to 
cover us—no snug simecure homes, with vines and fig-trees, 
under which we may shelter our forms when the sun of our 
existence is temperately setting.” 

Such is the anomalous condition of the great majority of 
medical men; and “although the duties they have to perform 
are often of a public character, and dangerous to life as the 
strife and fury of the battle-field, yet they have no kindly 
assistance from government in the way of pension, except in 
a military capacity, should disease or calamity overtake them. 
The rough and uneducated soldier receives the protection of 
the state, if he suffer in the service; while the accomplished 
practitioner, whose combat through life is with more insidious 
enemies than opposing armies—enemies who enter the camp 
beneath the wings of the destroying angel, noiseless and in- 
visible, raging ‘at noonday,’ and spreading more devastating 
influences, more deep and agonizing terror, than even fire or 
sword,—is called upon, single-handed, to wage war with them: 
there can be no cessation to his toil, for his mind, his body— 
nay, his very soul, is exercised in the fearful struggle. What, 
then, i is the end of the contest? It may be that he quits the 
ordeal unscathed; and it may be, that the poison of pestilence 
having infused its venom into his overw rought and excited sys- 
tem, he falls beneath the glance of the winged messenger of 
death, and crumbles his earthy dust, unheeded and unknown, 
except to those who were dependent on his exertions. Alas! 
how many in the annals of professional history have thus 
fallen ‘ blessed martyrs!’ ” 

These are circumstances which call upon medical men, as 
they are unassisted by the government, to put their own 
shoulders to the wheel, and, bearing in mind the old and trite 
maxim, that “God helps them who help themselves,’ do 
their utmost to further a scheme which promises assistance to 
their widows and orphans, should their own untimely death 
deprive them of the means of support. Mr. Daniell invites 
consideration of his project, and professes himself anxious to 
secure the combined intelligence of the many, so as to render 
the arrangements of the General — nuity Fund as 
free from fault as any human project can be 


Medical Assistants. 

Dav. L., in alluding to the position of medical assistants, 
observes, “ There are comparatively very few, with either two 
or three qualifications, who receive above £60 a year, with 
residence in the house; and many are obliged to use the 
surgery as sitting-room, study, and library.” He adds:— 
“Though I entirely agree wit th the tenour of your re 
there is, most undoubtedly, great room for improvement. 
think that the great cause consists in the number of un- 
qualified assistants who, in some instances, accept as little as 


i ; | five pounds per annum, and make themselves generally useful. 
fessional men, whether, considering your acquirements, your | 
| distress felt by the medical 


If surgeons would employ only qualified men, much of the 
rofession would be avoided. 
Young surgeons, if they were better paid, would be content 
to remain longer as assistants, and would not rush heedl 

into practice, and clamour for every petty appointment under 
the Poor-law. ld practitioners would then be able to 
better salaries; would obtain higher remuneration for their 
public services; they would be held in higher esteem by the 
public; and this would be one grand advance in medical 
reform.” 








Reviews. 


Traité Pratique et Historique de la Lithotritie. Par le Docteur 
CIvIALE. 


A Practical and Historical Treatise on Lithotrity. By M. 
Crvtate. With seven plates. Paris, 1847: J. B. Bailliére. 
London: H. Baillitre. 8vo, pp. 610. 

In this country great surprise is expressed by some at the 

numerous works constantly issuing from the press, which, too, 

they regard as an evil. And, indeed, the market is overdone 
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with certain classes of books, speaking here of medical only, 
particularly those of a compendious character; but these are 
the delight of students when they have an examination in 
prospect. Yet the English press, compared with the Conti- 
nental in extent of publication, falls far behind, for our French 
and German neighbours are constantly producing works in 
great numbers, and many of such a magnitude as no publishers 
in this country would undertake. Brief and mere matter-ef- 
fact treatises do not seem to accord with the French taste, for 
just as in their soups they show their gofit for non-concen- 
trated food, so when they wish to imbibe from science, it must 
be considerably diluted with non-nutritious matter. The 
work under notice affords an instance of the French love of 
prolixity; its subject is a limited one, but it is expanded into 
a considerable volume of 600 pages. 

Although too much may be thus made of the matter of 
lithrotrity, and so some be discouraged from perusing the 
bulky treatise, yet we must make some allowance for M. Ci- 
viale, since it is his hobby, and he is the person best fitted to 
give an account of it, from his long and extensive experience 
in it. 

Notwithstanding that the idea seems for many years to have 
been abroad, that it was possible to crush the stone in the 
bladder, and so to favour its escape, and that a straight sound 
might be introduced into the bladder, yet the same thought 
appears to have struck M. Civiale, during his career as a stu- 
dent, quite independently. This notion was soon tested, and 
instruments for the purpose invented; and from that time, 
which was in 1817, the art of lithotrity may be said to have 
arisen, although it was not till 1823 that it became regularly 
admitted as an actual surgical operation. However, we will 
not enter here into the history of the subject, nor of the dif- 
ferent forms of apparatus for operating which the ingenuity of 
various men has contrived. M.Civiale remarks,—* Thegreatest 
obstacle lithotrity has had to encounter, has arisen from the 
mischievous propensity of multiplying and varying the modes 
of acting. . . . Every one has desired to have his own instru- 
ment, and has devised mechanical contrivances to obviate some 
particular difficulty.” 

The reason of the appearance of the work is stated in the 
preface. M. Civiale says,— 

“ After thirty years of diligent labour upon a surgical dis- 
covery, the elements of which I had brought together so early 
as 1817, and one which has gone through the principal stages 
of its development, I believed myself to be in a condition to 
transmit to young surgeons the precepts and the proceedings, 
the utility of which experience has demonstrated, and to 
snoourplich a last duty towards the method to which the 
Academy of Sciences has affixed my name.” 

The present work is not entirely new; many parts of it have 
appeared in journals and elsewhere; and a book on the sub- 
ject, which may be regarded as a first edition of the one now 
produced, was published in 1826, when lithotrity was in its 
infancy. 

The treatise under notice is divided into two parts. The 
first is practical, and occupied by a description of the instru- 
ments which have been invented, and are in use; of the mode 
of operating; of the previous treatment; of the application of 
the operation under different circumstances and complica- 
tions; of the accidents that may happen, &c. &c. The second 
part treats of the history of lithotrity; of the present opinions 
respecting it; of the results which have been obtained; &c.; 
and occupies nearly half the volume. 

Lithotrity is an invention of modern surgery, and one in 
the right direction, its tendency being to avoid the necessity 
of interfering with the integrity of the body, although it is 
nevertheless but a piece of manual skill. It has survived much 
opposition, and has been the topic of the warmest discussions. 
It has suffered as much from the excessive kindness of its 
friends, in making too much of it, as from the open attacks of 
its enemies. But now the storm of discussion is lulling into a 
calm, and surgeons now-a-days, instead of placing it in oppo- 





sition to lithotomy, and so pointing out its preéminence to the 
latter, or its inferiority, content themselves by rightly inves- 
tigating the class of cases in which it may be employed to 
save the necessity of employing the knife; they learn to per- 
form both operations, and the relations between them. 

British surgeons are now very much agreed in opinion as 
to the class of cases in which lithotrity may be advantageously 
employed, and as to those to which lithotomy is more applic- 
able. M. Civiale, as a strong advocate of lithotrity, would 
employ that operation in cases deemed by the other sur- 
geons exceptional and objectionable; consequently, he gives 
directions how to proceed in such, under the title of compli- 
cated cases, among which are those where there is excessive 
sensibility of the bladder, or, on the contrary, atony; where 
there are contractions in the urethra, or other anomalies ; 
where there is engorgement of the prostate, fungous 
tumours, cysts or cells in the bladder, catarrhus vesice, 
renal lesions, &c. 

The author considers it important not to prolong the opera- 
tion too long, in being over-anxious to complete it at one sit- 
ting, otherwise the bladder gets irritated, and perhaps in- 
flamed. By restricting the length of the operation to one or 
two minutes, he has been able to prosecute the cure even in 
cases of irritable bladder; for by doing so the viscus has tole- 
rated the presence of the instruments longer on succeeding 
oecasions. Besides, by short sittings there is less danger of 
any accident happening to the instruments, as their bending 
or breaking, or of any mischief to the bladder. 

When speaking of the treatment generally called for before 
operating, he says, there are some who attribute an undue 
importance to preparatory treatment; and this he thinks to be 
especially a sin of English surgeons, some of whom, says he, 
cry up a combination, which they call methodical, of blood- 
letting and alkaline substances; others insist upon purgatives, 
opiates, and tonics, and to such an extent as to cause mischief 
to the patients, and to compromise the success of the opera- 
tion. 

Contrasting with the class of complicated cases mentioned 
above, is the author’s series of simple cases, which he defines 
as those in which the stone is of small size, of moderate hard- 
ness, existing in the bladder, without organic lesions, and 
preserving its ordinary capacity, with the urethra free, the 
prostate not enlarged, the general health good, and digestion 
regular. In such cases the patient may be relieved at once, 
and restored to health, if the surgeon proceeds gently with 
the operation, avoiding all rough movements and violent 
manuvres. 

M. Civiale has well pointed out the dangerous error into 
which an inexperienced practitioner is likely to fall in pro- 
longing the operation when he has to deal with a bladder in 
a state of atony; all seems to go on well for a time, but by 
and by there is retention of urine. An enlarged state of the 
prostate is one allowed as objectionable for the process of 
| lithotrity, yet that operation may be performed, but requires 
| curved instruments. M. Civiale gives fifteen cases in which 
he practised lithotrity, in which there was very great pros- 
| tatic swelling, and all recovered, although a febrile condition 
| ensued in three cases, and in others the expulsion of the frag- 
| ments of the calculus was very slow, and the convalescence 
long. Although the author uses great reserve in operating in 
| such cases, and would lay aside his favourite operation, litho- 

trity, in very severe ones, yet he thinks the difficulties and 
accidents of the operation are apt to be magnified, and some 
of the obstacles to be wrongly set down to the state of the 
| prostate. 
| When there is catarrh of the bladder, most surgeons would 
be deterred from meddling with that viscus by the introduc- 
! tion of instruments, lest the already existing inflammation 
| should be made worse. M. Civiale at first entertained the 
same notion; but from a number of facts which have since 
come under his notice, he believes that lithotrity may be use- 
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fully performed notwithstanding the catarrh, and even that 
the maneuvres of the operation will contribute towards 
restoring the bladder to its healthy condition. But before 
having recourse to lithotrity, the character of the catarrh 
should be noticed,—whether it preceded the formation of the 
stone, or is the consequence of it; if it be specially produced 
by the presence of a foreign body, or may be attributed to a 
morbid state of the neck and body of the bladder; and it is 
especially necessary to mark whether the catarrh is accom- 
panied by atony of the bladder or by hypertrophy. Yet, 
to operate under such circumstances, the stone should be 
but of small size, so as to require but few movements of the 
instrument. 

Where fungous tumours exist, a disadvantage may result 
from the patient being rendered insensible by ether during 
the operation, since such a tumour might be seized and acted 
upon, if the patient gave no intimation of pain, which could 
not happen to a patient in a sensible condition. Of the dia- 
gnosis of these fungous tumours, M. Civiale gives a good 
account, as he likewise does of those curious, but not very 
uncommon cases, in which the bladder presents numerous 
appendicular sacs or cells, in which calculi are very apt to 
lodge themselves, and so render any operation for their re- 
moval the more difficult. 

We have a short but useful chapter on the expulsion and 
extraction of calculous debris; and a very complete account 
of the accidents which may follow after lithotrity; of the 
arrest of fragments in the urethra, and of urethral lithotrity. 

The experience of M. Civiale in lithotrity has certainly 
been most extensive,—nearly 600 cases have been operated 
on by himself,—and the results he has given make him 
appear to have been very successful; for of his 591 cases, he 
reckons 566 to have been successful; in fourteen of them 
death might be looked upon as a consequence of the operation; 
in eleven, the cure to have been imperfect, the patients 
suffering afterwards from urinary disorders. He has operated 
at all ages—from the child of seven years to the old man of 
eighty. Lithotrity is regarded as objectionable in children, 
chiefly on account of the small size of their urethra, and use- 
less because lithotomy is so very successful among them ; yet 
M. Civiale would employ it in some cases, and considers the 
obstacle to its application in children to lay, not so much 
in the small capacity of the urethra,—because instruments 
proportionate in size may be used, but in the volume and 
hardness of the calculus, which may require several sittings 
entirely to remove, and in the great dilatability of the neck 
of the bladder, which, after the operation, will allow fragments 
of calculus to pass into the urethra, so large as not to find 
a passage, and consequently to become impacted. 

In the several comparative estimates that M. Civiale makes 
between the merits of lithotrity and lithotomy, and of their 
results, we must make allowance for his parental fondness 
towards the former. Thus he represents lithotomy, not only 
to be more fatal than lithotrity, more painful than it, but to 
be more frequently followed by relapses, and by catarrl of the 
bladder. 

However, it will not do for English surgeons to pretend to 
estimate the relative value of lithotomy and lithotrity, for, 
according to M. Civiale, they are not sufiiciently well-informed 
concerning the latter operation; the proof of which, says he, 
is to be found in their writings, and from the consideration of 
other circumstances, which he proceeds to give. He regards 
our surgical works as defective in their account of lithotrity; 
our mode of performing the operation faulty; and the instru- 
ment—viz., Weiss’s—generally used here, very imperfect. He 
cites the different opinions of our chief surgeons, as to litho- 
trity, and takes several of them very severely to task, on 
account of their ignorance and misrepresentations. His 
notice of lithotrity in England should indeed be read, espe- 
cially by those who have written at all on the subject. But, 
besides all this, M. Civiale makes a severe charge on the 








British profession generally; for, says he, “ There is no places 
perhaps, where less account is taken of the works of foreigners, 
than among our neighbours on the other side of the sea, (i. e., 
ourselves;) they hardly mention them, or they do so in a very 
imperfect manner; and when those works are of such a kind 
as to require to be followed up, they are generally, notwith- 
standing their importance, placed in an unfavourable light. 
These defects, with regard to the new method (lithotrity), 
exist as well in their monographs as in their elementary 
works.” The truth of the foregoing charge must be admitted 
to a certain extent; English practitioners have too much 
despised the labours of their continental brethren. To 
remedy the evil complained of so bitterly by M. Civiale is 
one of the objects of Taz Lancer, for it is our constant 
endeavour to make our readers acquainted with the chief 
objects of interest which transpire in France and elsewhere. 
Of this very thing, this review is an instance. However, the 
French profession generally evinces a sad ignorance of what 
is done in the medical world in England; ever and anon, 
things are brought to light as new in France, which have been 
long known and elucidated in this country: so, upon the whole, 
we believe the fault to be equal on both sides; and that 
Englishmen would be more disposed to learn from their 
neighbours on the other side of the Channel, if they would 
render what they have to communicate a little more concise, 
and not so overpowering, by its magnitude and diffusive- 
ness, 

In conclusion, we would recommend the treatise of M. 
Civiale to the perusal of the profession, as containing a full 
account of the operation of lithotrity, in all its modifications, 
and under different circumstances; and as coming from an 
original proposer of the operation itself, who has had the most. 
extensive experience on which to found an estimate of its 
applicability and value. Further, it is right to hear the voice 
of its advocate, especially since he considers his views to be 
but imperfectly known, and to have been misrepresented in 
this country. As a French work, it is got up very well; and 
the engravings illustrative of the instruments are very clear. 








SForeian Departm rt. 


ACADEMY OF SCIENCES. 
Pathology of Synchisis. 

Tue Comptes Rendus contain an abstract of an interesting 

paper read before the Academy, at the séance of July 19th, 
y M. Boutsson, on that affection of the vitreous body known 
as synchisis. 

It has long been desired to make out the real nature of this 
abnormal condition, and various hypotheses have been brought 
forward. 

M. Bouisson had entertained the idea that the moveable 
and sparkling particles observed deep-seated in the eye, in 
persons affected with this malady, were not caused by loose 
floating particles of the hyaloid membrane, but constituted of 
free crystalline morsels in the thickness of the vitreous body, 
the membrane of which was destroyed. 

Upon devoting himself to some researches on the composi- 
tion of the vitreous humour, he recognised the existence of a 
fatty matter, in such a state of minute division that the trans- 
parency of the humour was not affected by it. After having 
filtered the vitreous humour of the eye of an ox, he evaporated 
it in a porcelain capsule, and treated the residue with sulphuric 
ether. The resulting matter was then collected in a watch- 
glass, perfectly clean, and evaporated. During the process of 
evaporation, the ether deposited a fatty matter in a crystal- 
line form. The same experiment upon a larger quantity of 
vitreous humour, obtained from several oxen’s eyes, gave the 
same result, but more clearly. M. Bouisson has also obtained 
this fatty matter, by treating the vitreous humour of the 
human eye in the same manner. 

If these results be taken in connexion with the observations 
which demonstrate that crystals of cholesterine have been 
found in the posterior chamber of eyes which have for a long 
time been struck with blindness, one will naturally be led to 
believe, that in the normal condition a certain quantity of 
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fatty matter is contained in the vitreous humour, which may 
be separated in a crystalline form by some peculiar patho- 
logical influence, and may acquire, in this form, that appa- 
rent mobility at the bottom of the eye which arrests our 
attention. 

From these facts and considerations the nature of synchisis 
may be determined, for we have grounds to believe that this 
singular malady is due to the accidental deposition of 
} fatty matter of the vitreous humour in a crystalline 

orm. 

Synchisis, or synchesis, is described as a dissolved state of 
the vitreous body, in which the hyaloid membrane is either 
atrophied or destroyed; hence it is that the vitreous humour 
appears diffluent in form,and wanting in its natural consistence. 
Although this condition may result from inflammatory action, 
still it is more frequently met with in the eyes of the aged, 
as a natural decay or degeneration, and often in company 
with cataract—another instance of the failure of vital energy. 
Now, if the above observations of M. Bouisson be confirmed, 

nchisis will afford another instance of that very general 
abnormal condition—fatty degeneration of the tissues—which 
has lately been so much studied and illustrated. 

Synchisis, as a disease of old age, will be brought to coincide 
with other lesions of the aged, also marked by the abnormal 
production of fat, from perverted autrition—as, for instance, 
the degeneration and subsequent calcification of the arterial 
coats. And at the same time, synchisis, considered as a 
result of inflammation, will agree, as to it pathological cha- 
racters, with the consequences of inflammatory action in 
other and in that selfsame circumstance—viz., the 
penne Pn development of fatty matter. In old age, we should 
ascribe the appearance of the crystals of fat in the vitreous 
humour, in an abnormal condition, to impaired nutrition, and 
consequent degeneration with atrophy; and, again, we should 
especially anticipate the occurrence of atrophy when the syn- 
chisis is accompanied by cataract, whereby the function of 
the vitreous body is destroyed. 


Variations in the Quantity of Fatty Mater in the Human 
Lungs.—Relation to Jurisprudence. 

The following extract, taken from the Comptes Rendus of 

paper read by M. Guiiior before 

the A ot § s, has some relation in subject to 

that given above, inasmuch as it shows the accumulation of 

fat in the lungs whenever their function is impaired. 

M. Guillot first states the plan he has pursued in the exa- 
mination and analysis of the oa on which his essay is based. 
He has first weighed the lungs in their moist state, the right 
and left, and whether healthy or diseased. 

He has next separated the diseased from the healthy por- 
tions, and ascertained their respective weights. They have 
then been dried, in vacuo, at a temperature of 140°, and after- 
wards powdered, and then again dried. The powdered matter 
has next been treated with rectified ether, so as to remove all 
fatty matters. M. Guillot then informs us, that from his ana- 
lysis he has found the amcunt of fatty matter contained in 
the pulmonary tissue to be more considerable in the foetus 
before than after birth; that it diminishes from the moment 
the infant commences to breathe. 

At the close of intra-uterine life, before the respiratory 
function is set up by birth, the proportion of fatty matter to 
the dried tissue of the lungs is from ten, twelve, fifteen, or 
eighteen, to one hundred. But as soon as the air has entered 
the lungs, this proportion decreases to six parts to the 
hundred. 

In all the affections of the chest, the consequence of which 
is to arrest permanentiy or transiently the respiratory act, in 
a greater or less extent, according to the extent of the lesion, 
the proportion of fatty matters increases in those parts ren- 
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dered impermeable to the air. Under such circumstances, 
the rise in the quantity of such matters may be from fifteen 
to twenty, or thirty, or forty, or even fifty parts to one 
hundred; whereas, in healthy portions of the same lungs, the | 
— very rarely exceeds that of ten parts to the | 

undred. This fact holds good from the period of birth until 
advanced old age, in all cases where the lungs are obstructed 
by disease, or labour under phthisis. These organs, therefore, | 
appear to undergo a fatty degeneration, which seems to be in | 
relation with the absence of the contact of the air with the | 
diseased parts. 

The examination of lungs which are yet penetrated by air, 
notwithstanding extensive oan further supports this notion; 
for in such particular circumstances, the quantity of fatty 
matters extracted by means of ether is never equal to that 


afforded by portions of lungs in which air has ceased to enter 
during life. 

According to the tables which the author has furnished, 
the greatest increase in the proportion of fat in the lungs 
takes place in phthisis, in which he has collected forty and 
even fifty-two parts in one hundred of desiccated pulmo 
tissue. Here we may consider the fat to be derived both 
from the destruction of function of the lung, and also from 
the tubercular matter itself, which has long been observed to 
be mingled with much fat, so that it even seems but, as a 
modification of that general pathological condition known as 
fatty degeneration. 

Comparing lungs affected with pneumonia;—in those which 
are quite impermeable to air, the proportion of fat rises to 
fourteen, sixteen, and twenty-four parts in one hundred ; 
whereas in those which are yet permeable, its proportion is 
as six to one hundred, in two out of three cases; in the third, 
as eleven to one hundred. 

M.Guillot observes, these variations in the quantity of fat in 
the lungs, according as the process of respiration is free or 
interfered with,—rising in the latter case,—are interesting to 
physiologists, and seem to indicate that a part of the fatty 
matter entering the blood becomes consumed in its passage 
through the lungs by the act of respiration. In cases of pneu- 
monia and of phthisis, where the Sones become impermeable 
to air, this fat begins to accumulate until its quantity equals, 
and even sw that observed in the liver, in which the 
quantity of fat is so — and considerable. 

From experiments I am now making, (says M. Guillot,) Iam 
led to believe tnat the section of the pneumogastric nerves, 
and asphyxia, produce in animals phenomena analogous to 
those above pointed out. 

Before quitting this matter, we would call our reader’s at- 
tention to one point in the preceding paper which seems to us 
to have an important bearing on a much disputed point of 
medical jurisprudence—viz., the distinction between respiration 
and inflation, or insufflation, in the lungs, in cases of suspected 
infanticide. To determine this distinction is a great deside- 
ratum. Now, supposing the analyses of M. Guillot to be cor- 
rect, can we not make use of them for the above-mentioned 
purpose! He tells us, that as soon as the child has breathed, 
the quantity of tat in 100 parts of desiccated lung diminishes 
by one-half at least, supposing the child to have arrived at the 
eighth or the ninth month of intra-uterine life. Thus, instead 
of the proportion of fatty matter being twelve, fifteen, or 
eighteen parts in 100, it is, by respiration, reduced to six parts. 
Now the question is, whether inflation will bring about this 
decrease of fatty matter as well as respiration. We should, 
a priori, think not; for this reduction of quantity is dependent 
on a vital action, and on certain chemical changes taking 
place in the blood under the influence of life. We can con- 
ceive how the pulmonary capillaries of the air-cells may be- 
come filled with blood by insufflation in a dead child, so as to 
resemble air-cells duly developed by respiration, but cannot 
understand how such a chemico-physiological change, as is the 
alteration of the proportion of fat in the lungs, can take place 
in such a manner, and after the extinction of life. 

Be this as it may, the researches of M. Guillot are highly 
valuable in other respects, and are deserving of consideration 
and of repetition in this country; and if any relation or utility 
is perceived in them to forensic medicine, we shall have the 
merit of having directed the attention of the profession to 
them, and there will no doubt’ soon be inquirers in the same 
field to test the above researches in all their points of applica- 
tion. 


Operating for Cataract under the Influence of Mercury. 


M. Tavienor addressed a note to the Academy, stating that 
he looked upon mercurial salivation as a means of preventing 
many of the evils of inflammation after the operation for cata- 
ract. He seems to have imbibed this notion from the general 


| observation of the influence of mercury in acute inflammation 


of the iris and cornea, and from considering that such a con- 


| dition of those parts of the eye is what is to be feared after 


operating. He has put this idea to the test, having operated 


| on three patients, who were just beginning to be affected by 


mercury, and in whom, too, there were some complications. 
He effected a perfect cure in from three to five weeks, having 
had no ills resulting from inflammation. The mercury is con- 
tinued two or three days after operating, combined with 
extract of opium, so that the salivation induced may be most 
severe, just at the time when the ordinary precursors of iritis, 
or of corneitis, make their appearance—that is, about the third 
or sixth day after the operation. 
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Tue post of Minister of Poor-laws in the next Parliament 
will assuredly be no sinecure. He will form a target, against 
which every shaft intended for the Poor-laws will be aimed; 
and he must be more than mortal if he can so conduct himself 
as to induce any popular constituency to return him to the 
Commons. This Poor-law monster, whoever and whatever he 
may be, ought to be considered as a prospective boou by the 
We have had to 


detail some of the mean, disreputable, and flagrantly dis- 


whole body of Poor-law medical officers. 


honest treatment of medical men by Poor-law guardians, but 
no minister in the House of Commons will be able to treat 
medical practitioners otherwise than as gentlemen, and as 
rendering services to the state in the treatment of the poor, 
which no other body of men can rival. It is a plain truth, 
and cannot be controverted, that, looking to the miserable 
sums paid to the union medical officers, and looking to the 
vast extent of pauperism, no other civil body in the world 
has ever bestowed on a nation such extraordinary services as 
those which have been given in this country by the medical 
profession since the establishment of the Poor-law Commis- 
sion. This fact must make itself heard and felt in parliament, 
and in the public eye and ear. Pitiful creatures, who disgrace 
the guardian boards at such places as Plymouth, Matlock, 
and Halifax, may insult medical men in the grossest 
terms; but when the question comes to be, not between these 
overbearing and purse-proud persons and the over-ridden 
country doctors, but between a minister of state, sensitively 
responsible to public opinion, on the one hand, and a noble 
profession, on the other, union surgeons will hardly be told to 
go about their business, to resign and leave the poor to die 
if they dislike their posts, as we have seen in the cases of the 
guardians referred to. It is, however, to Parliament, not to 
government—to the legislature, not the executive—to their 
representatives, and not to the unfeeling guardians, that Poor- 
law surgeons must look for justice; and here, if the cause be 
They 


Poor-law 


properly worked, it cannot fail of being successful. 
the 
Numerous proposals 


will have their redress, not from local 


funtionaries, but from Parliament. 


have been made in letters we have received, respecting 


the acquisition of something like their just rights. 
tion will ensure a respectful consideration of whatever claims 
The medical in 


they, may bring before Parliament. men 


| 
| 
| 


ever great questions of this kind are so narrowed as to bear 
upon the interests of a particular class only, great injustice is 
inflicted on the leading facts of a great argument. Nothing 
could give more satisfaction in certain quarters than to make 
the treatment of the sick poor a mere question of medical 
remuneration. Functionaries whom we could name have 
been heard to boast that “for the members of the medical 
“profession there is no sympathy, and that by managing the 
“remuneration of such persons adroitly, the payments may be 
“kept down to alow point.” The adroit management has 
been tried, but it has not wholly suceeeded. There has 
been a partial success, we admit, because the iniqnity 
has been too tamely endured for many years. A reaction 


has now commenced—one, we trust, which will live, and 


| advance, and become more powerful and widely spread, 


week by week, and month by month. The voice of humanity 


| is at last heard on the subject throughout the land. The 


| 
| 
| 
| 


} 
| 
| 


| 


| 


wailings of the helpless sick poor are claiming attention, 
and the sufferers are finding assistance in the efforts of a 
Within a brief period, the 
responsibility arising from acting unjustly in providing for the 


mighty and learned profession. 


medical treatment of the sick poor of the Unions will be trans- 
Under the 
Act just passed, four Ministers of the Crown are converted 


ferred from Somerset House to Downing-street. 


into Poor-Law Commissioners. Strange mutation! Hence- 
forth, therefore, the battle-ground of the poor will be the 
floor of the House of Commons. Certainly we have our mis- 
givings as to the early results of the conflict, but in the end 
public opinion will be triumphant, and the cause which is sup- 
ported by the purest principles of justice will assuredly pre- 
vail. Amongst the reforms that are required, not the least 
important will be that of providing a dispensary in every 
workhouse, and thus relieving the medical officer of the estab- 
lishment from incurring a charge for the supply of drugs. 
With respect to out-door medical relief, our opinion remains 
unchanged as to the propriety of adopting the plan of 
Mr. Wakxtey, which he suggested in the House of Com- 
mons some years since—a plan which would operate with 
equal satisfaction to the poor and the members of the 
medical profession, and would be attended—a great point 
with guardians—with no additional burthen upon the rates. 
The cost per case having been ascertained by a correct exa- 
mination of statistical details, all persons authorized by law 
to give “ orders” for the attendance of medical practitioners, 


| should be provided with printed forms, which they should 
the formation of an association of union surgeons, to further | 


Organiza- | 


unions should bestir themselves: the surgeons of Plymouth | 


should correspond with the men of Halifax, and Matlicck, 
and Norwich, Nottingham, and other 


places in which the medical Poor-law falls most heavily, 


Birmingham; and 


should communicate with each other, and arrange a plan of 
seconding the remonstrance of the Provincial Association, 


resolution never to turn from its object until it has placed 


The subject is one which involves the highest principles of 
humanity. The mere medical question is subordinate, and is 


treated as such by all sound writers and thinkers. When- 


| before he might find the object of his confidence. 


duly sign, and issuc to the applicants. In the“ order,” the sum 
which the medical practitioner would be entitled to receive 
for his attendance on the sick person would be duly specified; 
and the sick person, having obtained one of those orders, 
would be entitled to present it to any legally-qualified praeti- 
tioner whom he might desire to select. Frequently, the 
choice might fall upon the nearest; at other times, he might 
pass the doors of many gentlemen of skill and eminence, 
Still, by 


| this plan, the sick person might beso fortunate as to secure the 
and that Association should continue its exertions with a | 


attendance of a gentleman in whose judgment and tact he could 


| place reliance; and under the operation of such a scheme, all 
the medical system under the Poor-law on a better footing. | 


the practitioners of any Union would have the gratification 
of knowing that the sick poor out of the workhouse had at 
least the opportunity of applying to them for attendance in 
the hour of sickness, at a charge—although, maybe, insuffi- 





cient enough—upon the funds of the Union. Against the 
adoption of this plan we have never yet heard a single valid 
objection. If it were made known amongst the poor, we 
believe they would petition for it by thousands and hundreds 
of thousands. It would secure to them, in their utmost need 
and extremity, the attendance of the medical practitioner of 
their choice; and in that respect they would feel that they 
were equally fortunate with the lordly occupiers of the man- 
sions by whom they are surrounded. This, however, is only 
one branch of a great question, which we hope and believe 
the members of the medical profession will not cease to 
agitate until the rights of the poor are acknowledged and 
enforced, and until their own claims shall receive a fair con- 
sideration, both from the Ministers of the Crown and the 
Parliament. 








Correspondence. 


THE COLLEGE OF PHYSICIANS AND DR. 
RAMADGE. 
To the Editor of Tus Lancer. 


Srm,—To my utter amazement and no inconsiderable annoy- 
ance, I find my name mixed up with the Harveian Oration 
of this year in some of the recent numbers of your periodical. 
In limine, I must beg leave to disclaim all participation in the 
remarks which have been published relative to this matter. 
The first notice of the subject appeared in Tuz Lancet of the 
3rd July, where it is stated that the delivery of the Harveian 
Oration of this year devolved by rotation on me, but that I 
was passed over for having infringed the by-laws of the 
College. Now, Sir, let me take the liberty of stating—lst, 
that the duty devolved by rotation oun Dr. Southey, who was 
long my senior both in years and in standing in the College 
of Physicians; in fact, his work on consumption was published 
some years before I became a student in medicine. 2ndly, 
the College might easily have inferred, from a paper pu 
lished from under my hand several years ago, my fixed dis- 
inclination to undertake any of its offices. Dr. Southey 
further possessed a strong claim on the favour of the College, 
he bows pele the important office of physician to his Majesty 
George IV. 

With respect to the plea above mentioned—viz., my in- 
Sapeee of the by-laws, and which is now attributed to the 

ege, (unjustly in my opinion,) as that which influenced 
them in ing me over,—I candidly acknowledge 1 know 
nothing about it. The spirit with which I bound myself to 
conform to the by-laws was to discharge the duties entrusted 
to me with strict reference to the public weal. And, indeed, 
I can searcely conceive it compatible with the good sense or 
with the dignity of the above-named body, to visit at this 
time of day with its displeasure one of its members for having 
attempted to anticipate by some years a few of those reforms 
in the College which have been adopted, and carried far 
beyond anything I could have presumed to propose. 
ith respect to the serious charge of my having been 
expelled the London Medical Society, a few remarks from me 


appear necessary, in order to place that transaction in its | 
Without any solicitation on my part, my name | 
| of profound pathological research, was the report regarding 


true light. 
was proposed and seconded at the Society, and I was elected 
a member. My attendance, however, at the meetings was 


very infrequent, my time being occupied with matters of | 
much more importance. Another reason for this infrequency, | 
and, indeed, for my all but discontinuing my appearance at | 


the meetings, was, that the individual who had urged me to 
become a member was su 
reputable transaction, which, being strongly associated, in my 
mind, with my first introduction to the Society, disgusted me 
so much that I gave up my attendance almost entirely; in 
fact, I had not appeared there for a considerable time previous 
to the erasure of my name from the books of that illustrious 


y. 

The individual who pro the removal of my name re- 
sided in the fashionable circle of Old Fish-street. This man 
took offence at my disagreeing with him on one oceasion when 
I was called in to prescribe for a patient whom he had been 
attending; and he alarmed the mother of the patient by tell- 
ing her that the whole family would eventually die of con- 





uently implicated in a very dis- | 
| had ever been the seat of tubercles, forth comes the avowal 
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sumption. Beeause I expressed a different opinion on the 
matter, he conceived a grudge against me. The ostensible 
cause of his malignant conduct was, my having, when formerly 
subpeenaed, given a candid and conscientious opinion, in two 
cases of medical jurisprudence, wherein an empiric was con- 
cerned. This person, it may be right to state, had another 
motive for his spleen on this occasion: he had given an unfa- 
vourable prognosis on a patient, who subsequently placed 
himself under the care of the same empiric, and, by some 
chance, got perfectly well, and continues so to this day. So 
much for the generous ire of this guardian of professional eti- 
quette! Strange to say, however, he himself subsequently 
took apartments in the West-end, for the purpose of vending 
the quack’smedicine, at the same time advertizing himself, with 
is address, As A CURER OF ConsuMPTION! It turned out, more- 
over, that this ardent stickler for professional ethics—this de- 
termined foe of quackery, was some time after obliged to leave 
London. Before I have done with this person, I must advert 
to an act of his, which alone is sufficient to show up his cha- 
racter. At the trial of Dr. Ryan, for a libel against me, as 
soon as the verdict was given against Ryan, this Holmes, for the 
7 of obtaining a new trial, declared that he heard one 
of the jurymen express, on the day previous to the trial, an 
opinion favourable to the plaintiff. This he considered a 
capital ground to go on for seeking a new trial; for which ruse, 
however, he got himself severely reprimanded by the bench 
for not having made his statement before the jury was im- 
nelled. Another individual, who greatly distinguished 
imself in raising this petty cabal against me in the Society, 
was a surgeon employed at a madhouse of some notoriety, 
which was made the subject of a very as yams parliamentary 
investigation, the result of which proved anything but flatter- 
ing to its internal economy. Evidence, in fact, was produced 
of a mass of human suffering, from the contemplation of which 
the mind recoils with horror. During the inquiry the preva- 
rication of this witness; his saying that he kept a register of 
the cases of the lunatics, and his inability to produce it, with 
other matters elicited on his examination, induced one of 
the members to propose his immediate committal to Newgate; 
—a procedure w inn only prevented by the obvious and 
acknowledged insensibility to 2 of the object of the con- 
templated punishment. This medical man conceived that I 
was the real author of his disgrace on this occasion, and that 
the investigations of the Committee might have originated, in 
all probability, in certain statements made by me. 

Without further analysis of the elementary constituents of 
this clique, it will suffice to say, that the entire eabal, consist- 
ing of a very few members, and these members personally in- 
significant, was evident’y got up less for the sake of science 
than for the paltry purposes of gratifying personal spleen and 
private pique. 

I shall now advert to some points of medical jurisprudence 
involved in two cases of post-mortem examination, to which I 
have already alluded, call which attracted considerable atten- 
tion at the time of their occurrence. A very few words in- 
deed will suffice to show the vast amount of ignorance and 
malice displayed on the occasion. In one of the cases, be it 
remembered, the body was not examined till six days after 
death, in the month of August, when general decomposition 
had taken place. With respect to the wound on the back, 
described with so much accuracy by the witnesses, I may ob- 
serve, that any experienced practitioner must be aware that 





| the mark left by it was precisely such as is left after eve 


blister or other irritant, when the patient dies before 
blister has healed; and yet this point excited the indig- 
nation of the jury in a particular manner. Another specimen 


the left lung, which was represented to have had at its upper 
part a slight adhesion, with a “cicatrix of the lung, arising 
from old attack of bronchitis.” A cicatrix from bronchitis! 
This cicatrix, too, strange to say, contained two small cavities 
filled with purulent matter! A cicatrix containing cavities ! 
Then, immediately after the statement made, that neither lung 


that the cicatrices noticed in the upper lobes of both lungs 
were the result of abscesses. Such abscesses, and in the 
summit of the lung, too, must have been the effects of 
tuberculous liquefaction, and still this lady was declared not 
to have been at all consumptive. Thus much for this case. 
We now proceed to the case of the other lady. After 
having been for five days under the care of the empiric, a 
surgeon was consulted for a sore on the anterior part of the 
chest, then said to be the size of the bottom of a small teacup. 
This wound this young surgeon treated with a greasy applica- 
tion; and another surgeon, who was next called in, after 
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several days, approved of the treatment. This wound, never- 
theless, would not heal, and was declared to be the cause of 
the patient’s death. Now the truth is, the said lady was 
labouring under erysipelas, of the phlegmonous kind, at the 
very time the surgeon was called in. All the symptoms 
proved that. This local affection, unmitigated by any sooth- 
ing or antiphlogistic measures, enkindled high fever, and this, 
increased by the exhibition of bark and mineral acids, termi- 
nated, as one would have expected, in gangrene, and exten- 
sive separation of the dead from the living parts. Now, if 
ever there was a case which called for soothing and antiphlo- 
gistic treatment, this was that one. No such treatment was 
here employed. To show the sagacity, or, perhaps, the malig- 
nant animus of the parties, the surgeon called, in the second 
instance, declared, some days after the patient had been 
under treatment, that her tongue, mouth, and fauces, were 
eroded by the inhalation recommended by the quack. Had 
the gentleman only reflected on the highly stimulating treat- 
ment adopted with the patient in the inflammatory state she 
was in, he need not have gone further for the cause of the 
parched state of the mouth which fever usually occasions. 

There is a matter, and one of no trivial importance, in this 
case—viz., that about the time of the patient’s death ery- 
sipelas had been raging in the vicinity of her residence. 

The senior surgeon in attendance, when questioned on the 
subject, scouted the idea of the patient having been subject 
to any pectoral complaint; ond yet she was affected with 
bronchocele, which at times impeded her respiration very 
much, and must have produced considerable pulmonary irri- 
tation. Now this gentleman, who denied expressly that 
there was anything the matter with this lady, had actually 
introduced caustic into her throat. His making so light of a 
spasmodic affection of the throat, and denying the possibility 
of its unfavourable termination, I shall not advert to. 

That the opinions advanced by me on the merits of these 
cases were not singular or unsupported, I could readily 
prove, by bringing forward the names of the first pathologists 
of the day. 

That Sir Astley Cooper entertained no unfavourable esti- 
mate of me in consequence of my conduct on these occasions, 
I could prove triumphantly by the kind and flattering 
manner in which he spoke of my professional character and 
attainments when with Lady Cooper on a visit at the house of 
Mr. Dobree, at Dover. The laudatory manner in which he, 
Sir Astley, was pleased to mention me to this respectable family 
I would feel, indeed, ashamed to repeat here. Suffice it to 
say, that I have received very complimentary letters from a 
member of that family on professional matters, and at the 
close of one of these letters the writer (I quote the words of 
a letter) refers to the “fortunate means of my becoming 
personally known to one, of whose talents I had long been 
well aware.” 

Is it likely, that if there had been anything unprofessional 
in my conduct, such a man as Sir Astley Cooper would have 
spoken of me in such terms ? 

The innocuous qualities of the notorious empiric’s lotion, 
the occasion of so much clamour, and of so much lying, were 
sufficiently attested by a well known and justly celebrated 
surgeon, when he declared it to be “no more injurious than 
dish-water.” He even employed the empiric’s man, at the 
Ophthalmic Hospital, to see his mode of rubbing. The com- 
position of this much bruited preparation is, turpentine, 
vinegar, spirits of wine, and white of egg. 

Before concluding, 1 cannot forego repeating the remark 
made by Judge Alderson, relative to my conduct throughout 
this transaction—viz., that “ it is the duty of every man to see 
justice done.” 

I to state, that no one can be a more decided enemy to 
practising without a licence than your obedient servant, 

Ely-place, Aagust, 1847. F. H. Ramaper, M.D. 





TREATMENT OF MILITARY AND NAVAL MEDICAL 
OFFICERS. 
To the Editor of Tuz Lancer. 

Sim,—Having seen, in the last number of Tar Lancet, some 
editorial remarks on the treatment of army and navy medical 
officers, I beg to send you some remarks on a late case, which 
not only shows the usual neglect experienced by that class 
of officers, but is an instance of invidious neglect, seldom, 
it is to be hoped, experienced by any class of public servants. 

The active services on which H.M.S. “Gorgon” was em- 
ployed, in 1845-6, against the Buenos Ayrians in the river 

late, induced the Admiralty to reward her officers as 
follows:— 





The captain, made K.C.B.,and promoted to commodore; 
the first lieutenant, made a commander; the second lieu- 
tenant, promoted to commander; the third lieutenant, pro- 
moted to commander; the master, made a lieutenant; the 
captain of marines, promoted to brevet major; the lieutenant 
of marines, made an adjutant; the warrant officers, promoted 
a class; the engineers, promoted a class; two petty officers, 
promoted to warrant officers; the sergeant of marines, made 
a colour-sergeant ; the surgeon, placed on half-pay; the 
assistant-surgeon, still an assistant-surgeon. 

Since every other officer eligible for promotion has been 
rewarded, it may naturally be supposed that the medical 
officers either took no part in these services, or that they 
neglected the duties they ought to have performed; but such 
is not the fact, for both were called on to take an unusual 
part, and both have had the highest testimony as to the cre- 
ditable manner in which they did their duty. 

They were in the three actions fought in the Parana, 
and consequently shared the dangers common to all officers 
on board the “Gorgon.” 

During the action of Obligado, Dr. Niddrie, the surgeon, 
was sent in an open boat to visit the wounded of several ships, 
so that for two hours he was pulled about in a boat exposed 
to the enemy’s fire; and for three hours he was on board a 
French ship, assisting to perform seven amputations. 

Mr. Evans, the assistant-surgeon, had repeatedly to go 
away in boats on cutting-out expeditions; and at the taking 
of the batteries of Obligado, he was one of the party landed. 

The services of both medical officers have been favourably 
reported, and testimony of professional and general character 
has been given to the proper authorities; and the French 
admiral having, in his public dispatch, noticed the services 
rendered to his wounded, Dr. Niddrie publicly received the 
thanks of the French Government. Since other officers em- 
ployed on the expedition in the Parana have received no 
unreasonably great reward, it might have been expected, that 
as the medical officers did quite their share of the work, the 
surgeon, as a matter of course, would have been made a 
deputy-inspector of hospitals, and the ae made 
a surgeon; but the former has been placed on half-pay, and 
the latter has now the same rank he had before he served in 
the Parana. 

Such an invidious exception of the medical officers is 
doubtless opposed to the general and zealous exertions made 
in their behalf by their respected head, the medical director- 
general, but it is only a gross instance of the general neglect, 
which such exertions as yours may do much to prevent. 

I have the honour to be, your obedient, humble servant, 

London, July, 1847. W.C. G. 





PROVIDENTIAL AND MIRACULOUS ESCAPE OF A 
DEFORMED WOMAN IN SCOTLAND FROM THE 
CAESARIAN OPERATION. 

To the Editor of Tak Lancer. 


Sim,—The following case has been recorded by Dr. J. Y. 
Simpson, in the Edinburgh Monthly Journal of Medical Sci: 
No. lxxviii. p. 30, (July, 1847.) Dr. Simpson declares that he 
believes it to be “ unique in the annals of midwifery’—an 
opinion in which I have no doubt all the readers of Tas 
Lancet will fully coincide. 
Mrs. D——,, of Cupar, in Fife, now thirty-four years of age, 
was in early life regarded as a robust and large child. She 
e a dressmaker in Edinburgh at fourteen years of age. 
The sedentary habits of this profession betimes rendered her 
catamenia very irregular, and brought on so much general 
delicacy of health, that she was advised to forego the occupa- 
tion: she went to Cupar, and lived there with a relation. In 
1837, when about twenty-four years of age, she married. Two 
years subsequently to that event, she began to complain of 
pains in the back and sides, and stiffness about the knee- 
joints. From this attack she never recovered so fully as to be 
able to walk without support, and continued to suffer much 
with shifting pains. In 1840 she fell while walking with a 
staff across her room, and after this the pains in her limbs 
were for a considerable time far more severe, and the lame- 
ness greatly increased. Since recovering she has been able to 
walk out of doors with the assistance of crutches. But various 
bones of the trunk and extremities have become shortened 
and deformed under the effects of the malacosteon, The 
spine is bent backwards and outwards, in the form of a bow, 
with the ribs and sternum correspondingly displaced. Some 
of the phalanges of the fingers are bent; the right thigh-bone 
is curved torward into a semicircular shape; and from being 
a handsome and somewhat tall woman, she has shrunk down, 
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during the course of the last seven or eight years, into a de- 
formed, dwarf-like figure, measuring about four feet in height. 

From the time of her marriage up to last June (1846), Mrs. 
D had never become pregnant. Sometime, however, 
during the course of June—but she is not certain at what 
precise period of the month—the catamenia appeared for the 
last time. She was delivered on the 28th of April, or ten 
months after the last menstruation. 

For some time after pregnancy commenced, Mrs. D—— 
feared that the swelling and increased size of the abdomen 
was the result of dropsy, and did not watch her own feelings, 
so as to be aware of the period of quickening. At last, how- 
ever, the motion of the child &c. became so unequivocal, that 
she applied to Mr. Wiseman to attend her in her approach- 
ing confinement. 

On examining into the condition of the pelvis, Mr. Wiseman 
at once found that its outlet was extremely contracted, but 
the pregnancy was already so far advanced as to preclude, 
under such a degree of deformity, the idea of delivery by the 
induction of premature labour; besides, all attempts to touch 
the os uteri proved ineffectual, so that none of the ordinary 
means of arresting pregnancy and exciting uterine action 
could have been put into practice. 

Early in March I visited Mrs. D—— along with Mr. Wise- 
man, Dr. Graham, and Dr. Grace. She was quite incapable 
of moving or turning in bed without assistance. The uterine 
tumour was high, and pressed over to the right side. On 
applying my stethoscope to it, I readily detected the usual 
rapid pulsations of the fetal heart. I found fully borne out 
the correct description which had previously been given me 
of the excessive deformity and contraction of the pelvis. The 
sacrum was straight above, so that its promontory did not pro- 
bably encroach on the brim, but its inferior extremity was 
strongly and anormally curved forwards. In front, the walls 
of the pelvis felt doubled or collapsed together, and the outlet, 
which was the only part that could be very accurately exa- 
mined, was exceedingly deformed and diminished in size. The 
transverse diameter was particularly contracted. I found it 
impossible to introduce two fingers between the tuberosities 
of the ischia. Hence the diameter of the outlet was evidently 
under an inch. Posteriorly, or opposite the sacro-sciatic liga- 
ments, there was transversely more space; but the strong 
anterior curvature of the coccyx and lower end of the sacrum 
seemed to curtail the conjugate diameter of the opening, and 
to prevent the probability of its admitting, when fully dilated, 
more than three, or at most four fingers, even in this direction. 

Under these circumstances, with a living child advanced to 
the eighth month, and a pelvic outlet so extremely contracted, 
I had no hesitation in coming to the same conclusion as the 
patient’s medical advisers had all previously done—namely, 
that the Ceesarian section was the only practicable mode of 
delivery. I was aware that Barlow, Conradi, Sprengel, and 
others, had seen and published cases of mollities ossium, in 
which the softened and still flexible pelvic bones had bent 
and — during labour, so as to permit the e of the 
child without operative interference; but in Mrs. D—— the 
osseous tissue appeared far too firm to permit us to indulge 
even this faint hope. Nature, however, provided, and was 
already preparing, for the mother a mode of delivery that 
was still more safe and easy. 

Having agreed to operate, in case the Casarian section was 
required, I anxiously waited, in the daily expectation of 
being called to Mrs. D——. At last, on the morning of the 
28th,of April, I received from Mr. Wiseman a note, dated the 
previous night, wey dry our patient had begun to com- 
plain of labour-pains—that the os uteri could be felt pro- 
jected low down into the vagina—that it was not opened 
more than two or three lines—and that the presenting part 
of the child could not yet be detected. Along with some 
professional friends who had ed to accompany me, I 
forthwith proceeded to Cupar, a distance of about thirty 
miles. On arriving there we were surprised to hear that the 
an was delivered, and our surprise was only increased 

y learning that no kind of instrumental aid had been re- 
quired. A visit, however, to the room in which the child was, 
readily solved the apparent riddle. A dead and putrid child, 
which weighed three pounds, two ounces, “lay extended on 


the table.” 

The history of the delivery had been this:—Slight labour- 
pains eee on ae e crs a the 27th. She 
was seen in the course of the evenin . Graham, Grace, 
and Mr. Wiseman, who found the os teri beginning to dilate; 
but the pains were not severe, and the husband and attend- 
ants of Mrs. D—— all went to bed. About one o’clock on 


the morning of the 28th, Mr. Wiseman was raised, the waters 





having broken about an hour previously, and the uterine con- 
tractions having become strong and bearing-down. When 
Mr. Wiseman reached the house of the patient, he found the 
soft scalp of the child already bulging through the external 
parts. Some detached bones, included in the portion of scalp 
that had passed, allowed him to obtain a firm hold of the pro- 
truded portion of the head, and this enabled him to use some 
contractive force. By thus assisting the effects of the pains, 
the child was entirely born about half an hour after Mr. 
Wiseman’s arrival. The mother has made a very good reco- 
very, and declares, that “ having a child is nothing.” ~ 

“The preceding case is, I believe, unique in the annals of 
midwifery,” says Dr. Simpson. 

The annals of midwifery contain the histories of many 
women with distortion of the pelvis from malacosteon. Many 
ladies besides Mrs. D , of Cupar, have been uncertain about 
the time when the catamenia last appeared, when quickening 
took place, and when their delivery might be expected: not a 
few have mistaken pregnancy for dropsy, and the passive 
movements of a dead and putrid for a living foetus. 

It is certainly an unique circumstance in the history of this 
case that Mr. Wiseman should have forgotten the precise 
time when he first saw Mrs. D——, and decided “that the 
pregnancy was already so far advanced as to preclude, under 
such a degree of deformity, the idea of delivery by the induc- 
tion of premature labour,” and that all his attempts to reach 
the os uteri were “ineffectual ;” it is equally unique that 
Dr. Simpson should have gone to Cupar without recollecting 
or recording the date when he first did so, and decided on 
performing the Czsarian section, when satisfied that there 
was little or no distortion of the brim, and that the conjugate 
diameter of the outlet, when fully dilated, might probably 
admit three or four fingers to be introduced. There was 
nothing unique in a dead foetus, half dissolved by putrefaction, 
which weighed only three pounds, two ounces, passing without 
instrumental aid through the brim of a pelvis that was not 
distorted, and the congregate diameter of the outlet of which, 
when fully dilated, might probably have admitted three or 
four fingers. The infinite surprise and mortification which 
Dr. Simpson and his compagnons de voyage experienced on 
theirarrival at Cupar, it would be difficult to describe; a sun-pic- 
ture alone,orthe pen of Moliére, could do justice to the subject. 

The evidence of Mr. Wiseman was insufficient to convince 
Dr. Simpson that the dead and shrivelled fetus lying on the 
table had actually passed through the pelvis of Mrs. D—, 
and he accordingly proceeded to make the following ingenious 
scientific experiments with white iron and shoe-leather, to 
determine the fact :— 

“ But I was anxious,” says he, “to have more full and com- 
plete proof that the foetus, even in this state, was capable of 

ing through an aperture of dimensions so l as we 
new the pelvis to present in the case of Mrs. D——. In 
order to obtain this proof, I got oblong cpenings of two or 
three different sizes cut in plates of whiteiron. The smallest 
of these perforations, however, though only three inches and a 
half long, by seven-eighths broad, proved unnecessarily large 
for the experiment. We diminished it by filling it up at one 
end with strong, thick, and perfectly unyielding sole-leather, so , 
that the whole opening measured only two inches and three- 
eighths in its largest, by seven-eighths of an inch in its 
shortest diameter, and yet, through this aperture the child was 
pulled without any great degree of force or difficulty.” “The 
perforated iron plate and superadded piece of leather are 
carefully preserved in the Obstetric Museum of the Uni- 
versity;” monuments of the wretched conceit and ignorance 
which suggested the cruel and unnecessary operation from, 
which Mrs. D so providentially and almost miraculousl,$ 
escaped.—I am, Sir, your obedient servant, 


August, 1847. Humans. : 





REMARKS-ON DR. MANSON’S CASE OF DISTOR., 
TION OF THE PELVIS, WITH PRESENTATION 
OF THE FEET. 

To the Editor of Tar Lancer. 


Srr—In Tue Lancer of July 3i1st, the following case, 
headed, “Partial Placenta Previa,’ was published by Dry. 
Protheroe Smith:—* Mrs. T——, aged thirty-four; a robust, 
healthy-looking woman. Has enjoyed uninterrupted good 
health during the period of utero-gestation, with the ae 
of occasioi psia and obstinate constipation the 
bowels. She has given birth to four sons and two a 
all of which were stillborn, two having been cross- 

She states that she has always had Mey - ingering times, and 


that her children have invariably died during the progress cf , 


Oa 
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delivery. On the present occasion she was taken in labour at 
ten p.m., May 8th; and her pains became strong and active at 
one A.M., May 9th, when she sent for Dr. Manson, who, on his 
arrival, about half-past two .m., found the os uteri considerably 
dilated, the membranes ruptured, and the right foot, with some 
coagula, in the vagina. Dr. Manson brought down the other 
leg, and the body quickly followed. An entire cessation of 
uterine action for an hour and a half ensued, and the head, not- 
withstanding every effort to bring it through the pelvis, became 
firmly fixed at the brim, which was somewhat contracted in 
the conjugate diameter by a projection, forwards, of the pro- 
montory of the sacrum. At this stage of the labour, Dr. 
Manson administered half a drachm of secale cornutum, which 
induced slight pains, though it was almost immediately re- 
jected by the stomach. The child having died from continued 
pressure on the cord, the patient was allowed to remain un- 
disturbed for about two hours, as she had become much 
exhausted. The ergot was repeated at a quarter past six A.M., 
but though it was retained, the uterus still remained in a state 
of inertia. In an hour and a half from this time, she com- 
lained of great exhaustion, and became suddenly faint, which 
ed Dr. Manson to fear there might be internal hemorrhage, 
especially as he found the abdomen was become very large, 
and no discharge had escaped per vaginam. Pressure and 
friction were then employed over the fundus uteri, which 
stimulated the uterus to contract, and expel several large 
coagula and some liquid blood, when a portion of the placenta 
was found to occupy the vagina. On my arrival at ten a.M., 
(says Dr. P. Smith,) the above history was given tome.” And 
Dr. Smith “ decided on employing the inhalation of ether.” 

In Tue Lancet of August 7th, I made some remarks upon 
this case; and expressed my conviction, that the treatment 
here described betrayed a want of sound practical and ele- 
mentary knowledge of midwifery on the part of Drs. Manson 
and Dr. P. Smith. 

In the last number of your journal, Dr. Manson says that I 
have “evidently misunderstood the circumstances of the case 
upon which I have ventured tocomment. He speaks of the head 
of the child as being fixed in the brim of the pelvis, omitting 
all notice of the important fact, that it was surrounded by the 
lower segment of the uterus, ‘ which closely embraced it, and 
was int between it and the brim’ The os uteri was 
also considerably dilated, but not fully, whilst the uterine con- 
tractions, being languid and inefficient, were unable to expand 
the otherwise dilatable os. Under these conditions, the prac- 
tice adopted was not only ‘ scientific, but the only treatment 
which could with propriety have been employed, if we except 
the inhalation of ether, which in this case ultimately proved 
so beneficial. The child was not dead at the time the expul- 
sion of the body took place, as stated by A BC, but lived at 
least forty minutes afterwards; and it was to produce uterine 
action, with complete dilatation of the os uteri, and by this 
means to effect the passage of the head through the brim, and 
thus save the life of the child, that the first dose of ergot was 
administered. The ergot failing to produce this result, the 
pulsations of the cord Loving ceased, the pains subsiding, and 
the patient feeling much exhausted, further interference being 
unnecessary, she was allowed to remain undisturbed.” 

With this supplemental history, it is still more difficult to 
understand the case—of the child being alive forty minutes 
after the expulsion or extraction of the body there is no 
account whatever given in the original history; this important 
circumstance is wholly omitted; and there is nothing what- 
ever said about the condition of the os uteri, as the cause of 
the head being firmly fixed in the brim of the distorted 
oevae But there must be some mistake about the child 

eing alive when the first dose of ergot was giyen; because, 
after the expulsion of the body, “an entire cessation of 
uterine action for an hour and a half ensued, and the head, 
notwithstanding every effort to bring it through the pelvis, 
became firmly fixed at the brim, which was somewhat con- 
tracted in the conjugate diameter by a projection, forwards, of 
the promontory of the sacrum.” An hour and a half elapsed 
from the time the trunk and extremities of the child were 
expelled, and the exhibition of the first dose of ergot; but 
the child lived only forty minutes, according to the second 
report, after the expulsion of its body; and it therefore, in 
spite of Dr. Manson’s assertion, must have died from the 
pressure of the cord, more than half an hour before the ergot 
was first given. But supposing the child to have been alive, was 
this the proper mode of treatment? Is there an individual 
in the profession, possessed of ordinary judgment and ex 
rience, who would administer ergot of rye when the head of 
a child, after the expulsion of its body, is fixed in the brim 
of a distorted pelvis, and when every to bring it through 








has failed? I deny that there is any misstatement or false 
deduction in my remarks, and again repeat, in a still more 
emphatic manner, my conviction that the treatment of 
the case by Drs. Manson and P. Smith displayed a 
want, on their part, of a sound practical and elementary 
knowledge of the principles of midwifery——I am, Sir, your 
obedient servant, ABC, 
August, 1847. 





THE MEDICAL REGISTRATION BILL. 
To the Editor of Tur Lancer. 


Srr,—In a late number of Tue Lancet, notice is taken of a 
petition to the House of Commons, from unqualified persons 
wractising in this neighbourhood, in opposition to the Medical 
egistration Bill. 

I think your correspondent speaks boldly, but too truly, in 
hinting at this petition being, as it were, united with that from 
the Council of the National Institute, thus showing that the 
Council, in opposing the Bill in the last Session of Parliamen 
has joined itself to, and made common cause with, unqualifi 
men, so that, instead of putting down quackery, with all its 
evils, to the profession and public, the Council has assisted in 
perpetuating the wrongs under which the profession is suffer- 
ing. In proof of what I have stated, I will mention a fact 
which came under my immediate notice. 

Some months ago, I was summoned to visit a child said to 
be poisoned. On my arrival at the house, I found one of the 
“ Petitioners” in attendance, who resided but at a few 
distance: the mother of the child requested me to take c 
of the little patient, but I declined to do so altogether, but 
meets we administered various remedies, but the child 
sank in spite of all our efforts. Of course an inquest was 
held, and as this person was first called after the accident, he 
was summoned to the inquest, to give evidence. The officer 
who delivered the notices told a friend of mine that this 
person was not a qualified practitioner, and advised my attend- 
ance at the inquest, in case the Coroner refused his evidence. 
I accordingly attended. When the Coroner put the question 
to him, “ What are you?” there was a pause, (the summoning 
officer looking across the room to me rather significantly;) at 
length it was bungled out between them, “Surgeon,” but with 
evident difficulty on the part of the person giving evidence; 
indeed, he appeared to have thought it ne » previous to 
his appearance before the Coroner, to have a little refresh- 
ment in the adjoining tap-room, in order to obtain the requisite 
courage. Had the Medical Registration Bill been in force, 
this person would not have dared to make his appearance in 
an open court, to give evidence as a “ Surgeon;” likewise all 
doubts on my mind, as to his qualification, would have been 
removed, as I could not positively assert that he was not 
qualified, not having the means of proving such an assertion. 

This, Sir, is a sample of the doings of these “ Petitioners,” 
who are supported by the acts of the Council, and in this 
part, a stronghold of the Institute. 

For some time I halted between two opinions, as to con- 
tinuing with or withdrawing from the Institute, not wishing to 
be too hasty in coming to a conclusion. I waited till the 
General Annual Meeting, in hope * the Council would see 
the propriety of retracing some of their steps, in opposing 
the Medical egistration Sill, but when I found onan no 
such intention, I at once requested the Secretary to withdraw 
my name from the list of members. 

I cannot help thinking, that the fact of the Medical Regis- 
tration Bill being opposed by such parties as those whose names 
are attached to this petition, some of whom I know well, isa 
proof of its excellence, but more especially does the oppo- 
sition of the Council of the Institute show that it has not 
answered the purpose which many, on joining it, expected. 
Instead of helping forward those measures which have a 
tendency to ameliorate the condition of the profession, it 
op} them on selfish and illiberal principles. 

Vishing you success in your future attempts to better the 
condition of the profession, I am, Sir, yours respectfully, 

Tower Hamlets, August, 1847. HIRURGICUS. 


‘Muvical Pets. 


Royat Coitecr or Surerons—The following gentlemen, 
having undergone the necessary examinations for the diploma 
of this College, were admitted members at the meeting of 
Horncastle; Thomas Arnold Rogers, Regent- 
illiam Henry Cook, Croydon; Edward Burrowes 





the Court on the 20th inst.,—viz.: Messrs. Sy 
Bousfiel 
street; 
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Sinclair, Dublin; William A tine Roche, Cork; Robert 
Edwards Jones, Long Melford, Suffolk; Moore Andrew Swan, 
Donegal; Maurice ‘Halley, Clonmel; Edward Collis Curran, 
Dublin; Ronald Gunn, Dublin; John Newton, G street, 
New-road; and David Griffith Jones, Llanrwst, North Wales. 
At the same meeting of the Court of Examiners, Messrs. 
Dodwell Brown Whipple and John Ward passed their exami- 
nations for naval surgeons; these gentlemen had previously 
been admitted members, the diploma of the former bearing 
date October 25th, 1839, and the latter May 23rd, 1842. 

The following gentlemen were admitted on Monday the 
= inst., being the last re for — session—viz., Messrs 

illiam Lawrence Cashel, Nenagh, Ti y; Robert Twem- 
low Spark, Newcastle, Staffordshire; Charles Ferraby, Swaff- 
ham, Norfolk; Thomas William Crosse, Norwich; Robert 
Abercrombie, Manchester; John Mussendine Camplin, Fins- 
bury square; Matthew Jabez Booth, Rochdale, Lancashire; 
Charles Thomas Wagstaff, Brixton, Surrey; William Ottley 
James Wollaston, East Dereham, Norfolk; and Benjamin 
Fielding Matthews, Bedford. 


Tur Erner.—On Saturday last, Mr. Jones, dentist, of Gros- 
venor-street, extracted seven teeth, at one operation, from the 
mouth of a young lady, about twenty years e, whilst under 
the influence of ether, in the presence of an Mr. Free- 
man, of Spring-gardens, and other practitioners. 

The Hunterian Museum and College Library will be closed, 
as usual, during the ensuing month, and reopen on the 1st of 
October. 

Tue Leruzon.—A h has been published in the 
Charter Oak, Hartford, United States, to the effect, that in 
Mr. Warren’s pamphlet on the Letheon, it is stated that Dr. 
Morton’s first experiment with sulphuric ether was made on 
Sept. 30th, 1846, being the first painless operation ever per- 
formed by similar means in surgery. This statement is 
directly contradicted by the writer, who asserts that nearly 
two years previously he had two teeth extracted by Dr. 
Wells, without pain, under similar means; and he adds, that 
it is well known that Dr. Wells repeatedly operated under 
these circumstances, using both sulphuric ether and nitrous 
oxide gas. The merit of the discovery is therefore awarded 
to Dr. Wells. 

Satarres oF Mepicat Orricens.—The guardians of the 
Gainsborough Union, at a special meeting on Tuesday last, 
at which Mr. Weale, the assistant issi , Was present, 
resolved, that in future a of £35 per annum should be 
paid to the medical officer of the workhouse, and that the 
sum of £315 per annum should be the total amount of the 
salaries of the district medical officers of the union, in pro- 
portion to the size of their district. This is an increase of 
£170 upon the sum hitherto paid, or nearly double the amount 
of the old salaries. It is stated that the commissioners are 
revising all the union officers’ salaries throughout England.— 





Tue Late Surcgon to tHe West Dersy Hosprrat.—On the 
demise of the late Mr. Fell, surgeon to the West Derby 
Union, who died from typhus, the guardians, by an unanimous 
vote, awarded to his widow the sum of £50, in consideration 
of his services, and the warm interest he took, and the bene- 
volence he displayed, towards the poor and suffering of the 
district. The auditor to the union, however, felt himself 
called upon to disallow the sum so awarded, as an illegal 
expenditure in connexion with the Poor-law legislation. A 
number of gentlemen opened a subscription in favour of the 
widow, and it is gratifying to know that it will be nowactively 
proceeded with. 


Royvat Free Hosprrar.—At the last meeting of the 
governors of this Institution, it was reported by the Secretary, 
that the Directors of the Hon. East India Company had 
forwarded the munificent donation of one hundred guineas, 
being the second of that amount received from the East India 
House; and a donation of £50 from the Grocers’ Company. 
It was also stated that, during the past quarter, the number 
of patients relieved by the Hospital amounted to 5380, being 
an increase over the preceding quarter of 930. 

Haurrax Boarpor Guarprans.—On W ednesday, (Aug. 18,)at 
the weekly meeting of the Board,(Mr.T. Moore in the chair,) 
a letter was read from Mr. Dyer, the governor of the work- 
house, stating, that owing to the new system of accounts about 
to be introduced, their complicated character, and the great 
amount of labour that would be imposed upon him, he should 
require some assistance. Mr. Binns insisted upon the governor 
being summoned before the Board, that might know 
what he really meant, and whether he intend ign or 
not. Mr. Dyer was accordingly sent for, and i that 
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the new order, as respected accounts, imposed very great ad- 
ditional labour upon him, and he really could not therefore 
discharge the duties of his office without some assistance. 
The clerk further explained, that the new order imposed 
greater labour upon the governor, while it released the auditor 
of a portion of his duties. After a short and somewhat fiery 
discussion, it was ordered that Mr. Whitaker, accountant, of 
Halifax, be employed to assist Mr. Dyer for a fortnight, after 
which, the governor would be better able to judge as to the 
increase of duty imposed upon him. 

Mr. I. Green then proposed that the salary of Mr. F. 8S. 
Garlick, the medical officer for Halifax, be increased from 
£80 to £100 per annum, and in doing so he said he had the 
greatest pleasure, because he believed that Mr. Garlick was 
not adequately paid for the duties he had to perform, and he 
believed that he could not continue his services at his present 
salary without injury to himself. Surely the could 
never expect that any man would work for nothing, and give 
something with it. Mr. Garlick, since his as had 
had a great increase of duties to — and he (Mr. Green) 
had not the least doubt but that he had done his duty. The 
salary of the medical officer for the district of Halifax ought 
at least to be equal to that given to Mr. Peacock, the medical 
officer for the workhouse, and in a conversation he had had 
with that gentleman, he stated it as his opinion, that Mr. Gar- 
lick would not be overpaid by an increase of £20 per annum. 
The increase would have to be paid by Halifax, and therefore 


he hoped the country guardians would not oppose his motion, , 


but, on the contrary, support it. 
Mr. W. Bae seconded the motion. 


would not be acting with respect towards the committee, who 
had recently given in a report to the Board respecting the in- 
crease of the medical officers’ salaries. That committee was 
appointed out of a number of gentlemen both for and against 
any alteration in the medical officers’ salaries. When they 
first met they wished him to become chairman, but he de- 
clined, and finding they had not sufficient information before 
them, they adjourned, and ordered inquiries tobe made. At 
their next meeting they appointed a chairman well versed in 
figures, and who was also in favour of an increase of the me- 
dical officers’ salaries. The report of the committee was car- 
ried by a majority of the and he thought it was there- 
fore quite out of order to moot the question again this year; 
in fact, he questioned whether the chairman ought to put the 
uestion. ey could not ride over resolutions in this way. 
road meetings it generally took a greater number of trus- 
tees to rescind a resolution t to carry it; and he therefore 
submitted that they ought to rescind the former resolution 
before they mooted another. 

Mr. Prrcnrorrs was also of opinion, that before putting 
Mr. Green’s motion they ought to rescind the one that 
already been ut whether they rescinded it or not 
he should op any increase of If they advanced 
his salary, other medical officers would want their salaries 
advancing also. And Mr. Garlick had made all the medical 
officers in the union quite uneasy about their salaries. 

The Crerk explained that the recent committee was ap- 
pointed for the purpose of revising the whole of the medical 
ofticers’ salaries in the union, and he apprehended, therefore, 
that it was competent for Mr. Green to press his motion. 

Mr. Prrcurorts, Mr. Buxys, and several other country guar- 
dians, contended it was not in order for Mr. Green to press 
his motion, and a very boisterous and noisy discussion ensued, 
if the frequent interchange of personalities (many of them 
not the most polite) can be deemed such. Amid loud cries 
of “ chair, chair,” order was partially restored. 

Mr. Waker recommended Mr. Green to withdraw his 
motion, and not submit it to the vote after such di 

ings. The Board was evidently not in a temper to 
consider such a motion with calmness, and he was sorry to 
find the country ians pa ng virulent every 
week. Their conduct at that meeting been most disgrace- 
ful, and such was the noise made by certain parties, that the 
gentlemen seated beside him had with great difficulty been 
able to hear Mr. Pitchforth speak. It was also quite evident 
that the Board, as at present constituted, would never pass 
any resolution which had for its object the benefit of the poor 
on the one hand, or the officers the union on the other. 
Therefore he would s t to Mr. Green the propriety of 
withdrawing his resolution. 

Mr. T. Dgarpen made a similar request. 

Mr. Green said it was certainly with great reluctance that 
he withdrew his motion, for he had hoped that the Board had 
tempered, and that a better feeling existed 


‘ 


Mr. J. Hotroyp said, that if this motion were carried, it 
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amongst them. But certainly he never heard such remarks 
made in his life, as had been made that morning. He was 
sorry the Board should manifest such bad tempers, and that 
the country guardians shouid conduct themselves in the way 
they did. He did not ask them to contribute anything, as 
Halifax would have to pay the advance asked for. However, 
at the request of Mr. Walker he would withdraw his resolu- 
tion. 

The relief cases were then gone into.—//alifax Guardian. 

Surecgons ror Emterant Surps.—The Liverpool Mercury 
says:—“ We rejoice to hear that, though the law is yct 
defective, the fashion is beginning to prevail of taking sur- 
geons on board of emigrant vessels. The effect of repeated 
articles on the subject, and of Mrs. Maury’s advocacy of so 
proper a measure, has already induced ship-owners and 
charterers to employ surgeons, finding that passengers had 
learnt, from the details and arguments adduced, to make that 
a sine qué non in choosing vessels in which to emigrate. This 
is as it should be; and many valuable lives will be saved by 
these means. But the subject must not be allowed to sleep; 
the law must be adapted to the good policy of the case.” It 
is stated that no difficulties have occurred in obtaining the 
services of surgeons on the shortest notice, and at very mode- 
rate rates of payment. 

Querey’s Cottecr, Brruincnam.—At the monthly meeting 
of the Council, held on Saturday last,—the Right Hon. Lord 
Lyttelton, the principal, in the chair,—the dean of faculty, 
Mr. Sands Cox, announced the munificent donation of £500 
from the visitor, the Rev. Dr. Warneford, towards the erec- 
tion of additional accommodation for the medical students. 
The meeting unanimously decided that the sum should be 

laced in a separate account, to be called the “ Building 
und,” to which all future payments for building purposes 
shall be paid. 

Monument to Jouy Hunter.—The committee appointed to 
consider the propriety of erecting a monument to the memory 
of this distinguished physiologist, the founder of the Hunterian 
Museum, have just had a meeting at the Royal College of 
Surgeons, attended by the learned Dean of Westminster, (the 
Rev. Dr. Buckland,) the President and,Vice-Presidents of the 
College, and a great number of the Surgeons of the metropo- 
litan hospitals, when it was observed that it might be regarded 
as one of the striking evidences of the value and wide appli- 
cation of the anatomical labours and discoveries of John 
Hunter, that the original suggestion which had awakened the 
desire to erect a monument to his memory was due to an emi- 
nent geologist, the Very Rev. the Dean of Westminster, who, 
at the last anniversary of the birthday of Hunter, at the 
Freemasons’ Tavern, offered to the distinguished members of 
the medical profession there assembled, a site in Westminster 
for a commemorative bust and mural tablet in his honour. 
The movement excited by this offer naturally engendered the 
desire that the memorial to John Hunter should be commen- 
surate with the preéminence of his name and labours, and 
should form a befitting exponent of the sense entertained 
by the members of the profession, and the cultivators 
of anatomy, physiology, and the collateral sciences, of the 
benefits they had derived from the exemplary devotion of 
Hanter’s time, talents, and energies, to the advancement of 
those sciences, the elevation of his profession, and the good of 
mankind. In the confident expectation that an appeal, based 
on such powerful and universally recognised grounds, would 
be nded to in a manner demonstrative of the extent of 
the obligation, the site most appropriate for such a memorial 
has been a subject of consideration; and as it appeared that 
a Space adequate to the appropriate display of a statue or 
other larger monument could not be had in the Abbey, the 
Hunterian Museum, the Hall of the College, and othersites, had 
been su ed as localities congenial to the subject of the 
memorial. The expanded views taken by John Hunter of the 
scope and relations of anatomical and physiological science,— 
his applications of them, not only to the improvement of medi- 
cine and surgery, but to zoology and the interpretation of the 
fossil remains of extinct species,—enlarge, in a corresponding 
degree, the field from which those more immediately inte- 
rested in Hunter’s name and fame might look for coéperation 
and support in the present project of a monument to his 
honour. The time that has elapsed since the death of John 
Hunter has not only served to confirm the estimate of his 
contemporaries, but has tended, and was, perhaps, necessary, 
to produce a more adequate appreciation of his true position 
in science. His memory is now revered, wherever the 
sciences which he has enriched are cultivated and applied. 
His name is not the exclusive property of any one country, 
but belongs to the whole family of civilized nations; and as 
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the desire may naturally arise in other countries to codperate 
in raising the proposed testimonial to so deserving a bene- 
factor of his species, it may be deemed proper that means 
should be taken to facilitate the transmission of contributions 
from abroad, and especially from America, where some of 
Hunter’s eminent pupils have ably applied and disseminated 
the principles which he discovered and taught. It is pro- 
posed by the Committee of Management to call a public 
meeting in December next, for the purpose of carrying out 
the object in view, and which we consider deserving the support 
of every member of the profession in the United Kingdom. 

Sauaries or MepicaL Orricers.—The guardians of the 
Gainsborough Union, at a special meeting on Tuesday last, at 
which Mr. Weale, the assistant-commissioner, was present, 
resolved, that in future a salary of £35 per annum should be 
paid to the medical officer of the workhouse, and that the 
sum of £315 per annum should be the total amount of the 
salaries of the district medical officers of the Union in pro- 
portion to the size of their district of the population. This is 
an increase of £170 upon the sum hitherto paid, or nearly 
double the amount of the old salaries. It is stated that the 
commissioners are revising all the Union officers’ salaries 
throughout England. 

SureicaL Instruments or THe Ancrents.—Dr. Quaranta, of 
Naples, has been commissioned by his Government to publish, 
at the expense of the State, a description of the surgical in- 
struments discovered at Herculaneum and Pompeii. The 
number of instruments discovered up to 1846 amounted to 
284. The work of M. Quaranta is to have the title of 
“ Armamentarium Cerusicum Pompeianum.” It will include 
a practical history of the state of surgery among the ancients. 
It is now in active progress, and will shortly appear, and if 
well executed, will be a treatise of the greatest interest, and 
important in elucidating the medical works of the ancient 
Greeks and Romans. 
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An M.R.C.S.E. is advised to lay his case before the Apothecaries’ Com- 
pany, if he have any intention to present himself for examination. Sach 
would be his wisest course. He can readily obtain the assistance of some 
medical man to take charge of his practice while in town. On no other 
terms will he be safe. 

Mr. J. Dixon.—We know not at present where to look after the little 
instrument he alludes to; but we will use our endeavours to find it, although 
the inquiry after it has been deterred rather too long. 

Mr. Thomas Grimwood.—it is the duty of all medical practitioners tho- 
roughly to expose such cases; and our correspondent need not entertain 
any apprehensions concerning the use we may make of his communication 
in our pages. 

A Subscriber, (Bristol,) by referring to last week's journal, will perceive 
that the prize in question has been awarded; and that this was owing to 
the will of the founder not contemplating the occurrence of such an inci- 
dent as happened this time, when there was but one essay sent in, and 
that with a mediocrity of talent, so as to be judged unworthy of the prize. 
Owing to this deficient provision of the will, the adjudicators were under 
the necessity of conferring the prize on the one candidate. 

Juvenis, (Uxbridge.)—It was, until last year, allowed to candidates to 
present themselves at any time previously to going up to their final exami- 
nation; but that privilege is now rescinded, and the Latin must now be 
passed, with the other subjects, at the final examination. 

An Old Correspondent.—We believe the institution, of which our corre- 
spondent inquires, to be very respectably condacted, and suited to fulfil its 
objects. It is certainly a private speculation, and its efficiency must, ina 
great measure, depend upon the success it may meet with. As small 
works on chemistry, we may recommend Gregory's Outlines, in two small 
volumes, the second being devoted to organic chemistry, or Fownes’s 
Manual of Chemistry. 

Mr. J. Farmer.—The paragraph Mr. Farmer desires to be inserted seems 
adapted only for an advertisement. 

0. B.—Yes: the regulations require it, even for those who had entered 
the profession before 1839. 

A Surgeon to an Obstetric Hospital,—It was foo late for insertion. We 
agree with our correspondent as to the necessity of thoroughly sifting the 
subject. 

W. T. Cheshent.—We have not the information at present, but may be 
enabled to obtain it. 

The Report of the Meeting of the District Medical Officers of the parish 
of Birmingham reached us too late for insertion this week. It shall appear 
in our next journal. 

The circular of Mr, R. Smith shall be printed. 

Communications have been received from—Mr. E. W. Cooke; An Ap- 
prentice, (Bath ;) B. R.; Mr. T. Gri d; ASubscriber; Mr. E. Warren; 
M. Victor de Mérie; O. B.; An Old Correspondent; Mr. J. Farmer; Ju- 
venis ; Consistency ; Mr. H. B. Davies; Dr. Pettigrew; Mr. S. Edwards; 
Mr. W. D. Emmett; An Advocate for Ether; W. L. Francis, (Cape of Good 
Hove P. Notrik; W. T. Cheshent; A, Surgeon to an Obstetric Hospital ; 

jelphos. 
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LECTURE XIV. 
Nervous Force. 


Iy a course of lectures upon the physical phenomena of 
living bodies, it may perhaps appear foreign, and somewhat 
inconsiderate on my part, to occupy your attention with the 
nervous force or agent. I hope to show you, however, that 
this subject is not out of place; and that if, in treatises on 
physics, the chapter devoted to the general analogies existing 

tween caloric, electricity, and light, is the most important, 
and in some respects the most philosophical, so will this 
lecture possess some corresponding advantages, from the great 
importance of the subject. 

shall begin by stating briefly the characters and laws of 
the nervous force. 

In the bodies of all animals, there are organs, more or less 
developed, by which they are enabled to act upon their proper 
muscles, and to perceive. external actions. These constitute 
the cerebro-spinal nervous system, which is principally com- 

of an infinite number of ramifications distributed 
throughout the whole body of the animal, and united together 
in one central mass consisting of the brain and spinal cord. If 
we place a ligature round, or divide, one of these ramifications 
in a living animal, and afterwards touch with a red-hot iron, 
or a piece of potash, or irritate with a needle, or nip with a 
forceps, the portion which remains in communication with the 
cerebro-spinal axis, the animal gives evident signs of pain. 
But on repeating these irritations below the section or liga- 
ture of the nerve, signs of pain are not manifested, and we 
only perceive contractions of the muscles through which the 
irritated nerve ramifies. On applying these excitations upon 
the uninjured nerve, both. pain and contractions are simul- 
taneously produced. Lastly, if we tie the nerve in two places, 
and irritate the intervening portion, neither of these effects 
will be observed. The nerve has no other function, therefore, 
than that of transmitting and propagating the action of stimuli 
applied to it: this twofold action consists in sensation and mus- 
cular contraction transmitted in opposite directions. 

Bell, Magendie, Miiller, Panizza, and other physiologists, 
have discovered that there are in the body some nerves which, 
when irritated, excite pain only,and others muscular con- 
traction. This is the case with the anterior and posterior 
roots of the spinal nerves, and of some other nervous branches. 
Flourens, Longet, and some others, have also distinguished in 
the nervous centres some parts which preside only over the 
sensations, while there are others which are appropriated ex- 
clusively to the movements. 

A nervous bundle is composed of a great number of fila- 
ments, all of which have the power of transmitting the action 
of the will, or of any other stimulant, separately, without the 
other filaments in contact with that which is excited taking 
part in it. 

Besides the cerebro-spinal system there exists another, 
which, when irritated, excites neither motion nor sensation, 
notwithstanding its numerous connexions with the first. This is 
the — system, which is. composed of ramifications dis- 
tribut paeceety to the apparatus of organic life, and which 
unite and interlace among themselves by little and little, and 
in the interstices of which is contained a globular substance 
which seems to exist also in the central masses. In this sys- 


tem, the irritations which are manifested by certain peculiar | 


movements excited principally in the intestines, are propa- 
gated slowly, and persist even after the irritation is with- 


drawn. A muscle which has been separated for a certain | 


time from its communications with the nervous centres or 
m, loses the property of contracting under 


Fanglia of this s 
the influence of the irritation of its cerebro-spinal nerves. 


‘The little which I have now said upon the nervous action 
<= I bn a be sufficient to enable you to understand more 
0. 6 





fully the importance of the results at which we arrived in the 
lecture upon the physiological action of the electrical current. 

I think it desirable to recapitulate the principal differences 
which experiment has enabled us to discover between the 
effects produced by electrical irritation upon the nerves, and 
those of other stimulating agents, as heat, mechanical and 
chemical action, &c. They are as follow:— 

1. Electricity is the only irritant which has the power of 
exciting at one time sensation, and at another costraction, 
according to the direction in which it traverses a nerve. 

2. The electrical current alone, when passing transversely 
through a nerve, does not produce any of the phenomena due 
to the excitability of the nerve. 

3. The eleetrical current does not produce any effects upon 
the nerves, or rather, it occasions neither contraction nor 
sensation, when its action upon a nerve is prolonged. 

4. The electrical current alone has the property of modify- 
ing the excitability of a nerve, even of destroying it rapidly, 
if it circulate in a certain direction; and preserves or aug- 
ments it, on the contrary, if it circulate in an opposite direc- 
tion. 

5. Lastly, the electrical current alone has the power of 
awakening the excitability of the nerve when much en 
feebled, after a longer interval of time than any other stimu- 
lant. 

These differences between the action which the electrical 
current produces upon the nerves, and that peculiar to the 
other irritants, clearly prove that the first 1s more simple 
than all the others, and hence results the analogy between 
the nervous foree and the electric current noticed by 
first observers of galvanism. 

But from this analogy, should we conclude that the nervous 
force is nothing more than the electrical current ! We should 
guard ourselves against admitting this conclusion, which has 
too often been considered as one of the experimental truths 
most clearly made out. 

Let us first inquire—Can we discover, by the aid of philo- 

phical instr ts, the electrical current in the nerves of a 
living animal! Can this current exist in them! And, if so, 
will it be in the conditions required for being endowed with 
the characters of the nervous force ! 

The muscular electrical current is a phenomenon which, as 
has been proved by experiment, owes its origin to the che- 
mical actions which take place in the muscles: we have seen 
that this current exists in their integral parts, as well as 
between the molecules of the two bodies which enter into 
combination; that it circulates without any regularity, and, 
we may say, as Ampére supposed, that it es place in mag~ 
netizable bodies, and that it is only by an experimental 

ment that we are enabled to discover its presence. 
We have also shown that the nerves have no direct influence 
upon the production of this current, and that their office is 
limited, in the experiments on the muscular current, to that 
of a aon conductor communicating with certain parts of the 
muscle. 

It was desirable to discover the presence of the electrical 
current in the nerve of a living animal. I will not relate all 
the experiments which have been tried for this and 
after which, at one time it was stated to exist, and at another 
| that it did not; the most conscientious and best established 
| conclusion is, that in the actual er se e reo 
of experimenting which we possess, we do not find any sign of an 
electric pase the nerves of living animels. It has been 
| stated that by inserting some steel needles into muscles per- 

pendicularly to the direction of their fibres they appeared 
| to become magnetic, especially during their contraction, and 
it has hence been concluded that there existed an electrical 
current in the nerves, and that the circuit was established as 
in an electro-dynamic spiral or cylinder. I have repeated 
these experiments by introducing some steel or iron needles 
into the muscles of living animals, and in every direction 
with regard to their fibres. To assure myself of the magneti- 
| zation of these needles, I supplied myself with those of a very 
good astatic system, and even with one from the sidéroscope 
_ of Lebaillif. I never obtained any positive result. I placed 
the thigh and leg of a frog, recently in the interior 
of a spiral of varnished copper wire, the extremities of which 
were united to those of another smaller spiral, in which there 
was a wire of soft iron. I then irritated the nerve of the 
frog, observing at the same time if a current of induction 
aewe the spiral, and magnetized the iron wire. All my 

eavours proved unavailing. 
I also tried to oie comme 2 extremities of a very delicate 











galvanometer into a nerve, exposed for the experiment in @ 
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living animal, at two points as far from each other as possible. | us finally examine in what way — has the power of 


I operated on two animals that were under the influence of 
certain narcotic poisons, and produced in them strong mus- 
cular contractions at the moment that I fixed the two wires of 
the galvanometer inthe nerve. But I must confess that every 


time the experiments were well made, I could not per- | 


ceive any evident and constant indications of the electric 
current. In concert with Longet, I made an experiment of 
this kind, at the school of Alfort, upon the sciatic nerve of a 
horse. We provided ourselves with a very delicate galvano- 
meter; the course of the nerve was laid bare for a considerable 
length, and I could pass the platinum extremities of a gal- 
vanometer over it for a distance of from two or three centi- 
metres to fifteen or twenty, (from about an inch to six or 
eight inches.) We never obtained any distinct signs of a 
derived current, and in one constant direction. This was the 
case also, even when the animal was violently struggling. 

I would add, finally, that, calling in aid our knowledge of 
the properties of electricity, and of the laws of its propagation, 
it is impossible to conceive the existence of a current circu- 
lating in the nerves. In order that an electric current may 
pass from one extremity of the nervous system to another, we 
may compare the nerve to a metallic wire covered with 
varnish, or some other insulating coat, which is very far from 
being the case. A current, which, under the wire, proceeds 





from the brain to the muscles by passing through the nerves, | 
could not be arrested in its course by a ligature, as we have ; 


seen take place in the propagation of the nervous force. 
Lastly, its circulation in the nerves requires that the nervous 
system should form a closed circle—a disposition of this system 
which has not been shown in anatomical writings, especially 
in the ultimate ramifications in the muscular masses where it 
would be especially necessary. 

I have often performed an experiment, which, if it had 
given me a positive result, would have proved indirectly that 
the nervous system forms a complete circle for the electric 
current. I exposed the ischiatic nerve in a living animal in 
two points of its course—in the upper part of the thigh, and 
the lower end of the leg. I introduced the leg into a spiral 
resembling that which i have just described, and which was 
made to communicate with another smaller one, containing a 
cylinder of soft iron in its interior. I passed an electrie cur- 
rent through the nerve so prepared, but never observed any 
constant indications of the current of induction in the aplenl, 
as would certainly have been the case if the current had 
traversed that kind of spiral which we may suppose to be 
formed by the nervous ramifications distributed in the muscles. 

We may therefore conclude that the electric current does 
not naturally exist in the nerves of a living animal. The laws 
of its propagation require conditions which are not found in 
the nervous system; the propagation of the nervous force is 
interrupted by causes which would not produce a similar effect 
upon the electric current. 

This unknown force of the nervous system is not, then, elec- 
tricity, and, much less the electric current. But what rela- 
tion exists between them ? 

To answer these questions, I will here recapitulate, in few 
words, the only positive conclusion that my extensive re- 
searches upon the electro-physiological phenomena of animals 
have enabled me to arrive at. There certainly exists an ana- 
logy between eleetricity and the nervous force, which if it be 
not equally manifest, is, however, of the same kind as those 
which we know exist between caloric, light, and electricity. 
When speaking of the phenomena presented by the electrical 
fishes, we saw that the faculty which they possess of producing 
electricity, is directly dependent upon the nervous system. 
There is, then, in these animals, a peculiar organic structure, 
such an arrangement of parts, that by the act of the nervous 
force they can develop the electric fluid. You may remember 
the identity of the causes and circumstances which excite and 
modify the muscular contractions, and the peculiar function 
of these animals. You have seen that the property which 
they have of giving the discharge is under the immediate in- 
fluence of the functions of the nervous system, as well as the 
faculty which the muscles have of contracting. 

A crystal of tourmaline, when heated, develops electricity, 
from which we may infer that a more or less intimate connexion 
exists between caloric and electricity. The phenomena which 
you have seen in the electrical fishes prove that a connexion 
of the same nature unites the nervous force and electricity. 
Electricity is no more the nervous force than is caloric elec- 
tricity. The latter is derived from caloric, owing to the form 
of the integral molecules of the tourmaline; the nervous force 
is transformed into electricity under the influence of the 
peculiar structure of the organs of the electrical fishes, Let 





exciting nervous phenomena. The excitability of the nerves 
can be awakened, and give rise to sensation and muscular move- 
ments, in the same manner by heat, and mechanical or chemical 
action, as by electricity. Ought we from this to conclude that 
these mechanical, chemical, and calorific actions exercise their 
influence upon the nerves after being transformed into the 
electric current? We have witnessed nothing which proves 
this hypothesis: nevertheless, if we wish to suppose an ana- 
logous change, there may perhaps be some appearance of pro- 
bability in admitting it with chemical action, but not any with 
regard to mechanical actions and heat. There are no cireum- 
stances, in fact, in which we obtain a current by simply cutting 
a body. It is impossible to establish a comparison between 
a muscle and a thermo-electrical body. In all these actions 
we can only perceive different causes of a molecular move- 
ment. 

We may therefore inquire—Does the cause of the nervous 
phenomena consist in these molecular movements of the 
nerves, or rather, is it due to a disturbance excited by these 
movements in the equilibrium of the ether distributed in the 
nerves? Is this disturbance followed by a peculiar movement 
of the ether, which would constitute that which we term the 
nervous fluid ? : 

We are unable satisfactorily to answer these important 
questions; the facts necessary for solving them are wanting, 
and will perhaps long remain so: nevertheless, if it be some- 
times permitted, in scientific matters, to express, not only con- 
victions, but also doubts, I shall not hesitate to say, that I do 
not regard it as possible to interpret the nervous phenomena 
solely by the movement of the ponderable molecules of the 
nerves. 

But rather than occupy our time in considering hypotheses, 
I think it more to the purpose, before leaving the subject of 
the nervous force, to insist more at length upon two classes of 
phenomena or researches which depend upon it. The one has 
reference to the fact which I discovered, and named contrac- 
tion by induction, or induced contraction, the other to the deve- 
lopment of the nervous force. phe 2 

By induce! contraction is expressed; in England, a physio- 
logical fact which I discovered some years since. I shall hence- 
forth use this term, which has the double advantage of briefly 
expressing the phenomenon, and, to some extent, its nature. 
I will begin by reminding you, in few words, in what this phe- 
nomenon consists, and of the principal researches which I 
made for the purpose of discovering its laws. 


Fie. 13. 





After preparing a galvanoscopic frog, the nerve was placed 
upon one or both the thighs of a frog prepared in the usual 
way. On applying the poles of a pile upon the lumbar plexus 
of this frog, it was seen that upon the contraction of the 
muscles of the thighs some shocks were simultaneously ex- 
cited in the galvanoscopic foot, the nerve of which rested 
— the thighs of the other frog. I discovered the same 
phenomenon by placing the nerve of the galvanoscopic frog 
upon the muscles of the thigh of a rabbit, by exciting con- 
tractions in it by means of a current traversing its nerve. 
I also observed contractions in the galvanoscopic frog without 
employing the electrical current to excite those contractions 
in the muscle which produce the induced contraction, by apply- 
ing indifferently any stimulating action upon the spinal cord 
or lumbar plexus. A leaf of gold, or a very thin and insu- 
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lating plate of mica, or sheet of glazed paper, interposed, pre- 
vents the phenomenon; or, in other words, the contractions by 
induction do not take place in the galvanoscopic frog; on the 
contrary, a sheet of thin paper saturated with water does 
not hinder this contraction. 

From all these facts we are justified in concluding, first, 
that we cannot consider the induced contractions in the gal- 
vanoscopic frog to be due to the electrical current; and 
secondly, that instead of it we must admit an electrical dis- 
c e during the contraction of a muscle. 

I have tried a great many experiments with the view of 
making good this explanation of the induced contractions by 
facts. I formed for this purpose a pile of entire frogs, and 
closed the circnit by two extremities of the galvanometer. 
After allowing the needle to stop, I touched the nerve of the 
frogs forming the pile with a solution of potash, in order to 
excite contractions. By operating in this way, I frequently 
saw the deviation of the needle to increase some degrees, and 
afterwards return to 0°. When the frogs had been touched 
many times with the potash, or had been so far enfeebled that 
no more contractions took place, on submitting them again to 
the stimulating influence of the alkali, I no longer recognised, 
in the greater number of cases, any sign of augmentation in 
the needle of the galvanometer. Lastiy,on moistening the 
nerves with some acid or saline solutions, not only did the 
deviation of the needle never increase, but it even rapidly 
diminished. 

_ These facts, which have engaged my attention for some 
time, would appear to favour the idea, that the induced con- 
tractions were owing to an electrical discharge accompanying 
the act of muscular contraction; yet I would not venture to 
affirm of this principle that the question was completely 
solved. 

The phenomenon of induced contraction has, therefore, 
always oynees to me of the greatest importance, on which 
account I have not hesitated to devote myself to its examina- 
tion, and to study it, latterly, with all possible attention, and 
I trust with some success. I hope, on account of the great 
interest which this subject presents, that you will excuse the 
detail with which I shall explain my numerous experiments. 

Before entering upon new researches upon the fundamental 
fact of induced contraction, I wish to repeat and vary the 
experiments which I have already explained, and which I 
made for the purpose of discovering if there was any develop- 
ment of electricity during muscular contraction. It was neces- 
sary to operate with piles composed of a larger number of ele- 
ments than those which I at first employed, in order to obtain 
a constant and greater deviation of the needle, and I conse- 
—_— imagined that a muscular pile was more convenient 

one of frogs. 

From my latest experiments there appears no doubt that 
with an equal number of elements taken from the same frogs, 
the muscular is more energetic than the proper current. I 
recently showed that when, from defective nutrition, a very 
low temperature, or the action of hydro-sulphuric acid, the 
muscular and pro currents are weakened, the diminution 
is greater with hap -e a: — byw oe in fact, by 
composing a pile wit 1alf-frogs, by cutting the 
thigh in half, P found a differential current more or less con- 
siderable, but constantly in the direction of the muscular 
current. It is only with very lively frogs, and by cutting the 
thigh very high up, and leaving a small part only of the sur- 
face of the interior of the muscle exposed, that we either do 
not find any sign of the differential current, or rather, that it 
exists in the direction of the proper current. This I noticed 
in my first experiments, which I am now able to explain 
more satisfactorily since my later investigations, by reflecting 
that in leaving the thigh nearly entire, we have two ele- 
ments—namely, the muscles of the leg and those of the thigh, 
which give a current directed in the same way, whilst one 
element only of the muscular current gives one in a contrary 

tion. 

To return to our subject: I employed a muscular pile, in 
order to assure myself that there was a development cf 
electricity during the contraction of a muscle. But since it 
was necessary to moisten or bathe the muscles with an acid 
or saline solution, or better still, an alkaline one, in order to 
excite this contraction, my first object was to ascertain the 
action of these solutions upon the muscular current. For 
this purpose, I prepared eight in the usual way, by 
making sixteen elements or half-thighs. I close the circuit, 
and the needle arrives in its oscillations even to 90°, and is 
finally arrested at 22°, I compose another similar pile, but 
with this difference, that I previously wash the sixteen half- 
thighs many times with pure water, and I obtain the same 





result. Sixteen other elements of the same kind were placed 
in very dilute sulphuric acid for some seconds, and then 
washed repeatedly, so that they no longer reddened tincture 
of litmus. The pile being formed, and the circuit completed, 
the direction of the current was the same as that of the mus- 
cular current; but the first deviation was only 6° or 7°, and 
the needle soon settled at 0°. I quickly cut these half-thighs 
with scissors, in order to renew the internal surface of the 
muscle, and the pile so recom gave rise to a first devia- 
tion still more feeble than that just stated. 

In order to satisfy myself that the effect of the acid solu- 
tion upon the muscular elements was to diminish the con- 
ductibility, I constructed a muscular pile with eight half- 
thighs from healthy frogs, to which I added four entire thighs 
from frogs that had also been previously untouched: I ob- 
tained a current of 46°. Instead of employing four untouched 
thighs, I used four which had been plunged in (dilute?) sul- 
phuric acid, and afterwards washed: there wes a current of 
44°. The conductibility, then, had not been modified in the 
muscular masses treated with the acid solution. But in order 
to be still more certain of this, I made the experiment which 
I have just described by using, for the purpose of prolonging 
the circuit, not the entire thighs, but eight half-thighs that 
had been washed in the acid solution, and which I had joined 
in such a way as to make a pile altogether resembling the 
preceding: the result was the same. , 

I again repeated this experiment by making use of a suffi- 
ciently concentrated solution of potash, in which to plunge 
the muscular elements or half-thighs for some moments. 
They were afterwards washed in pure water, until all trace of 
the alkali had been removed. On closing the circuit of the 
pile thus formed of sixteen elements, I obtained a current of 
trom 10° to 12° in the usual direction of the muscular current, 
but which ultimately became inappreciable, (nel senso solito 
della corrente muscolare e una deviazione fissa insensibile.) 
On renewing the interior of the muscle, by paring the opposed 
faces, and reconstructing the pile, the result was the same. 
In this case, also, the conductibility had not varied. Conse- 
quently, the acid and alkaline solutions acted in the same 
manner as I have observed with water at an elevated tem- 

rature. I made another experiment of this kind, which 

mention only for the purpose of showing you that it 
accords with those which I have already cited. Sixteen half- 
thighs of frogs were left for some seconds in water at 122° 
Fahr.; they were then taken from the water, was'ed in cold 
water, and arranged in a pile; and on completing the circuit, 
there was a deviation, in the direction of the muscular 
current, of 12°, and afterwards the needle settled at 0°. 
After having renewed, by paring, the internal surface of the 
muscles, the pile was reconstructed, and the signs of the 
current were the same as before. In this last case, also, I 
assured myself that the conductibility had not been sensibly 
modified by the action of the hot water. I would add, also, 
that the action of the muscular current is not diminished by 
repeated —- in pure water at the ordinary temperature. 
I have repeatedly observed the same deviation, at one time 
stronger, and another weaker, obtained from a pile of a certain 
number of elements or half-thighs, when washed in pure 
water, as when they had not been so treated. A very con- 
centrated solution of sea salt,in which the muscular elements 
had been plunged for a few seconds, equally diminished the 
signs of the current. Thus, whilst the sixteen usual elements 
gave a primary deviation of even 90°, and a permanent one of 
from 20° to 22°, similar elements, after being plunged in a 
solution of sea salt, and then washed, caused one of about 60° 
only, and the needle ultimately subsided to from 8° to 10°. 
We should remark the accordance between this result, and 
that to which Dumas lately arrived when studying the in- 
fluence of certain salts upon the arterialization of the blood. 

We are hence led to conclude, that the effect of these 
alkaline,.acid, or very concentrated saline solutions, is to 
destroy the conditions of the muscular elements necessary for 
the development of electricity. This conclusion is not opposed 
to the origin which we have assigned to this current. But 
since by the action of acid or alkaline solutions the signs of 
the muscular current cease or are much weakened, it remains 
for us to explain how in the preceding experiments we had 
not any diminution of the current in the pile of frogs that had 
been touched in certain points with some alkaline solutions, 
whilst it was immediately manifested on their being bathed 
by an acid solution. In fact, we remarked, in many of the 
cases while using the alkali, a very notable increase in the 
deviation on the contractions which were excited, although 
it was of short duration. With acids, on the cont , the de- 
viation diminished instantly, to reappear some seconds after. 
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Let us now endeavour to render an account of these pheno” 
mena; but first of all I should describe the experiments 
which I made in a more exact way with the view of studying 
if any electricity were developed by muscular contraction, 
After preparing a number of frogs in the usual manner of 
galvani, I removed the legs by disarticulating them with the 
utmost care. I had thus the two thighs of a frog in union 
with a portion of the spinal cord. I cut one of the thighs in 
half, and then prepared in the same manner a certain number 
of similar elements, formed, of an untouched or unmangled 
thigh, a portion of spinal cord, and a half-thigh. It is easy to 
understand how with these elements I form a muscular pile, 
by applying the external surface of the entire thigh upon 
the internal surface of the cut thigh of the element next 
succeeding. I afterwards plunge the two extremities of 
the galvanometer (which are so constructed as to pre- 
vent the necessity of my holding them by the hands to 
keep the circuit closed) into the liquid in which the 
two extremities of the pile terminate. I repeated this 
experiment a great many times, with piles of twelve, sixteen, 
or twenty elements. ‘The first, as well as the permanent 
deviations, were sometimes more feeble than those which 
were obtained with piles composed of an equal number of 
half-thighs. This difference must principally be attributed 
to the greater length and resistance of the circuit. In all 
these cases, (after allowing the needle to settle itself at a 
deviation which, in my different experiments, varied from ten, 
twelve, or fifteen degrees,) 1 rapidly touched the lumbar plexus 
belonging to the elements of the pile with a sufficiently con- 
centrated solution of potash, excepting, however, the two last, 
from the fear that the solution might reach the liquid in which 
the extremities of the galvanometer were plunged. Muscular 
contractions immediately followed the application of the 
alkali, and continued for some seconds, but without being 
scarcely ever so violent as to destroy the contact of the ele- 
ments with each other. During these contractions (if the 
experiment be continued without any interruption or change 
in the circuit) the needle of the galvanometer remains sta- 
tionary. In some cases, however, | saw the needle descend, 
and in others rise, two or three degrees; but these variations 
were uncertain, and were absent in the greater number of 
cases, and were nearly always due to some very powerful 
movements in the elements, which interfered with their per- 
fect contact. 

We may conclude, then, that direct experiment negatively 
answers the question whether any electricity is developed 
during muscular contraction. 

It now remains for me to explain the phenomena which are 
resented by acting upon the proper current with entire frogs. 
Vhen the lumbar plexuses of the frogs are touched for the 

first time with potassa, signs of augmentation are nearly 
always obtained; whilst, on the contrary, by treating them 
with an acid solution, the needle i iately d ds, I 
have repeated and varied for this purpose my former experi- 
ments; and observe in what manner these differences may 
be explained. 

Whatever be the form of the muscular elements which are 
employed in the construction of the pile,—whether entire 
frogs, half thighs, or those which I have just described,—on 
wetting the surface of these elements with an acid or 
alkaline solution, it constantly happens that there are 
no contractions, the deviation diminishes, and the needle 
returns to 0°, where it remains fixed, if the application 
of the alkali be repeated, or if a very concentrated 
solution has been used. This effect is analogous to that 
already described, and which those muscular elements pre- 
sented which had been plunged for some seconds in the acid 
or alkaline solutions. In the mode of experimenting which 
was adopted, contractions were excited in the muscles on 
touching some points with the alkali, which were in a manner 
out of the circuit, and which certainly did not constitute parts 
of the electro-motor element. In the piles formed of entire 
frogs, with which we succeeded most frequently in obtaining 
transiently signs of augmentation in the current, by touching 
only the lumbar plexuses with the alkali, we touch those true 
parts which constitute the electro-motor element, and even in 
these cases we never procured signs of the current when we 
moistened the muscular surface. I may add, also, that in 
using the acid solution, taking care to touch with the forceps 
the lumbar plexuses only, and not the muscles of the thighs 
or legs, the deviation was not weakened; and notwithstanding 
the contractions which were excited, although these were less 
strong than those produced by the alkali, there was no in- 
crease of the deviation. To see the needle descend it is 
necessary to touch the surface of the muscles with an acid or 








an alkali; and it will be seen that this agrees with the expe- 
riments which I related upon the muscular elements which 
had been plunged in acid or alkaline solutions. 

It is, then, only with the pile of entire frogs, and by touch- 
ing only the lumbar plexus with the acid or alkali, thata 
slight increase of deviation is obtained. On looking back. on 
all the experiments which I have adduced, we must 
this result as contrary to the pagptive response which we 
gave to the question of the development of electricity by 
muscular contraction. 

If even slight attention be paid to these faets, it is im- 

ible not to perceive how great is the difficulty which we 
ind in explaining why, in pee apy case of which we 
have spoken, the alkali can produce an increase of deviation 
in the proper current of the pile formed of entire frogs, I 
am induced to believe that from the alkali exciting stronger 
and more permanent contractions in the muscles t those 
excited by the acid, it results that in the greater number of 
the cases, these contractions must render the contact between. 
the several elements more perfect, and that, consequently, 
the interior conductibility of the pile is augmented. In 
in the pile formed of entire frogs, the contact between the 
several elements are always very imperfect, and some great 
differences have been remarked in the intensity of the 
current produced by the same elements, according as they 
have been placed with more or less care. 

Whatever explanation is given of the slight increase mani- 
fested in the intensity of the proper current by touching with 
the alkali the lumbar plexus of the frogs, and giving rise tosome 
muscular contractions, it is certain that this fact alone cannot 
lead us to affirm that there is a development of electricity in 
the muscular current, any more than all those above related 
lead us to conclude that this development does not take 
place. 
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ROYAL FREE HOSPITAL. 

Reports of Cases by WEEDEN COOKE, Esa., Resident Surgeon, 
Fever, with Intestinal Hemorrhage and Delirium ; Convalescence; 
subsequently Otitis Interna. Death; Post-mortem Examination. 

Casz 1.—Seraphine G——, aged twenty-five, an Italian 
image-boy, was admitted Nov. 9th, 1846, under the care of 
Dr. ag He stated himself to have been ill fourteen 
days; but from the disturbed state of his mind no correct 
history could be obtained. The pulse was 120; there was 
some tenderness of the abdomen; and the tongue was dry, 
and covered with a cracked, brown fur. Nitric acid and hen- 
bane every three hours, and ten grains of Dover’s powder at 


night. 
ov. 10th.—Has passed a pretty good night, but moaned 
much during his sleep; the bowels have been twice relieved; 
the first time he passed a large quantity of dark blood, anda 
black sediment fell to the bottom of the vessel; it was 
foetid, and there was no f matter with it; the pulse is 
104, quiet and weak; the tongue dry and brown; there is 
some inflation of the abdomen, and tenderness, especially in 
the right iliac region; he has made water freely. To continue 
the acid mixture, and have one grain and a of acetate of 
lead, with half a grain of opium, three times a day. 
1lth,—Pulse 100, quiet, a compressible; tongue dry 
and brown; cheeks much fi ; he was delirious during 
the night, and made attempts to get out of bed; the bowels 
have been relieved four or five times since yesterday, and the 
evacuations consisted almost entirely of fluid blood, of a dark 
colour; there is considerable inflation of the abdomen, and 
some tenderness, especially in the right iliae ion; the 
respiration is natural; he is much yey a To have four 
ounces of port wine, and a blister to the of the neck. 
13th.—Pulse 100, of moderate strength; tongue dry, g 
and morbidly red, with the papilla projecting at the tip 
edges; face somewhat flushed ; conjunctive injected, and 
yupils somewhat contracted; he has a slight cough, and has 
delirious during the night; this morning he was so 
violent as to require restraint. He now appears more intelli- 
gent, but has much tremor of the hands and arms; there is 
less appearance of prostration; the abdomen is less i 
tense, and tender; the skin is moderately warm; the bowels 
were several times acted upon on the llth, but only once 
on the 12th, and once this ing ; yesterday the sto 
contained no blood, but a considerable quantity passed with 
the evacuation to-day, and was mixed with fecal matter; 
he has taken the wine and some beef-tea each day; he 
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slept yesterday, but last night was restless and delirious 


throughout. To take the acetate of lead and opium pills only 
twice daily; otherwise to proceed as before. 

14th.— Pulse 116, quiet, and of sufficient volume; skin dry 
and moderately warm; some abdominal tenderness; tongue 
very red and dry, bat not much furred; was extremely rest- 
jess and delirious at the early part of last night, but slept a 
little this morning; there was much tremor; the bowels have 
been once relieved; the evacuation was solid and very offen- 
sive in smell; it contained no blood; ke has a little cough. 
To omit the pills, and take the acidulated infusion of roses, 
with half-drachm doses of tincture of henbane, every three 
hours. The head to be shaved, and another blister applied. 

16th.—Pulse 108, small, feeble, and quiet ; tongue moister 
and cleaner; less appearance of prostration ; bowels relieved 
once daily; stools fluid, but free from blood; on the night 
of the 14th he was restless and delirious, last night he slept; 
there is to-day no tremor; he has had hardly any wine since 
the 14th, but takes boiled rice and milk; he refuses the beef- 
tea. To proceed as before. 

17th.—He has passed a comfortable night, and was not 
delirious; there is no return of the haemorrhage; the bowels 
have been once relieved, and the stool looked healthy; the 
tongue is large and chapped: and somewhat dry; the pulse 
100, feeble, and very small; the skin moderately warm, but 

; he passed water in bed last night; he has a very slight 

cough, but no expectoration; he takes his food well, and does 
not complain of thirst; there is an appearance of weight 
about the eyes; he had three ounces of wine yesterday, and 
was not flushed after it; there are four or five small, very 
slightly acuminated spots, on the lower part of the abdomen, 
which fade on pressure. 

18th.—Pulse 116, fuller; he has, however, just taken a 
little wine, and his face is flushed; the skin is warmer than 
before; has a good night, and was not delirious; the 
tongue is large and chap) red at the sides and tip, brown 
and dry in the centre; the eruption noticed yesterday has 
not increased, but is, on the contrary, nearly gone; in its 
place there are numerous sudamina at the sides of the abdo- 
men and chest, and especially on the right side; the skin of 
the abdomen is cool and moist; he had a slight perspiration, 
but only on the face, this morning. He has taken two ounces 
of wine. 

19th.—Pulse 108, fuller and stronger; tongue much more 
moist, and a white fur scaling off; it is still red at the edges 
and tip; he slept comfortably last night, and was not delirious, 
but moans a little; the bowels have been once naturally 
relieved; the spots can still be seen on the abdomen, but 
have not become more numerous; the miliary eruption has 
extended, more especially on the right side of the trunk, and 
the sudamina are much larger; the skin is cool, and not 
especially moist ; he had, however, a profuse perspiration 
about seven o’clock last evening, which lasted nearly half an 
hour, and was chiefly confined to the face and back; he was 
not more moist than usual in the parts where the sudamina 
exist; he makes water freely; the wine flushes him, but he 
takes the broth well. To omit the wine entirely. 

20th.—Pulse 104; tongue dry, brown, and chapped; the 
sudamina are disappearing; the papular eruption is gone; te 
papille of the skin of the surface generally are elevated and 
shining; he perspired freely on the face and head this morn- 
ing; the bowels were once relieved yesterday, and the eva- 
cuation was somewhat solid: he has passed a night, and 
takes his food well; the urine is in quantity, and 
is clear, though high-coloured. To take a dose of castor oil, 
and substitute in the mixture the infusion of cascarilla for 
the infusion of roses. 

2ist.— Pulse 100, feeble; tongue dry, slightly brown, and 
chapped; skin cool and moister; papilla less prominent and 
rigid; stools natural; urine natural; sleeps comfortably. 

23rd.—Pulse 120; tongue dry, red, ard chapped; skin some- 
what drier and warmer; has no cough; the bowels have not 
been relieved sinee yesterday; he makes water freely; does 
not take his food quite so well as before, but sleeps com- 
fortably at night. A slight mercurial at night, followed by 
castor oil in the morning. 

24th.—Pulse 124, quiet; the bowels have been comfortably 
relieved this morning; motion fluid, but healthy; the skin 
cooler and moister; the tongue whitish, dry, and chapped; 
the face continues flushed; he has a slight cough, and there 
is a good deal of dry mucous rile in the chest. A blister 
between the shoulders, 

25th.—Pulse 112, quiet; skin cool and moist; tongue clean, 
still red, and cha ; bowels not relieved. 

27th.— Pulse 112, quiet, feeble; tongue clean, but red, large, 





ROYAL FERE HOSPITAL —FEVER, WITH INTESTINAL MAXMORRHAGE. _—_387 








and chapped; bowels twice relieved by castor oil; he takes 
his food well. 

29th.—Pulse irregular, intermittent, and feeble, from 115 
to 120; tongue large, chapped, and somewhat dry; skin cool 
and moist; takes his food well; bowels only relieved when he 
takes the medicine. Ordered meat and porter. 

Dec. 1st.—Pulse 140; he has just his — tongue 
still dry, glazed, and chapped, and a little whitish towards 
the root; skin cool, but dry; great improvement in general 
seme he takes his food well, but has still some little 


cough. 

3rd.—Pulse 136, small, and feeble; bowels torpid, and only 
relieved after medicine. Ordered a vegetable tonic and a 
rhubarb pill each night. 

8th.—He is up to-day for the first time. 

15th.—Has continued to improve, but is still weak. Dis- 
charged. 

The weather was extremely cold when he went out, and on 
the 18th he was brought back. No history could be obtained 
of what he had been doing during the interval. He was, 
however, when admitted, very much collapsed; scarcely 
capable of walking, and nearly insensible, only answering by 
a monosyllable to any questions put to him, and not reco- 

ising those around him. He was directed to have stimu- 

ts given to him, to have a cold lotion applied to the head, 
and a blister to the back of the neck. The following night 
he was extremely delirious, shouting almost constantly, and 
striking with his hands and feet. He had, at eleven am. 
on the 19th, two grains of opium, and again at five; and after 
these he slept some hours. On the 20th, the collapse 
having increased, and his delirium being rather that of 
delirium tremens than of inflammation, f an ounce of 
brandy was given every two hours, and three grains of 
calomel and one of opium ; and the stimulants, with 
doses of tincture of opium, were continued. On the 24th, he 
was decidedly quieter, and that day a discharge made its 
appearance from the ear, which increased to a considerable 
uantity ; under this he became much more intelligent. 
The opiates and brandy were discontinued for a day or 
two, and he was now directed to have porter and beef-tea. 
The improvement was, however, only slight, and he gradually 
sank, becoming weaker and more comatose, till the 3rd of 
January, when he died. During the progress of this attack, 
he had no distinct convulsion or paralytic symptoms. He 
was at first much collapsed; but under the use of stimulants, 
his face became flushed somewhat; the lips of a natural 
colour; his pupils were at first somewhat large, subsequently 
they became moderately contracted; and the conjunctive, 
from being pale and glassy, were a little injected. He was 
sg wmf very deaf during the course of his last illness, and 
e hands and feet became extremely livid. 

Autopsy.—The lungs, heart, liver, and kidneys healthy. 
Spleen large, moderately firm. The stomach and duodenum 
were healthy. The lower part of the small intestines were 
much congested externally. Towards the lower part of the 
ileum there existed the remains of ulcers of the glands of 
Peyer, nearly level with the rest of the mucous mem- 
brane, and nearly healed. One only displayed the fibres 
of the muscular coat at its base; the ulcers were 
surrounded by membrane of a black or dark leaden hue. 
The ulceration in the neighbourhood of the caecum had evi- 
dently been most extensive. The cecum was healthy, and 
contained yellow and moderately solid feeces. The small in- 
testines were contracted and empty. The minuter glands in 
the neighbourhood of the ilium and caecum were moderately 
large and firm nerally leaden-coloured ; one was r 
than usual, ae rose-colour, but of natural firmness. e 
brain weighed forty-eight ounces and a half, of which the 
cerebrum was forty-two ounces, the cerebellum five ounces 
and a half, and the pons and medulla one ounce. There ex- 
isted copious subarachnoid effusion, elevating the membrane 
above the level of the convolutions. The ventricles also con- 
tained a large quantity of clear, limpid serum, and some es- 
caped from the base. ye substance of the ae = wth na 
sparingly en ,and in every respect apparently y- 
The sinuses Ptutnnes at the base were free from any 
appearance of disease. A considerable quantity of pus well 
from the ear in performing the dissection; and on laying open 
the internal ear the membranes of the tympanum were found 
thickened, softened, and broken down. The cavity was filled 
with and the same existed also in the canals communi- 
cating Wits the tympanum, and in the cells of the bone. The 
lining of the cavity was softened and abraded, and readily 

from the bone; but the bone itself presented no ap- 
pearances of disease. 
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Abscess of the Cerebellum; Discharge from the Ear; Death; 
Post-mortem Examination. ’ 

Case 2.--A delicate female, of small stature, an twenty- 
five; under the care of Mr. Gay; had complained of pain in 
the right side of the back part of the head, recurring every 
evening for four or five years; it came on about seven P.M., 
and increased in violence until midnight, when it subsided; 
there had never been any symptoms of paralysis, and the 
catamenia were regular. These pains became gradually more 
severe, until a month before her death, when a discharge of 
matter took place from the right external meatus, with con- 
siderable relief to her suffering. She continued, however, to 
have the nightly attacks, and on the night of the 14th of 
September the pain returned, became intensely severe, sud- 
denly subsided, and she immediately died. 


A utopsy—On removing the brain about half an ounce of 
thick, yellow pus, was discovered in that portion of the skull 
which contained the right lobe of the cerebellum, from which 
it had obviously escaped, within a short period before death, 
by a small, round, ulcerated opening at its base. The centre 
of that lobe was filled with thick pus, without any distinct 
cyst, the cineritious substance forming its walls being softened 
and broken down. The dura mater, arachnoid, and pia mater, 
os above that part of the petrous portion of the temporal 

one which forms the posterior wall of the external auditory 
canal, were ulcerated, and this ulceration exactly corresponded 
with the poivt at which the pus escaped from the cerebellum. 
The bone itself at this point was denuded and soaked with 
pus, but not broken down. The mucous membrane of the ex- 
ternal auditory canal was inflamed, and evidently supplied 
the pus which had been discharged. The membrana tympani 
were sound. 





Chronic Discharge from the Ear; Meningitis ; Abscess of Brain ; 
Death : Post-mortem Examination. 

Case 3.—Jane R .aged twenty-three. It appears from the 
statement of her friends, that her hearing has been defective 
since she had typhus fever when eight years old, and at 
intervals she has been seized with severe pains in the head, 
accompanied by a discharge from the ear, for which she has 
been treated at an ear infirmary. She has now been an out- 
patient for a fortnight, but no improvement taking place she 
was admitted April 10th, under Dr. Peacock. She complains 
of severe pain in the head, and in the right ear, from which 
there is a sero-purulent discharge; the right side of the face 
is puffy and cedematous, and pressure under the right ear pro- 
duces much pain; the pulse is 112, large and vibrating; tongue 
red at the margin and tip, and brownish towards the centre; 
sleeps very badly. Ordered eight leeches to be applied around 
the right ear, and a purgative. 

April 11th.—Pulse 108, tolerably firm; face turgid; pupils 
slightly dilated and fixed; eyes dull and heavy; tongue dry 
and brown, is partially insensible, and moans continually; she 
rested rather more last night. To have the head shaved; 
apply the spirit lotion; a blister between the shoulders; and 
a saline aperient every four hours. 

12th.—Has passed a very restless night, and has been 
slightly delirious; this morning she spoke sensibly, but said 
she could not see; the moaning continues; the tongue is dry 
and less brown; the mouth is surrounded by an herpetic erup- 
tion; she refers her pain to the back of the head; pulse 132, 
full, but compressible; eyes dull, pupils somewhat dilated, 
nearly insensible to light; passes her urine incontinently; 
there is great tenderness over the whole scalp; the ear dis- 
charges freely a yellowish, bloody pus; there is no loss of 
power or rigidity of the extremities. 

13th.— Pulse 128, feeble; pupils less dilated, sensible to light; 
she is partially intelligent; states that she feels very poorly, 
but has difficulty in articulating; feebleness, but no decided 
loss of power over her limbs; the catheter has been used, but 
this morning she passed water, without assistance, into the pot; 
the stools are passed unconsciously; the ear discharges less; 
the tongue remains dry; she is deaf, and complains she cannot 
see; the moaning continues, and she takes but little food; the 
abdomen is distended. Ordered ice to the head, a turpentine 
enema, and the blister to be kept open by savine ointment. 

15th.—Slept a little last night; more intelligence to-day; 
the tongue is moister; moves her right arm involuntarily; 
takes more food; bowels free; es her urine in bed ; pupils 
natural, and sensible to light; pulse 133, sufficiently strong. 

16th.—Since yesterday afternoon she has had several severe 
convulsive fits, commencing in the right arm and leg, but 
subsequently involving both sides of the body. She is par- 
tially intelligent ; protrudes the tongue, and speaks imper- 

















fectly ; tongue dry and brown in centre, moist at tip and 
edges; pulse 140, regular, of good power; pupils dilated and 
insensible; stools and urine incontinently. The con- 
vulsions continued at intervals during the next day, and on 
the 18th, at six a.m., she died. 

Autopsy, April 19th.—On dividing the right temporal 
muscle, a cavity was cut into, containing very fetid pus, and 
the bone was found denuded at the upper part of the 
squamous portion, over about an inch square; the skull was 
of the natural thickness. On dividing the dura mater, a con- 
siderable quantity of a similar fetid matter escaped from the 
right side, and from the surface of the tentorium cerebelli. 
The superior surface of the hemispheres displayed considerable 
turgescence of the large venous trunks, and the convolutions 
on the right side were a little flattened. There was no 
material subarachnoid effusion; and except on one or two 
small points on the anterior lobe, the arachnoid maintains its 
natural transparency. The Pacchionian bodies were more 
distinctly marked than usual. On section, both hemispheres 
of the brain present their usual firmness, but the quantity of 
blood exuding from the small vessels is perhaps increased. 
There was a small quantity, perhaps two drachms, of a slightly 
turbid fluid in the lateral ventricles; and on slicing down to a 
level with the corpus callosum, the arachnoid, at the posterior 
part of the longitudinal fissure, was found coated with a soft 
layer of lymph, and bathed in dark-coloured and very foetid 

us, the corresponding portion of the falx being completely 
roken down. On removing the brain, a large cavity, situated 
immediately over the petrous portion of the right temporal 
bone, of sufficient size to admit the point of the little finger, 
presented itself; and from this point backwards, the surface 
of the brain is covered by large masses of a soft semi-purulent 
lymph, and in places is excavated into small superficial 
cavities. The corresponding portion of the left hemisphere is 
also covered with lymph, although to a less extent; as is also 
the tentorium cerebelli and posterior portion of the falx, 
especially on the right side. The dura mater separates 
with perfect ease from the skull, and in the portion corre- 
sponding to the disease of the temporal bone is coated by a 
mass of soft lymph, probably half a line in thickness. The 
longitudinal sinus, and the left lateral sinus, contain partially 
decolorized but healthy clots; the right lateral sinus is, how- 
ever, distended with grumous semi-purulent blood, and its 
lining membrane is of a deep-brown colour, and in some 
laces as if ulcerated, in others covered by soft, semi-purulent 
a4 The external and internal jugular veins were nearly 
obliterated by firm, dark-coloured clots. Some of the small 
branches of the pulmonary veins were obliterated by pale 
lymph, and around them the tissue was broken down, and had 
a gangrenous odour. There were three or four patches of 
gangrene in the lungs, and these organs were generally con- 
gested. The heart was fatty, and its valves on the left side 
slightly opaque from atheroma. The spleen was large and 
pultaceous; the kidneys slightly granular. 





A bscesses of the Brain, producing an Extraordinary Feeble Cir- 
culation, and terminating in an A poplectic Seizure; Post- 
mortem Examination. 

Case 4.—William R——, aged thirty, a sailor, of a sallow 
complexion, and much emaciated, was admitted March 30th, 
1847, under Dr. Peacock. His intellect was very obtuse; he 
was loth to answer questions; and would say no more than 
that he had been rly for three months, and for the last 
few days he had had rigors and a dull pain in his head. The 
pulse is only 42, and very feeble; the tongue has a white fur; 
and the bowels are torpid. He was ordered brandy-and- 
water and beef-tea, and a dose of colocynth and calomel, to be 
followed by a senna draught. 

March 31st.—He remains in the same listless condition, 
making but slight complaint; the pupils answer to light, but 
rather sluggishly; the pulse has rallied a little, but is still ex- 
tremely feeble; the bowels have acted. 

April 2nd.—Has d a restless night; moaning much; 
the integuments of the forehead are drawn into a frown, and 
the pupils are somewhat contracted, and insensible to their 
natural stimulus; the tongue has a thick white fur at the root; 
and the pulse, 56, is still sluggish and feeble; he is continually 
moaning, and can now with difficulty be aroused; there are no 

ralytic symptoms. Stimulants were now discontinued, and 

e was ordered the spirit lotion to the head, a blister to the 
back of the neck, and to be freely p with calomel and 
colocynth, and the senna mixture. At eight p.m. he was 


seized with strong convulsions, followed by coma; the pupils 
were widely dilated, and insensible to light; he could not be 
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got to protrude his tongue; and breathed stertorously; the 
right arm and both legs were extremely rigid; and the left 
arm in a state of resolution. A dozen leeches were applied 
to the head. He died at half-past twelve the same night. 


Autopsy, April 4th.—-The right hemisphere of the brain was 
extremely flattened, and the cineritious substance of a pale 
salmon hue; the convolutions of the left side were flattened, 
but to a less degree than those on the right. On slicing the 
right hemisphere, a large quantity of a greenish-coloured pus 
escaped from the anterior lobe, and a large cavity was here 
exposed, situated externally to the corpus striatum; the shape 
of it was irregular, and it was surrounded by numerous small 
exudations of blood, (capillary apoplexy,) which also were 
scattered over its bounding cyst; the size of the cavity was 
sufficient to have lodged a smail hen’s egg. Beneath this 
there existed another cavity, which extended into the base of 
the anterior lobe, where it was bounded only by a thin layer 
of cerebral substance, chiefly the grey matter; this, externally, 
was of a peculiar leaden hue; the brain here adhered with 
sufficient firmness to require to be detached by the finger. 
Besides the large cavity now dissected, there existed a third, 
on the outer side of the upper surface of the same hemisphere; 
this would have accommodated a cob-nut; contained a similar 
greenish-coloured pus; and was bounded by an indurated cyst, 
which resisted the knife in the section of the hemisphere. 
The lateral ventricles contained pus, mixed with clear serum; 
the membranes at the base were opaque and adherent; and 
the two hemispheres were firmly united along the longitudinal 
fissure. The heart weighed nine ounces, it was extremely 
flaccid; the cgats of the aorta were greatly diseased and 
thickened; and the rest of the organs, with the exception of 
the spleen, which was large, were natural. 





Serous Cyst occupying the Right Lobe of Cerebellum; Serous Effu- 
sion in Ventricles; Sudden Death; Post-mortem Examina- 
tion. 

Case 5.—James B——,, aged twenty-five, a healthy-looking, 
stout man, was early in life trained to boxing, and about four 
years ago had his last encounter, which was a very severe 
one. Immediately afterwards he was attacked with vertigo 
and intense pain in the head; he was bled, and underwent 
other treatment, from which he derived benefit. These 
attacks of vertigo, however, uently recurred, and as fre- 

ently he was either cupped, bled, or blistered. He was in 

e habit of falling when attacked, but was never known to 
be convulsed or lyzed. He was admitted May 2é6th, 
under the care of Mr. Gay. He complains of acute pain in 
the back of the head; there are some slight feverish symp- 
toms, a little heat of skin, and acceleration of the pulse; the 
ay are active, and appetite good. To be cupped on the 

k of the neck to six ounces, and have a calomel purge. 

May 27th.—No relief from pain in the head, otherwise as 
before. Ordered a saline purgative, the head to be shaved, 
and the whole scalp blistered. 

28th.— Head somewhat relieved. 

29th.—He is this morning vomiting, and complains severely 
of his head; the bowels are free; pulse 65, slow. Ordered an 
effervescing mixture with ammonia, and five grains of calomel. 

30th.—Has a better night, but at ten a.m. apparently 
fell asleep, and so died, there having been neither convulsion, 
alteration of the pupil, nor paralysis, during the time he was in 
the hospital. 


Autopsy, June 2nd.—Membranes of the brain normal; the 
veins on the exterior were extremely turgid, whilst the 
puncta vasculosa in the substance were very few, there being 
coverenty a diminished supply of blood to the interior of the 
brain. The ventricles were much distended with clear limpid 
serum. The foramen of Monro was much dilated and di 
tended by the effused fluid; there was also fluid at the base. 
The pineal gland was enlarged. The right lobe of the cere- 
bellum contained an exceedingly thin delicate cyst, distended 
with serum, adherent to tae surrounding tissue, so large that 
but a very thin softened layer of cineritious matter remained 
to invest the cyst; and in this remnant of the cerebellum was 
discovered a small hardened cyst, apparently the remains of 
an apoplectic clot. The pons Varolii and left lobe of the 
cerebellum were healthy. 


Remarks.—The study of cerebral diseasesis one pregnant with 
the best results. A careful record of the pi of fatal cases, 
and the post-mortem examinations, will help, ten times more 
than the citation of su 1 cases, to improve our diagnosis, 
and, as a consequence, our treatment of these comparatively 
obscure diseases. In scrofulous habits these affections of the 





brain are known to be very rife. How many children are 
annually destroyed by hydrocephalus; and why !—because the 
first symptoms are overlooked; the mind is not sufficiently 
considered as an indicator of the state of the brain. It has 
been too much the fashion to attribute dulness of intellect 
and laziness of body to moral causes: they are undoubtedly, in 
many instances, but the symptoms of cerebral disease, and 
should be taken as warnings of the approaching danger: it 
has likewise been too much the custom to attribute headach 
to some remote cause with which the brain “sympathizes;” in 
fact, the brain being locked up from our view, we are naturally 
loth to suppose disease which we cannot sensibly perceive; 
hence it is that numbers of even young persons, in whom 
treatment, it may safely be presumed, would have the best 
effect, are allowed to die, because the symptoms of early 
remediable cerebral disease are so indistinctly marked, and 
have been so little observed. Of the insidious nature of head 
affections, connected with discharges from the ear, the cases 
cited are good examples, and much may be gained from them 
for future guidance. One of the most important considera- 
tions for the practical surgeon is, the propriety of promoting 
or of repressing aural discharges, especially those which the 
exanthemata so frequently leave in children, and which, in 
the commencement, undoubtedly take place from the mucous 
membrane of the external ear. In the case of a little 
boy in the hospital a twelvemonth ago, under Mr. Gay, 
the notes of which have been lost, there was, at first, a puru- 
lent discharge from the ear, which succeeded an attack of 
nisin. 1 was unheeded: after a time the child began to 
complain of pains in the head; strabismus of the left eye fol- 
lowed, then convulsive fits; an abscess formed behind the ear, 
the portio dura became ee a large portion of the tem- 
poral bone, consisting of parts of the oy petrosa and the 
mastoid process, as well as a piece of the frontal, exfoliated, 
and eventually he died from exhaustion, and during a fit; 
although, as far as the skull was concerned, perfect mem- 
branous reparation had taken place. This is the t. of a 
class of cases by no means uncommor in scrofulous children. 
We have the discharge from the ear, and headach, occurring 
at short intervals; subsequently convulsions; — coma 
and paralysis, and ultimately exfoliation of bone, and death. 
In such cases, early local treatment has been almost entirely 
confined to soothing applications: such cannot be good prac- 
tice. The discharge comes Lat oye | from the membrane of 
the external ear; it is the result of diminished not of increased 
action, and, consequently, gentle local stimulation, combined 
with invigorating general treatment, will be best calculaied 
to stop a process of suppuration, which, if allowed to continue, 
will assuredly extend itself to the bony structure of the ear, and 
eventually to the brain itself. This requires to be insisted 
upon, because it is so commonly received an opinion, that dis- 
c from the ear should not be interfered with; thus most 
inconsistently acting in direct opposition to the acknowl 
practice in p bene suppurative disc from the ure 
and bronchi. In Dr. Peacock’s case of fever, with subsequent 
inflammation and suppuration of the internal ear, the delirium 
prevented his complaining of earach, which is to be regretted, 
since an early and free puncture of the tympanum might 
have given so much relief to the vessels of the brain as to have 
ut a stop to the arachnitis; it was perhaps a hopeless case, 
but the experiment would have been perfectly justifiable. 

In another and more difficult class of cases, where long-con- 
tinued headach precedes a purulent discharge from the ear, 
where the pain becomes at length severe and paroxysmal, 
and has been relieved by the occurrence of the discharge, we 
have much reason to suspect an abscess in some part of the 
brain, which, according to the general law which appears to 
determine these formations, is making its way through the 
membranes and the bone to the external ear; the severer and 

roxysmal pains indicating the implication of the mem- 

ranous envelop of the brain, ially the dura mater. The 
discharge of pus from the ear, in these cases, appears to be 
symptomatic of an ees > by which Nature would 
relieve the abscess contained within the cranium, and has 
suggested to Mr. Gay the propriety, in such cases, of a careful 
examination of the hen walls of the ear, for the purpose of 
ascertaining how far they may be involved in the disease; and 
should they be found, as in many instances recorded by Aber- 
crombie, Brodie, and others, to be softened and carious, he 
thinks it might be feasible to attempt, by a small, strong, 
curved trocar, to make a passage towards the suspected cere- 
bral abscess, sufficiently large to evacuate its entire contents, 
and thus allow of its closure. Considering the importance of 
the neighbouring structures, the two petrosal and lateral 
sinuses, the portio dura and Gasserian ganglion, it would ba 
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undoubtedly a formidable proceeding, but an examination of 
these parts will show it is quite possible to avoid them; and 
since the certainty of a fatal result is acknowledged, if there 
be no surgical interference of this kind, we should be neglect- 
ing our duty if we allowed difficulties to thwart us. It might 
be readily noticed in the dead subject, that from the densit 
and thickness of the portion of the pars petrosa, to which 
allusion has been made, its perforation would be, in its 
healthy condition, impracticable, and it is only in those cases 
where caries or softening has taken place, that the means of 
relief here suggested could at all be available. 
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ON THE 
SOURCE OF H-2MORRHAGE IN PARTIAL SEPA- 
RATION OF THE PLACENTA. 
By W. D. CHOWNE, M.D., 
PHYSICIAN TO CHARING-CROSS HOSPITAL. 
(Read before the Royal Medical and Chirurgical Society, June 29th, 1847.) 
(Concluded from p. 229.) 





VENOUS BLOOD RECEDING. 

Many have considered that the blood cannot escape from 
the uterine veins into the uterus,—that such escape would be 
incompatible with the anatomical arrangement of the veins of 
the uterus,—that it would be a backward course, and there- 
fore does not occur. 

Every individual vessel of the venous plexus of the uterus 
giving lateral support to the fluid passing through it, we know 
that wherever a breach of continuity takes place, or, in other 
words, an opening is made, the support at that point being 
lost, the blood escapes. 

A vein divided by a scalpel, whether on the external or the 
internal surface of the uterus, bleeds, and the open and ex- 
posed orifices of distended veins, on the inner surface of the 
uterus, would be in no essential point different from wounded 
veins, and would, so long as they remained distended, bleed 
also. Neither is there any impediment to the blood flowing 
from any collateral branches of the venous plexus in any direc- 
tion, seeing that “the veins of the uterus form a plexus of the 
largest and most frequent communications we know of among 
the vessels of the human body;” that these veins are without 
valves, and, moreover, that however much any particular 
arrangement in the course and position and distribution of the 
veins in the substance of the uterus, and the valve-like struc- 
ture at their orifices, may be relied upon as. giving security 
against escape of blood, such reliance is unfounded, and the 
arrangement insufficient, and manifestly insecure; and finally, 
that haemorrhage as certainly takes place trom the said veins 
as it does from varicose veins, in whatever part of the body 
they may be, even from those of the inferior extremity, not- 
withstanding the obvious valvular structure by which they 
also are provided with seeming security: instead, therefore, of 

uestioning the efficacy of the uterine arrangement, however 
similar or equivalent it might seem to a valvular arrangement, 
we are obliged to admit the fact, that it does not answer the 
urpose of valves, and that it does allow free, and even fatal, 
morrhage to take place. 

It is known, moreover, that fluid passes even freely from the 
vena cava to the cayity of the uterus, where delivery has been 
recent. I lately passed a tube into the vena cava of a woman 
who died on the fourth day after her delivery, and injected 
plain water by means of an ordinary injecting syringe. The 
only incisions made were such as enabled me to proceed with 
the experiment. The uterus was contracted to about the size 
of the human heart; the fluid passed freely, and escaped by 
the vagina. A ligature was then put round the vagina, and 

; the injection was repeated, and the uterus became dis- 
tended with water; the uterus was then laid open, and the 
injection again proceeded with; the water flowed freely both 

m the venous orifices in the wound of the uterus, and from 
ase opening in the place where the placenta had been in- 
serted. 


VENOUS H SMORRHAGE GREAT DURING LANGUID CIRCULATION. 


The extent to which, in uterine haemorrhage, the vascular 
system is sometimes exhausted in a very short time, is less 
reconcilable with the doctrine of hemorrhage from the 
arteries of the uterus than from its veins. 

_There are, between the arterial and the venous systems, 
differences worthy of notice, in what might be called the faci- 





lities of e hemorrhage in a brief space of time, during 
diminished force of the heart’s action. ae 

In the arterial trunk at any given point,—as, for exam 
where the spermatic arteries are given off,—the blood at t 
point is subdivided, a small portion passing into these 
branches, the larger portion proceeding to other parts; and 
there is no reason to believe that arterial blood retrogrades, 
strictly speaking, so that any part of the larger portion should 
be liable to find its way into any branch beyond which it had 
once been propelled, without first returning to the heart, and 
again circulating through it. 

In the venous system, at the corresponding point, the blood 
is, on the contrary, accumulated, and comprises, not only the 
produce of the spermatic veins, but also the whole quantity 
brought back by all the other veins more distant from the 
heart; the whole of this is liable to retrograde, and to find its. 
way readily into branches (which it has passed in its progress 
towards the heart) without again returning to that organ. 

Thus, in the arterial system, the quantity of blood capable 
of passing into the branch from the trunk is that contained in 
the trunk at the point of distribution, minus all that is dis- 
tributed to branches more distant from the heart. 

In the venous system, on the contrary, the quantity of blood 
capable of passing into the branch from the trunk, is that re- 
turned by the branch plus all that is accumulated in the 
trunk from branches more distant from the heart. 

In the arterial system, the vis & tergo being reduced ina 
certain degree, liability to haemorrhage from an open artery is: 
diminished in proportion. 

In the venous system, on the contrary, the vis 4 tergo being 
reduced in a similar degree, liability to heemorrhage from an 
open vein (partly owing to the rare, toed of fluids, in aecord- 
ance with the laws ef gravitation, to seek the readiest point 
of exit) is not diminished in like proportion. 

In accordance with these facts, and this greater facility of 
venous hemorrhage, we perceive that the blood in uterine 
floodings is essentially venous; that the flooding, even when 
the heart’s action is reduced to almost nothing, is copious in 
a degree out of all proportion to the quantity that a circulation 
so languid could transmit through the minute spiral arteries, 
communicating with such cotyledons of the placenta as remain 
attached; and, also, that hamorrhage continues, after all con- 
nexion with the placenta, arterial or otherwise, has ceased. 


e, 


ABSENCE OF PLACENTA. 


We have the additional evidence, that profuse haemorrhages: 
occur in cases of abortion so early in the period of utero-gesta- 
tion that no placenta is yet formed; and still further, that 
copious hemorrhages, even dangerously copious, occur in the 
unimpregnated uterus. 

POST-PARTUM H&MORRHAGE. 


With regard to the occurrence of post-partum haemorrhage, 
I cannot deem it necessary to add arguments, or authorities, 
or examples, to prove the existence of a facet which suggested to 
Dr. Blundell the performance of transfusion; and to aecou- 
cheurs of experience and practical skill, in various countries, 
almost every diversity of means, therapeutical, physiological, 
and mechanical, which ingenuity and science could devise, 


UTERINE HYDATIDS, (SO CALLED.) 


Whether uterine hydatids (the ordinary clustered cysts) 
are the result of impregnation, or the contrary, is not a ques- 
tion of importance to the present subject, otherwise than that 
the minute investigations and acute discussions which haye 
taken place in relation to their origin, leave no doubt of the 
frequent existence of hydatids in the womb, in the total ab- 
sence of anything resembling placenta in structure; yet 
formidable hzemorrhage accompanies their expulsion, a well- 
known fact, suitably exp in the remark of Sir C. M. 
Clarke,“ That this haemorrhage is more frightful than that 
which follows the removal of the placenta from an uneon- 
tracted uterus.”—Observations on Diseases of Females, part ii. 

. 116. 

A French lady whom I saw several times while she was 
suffering from finally uncontrollable haemorrhage, con ent 
upon the discharge of hydatids, died of exhaustion. What 
had passed during life was always carefully examined: it con- 
sisted of blood and hydatids, and their pedicles only. I exa- 
mined the body after death; the womb contained only a little 
fluid blood. 

Passing from deductions founded upon occurrences within 
the uterus, and concealed from view, to facts which come 
under observation of the eye, we find those deductions amply 
supported. 
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INVERTED UTERUS. 


In cases of inverted uterus, it is so certain that bleeding 
takes place from what, in the natural state, is the internal 
surface, as to have led authors even to found the distinction 
between “ partial” and “total” inversion upon the degree of 
hzmorrhage present. - 

As an example, might be cited a case recorded by Smellie, 
which was communicated to him by Mr. Lucas. In describing 
the state of the patient, with regard to flooding, he says, 
“There was a continued pouring forth of blood from the 
vessels of the uterus;” and it is worthy of remark, that the 
word uterus is printed in italics. 

A case not less in point is recorded by Dr. Lever. It wasa 
case of spontaneous inversion. The Doctor says, “ Without 
the loss of a moment I tried to return it” (the uterus) “ with- 
out previous separation of the placenta, but failed. I now 

led off the after-birth, but as there had been some blood 

ost already, owing to its partial detachment, the entire sepa- 

ration was attended with such fearful flooding, that she sunk 
almost immediately.” 

Proceeding from individual cases to the experience of Dr. 
Hamilton, who wrote, after having made observations with 
the express object of pa area the degree of hamorrhage in 
ore with that in complete inversion, says,“ From authors 

ving universally mentioned profuse hemorrhage as the con- 

uence of complete inversion of the womb, I was led parti- 
ly to attend to that circumstance.” He then proceeds to 
say, “In no such case did I ever observe more than a trifling 


discharge;” thus pointing out, as a diagnostic sign of total, in 
Py to partial inversion, that although there is hamor- | 


e, itis but a trifling discharge; but in speaking of the 
ter degree of hemorrhage, he says,“ The dangers to be 
ed from partial inversion of the uterus are, profuse 
uterine haemorrhage, and inflammation of the womb, with its 
consequences. . . . In such cases the heemorrhagy often proves 
fatal, for the orifices of the large vessels with which the pla- 
centa was connected pour out a vast quantity of blood in a 
very short time.” The author appears, in this passage, to 
have intentionally guarded against misapprehension as to the 
source of bleeding, by stating expressly, that it was “ from the 
orifices of the large bloodvessels with which the placenta was 
connected.” , 
Although it must be borne in mind, that in these cases the 
inversion of the uterus alters the anatomical relations of its 
it does not so alter them as to take away the force of 
the evidence they afford, that the blood can and does pass 
freely and profusely in what might be called a retrograde 
course, from vessels nearer the heart to others more distant 
from it, and that in this way the whole system might be de- 
pleted even to fatal exhaustion. 


CESARIAN OPERATIONS. 

During the performance of Cxsarian sections, haemorrhage 

(except what occurs from the needful incisions) is so effectually 

ed against, by contraction of the uterus immediately 
‘ollowing the first touch of the scalpel, as to be even rare, and 
no part of the operator’s duty seems to be more easily got 
over, or more cursorily mentioned in the details of published 
cases, than the removal of the placenta. 

In many of the records, haemorrhage is not mentioned at all, 
and in several only in a general way; but there are others 
in which the source of bleeding might be gathered from the 
expressions used as well as from the circumstances; and some 
in which it is expressly defined. 

As these operations afford evidence that might be reasoned 
upon as if they were experimental vivisections, made with 
reference to this particular subject, I have considered that 
some examples may be adduced. 


SOURCE OF HEMORRHAGE IMPLIED. 

Tn a case of Cxesarian operation, performed by Dr. Petrenz, 
“the placenta, which was for the most part detached, pre- 
sented itself at the upper angle of the incision in the uterus, 
and was also readily extracted with slight loss of blood.”— 
Tuer Lancet, 1836-37, vol. i. p. 186. 

Monsieur Dubois performed the Cmsarian section. in which 
case, “on removing the placenta, avery considerable quantity 
of blood was lost, and the patient fainted, but soon recovered.” 
I have quoted this posmee from Tre Lancet, 1839-40, vol i. 
The French journal* from which it is taken proceeds to say, 
“ Happily, this state did not continue a long time, and the 
means in similar circumstances soon recalled her to life.” 

In a case where the operation was performed by Dr. Locher, 
of Zurich, recorded in the T'ransactions of the Medico-Chirur- 


* Lancet Franc., Fevrier 4, 1810. 





gical Society, “on detaching the placenta, there was a copious 
hemorrhage, which was sponged out, and the cut edges of the 
uterus were brought together.”— Medico-Chirurgical Transac- 
tions, vol. ix., and Edinburgh Medical Journal, vol. xv. 

These cases present examples of hemorrhage, (occurrin, 
under the operator’s sight, and while he was actually em | 
in separating and removing the placenta,) in which although 
it is not stated in precise terms, that the blood flowed from the 
part of the uterus whence the placenta was removed, the 
description is given in technical expressions and phrageology, 
which carry exactly that meaning, and that only. It appears, 
moreover, that if the flow of blood which is stated in one in- 
stance to have been a “ considerable quantity,” and in another, 
to have been “copious,” had been poured out of the surface of 
the placenta, a fact so remarkable could not fail to have had 
particular notice. 

INCISION OVER THE PLACENTA. 


There are examples in which the incision was over the 
placenta. In some of these it was wounded by the scalpel, in 
some it was otherwise lacerated, and in others the incision did 





not extend deeper than the parietes, leaving the placenta in- 
tact. In all, the maternal surface came clearly into view. 
When the placenta was either cut or torn, it bled, but when 
it was exposed without being wounded, it did not bleed. 


THE PLACENTA WOUNDED, WITH HEMORRHAGE. 


The Ceesarian operation was performed by M. Engeltrum, 
of Amsterdam; “ The incision through the uterus divided part 
of the placenta, but the heemorrhage was easily arrested by 
compression.” —Tue Lancer, 1829-30, vol. ii. p. 28. 

The operation performed by Mr. T. L. Greaves hada similar 
incident. He says, “On making the section of the uterus, at 
the upper part, my knife came just upon the edge ot the pla- 
centa, some hemorrhage ensuing.”—Tne Lancer, 1833-4, 
vol. ii. p. 148. 

In a case recorded by Mr. Whitehead, of Manchester, “the 
cut into the uterus corresponded in direction with the ex- 
ternal one .. . the placenta being attached at this part of 
the womb, was immediately torn through with the fingers .. . 
the loss of blood amounted to about eight or ten ounces; it 
issued principally from the placenta, while being torn 
through.”—London Medical Gazette, 1841-2, vol. ii. p. 941. 


PLACENTA NOT WOUNDED—NO HEMORRHAGE. 


Amongst numerous cases in which the placenta was not 
wounded, and although its ex surface was seen and 
handled, there is no allusion to blood issuing from it, one 4s 
recorded by Mr. W. Wood. He says: “ The wound in the 
uterus was made directly upon the placenta. I introduced 
my hand between it and the uterus, and laying hold of the 
child I extracted it with ease. My hand passed with ease 
betwixt the placenta and the uterus; this produced a heemor- 
rhage, but not in any considerable degree, for the whole 
quantity of blood lost during the operation did not appear to 
_ to exceed seven or eight ounces. ’—Afed. and Phys. Journal, 
vol. vi. p. 348. 

In tints case, although the degree of hemorrhage was an 
object of special observation, and although the placenta was 
under notice, not eursorily merely, but during the whole pro- 
cess of separation, there is no allusion to bleeding from its 
surface; there is, on the contrary, a remark, that “ separating 
the placenta” produced hemorrhage, the technical construc- 
tion of which is, that the uterus was the source. 

A similar case is recorded by Dr. Chisholm, performed by 
M. D’Ariste. “ An incision was made through the anterior 
part of the uterus, of the same extent as the external one; 
the placenta immediately presented itself, and was sepa- 
rated.”—Hdinburgh Medical Journal, vol. iv. pp. 178, 179. 

The surgeon introduced his hand in seareh of the child's 
feet, and having laid hold of them, had little difficulty in com- 
pleting the delivery. As soon as the secundines were brought 
away, the natural contraction of the uterus restrained the 
hzemorrhage, which was at first considerable.” 

In this case the placenta was also seen, and there is no men- 
tion of bleeding from its surface. The first event in the pro- 
cess of delivery was the separation of the placenta; the last, 
contraction of the womb; and hemorrhage continued until 
this final contraction restrained it. 

In a case recorded by John Christon, “ upon cutting into 
the uterus, the placenta was found adhering underneath, but 
was easily separated from its attachment by the fingers. Upon 
removing the contents the uterus contracted.”—Hdinburgh 
Medical and Surgical Journal, vol. xxx. p. 53. 

In a patient operated on by Dr. D. N. Meyer, “ the incision 





of the uterus fell exactly over the placenta, with no other in- 
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convenience than some little obstacle to the extraction of the 
child.”—Tur Lancet, 1836-37, vol. i. p. 847. 

So far as I am able to collect evidence, it is an indubitable 
fact, that the placenta, when not wounded or diseased, does 
not bleed. 

PRESSURE ON THE PLACENTA IN UTERO, WITHOUT HEMORRHAGE, 

It is worthy of remark, that both in those cases where the 
placenta was wounded, and where it was not, it was suffering 
pressure in the full degree in which expulsive efforts were 
exercised by the uterus, and therefore in circumstances par- 
ticularly favourable to the escape of blood, from the part that 
was visible to the operator. Thus, while every other part of 
its substance was compressed, the exposed part was free, yet 
when the placenta was wounded, slight heemorrhage only is 
spoken of, and none at all when it remained whole. 

Even in instances where the placenta was forcibly propelled, 
the pressure which forced it through the wound did not press 
the blood it contained through even the delicate tissue on its 
surface. 

It might possibly be considered, that at the moment referred 
to, the tension of the uterine fibres upon the vessels going to 
the placenta would prevent its receiving a supply; but such a 
supposition would obviousl y be invalid, on the score that the 
placenta was already supplied, and, as we must presume, re- 
plete with blood, in a degree perfectly normal, and equal to 
the supply of the child, 


HEMORRHAGE “ FROM THE PLACE OF ADHESION OF THE 
PLACENTA.” 

So conclusive does the ocular evidence afforded by these 
operations appear, that the placental surface is not the source 
ot hemorrhage, that I shall submit to the Society another in- 
stance in which the source is specifically stated. It isa case 
which affords ocular proof, affirmative of the doctrine, that 
the real source is the exposed uterine veins laid bare in the 
surface of the uterus. 

The operation was performed by Dr. J. H. Schenk. The 
author, after describing the mode ia which he opened the 
womb, says, “ only a few ounces of blood flowed. .... In 
the upper angle of the wound there protruded a margin ot 
the placenta, which was cut through with the knife for about 
half an inch, without any particular increase of bleeding at 
that part. I took hold of the child’s nates,and brought it 
out. The uterus contracted quickly after the child. At the 
same moment the placenta partly detached itself; a consider- 
able quantity of blood gushed at once out of the wound, as 
well as from the place of adhesion of the placenta. It was 
but a momentary gush, which ceased as soon as the uterus 
contracted upon the placenta I found two-thirds 
of it (the placenta) projecting at the wound in the uterus. 
.... Introducing through this my two fingers, I easily 
detached the remaining portion of the placenta. eae 
Here the second gush of bloed took piace, which was but mo- 
mentary. Before 1 took out my hand, I seized the uterus, and 
convinced myselfof its perfect contraction.”—Siebold’s Journal 
Sor Geburtschiilfe, 1826, band. v. p. 461. 

In this instance there were two distinct gushes of blood; 
the first occurring when the placenta, simultaneously with 
the contraction of the uterus, partly detached itself; the 
second, when the complete detachment again exposed more 
uterine veins. 

In the first instance the hamorrhage ceased with the ute- 
rine contraction, and there followed an interval, during which 
the placenta was retained, and partly attached, yet there was 
no hemorrhage. 

The second gush, occasioned by the final separation, was 
also arrested by uterine contraction. 

There is no statement as to the identity of the vessels which 
supplied the second gush; but with regard to the first, the 
* blood gushed out of the wound, as well as from the place of 
adhesion of the placenta.” 


DOCTRINES OF DR. WILLIAM HUNTER AND JOHN HUNTER, 


Had the many celebrated men who have contributed to the 
founding of our long established doctrines on the anatomy 
and physiology of the gravid uterus, given their anatomical 


descriptions wholly from dissections of the dead, or their phy- | 


siological opinions upon inferences deduced from the same 
source, we might have adopted them with less confidence 
than they have received; but I would instance three high 
names—Dr. William Hunter, John Hunter, and Sir Charles 
Bell, all of whom had opportunities of actually witnessing, in 
the living body, both the structural facts and physiological 
phenomena they described. 


DR. CHOWNE ON H2ZMORRHAGE IN PARTIAL 





SEPARATION OF THE PLACENTA. 





in the presence of Dr. William Hunter, and of several others, 
by Mr. John Hunter, in 1774, about the time when he was 
publishing his plates of the gravid uterus,* and therefore at a 
time when his attention would be particularly alive to every- 
thing connected with the subject. We have proof, moreover, 
that when his “ Description of the Gravid Uterus and its Con- 
tents” was written, the author wrote under impressions and 
recollections of what he had witnessed in the living body; 
and he refers expressly in the said work to what he had seen 
“in a very short and crooked woman, with a very narrow 
pelvis, upon whom he saw the Ceesarian section performed.” 

Keeping in mind that these two eminent men—Dr. William 
Hunter and Mr. John Hunter—had one witnessed, and the 
other performed, the operation; and that both had seen the 
gravid uterus laid open, and the placenta exposed to view 
and removed, their views on the anatomy of the uterus, on the 
source of hzmorrhage, and the means employed by Nature 
for arresting it, cannot fail to be regarded as having a claim 
on our confidence; neither need I more particularly to refer 
to them on this occasion. 


DOCTRINES OF SIR CHARLES BELL. 

The history of a case of Cwsarian section, at which Sir 
Charles Bell was present, is recorded in the Transactions a 
the Royal Medico-Chirurgical Journal, vol. iv. The operation 
was performed by Mr. John Bell. After describing the pre- 
liminary stages of the operation, Sir Charles Bell proceeds 
to say:—* It was matter of wonder to me that no small vessels 
were perceptible on the living surface of the uterus, and no 
sinuses tinged with blood, considering that these vessels make 
so great an exhibition in dissection. 

“ But it was more a matter of admiration to me to observe 
the effect of the first touch of the knife upon the uterus; for 
instead of the form of a cut remaining for a moment, the 
fibres were excited to contract what would otherwise have 
formed the edges of the incision; and instead of a cut bei 
perceptible, there was in its place a considerable space, wi 
excentric circles of fibres. 

“ Another thing remarkable was, that although the integu- 
ments and rectus muscle and substance of the womb were 
cut, yet there was not as yet a drop of blood to flow over the 
edges of the wound; no large veins to be seen in the substance 
of the womb; and in this we thought ourselves particularly 
fortunate. 

“ But presently it appeared how much we had been deceived; 
for the substance of the womb being cut through, the lobes et 
the placenta rolled out. The placenta was unfortunately 
attached to the fore and lower part of the womb; and now, 
notwithstanding that no blood jetted from the womb, I was 
convinced that the incision must be through the large vessels, 
and I already despaired of the woman’s recovery. Mr. 
Renton, surgeon, . . was prepared to break the mem- 
branes, . . and to seize the child by the feet, and to 
deliver it. This was done rapidly and pag ne tg | by Mr. 
Renton passing his hand in a conical form below the lower 
edge of the placenta. The child was delivered safely. 
ea After the delivery of the child, the placenta was 
thrown out by the action of the uterus.” 

We discover, in the course of this narrative, both the inte- 
rest felt by Sir Charles Bell, and the facts which especiall 
attracted his attention. Every incident connected wit 
hemorrhage, and with muscular contraction, appears to have 
had particular attention. 

He noticed, that although the substance of the womb was 
cut, yet there was not as yet a drop of blood to flow over the 
edges of the wound; that “no large veins were to be seen in 
the substance of the womb;” and adds, that presently, 
. . « “the womb being cut through, the lobes of the pla- 
centa rolled out.” 

At this time the placenta was full in sight, its uterine sur- 
face actually under particular observation, yet without givin 
rise to any mention of haemorrhage, except that no bl 
jetted from the womb; indeed, it was owing to the absence of 
heemorrhage that he supposed the seat of the placenta had 
been avoided, and he remained in that belief, until, rece- 
gnising the “lobes of the placenta,” he discovered that the 
absence of hemorrhage was a fallacious sign. 

In a future stage of the operation, the placenta came again 
under observation. The “hand was passed under the lower 
edge of the placenta,” but still there is no mention of haemor- 
rhage from any part of it. 

In Sir Charles Bell’s history of the post-mortem examina- 





* Dr. Baillie (writing in 1794) says, in his advertisement to the post- 
humous work of Dr. Hunter, “about twenty years ago he publisied a 


The Ceesarian operation, performed at St. George’s Hospital, | large volume of plates of the gravid uterus and its contente.”’ 
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tion, particularizing the special cause of death, we find ex- 
press references to the physiology of uterine contraction, with 
regard to hemorrhage. He says,—‘The misfortune in this 
case was, that the placenta was attached to the lower and 
fore part of the uterus; and-this, with the defect of uterine 
action in the muscular fibres, was the occasion of the death 
of the woman from hemorrhage. Thus, while Sir Charles 
Bell had under his practised eye the uterine surface of the 
placenta, at the moment when he was watching every touch 
of the scalpel, and observing with his acute, self-possessed, 
and philosophic mind, every occurrence in the course of the 
operation, and saw the uterine surface of the placenta project 
into the opening perfectly exposed, yet all his remarks re- 
lating to the loss of blood, and their whole context, conspire 
to prove that he did not see any hemorrhage during the ope- 
ration except what flowed from the womb itself. 

Not only is the detail of these facts, by Sir Charles Bell, 
especially apposite to the present subject, but his final reason- 
ing and opinions on the anatomy and functions of the gravid 
uterus are the more valuable in consequence of the practical 
illustration he had witnessed. 

It was after assisting at this operation, and, I may say, 
testing, as an eye-witness, his previous views, and after 
having them thus practically confirmed, that he wrote his 
admirable paper on the muscularity of the uterus, published 
in the Transactions of the a ptr pa Society. From 
that carefully written paper, I am induced to quote a passage, 
which expounds his final opinion in relation to uterine haemor- 
rhage and its source, and the agency of muscular contraction 
in restraining it. “The fact of the natural contraction of the 
substance of the uterus closing the smallest pore of the 
vessels, so that no vessels are to be seen where we neverthe- 
iess know that they are large and numerous, demonstrates 
that a very principal effect of the muscular action of the 
womb is the constringing of the numerous vessels which must 
be ruptured when the placenta is separated from the 
womb.” 

The source of hemorrhage, in partial separation of the 
placenta, is a subject so closely connected with many others 
of a practical nature, that I have been induced to submit to 
the Medico-Chirurgical Society some facts which appear to 
justify the belief I have entertained and advocated. And in 
the absence of counter-arguments, based upon facts equally 
independent of conjecture, equally tangible, obvious, and de- 
monstrative, it must still be my belief, that obstetric practice, 
in cases of haemorrhage from partial separation of the pla- 
centa, should be founded on the doctrine, that the veins of 
the uterus, which become exposed by the separation, are 
essentially the true source of the flooding. 

Connaught-place West, Hyde-park. 
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AND SYPHILIS. 
AN ATTEMPT AT ELUCIDATING THE COMPLAINTS SO CALLED BY JOHN 
HUNTER AND ABERNETHY; WITH REMARKS ON THE DIAGNOSIS 
OF SUCH CASES AS OCCUR AT THE PRESENT TIME. 


By WILLIAM ACTON, ESQ, 
SURGEON TO THE ISLINGTON DISPENSARY, AND FORMERLY EXTERNE TO 
THE VENEREAL HOSPITALS OF PARIS. 


Difficulty of recognising these affections; an instance of lepra mis- 
taken for syphilis, showing the little valueto be placed on the usually 
recognised symptoms of that disease; another case, showing the 
consequences of salivating a patient for a complaint supposed 
to be syphilitic; analysis of John Hunter's cases, showing that 
he has given the best description of these diseases; Abernethy’s 
belief that mercury was the touchstone of a case being syphilitic, 
proved to be incorrect; observations on the current errors of the 
day; the author’s views and classification of diseases resembling 
syphilis; case of pityriasis versicolor mistaken for syphilis; 
opinion of Bateman on similar mistakes; liability of mistaking 
eczema rubrum, in children, for hereditary syphilis, with the 
means of diagnosis; Dr. M’ Ever’s case; instance of small-pox, 
ecthyma, and eruptions produced by eating salt meat, mistaken 
Sor lues venerea; observations on acne indurata, and the lia- 
bility of its being mistaken for syphilis. 

Dorie the time I was studying syphilis in the wards of the 

Parisian hospitals, I often wished to investigate that class of 

complaints called, by Hunter and Abernethy, “ Diseases 

resembling the Lues Venerea, which have been mistaken for 
it.” It struck me as being very singular, that I either met 
with cases of a decidedly syphilitic character, or such as could 





be classed under diseases of a totally different nature; I in 
vain sought for syphiloid diseases. Thinking that such cases 
were confined, perhaps, to the British dominions, I continued 
my researches after this, to me, unknown class of complaints, 
on arriving in London, but with as little success as in Paris, 
until I came to the conclusion that syphiloid diseases had 
disappeared, like the dodo, and other extinct gigantic 
birds. 

From time to time, however, cases were brought to me by 
medical men, and by them called syphilitic, which, I began to 
think, might be the diseases spoken of by Hunter and Aber- 
nethy. On again turning to the pages of these authers, I 
found many of the symptoms similar to the cases about which 
I had been consulted; still it was almost as difficult as before, 
to characterize the disease as one resembling syphilis, (the 
reason will subsequently appear.) 

Once, however, that my attention had been aroused to this 
class of cases, 1 began to find them more frequently; often 
did I observe something like symptoms of syphilis, without a 
satisfactory history, and vice versd; at other times, a broken- 
down constitution, nasty-looking, spreading sores, and a clear 
account that the patient had had primary sores, followed by 
one or more courses of mercury. I found, however, little to 
satisfy myself in such isolated cases; I had never watched 
any of these patients from the commencement of the com- 
plaint; and my own treatment had never produced such con- 

uences, Still I could no longer hesitate to believe in the 
existence of cases in some respects resembling syphilis, 
(though not really being so,) from having witnessed several 
anomalous cases, which puzzled me considerably. Case after 
case came before me, however, which proved that grave errors 
in diagnosis were committed by those who enjoy the greatest 
confidence of the public and the profession. A person has a sore, 
or labours under some form of skin affection; he is condemned 
to take mercury; the complaint, instead of improving, in- 
creases; the dose of the mineral is augmented; until a com- 
plication of diseases exists, that might puzzle the most learned 
in venereal or non-venereal complaints. 

The error I committed myself in forming a wrong diagnosis 
in the following anomalous case, which I saw in consultation 
with several other practitioners in London, first proved to me 
the fallibility of an opinion based on symptoms I had pre- 
viously trusted in. The case is extracted from one of my 
papers, and to be found in the first volume of Tue Lancet for 
1846, page 10. 

“A young widow was sent to me by a medical man, who 
had treated her for some weeks. The head, which had been 
shaved, presented several spots of lepra; blotches of a similar 
character were sprinkled over the back and shoulders, in 
colour resembling those of syphilis; no sore throat; no condy- 
lomata, nor affection of the palms of the hands, could be 
detected; and from her answers to my inquiries, I fully 
believe she had never had primary symptoms. In the uncer- 
tainty of the diagnosis, I took the opinion of several surgeons, 
and we agreed that the disease was syphilitic. Mercury was 
accordingly given; notwithstanding, common lepra broke out 
over the body, thus proving the inaccuracy of our diagnosis. 
Lin naa was altered, and the patient slowly reco- 
vered.” 

Unfortunate as this case was, it led me to distrust my own 
diagnosis, and shook my faith in the knowledge of others; and 
ultimately induced me to entertain the opinions I at present 
hold on the diagnosis of diseases resembling syphilis, and 
which I shall presently more particularly allude to. 
further reflecting on the case, I saw the consequences which 
might have arisen had mercury been given in larger doses to 
this unfortunate widow, and I determined to watch for 
eases which should form the basis of an article, to deter 
others from committing errors I began to believe were far 
from uncommon. 

The opportunity soon presented itself in the person of the 
following patient, whose case is published in Tur Lancer, 
vol. i. 1846, page 239. A female, the mother of several 
children, presented herself with three circular sores, of the 
size of a shilling, on one leg, and five similar ones on the 
other lower extremity. hey presented a foul surface, 
covered with sloughs. She stated that a similar sore had 
existed on the sternum; her mouth bore traces of salivation, 
which had nearly passed away, and left the gums spongy; the 
teeth loose, and covered with tartar; and the whole system 
such as you might expect in scorbutic disease. If I might 
believe my patient, she had never had primary disease, or 
the usual secondary symptoms; but the Abernethian disciple 
had given her large and repeated courses of mercury, and 
used black wash for three weeks. Instead of recovering, she 








254 MR. ACTON On DISEASES RESEMBLING THE LUES VENEREA AND SYPHILIS. 








had been snigeilly getting worse, and epplied to me, as the | 


gentleman said she had not taken mercury enough, and was 
about to increase the dose.” 
I could cite a great number more equally deplorable 


instances which have come under my notice; but I shall | 


defer them until I speak of the sort of cases to be met with 
in consultation practice at the present day, which come pro- 
rly under the head of diseases resembling syphilis; but 
efore doing so, I must allude to the instances of syphiloid 
diseases, recorded in the works of Hunter and Abernethy, 
and give some slight analysis of them, so that my readers 


may see how different are the diseases we propose classing | 


under this head now, and those described by writers in the 
last century. 
That extraordinary man, John Hunter, with his usual accu- 


rate habit of describing things as he observed them, thought | 
apparently that his work on venereal diseases would be in- | 
complete without describing under one chapter, “diseases | 


resembling the lues venerea, which have been mistaken for 
it.” While doing so, let the reader recollect that he in no- 
wise lent himself to the belief, that these diseases were syphi- 
litic; on the contrary, he distinctly states that his opinion 
‘was opposed to such ideas. 


there treated of actually were; but he did not think them 


hilitic. He combated the idea with all the arguments | 


en known. He was satisfied they were not venereal, 
although he was unable to point out the mistake, or where it 
existed. 
been mistaken. His knowledge was in advance of his 
day. Other affections were not equally well known; for we 
find him speaking in this chapter of spots and blotches. The 
distinctions which modern dermatologists have introduced in 
skin disease were not then known; still he could not convince 
himself that these diseases did aught else than resemble 
syphilis. The true reason lay, probably, in not being able to 
inoculate with secondary symptoms; like other great ex- 

rimentalists, he doubted if transplanting a tooth could 
moculate the virus, when his lancet had been unable to do so. 
In spite, then, of a few somewhat similar spots, be depended 
rather upon his exyeriments than the statements of patients, 
er the treatment of practitioners; and the experience of 
ethers now demonstrates that he acted most judiciously. 


Modern investigations corroborate those statements which he | 


so cautiously but still so plainly gave. He did not interpret 


them, but acknowledged his imability to decipher their true | 


mature, and gave them as simple facts, which have stood 
the test of time. Would that others had acted in the 
same manner. Had they done so, I should not now have felt 
ealled on to prove how much we have to unlearn before 


finding ourselves on the track of truth, untrammelled by mis- | 


statements. 

On carefully reading over Hunter's cases, related in his 
chapter on “ diseases resembling the lues venerea, which have 
been mistaken for it,” the surgeon will remark, that in some 
instances the disease was undoubtedly syphilitic; and the 
great physiologist’s doubts on the nature of the complaint 
arose trom his patient getting well without mercury, the 
idea being then prevalent that true syphilis could not be 
eured without the mineral—a dogma all modern surgeons 
agree to be fallacious. 

In other cases, his doubts arismg from an exactly opposite 
eause, (namely, a case retrograding when mercury was given, 
and ultimately getting well under bark and sea-bathing,) in- 
duced him to think that the complaint was not venereal. 
Every modern surgeon now is aware that this symptom of a 
disease being venereal is one of the most worthless, and is re- 
jected from modern practice; but in the day of John Hunter 
it was an acknowledged axiom—one, unfortunately, that did 
an infinity of mischief, but which it is hoped we have out- 
lived. 

With the exception of these two sources of error, Hunter 
appears to have taken a very correct view of the nature of 
these complaints, and to have been cognizant of diseases re- 
sembling lues vencrea which have been mistaken for it. 

Abernethy, in his chapter “ on the diseases resembling 
syphilis,” has merely rei iterated these errors of Hunter, and 
taxed his own ingenuity in finding distinguishing character- 
istics for diseases which modern surgeons have judged to be 
identical. Can the reader be surprised, then, that Abernethy 
lays down laws, re-states them, in order to make himself more 
clearly understood, yet, with the effect of obscuring his dia- 
gnosis, contradicts ‘his own statements, until the modern sur- 
geon is almost at a loss to know what Abernethy really meant. 
It is, however, sufficient for the student to know, that we now 


In the then state of medical | 
knowledge, he was unable to say what the complaints he | 


He felt full confidence that the diseases had | 





reject in toto the ideas of Mr. Abernethy on diseases rese1a- 
bling syphilis, in the belief that the symptoms on which he 
based his diagnosis are of a most fallacious character. We 
think, however, he was among the first who advocated the 
moderate or non-mercurial treatment, and was an early be- 
liever in a plurality of poisons; still, the obscure language in 


| which this is stated by Abernethy prevents one from feeling 


surprise that others have claimed these opinions as their 
own, which apparently belonged to the late surgeon of St. 


| Bartholomew’ s, who, in concluding his chapter, makes use of 


the following statement, which subsequent authors have not 
followed out :—“ Much, however, it must be acknowledged, re- 
mains to be ascertained, and I think that those surgeons would 
do essential service to science who would give an accurate ac- 
count of the irregularities of the venereal disease. But such 
an account never can be given by one who esteems all dis- 
eases venereal which resemble venereal diseases in appear- 
ance.’ 

I have attempted, on several occasions lately, to direct 


| public attention to the errors which are committed by modern 


practitioners, who, avoiding the mistakes we have pomted out 
in the writings of Hunter and Abernethy, place great de- 
pendence on the copper colour, asa test of secondary symp- 
toms, as well as the fact of a patient having previously had 
chancre, condemning patients to undergo a course of mercury, 
which is often quite unnecessary. It is to the correction of 
these errors in diagnosis I shall continue to direct my reader’s 
attention, and by the recital of cases which have come under 
my notice, point out the means by which true syphilis may be 
distinguished from diseases resembling lues venerea, 
which have been mistaken for it. 

These cases vary very considerably, and, like other affee- 


| tions of the skin, can only be described under the usual clas- 


sification which I have employed in my work on venereal dis- 
eases—namely, squame, maculie, pustulz, tubercule. 


SQUAME AND MACUL, 


The diseases of this class of skin affections which are most 
frequently mistaken for syphilis, consist in cases of pityriasis 

versicolor. I will describe an instance which has lately come 
under my care. A remarkably well-grown young man was 
sent to me by a London physician, under the idea that his pa- 
tient was suffering from secondary symptoms, and before com- 
mencing a mercurial course he wished to have my opinion on 
the case. The patient told me that he had frequently ex- 
posed himself to the chances of infection, and had ered 
within a twelvemonth from chancre, which had been cured 
without mereury. Some months previously to consulting me, 
he had observed the appearances fhe now complained of, but 
which had gradually increased, so as to cause him much 
alarm. On stripping he showed me his chest and abdomen, 
covered with large patches of copper-coloured stains; on 
some parts the minutest scales could be o unaceom- 
panied by any elevation; but on other portions this complaint 
consisted in ‘simple discoloration, resembling that of boiled 
ham. All other parts of the body were free from dis- 
ease, and the general health was excellent. I at once 
wrote to his medical attendant, to say that the disease 
was not venereal, but a well-marked instance of pit 
asis versicolor, and recommended a local application, con- 
sisting of two grains of corrosive sublimate to one ounce 
of rose-water, to be applied once or twice a day. The 
patient called on me soon after, to say that the affee- 
tion had completely disappeared, but the application caused 
some irritation of the skin, and a few pimples of a 
colour were visible. I recommended the lotion to be left o 
and the patient, whom I have since seen, is quite well. 

I could cite other cases, but this one is a good specimen of 
the kind one sees in practice. I am far from the first that 
has called the attention of the profession to these instances. 
Bateman says, “Great uneasiness, however, is often occasioned 
by its appearance, since its brown and almost ome ‘aed 
frequently suggests, even to medical practitioners, t 
a syphilitic symptom.” Dermatologists have not, da dg 
shown us how to distinguish the two affections; as in this case 
the history or colour affords no clue; but in my own practice 
I have always placed the greatest dependence upon the ab- 
sence of condylomata, psoriasis palmaris, and sore throat; 
when these are absent, and the patient in good health, you 
may be sure that you have to treat a simple case of pityriasis 
versicolor, a complaint which is very harmless. 


VESICULE. 


T shall not here describe a case of this disease, but must 
refer my readers to a very remarkable instance of the com- 
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plaint detailed by me to the Westminster Medical Society, 
and reported in Tus Lancet, vol. i. 1845, p.10. I have since 
seen various other cases, and in these instances the diagnosis 
has not been so easy; still, when we find eczema in plump, 
Se (for heretofore the cases I have been con- 
sulted about occur in children,) the unaffected portions of the 
skin retaining their healthy colour,—and, moreover, if vesicles 
can be recognised, then we may boldly advance that the disease 
is eczema, and not syphilis, even although the history may 
present some suspicious circumstances, the colour be of a 
copper hue, or the nates covered with scales. 
nder this head Dr. M‘Evers has, I think very properly, 
classed the case which came on for trial before the Assistant- 
Barristers’ Court at Cork, in which it was attempted to be 
shown that a child had infected a nurse with syphilis, and a 
uack being called in had salivated the family, and caused 
the greatest disturbance among the medical men at Cork, and 
ve rise to a variety of opinions on the case, which will be 
found reported in the second volume of Tue Lancer for 1846. 


PUSTULE. 


It may hardly appear credible that small-pox, at its com- 
mencement, may be mistaken for syphilis; but I can vouch 
for the authenticity of the following case, which was detailed 
to me by the patient himself, whom I saw soon after the mis- 
take had occurred. 

A gentleman had been ailing for some time. He consulted 
a medical man, in large practice in a provincial town, for an 
eruption which had appeared a few days before on his body. 

was commenced, under the idea of the affection of 

the skin being syphilitic; but what wus the astonishment of 

the patient on being told, a few days subsequently, that the 
i was small-pox which covered the whole body. 

I was lately asked to see a foreigner, who presented in a 
most marked degree an instance of the difficulty of arriving 
at a diagnosis. This gentleman was covered over with 
phlyetzatious pustules, each surrounded with a genuine copper- 
coloured stain; sycosis existed on the chin, and general 
ophthalmia, with severe affection of the iris, and sclerotic coats 
were present. 

Two medical men had come to the conclusion that this was 
a case of syphilis; and at first sight I believed in the existence 
of specific disease. But on inquiry, I found that the patient had 
been reduced by a constitutional disease, and he was then in a 
very debilitated condition; he had never had syphilis or gonor- 
rhea, nor were condylomata, psoriasis palmaris, or sore throat, 
present. This I believed to be an instance (of which I have 
now seen several) of ecthyma, with ophthalmia, occurring in 


debilitated constitutions, and yet putting on the features of | 


hilis. 
Tht. Busk, surgeon to H.M.S. “Dreadnought,” showed me, 
some time since, a man covered with an eruption produced by 
eating bad meat; it presented so much the character of 
syphilis that I firmly believe almost any one would have 
called it a secondary symptom, except those who ss the 
opportunities that gentleman alone enjoys of studying anoma- 
lous diseases in sailors. 
TUBERCULE. 


Under this head, no disease is so often called syphilitic as 
the various forms of acne. 

At the present moment I am attending a medical man 
with acne, which my patient cannot be persuaded is of a 
—_ kind, because he has pains iv his shins and a slight 


I lately had under my care a gentleman suffering from 
secondary symptoms; his family were very subject to acne 
in It was impossible to observe any difference in 
colour between the acne indurata on the back of this patient, 
and which had existed several years, and the specific disease 
resulting from syphilis. Mercury relieved and cured the 
recent complaint, but the inveterate disease, acne, was not in 
the least benefited, and he still bears it, although his general 
health is excellent. 

It is impossible, in a. paper like the present, to include all 
the forms of diseases which may be and have been mistaken 
for syphilis; I hope I have, however, cited sufficient instances 
to show how cautious the surgeon should be in condemning a 
patient to a course of mercury, and must beg to conclude, in 
the words of John Hunter, that “ undescribed diseases resem- 
bling the venereal are very numerous, and that what I have 
said is rather to be considered as hints for others to pro- 
secute this inquiry further than a complete account of the 
subject.” 

Queen. Ann.street, Cavendish-square, August, 1847. 
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Report on the Climate and Principal Diseases of the African 
Station; compiled from Documents in the Office of the Director 
general of the Medical Department, and from other sources, in 
compliance with the directions of the Right Honourable the 
Lords Commissioners of the Admiralty. Under the immediate 
direction of Sir William Burnett, M_D., K.C.H., F.RS. By 
manny —~ ae Bryson, M.D., Surgeon R.N. London: 1847. 
pp. 260. . 

Report on the Fever at Boa Vista. By Dr. M*Wriuram. Pre- 
sented to the House of Commons, in pursuance of their 
eee of the 16th of March, 1847. ndon: 1847. pp. 

Letter addressed by Sir William Pym to the Lords of the Council, 
relative to a Report on the Fever at Boa Vista, by Dr. 
M‘Wiu1am. Presented to the House of Commons, in pur 
— of their Address of May 14th, 1847. London: 1847. 
= (Tuirp Noricer.) 

Tus treatment of remittent fever in her majesty’s shipping on 
the coast of Africa, does not appear to have been based on @ 
correct knowledge of the nature of the disease, nor of the 
causes which lead to its invasion; nor is it conducted on prin- 
ciples likely to conduce ultimately to beneficial results. The 
naval medical men seem to have been guided solely by 
empirical rules; symptoms have been assailed, but the disease 
itself has been allowed to make progress unscathed. Bleeding, 
purging, mercurialization, blistering, &e. &e.—in short, the 
apparatus major of therapeutics, have been had recourse to, 
in order apparently to overwhelm the demon of fever by the 
number, if not by the power and value, of the remedies em- 
ployed. The great bugbear seems to have been, and even 
still to be, the tendency of this disease to assume the charac- 
ters of yellow fever when malignant and epidemic, while, 
at the same time, yellow fever (typhus icterodes) is regarded 
as caused or maintained by diseased action of the hepatic 
functions, the yellowness,as the name of the fever implies, 
being imputed to diseased bile retained in the system, instead 
of being excreted by the liver, whereas we are fully of opinion, 
that if the facts were carefully and impartially investigated, 
and the state of the blood and other fluids as carefully examined 
under the microscope, this yellow suitusion would be found te 
be dependent on a disorganized condition of the circulating 
fluid, and either not at all connected with the bile, or else 
but slightly. There are many facts recorded in Dr. Bryson’s 
work, which bear us out in the views we entertain respecting 
the state of the blood in this disease. The black vomit, and 
black discharges from the various outlets of the body, are 
regarded in the present day as instances of discharges of 
blood in a state of disorganization, whether they appear in 
the shape of black vomit, or evacuations from the intestines, 
or from the bladder, or whether they be poured out from the 
nose, mouth, fauces, &c. “ The majority of the medical officers 
of the present dav find that the abstraction of blood in large 
quantities is productive of a dangerous degree of debility in 
the typhoid stage of the disease; while it has been observed, 
that the bleod drawn is frequently dark-coloured, and defi- 
cient in coagulable properties, indicating decidedly the re- 
verse of an inflammatory diathesis.” The surgeon of the 
“ 7Etna” reports respecting the state of the blood in this 
disease, that when flowing from the arm it was very dark- 
coloured; and when allowed to stand, was loose in its texture, 
neither showing a buffy coat, nor separating into serum and 
crassamentum. A somewhat similar fact is mentioned by the 
surgeon of the “ Water-witch.” 

The only evidence that is producible which would tend te 
connect the liver with this disease, is, that it has been, 
though rarely, comparatively speaking, found in a state of 
congestion, and sometimes even of inflammation. The same 
thing, however, might be averred of other organs, more espe- 
cially of the brain, which is quite as frequently the seat of 





\congestion or inflammation. The question, however, as to 
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the cause of the yellow suffusion, will be best set at rest by 
microscopic investigations, portions of the integuments, the 
blood, and other secretions, obtained from many patients in 
every phase of the disease, and from every locality where it 
may show itself, being examined most carefully by experienced 
microscopists, and the results of their experiments being care- 
fully analyzed and compared. 

The true explanation of the nature and character of fever 
generally, and more especially of ycllow fever, cannot, we 
believe, be obtained without reference to humoral pathology. 
The blood and, perhaps, other fluids of the body are primarily 
disordered, the respective organs becoming subsequently 
diseased, in consequence of an unhealthy and deteriorated fluid 
being supplied for their support. The facts we have already 
detailed, show that in the African remittent fever, and in the 
yellow fever also, which springs from it, the blood is in a 
diseased condition,and unable to supply the necessary pabulum 
to the organs to which it is distributed. The same thing 
occurs in epidemic cholera. In that disease the blood is 
thick and black, and, when drawn from the body, does not 
separate into serum and crassamentum. In asserting, how- 
ever, that the true explanation of the phenomena of fever 
will be found in the humoral pathology, we are far from im- 
plying that the doctrine of the solidists is absolutely incorrect. 
The two must be combined, in order that all the facts con- 
nected with disease may be justly appreciated. 

These views have an apparent support in the following 
paragraph, extracted from the commencement of the section 
in Dr. Bryson’s work on the treatment of the fever:— 


“ It would perhaps greatly tend to simplify the method of 
treating tever, and certain other maladies, were it possible to 
trace more closely the disease in every instance to its primary 
source; to detect in the former, for example, the first devia- 
tion from health, whether in the fluids or solids, whether vital, 
chemical, or mechanical, and to discover the cause of such de- 
viation; to know why six men in a perfect state of health, 
who had been sent on shore at Cape Palmas on the coast of 
Africa, to watch a tide pole, should pass the night there, with- 
out suffering any inconvenience whatever; return on board, 
continue apparently in the enjoyment of uninterrupted good 
health for a period of from twenty to twenty-two days, and 
then be seized with fever. That the disease was contracted 
while watching the tide pole there can be no reason to doubt; 
as none of the other men belonging to the vessel, then at 
anchor within a short distance of the shore, who had not 
been so exposed, were attacked. That the cause was the pre- 
sence of some morbific agent in the atmosphere seems pro- 
bable; and that it was conveyed into the blood through the 
medium of the respiratory apparatus seems possible, or at 
least admissible; but why it remained dormant in the blood, 
or at all events in the system, for twenty-two days, without 
causing the slightest observable functional derangement, is 
altogether incomprehensible. Why after such a lapse of time 
the first signs of its presence, or of its effects, should be 
made manifest by languor and debility, a sensation of cold, 
with dull aching pains, is not at all understood; and why the 
blood should leave the surface and accumulate for a time in 
the large central venous trunks, and then be driven with vio- 
lence through the arterial vessels to the periphery, is equally 
mysterious. The method of explaining reaction asa result 
consequent on depression is not satisfactory in this and similar 
instances.” —p. 233. 

The paragraph immediately preceding fully demonstrates 
the inefficacy of the plans of treatment hitherto adopted. 


“There is one thing, however, peculiarly striking—namely, 
the contrast between the tone of confidence which general y 
pervades the reports of the young and inexperienced practi- 
tioner, on his first arrival in the country, with respect to the 
supposed advantages obtained bythe exhibition of the common 
remedies in general use, strengthened perhaps by the success- 
ful issue of a few unimportant cases, such as are denominated 
seasoning fever, in his own hands, compared with the tone of 
sad reality which characterizes the style of those men who 
have encountered the disease in its most destructive forms, 
applied the vaunted means, and tested their efficacy; and who, 
in the end, have too frequently been constrained to acknow- 
ledge that the more intimately they became acquainted with 
the disease, the more they were convinced of their ignorance 





of any rational plan of treatment, beyond that of simply fol- 
lowing out the indications of Nature; by administering such 
remedies from time to time as seemed most efficacious in alle- 
viating the sufferings of the patient, or in lessening the vio- 
lence of the existing paroxysm at the least peal expense 
to the general vital energies. There being here, in fact, as 
elsewhere, no direct cure for fever, the symptoms are neces- 
sarily the indications which must regulate the practice.”— 
pp. 232, 233. 

Such a mode of treatment is, at the best, empirical, and 
cannot be attended with an advantageous result, except in a 
few cases. The treatment of symptoms, instead of seeking to 
remove the causes of disease, must be of necessity inefficacious, 
inasmuch as the cause itself remains uninfluenced, and con- 
tinues to extend its ravages unchecked; while, as in the treat- 
ment of this fever by the free abstraction of blood, the powers 
of resistance to disease are greatly impaired by the remedies 
which are employed to combat symptoms. 

Dr. Bryson informs us that “a disposition to adopt a milder 
plan of treatment than was formerly practised on the Station 
seems to have been gradually gaining ground during the few 
latter years. The attempt to cut short or to annul an attack 
of fever in its earliest stage by violent means, such as a 
powerful emetic, or a large abstraction of blood, is less fre- 
quently made, experience having proved the general inutility 
of either of these plans, as well as the danger attending the 
latter. Emetics are, however, still occasionally had recourse 
to, and apparently sometimes with benefit, when the attack 
is observed to be developed immediately aftera full meal. It 
is a practice, at all events, apparently sound in principle, as 
Nature, if not anticipated, will generally, although less effec- 
tually, urge the stomach to the expulsion of its contents; the 
power of reducing them into a healthy chymous mass being, 
for the time, in a measure suspended, it becomes intolerant of 
their presence. Emetics, however, under any other circum- 
stances, or in the more advanced stages of the disease, from 
the danger of causing an irritable state of the stomach, are 
clearly inadmissible.” 

“ Bloodletting, when required, is generally the next remedy 
in the order of application, and although it is still practised 
pretty freely upon robust subjects, where an inflammatory 
or a congestive action is supposed to exist in one or other 
of the vital organs, or in the serous textures lining the 
important cavities, it is seldom carried to the extent it 
used to be some fifteen or twenty years With 
to either of these conditions, however, it is clearly evident 
that they are not of frequent occurrence in the endemic or 
epidemic fevers of Africa, at least to such a pe, of 
severity as to endanger life; as the symptoms generally con- 
sidered indicative of their presence will sponte disappear 
with the remission of the paroxysm, whether bloodletting has 
been resorted to or not, particularly if the brain, the o; 
most frequently supposed to be endangered, be affected; thi 
it is apprehended, would not be the case, had there been posi- 
tive infaummation. Moreover, it has seldom, if it has overken- 

ened, that congestion of the brain from pyrexial action has 
en productive of death, as occurs in apoplexy of that organ; 
and it is equally seldom, that any trace of inflammation or con- 
gestion (if fairly estimated by comparison) is found uponi 
tion of the organ after death, sufficient to account for the fatal 
issue. The small quantity of serous effusion generally found, 
together with probably slight venous turgescence, are a - 
ances frequently observed in the brain, from whatever aimaee 
death may have resulted. 

“The liver has also long been considered, in the fevers of 
hot climates, as one of the most peccant organs in the system, 
and to require for its safety the abstraction of blood; why, it 
would be difficult to discover, as it is seldom, during the 
essen of the disease, that it indicates by pain or tume- 

‘action any great danger from inflammation or congestion, nor 
is it frequently found otherwise than in a pn condition 
after death, unless in the bodies of those who have led an in- 
temperate life for a considerable length of time; it is an 
organ of which it may be said that it is more sinned against 
than sinning.”—pp. 235, 236. 

The result of bloodletting was found to be, that the violence 
of the disease was generally, although not always, moderated, 
but with the returning paroxysm, pyrexial action returned 
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with undiminished vigour; while all that had been gained, or 
rather, all that had been effected, was the loss of so much of 
the circulating medium which could not by any artificial 
means be afterwards recovered, were it necessary to deter- 
mine the favourable issue of the disease; the force of the vital 
energies was, in fact, reduced, without really lessening the 
violence of the fever. “ Asecond bieeding, on the recurrence 
of a paroxysm, only served to increase the physical prostra- 
tion; and so it proved, even to the fourth or fifth bleeding, at 
Fernando Po; on that island, indeed, it might be supposed 
the plan in view had at one time been to bleed out the dis- 
ease—an idea which, however untenable it may appear, seems, 
nevertheless, to have been entertained and acted upon. Ina 
report recently sent into office, a case is detailed, in which 
venesection was largely employed in the first instance, and 
repeated, because the blood was found to be black, upon the 
supposition that it could not be wrong to remove as much of 
it as possible. The debility induced by severe depletion has 


sometimes been so great as to lead to the idea that the dis-_ 


ease had not afterwards strength enough to form a crisis, or 
to work itself toa head—a somewhat singular mode of expres- 
sion, but evidently intended to convey the meaning, that such 
was the impression made on the functions of life, that the 
supposed inherent power of reaction was totally annihilated by 
the combined effects of the disease and of the remedy.” 

Arteriotomy has been recommended in cases where there 
is a state of high vascular action, with determination to the 
head, for the purpose of relieving the congested vessels of 
the brain. It was tried in the treatment of the epidemic fever 
at Fernando Po, and its employment was at first reported to 
be attended with great relief; as were also leeching and the 
warm bath, in cases where there existed internal congestion. 
A few weeks, however, changed the scene; arteriotomy was 
no longer found to be so advantageous as it was at first sup- 
posed to be, and consequently, we presume, was abandoned. 

With respect to this operation, when practised, or rather 
about to be practised, in such cases, Dr. Bryson gives an useful 
warning. He says: “ It may not be improper to remark, that 
in yellow fever this practice is not unfrequently attended with 
considerable danger in the typhoid stage of the disease, in 
consequence of the absorption or decay of the coagulable 
lymph in the half-cicatrized wound. When this occurs, it 
will frequently happen, particularly when black men or black 
women are employed as nurses, either from their inattention, 
or from apathy, or stupidity in attempting to control the 
hemorrhage as directed, that a considerable quantity of blood 
will be lost before the vessel can be secured, while the neces- 
sary firm bandaging of che head proves a source of annoyance 
and irritation to the patient afterwards. The loss of a few 
ounces of arterial blood, at this stage of the disease, generally 
gives a fatal turn to the symptoms.” 

If the fever be accompanied with unequivocal symptoms of 
inflammation, then the abstraction of blood, either by the 
lancet, leeches, or by cupping, may be requisite, it being, at 
the same time, borne in mind, that there is a stage of the 
primary disease approaching, when it will be necessary to 
rouse the vital energies by artificial means to the reparation 
of that fluid, then greatly wasted and deteriorated by the 
influence of the disease. The amount of depletion, therefore, 
should be strictly limited to the apparent exigency of the 
case, the operator guarding himself against being led away 
by the idea of subduing the febrile action by lessening the 
quantity of the vital fluids; or that they are frequently either 
so destructively superabundant, or so irregularly distributed, 
as to require reduction. Dr. Bryson observes that the fevers 
on the African station “are not the result of causes pro- 
ducing an undue degree of plethora, nor do they destroy by 
sthenic action: they are therefore not to be cured by in- 
ducing an opposite state of the system. It will seldom be 
advisable to resort to bleeding after the first twenty-four 
hours from the commencement of the fever, and certainly 





never after forty-eight; in fact, when necessary, the more 
early in the stage of accession it is performed the better, as it 
then generally assists the action of purgatives, relieves the 
skin, and lessens the headach for the time, together with the 
accompanying sense of general distress. If the blood drawn 
exhibit a deficiency of colouring matter, and a loose, imper- 
fectly formed clot, it would hardly be prudent to repeat the 
operation, however high the symptoms ran.” 

In the report of the epidemic fever in the “ Water-witch,” 
which was characterized by remissions, yellowness of skin, 
black vomit, black urine, hemorrhage from the nostrils, 
throat, and mouth, and vomiting of blood, it is remarked that 
“general bleeding, although it appeared to be beneficial in 
the majority of cases, could not be employed in all; and when 
practivable, the lowness of type and alarming debility of the 
second stage rendered it necessary to proceed with the 
utmost caution: the state of the pulse and tendency to con- 
gestion were the principal guides in this respect. The quan- 
tity taken away seldom exceeded twenty-four ounces, nor did 
the symptoms in any case require its repetition. In the 
majority of instances, the blood abstracted did not separate 
into serum and crassamentum, although its solid parts did not 
appear to be less in quantity than usual; for in the bleeding 
cups, the whole presented a tolerably firm mass. This took 
place in many cases where the symptoms called for, and were 
relieved by, venesection. It was not considered a contra- 
indication to the use of the lancet, when from other symp- 
toms it was judged necessary.” 

The exhibition of cathartics in the early stage of fever, Dr. 
Bryson holds to be a sound rule in practice, as the alimentary 
canal, from sharing in the preceding atony, is generally in a 
loaded state. He condemns their use, however, when the 
stomach is irritable, or the fever has become typhoid. 


“After the free operation cf cathartics, and the employ- 
ment of other necessary preliminary measures, the adminis- 
tration of calomel in order to induce salivation, has in general 
been commenced in doses varying from two to five grains, 
sometimes from five to ten, and occasionally from ten to 
twenty, given every second, third, fourth, or sixth hour, ac- 
cording to the violence of the attack, or the views of the 
medical attendant. Opium has beencombined with it in small 
doses, to allay irritation, and facilitate its influence on the 
system; and one of the pre tions of antimony has been 
occasionally added, in order that the diaphoretic action of that 
medicine might be obtained at the same time. If the fever 
run high, however, and the danger be imminent, it has, with 
few exceptions, been considered necessary to resort to more 
active measures; inunction with the common blue ointment 
upon the legs and thighs has therefore generally been had re- 
course to twice or three times a day; the ointment has alsobeen 
applied to blistered surfaces, in order that the mineral might 
be more abundantly taken up by the absorbents; no means, 
in short, were left untried by those favourable to this mode of 
treatment to induce ptyalism, which was considered to be the 
great desideratum, and the goal of safety. 

“ During the earlier stages of the disease, when the sto- 
mach is in an irritable state,a scruple dose of calomel has 
sometimes had the effect of arresting vomiting; in the same 
dose it has also been useful as a tive, having frequently 
from its small bulk been ch at. es a every other cathartic 
was rejected. 

“ These observations it is believed may be relied upon; and 
they constitute advantages of no small importance when com- 
pared with the action of other purgatives in a disease where 
so much seems to depend, even as regards the exhibition of 
remedies, on a tranquil state of that organ. 

“In the more advanced stages of the disease, it has been 
given in combination with the disulphate of quinine, when it 
was considered desirable to keep up the specific action of the 
mineral, and at the same time necessary to have recourse to 
tonics.”—pp. 240, 241. 


The great mistake hitherto made in the employment of 
mercury in African fever has been the belief in its specific 
powers in controlling that disease, directly the system was 
brought under its influence. Experience, however, has fully 
shown the fallacy of this opinion, and also that ptyalism can 
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hardly te: talon beniatie een the euitts of mercury 
exhibited, unless as the effect and not the cause of returning 
health. The gums may become spongy and bleed, and the 
teeth may be loosened by the mercurial influence, yet there 
may be no increased flow of saliva, and hardly any mercurial 
feetor of the breath perceptible. In this state fever may 
continue, collapse ensue, and death terminate the existence 
of the patient. So strong appears to have been the impres- 
sion in favour of the specific action of mercury in yellow 
fever, that from three to five hundred grains of calomel have 
been systematically given in individual cases in the space of 
four or five days, not in a few cases only, but in many, and 
for months in succession, blue ointment being, at the same 
time, sedulously rubbed into the arms and legs, and also 
applied as dressing to extensive blister-sores, with certainly 
no better results; for, as under the comparatively mild treat- 
ment previously mentioned, some patients died with their 
gums spongy and slightly swollen, and their teeth loose, while 
others recovered, and, of course, suffered severely, during con- 
valescence, from profuse salivation and ulceration of the 
mouth, together with considerable swelling of the cheeks, 
lips, and tongue. 

Scattered through the earlier pages of the work under 
notice, will be found repeated proofs, not only of the in- 
efficacy of mercury, exhibited in the treatment of this disease, 
with a view to induce ptyalism, but also of the fearful results 
following its administration in excessive quantities, whether 
given in large or small] doses, internally, or by inunction, or by 
both combined. It may be fairly assumed, judging from the 
reports of the naval medical officers sent from the African 
coast, that mercury has been fully tried in African fever, and 
that the concurrent but unwitting testimony of them all is 
decidedly in its disfavour. As a purgative and alterative it 
may be of service; its specific action, however, in these cases, 


is worse than a nonentity; it is absolutely injurious, rendering 
convalescence, when it does occur, protracted and painful. 
On this point Dr. Bryson remarks:— 


“There are even instances on record in which it appears that 
the bichloride of mereury has been given in conjunetion with 
calomel, but that powerful preparation also failed in producing 
the desired effect on the salivary glands. 

“So great has been the desire to induce a state of ptyalism, 
and the determination to enforce it, that after all these me- 
theds have failed, and as a dernier resort, two drachms of 
calomel have been suspended in a small quantity ot mucilage, 
and thrown into the reetum, in the hope that some of it would 
be absorbed; but with no better effect, as might have been ex- 

ected, indee d, from such an extraordinary use of the remedy. 

t would therefore seem that it may be assumed as an axiom, 
that although the same quantity of mereury may produce dif- 
ferent degrees of salivation in different individuals in health, 
there is not any quantity, however large, that will produce any 
degree of the same effect in persons labouring under yellow 
fever, or the common remittent of the coast. 

“In conclusion, it may be stated, that of late years its utter 
inutility as a means of arresting the onward course of the dis- 
ease has been frequently experienced by the medical officers 
of the squadron, and as frequently animadverted upon, appa- 
rently with much regret, from the disappointment it has 
occasioned; while it has also been noticed asa thing quite 
unexpected, that ptyalism is no safeguard against a reeurrence 
of pyrexial action, for patients in that state are as apt to re- 

lapse and die, as other convalescents who had not taken any 

of the mineral. It has been sometimes argued, that if mercury 
does no good, it does but little harm, and that it is as well to 
let the patient have the chance, if there be any, of benefiting 
by its use; this, however, is a most dangerous ‘doe trine, for in 
some constitutions, when given to exeess during the more 
violent stages of the disease, it acts as an irritating poison, 
and conse quently has a most injurious effect; 
who survive, it entails a long and painful conv alescence, and 
not unfrequently shatters the constitution for life.” —pp. 243, 
244. 

Quinine and cinchona bark are highly valuable in the 
treatment of these fevers, and also in preventing their occur- 
rence, Quinine is estimated so highly among the Europeans 


while on all | 








in Western Africa, that it is considered to be one of the 
necessaries of life, where life is of all things the most un- 
certain. 

“In the squadron it has generally been given to the extent 
of from two to four grains every fourth or fifth hour during 
the day, dissolved in water slightly acidulated with dilute 
sulphuric acid, or in white wine; and with abundant proof of 
its high tonic powers, as well as of its specific effect in coun- 
teracting the tendency to those irregular paroxysms of fever 
which so much retard recovery in the African climate. The 
most approved time to commence its administration in the te 
mittent, is the moment a perfect state of apyrexia is observ 
some, however, consider it advisable to wait until the ton 
begins to clean about the tip and edges, although it frequently 
happens that these changes are contemporaneous. t form 
in which it is least objectionable should be preferred; and its 
use persisted in for at least two, three, or four weeks, if the 
patient remain under the influence of the climate. 

“ When it fails in arresting the irregular intermittents 
which sueceed the common endemic or the epidemic, it is 
seldom that any other medicine will succeed ; the patient 
had better then be recommended for a change of climate, be- 
fore organic disease occurs, which it most assuredly will, if 
he remain on the coast. In these cases arsenic has been tried, 
but it seldom succeeds when the vegetable tonie has failed. 
Men in this broken down condition frequently recover their 
health by a short residence on the island of Ascension; but 
are apt to be again attacked by irregular intermittent, if 
they return to the coast during, or immediately after the 
rains,” —pp. 245. 

The exhibition of antimony should be had recourse to with 
great caution; in fact, it would seem that the special action of 
the mineral, if not guarded against, may prove exceedingly 
injurious, so that it would, perhaps, be more advisable, to con- 
sider antimonials as altogether inadmissible in the treatment 
of African fever. 


“The application of blisters is generally had recourse to, 
in the first place, to the head or nape of the neck, when the 
brain is much affected from sanguineous congestion, whether 
that condition be accompanied by a tendency to stupor, som- 
nolency, or to watchfulness and delirium, or when similar 
effects appear to be the result of nervous derangement. In 
the second place, to the epigastrium, with the view to relieve 
pain or uneasiness in that region, or to arrest troublesome 
vomiting. In the third place, they have been applied to the 
extremities in the last stage of the disease, to rouse the vital 
energies when they begin to flag, as much "perhaps in aecord- 
ance with long established custom, as in the hope of their 
being of the slightest advantage. Muscular contractions may 
be produced by irritation in an animal when life is apparently 
extinct, but it may be fairly questioned if life can be p 
by the same means. When blisters are used with either the 
first or second object in view, they have frequently been found 
of service; but it does not appear that there are any instances 
on record, where they were considered to be of the slightest 
utility when applied to the extremities. Moreover, whatever 
effect they may be considered to have in rousing the sinking 
efforts of dying nature by the local irritation they produce 
while in contact with the skin, they most undoubtedly are 
remedies that cause great physical prostration if allowed to 
vesicate: a moderately sized blister will perceptibly lower the 
strength of a person when in rebust health.”—p. 246 

The night-cap blister, so called from its enveloping the 
entire scalp, is sometimes productive of great distress, the 
patient being unable to bear the pressure of the raw surface 
against the pillow. Evidence of the suffering it occasions 
may be obtained by observing the frequent distortion of the 
muscles of the face when the patient is asleep or dozing; by 
the motions of the head and hands, the latter being frequently 
raised to tear off the dressings; by constantly-broken rest; 
and repeated murmurs of discontent. 


“ Under the head of Fernando Po the effects of extensive 
blistering have been already noticed. It is, indeed, extremely 
— and humiliating in a professional — "of view to 
ook upon a person recovering trom fever w: head, neek, 
breast, abdomen, and probably linabs, have been extensively 
blistered, and the raw surfaces irritated by the application of 
mercurial dressings; whose mouth and gums are in a state of 
ulceration, with loose teeth, swollen face, profuse ptyalism, 
and a foetid breath, from the effects of mercury; particularly 








a 


if there be at the same time an opportunity of observing in a 


series of subjects that have been similarly treated for the 
same disease, the almost total absence of any pathological | 
change in any of the vital organs, exeept, perhaps, in the | 
colour and consistence of the blood contained in them.* Two 
questions, then, naturally arise: first, for what purposes were | 
these measures put in practice ? and, secondly, did they tend | 
to evil or good? No such violent measures being ever re- | 
sorted to in the treatment of fever in temperate regions where 
the vigour of the constitution remains intact up to the period 
of invasion, their applicability in the adynamic fevers of 
Africa, which are generally preceded by impaired health, 
judging moreover from the results, is a subject that seems yet 
to require the most serious consideration of the naval surgeon; 
lest he be accused of continuing to employ means to counteract 
effects that he does not rightly understand, or to obviate re- 
sults that are seldom seen to take place.”—pp. 247, 248. 

The two following paragraphs are selected, as showing, on 
the one hand, an energy of treatment which we can scarcely 
suppose’to have been required, and which, in many instances, 
must have inflicted serious mischief; and, on the other hand, 
an illustration of the results of la médécine expectante. 

The first extract refers to the epidemic at Fernando Po; 
the second to that on board the “ Eden.” 





“The treatment of fever during the year under consideration 
was of that nature which is usually designated energetic— 
namely, the detraction of blood from the arm or temporal 
artery in large quantities, repeated, if judged necessary, for 
the second, third, fourth, or fifth time; the bowels, meanwhile, 
being briskly purged by means of calomel in combination with 
jalap, colocynth, or scammony; or calomel alone, followed by 
frequent doses of the solution of sulphate of magnesia. If the 
stumach rejected these medicines, encmata were had recourse 
to every third hour, until free catharsis followed; and if, after 
this severe discipline, there still existed pain in the head, or 
uneasiness in the epigastrium, blood was again drawn by 
means of cupping instruments applied to these parts. Blisters 
were aiso resorted to, and repeated upon parts still raw from 
previous vesication, for the purpose of relieving vomiting or 
continued internal pain; but the practice was found to be 
dangerous, in consequence of its producing inflammation and 
suppuration in the substance of the kidney; with a serous 

ion between its peritoneal coat and the parenchymatous 
structure, where there was observed an appearance like 
nunierous small vesicles, together with severe inflammation 
of the mucous coats of the ureters, extending to that of the 
bladder, where it terminated in suppuration. Calomel, when 
intended to produce ptyalism, was given in five-grain doses, in 
combination with antimony, every third hour; it had previously 
been exhibited in larger doses, but severe salivation was not 
ved of, as those who were so treated, if they recovered, 
ered from repeated attacks of the disease subsequently. 
Tt was, however, found difficult to regulate the dose, so as to 
ce the degree of ptyalism required, very small doses 
uently causing severe ulceration of the tongue and fauces, 
without any salivation whatever; and in some instances it is 
stated, that it even acted as a poison, producing inflammation 
ef the parotid gland and gums, terminating in a gangrenous 
state of both. Quinine was given as usual, when the fever 
abated, in three-grain doses, every third hour; but was sup- 
to be of but little utility until the alvine secretions 

me natural.”—pp. 76, 77. 

“The office of surgeon (there being no assistant) was then 
assumed by the captain, whose extensive knowledge and long 
experience of the African climate and diseases rendered him 
jae fitted to perform its duties. His treatment of this 
formidable disease, it is stated, was simple and more successful 
than any that had hitherto been adopted. Having witnessed 
the frequent and fatal result of ‘energetic treatment,’ he had im- 
bibeda kind of horror of bleeding, and,at the same time,a predi- 
lection in favour of mild measures, probably from observing the 

ter success that attended the simple means employed by 
the natives and resident Europeans. The abstraction of blood 
did not therefore form any part of his treatment. He com- 
menced with some brisk purgative, and after its operation, 
patiently waited for a remission of the symptoms, when he 
exhibited quinine, and continued its use, until the patient got 
well, omitting to give it, however, ifa paroxysm of Sova inter- 
vened. When diarrhea supervened during convalescence, 
which was not unusual, he gave calomel until ptyalism was 














“* The spleen perhaps may be excepted, as it is generally enlarged» 
and engorged with dark-coloured blood. 
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fully established, after which the patient generally recovered 
rapidly.” —p. 64. 

Dysentery and hepatitis appear to be of not unfrequent 
occurrence among the crews of her majesty’s shipping on the 
African coast. The former is supposed to be caused by drink- 
ing the pool water, or that of the river Congo, previous te 
depuration. Hepatitis, which is now much less prevalent 
than it used to be, Dr. Bryson appears to refer to insufficient 
and bad diet, and excessive indulgence in intoxicating liquors. 
Many cases of this disease occurred on board the* “Owen 
Glendower’” towards the close of 1823,and seven cases of a dis- 
ease resembling the colonitis of India. 

“In the colonitis the patients were generally unwell for 
several days before they presented themselves; when they 
did so, they complained of dull pain extending trom the right 
superior spinous process of the ilium, along the course of the 
colon to the epigastrium; the appetite continuing good, but 
with urgent thirst, and a torpid state of the bowels. Those 
who presented themselves in the early stage of the disease 
had a bluish-white tongue, a moist skin, and a natural pulse. 
The pain complained of gradually concentrated in the hypo- 
gastric region; the bowels became loose, with much pain and 
straining while at steol; the evacuations being merely a red- 
dish serum or inucus, the urine scanty, of a deep-red colour, 
and discharged with painful strangury. As the disease 
vanced the dysenteric symptoms became more severe, the 
evacuations presenting shreddy portions of a membranous-like 
substance in a reddish foetid fluid. On dissection the omentum 
was found adhering to the surface of the intestines; the points 
of adhesion frequently containing a little matter; in the — 
of the abdomen there was commonly an effusion of i 
serum. The execum in almost every instance inspected was 
gangrenous; there were inflammation and gangrene of the 
arch of the colon under the liver; the sigmoid flexure was 
also found inflamed, and the inner surface of the gut ulcerated, 
excoriated, and inflamed towards its lower end. The mesen- 
teric glands were also found hardened and enlarged. The 
treatment was the same as that usually adopted in dysentery.” 
—p. 40. 

We have already devoted so large a space to the review of 
this valuable work, that we are obliged to be very concise in 
our notice of the means which are proposed as preventive of 
fever. Our author would recommend that, as far as possible, 
cruisers should abstain from approaching the shore; that 
boat-service, already shown to be so inimical to health 
and life, should be given up altogether; that the greatest 
cleanliness should prevail, more especially with respect to 
the holds, and behind, or rather beneath, the limber-boards; 
that the men should not be permitted to land, unless it be 
required for the service,and then only for an hour or two, 
and never after nightfall; nor on any account to sleep on 
shore, unless the boats be overcrowded, and so leaky that it is 
impossible for the whole crew to sleep in them without great 
inconvenience; and even then it should only be attempted 
when there is a certainty of obtaining either the shelter of a 
house, or of a hut, or of their being protected by the boat’s 
sails rigged up as a tent. A complete screen between the 
body and sky is of more importance than laterally, par- 
ticularly on a still, clear night. Proper ventilation of the 
ship, and the avoidance of dampness, are also requisite. For 
the latter reason, dry holystoning, although objectionable to 
a certain degree from the dirt it occasions, is far pre- 
ferable to the wet method in a health point of view. The 
prevention of fever from the decomposition of green wood is, 
of course, easily managed, by removing its bark, and charring 
it previously to its being taken on board. Prize-crews, when 
landed, should be under the eye of their officers, and all 
access to intoxicating liquors strictly prevented. The chlo- 
ride of zinc is mentioned as the best disinfectant for shipping 
that can be obtained. Should fever, in spite of all these 
measures, break out on board, and manifest a tendency to 
become malignant, the vessel should immediately leave the 
coast, and proceed to some more temperate climate. 

“Cinchona bark and the sulphate of quinine are both ex- 
tremely useful agents for the prevention of fever, when pro- 
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perly administered on these expeditions; and although it 
would appear their powers have been considerably underrated, 
and their administration, it is apprehended, but indifferent] 
understood, still the numerous instances on record, in which 
they have been successfully employed, leave no room to doubt 
that their more general use upon the station is most urgently 
required. In the ‘North Star, for example, twenty men and 
one officer were employed on boat duties at Sierra Leone; 
they all took wine and bark, with the exception of the officer; 
he was the only person who suffered an attack of fever. Two 
boats were detached from the ‘ Hydra, in the year 1844, to 
examine the Sherbro river; the whole of the men were sup- 
plied with bark and wine, and not one of them was taken ill, 
while the whole of the gig’s crew, with the exception of the 
captain, who were similarly exposed for two days only, with- 
out being supplied with either, contracted fever of a dan- 
gerous character. Facts like these are not to be mistaken; 
the previous pages of this Report contain many others of nearly 
equal value. Moreover, it seems but reasonable to suppose 
that if bark and quinine have the power of averting a 
paroxysm of ague, consequent on marsh effluvium, they will 
also have the power of averting an attack of remittent fever, 
the result of the same cause; although there may be condi- 
tions of the body in which their effects are rendered nugatory 
by others, the result of some more powerful contingent cir- 
cumstance, such as extreme physical prostration from long- 
continued muscular or mental exertion, inanition, the depres- 
ing passions, cold, or a depraved state of the blood, from 
causes which are not always obvious. 

“From previous observations made on the coast, followed 
by a careful review of the various circumstances connected 
with exposure on shore and on boat-service, it is firmly be- 
lieved, that although neither bark nor quinine has the power 
of preventing the germs of fever from lodging in the system, 
where they may lie dormant for a period of from fourteen to 
twenty days, or even longer, nevertheless, from their peculiar 
antagonistic properties, they most decidedly have the power, 
in many instances, of preventing their development in py- 
rexial action. Hence the frequently supposed failure of the 
medicine is undoubtedly to be attributed to its use not having 
been persisted in for a sufticiently long time after exposure 
to the exciting causes—namely, throughout the entire pro- 
bable period of incubation. It is therefore suggested that it 
would be advisable not only to administer, daily, one of these 
febrifuges to men so long as they are exposed to the influence 
of the land, and the vicissitudes of the weather in open boats, 
but to continue its use for at least fourteen days after their 
return on board. As the sulphate of quinine is more certain 
in its action, infinitely less nauseous than bark, and therefore 
less objectionable to tastidious peopie, it should invariably be 
preferred for exhibition: whether it be given in wine, water, 
or rum, is of no great consequence; the latter will generally 
be the most acceptable to seamen, although they will seldom 
object to it in wine.”—pp. 218, 219. 

The work before us concludes with a brief notice of the 
diseases most prevalent amongst captured slaves. These are, 
dysentery, fever, small-pox, ophthalmia, and diarrhea. Craw- 
craws, dracunculus, and yaws, are also noticed en passant. 

We have devoted a much larger space to the examination 
of this work, on account of its high intrinsic merits, and 
because the subjects of which it treats are as yet, compara- 
tively speaking, but little known to the profession, and also 
because the work, not being published, and therefore not 
obtainable by purchase, its valuable contents would have 
remained unknown to the great body of practitioners. To 
Dr. Bryson our thanks are especially due for the exceeding 
care and accuracy with which he has prepared it from the 
voluminous records placed at his disposal; and also to Sir 
William Burnett, who has shown great discrimination in the 
selection he made of the gentleman to whom he confided the 
work. We have no doubt that it will be found an admirable 
guide to the naval medical officers who may be called upon 
to treat this formidable and intractable disease. 

In our next article, we shall notice the occurrence and pro- 
gress of fever on board the “ Eclair,” and its subsequent out- 
break at Boa Vista. The question of contagion, as regards 
the African remittent and yellow fevers, will also be inci- 
dentally discussed, and evidence drawn from the works of Dr. 
Bryson and Dr. Mc. William, in illustration of that verata 
questio. ’ 
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Soreiqn Department. 


Frencu Perropicats. 
Spontaneous Evacuation of Ascitic Fluid. 

The Union Medicale contains a report of the proceedings of 
the Societé Medicalé du Temple, of Paris, in which is the ab- 
stract of a case by M. Cottomp. At the termination of an 
attack of puerperal metro-peritonitis, the lady, aged seventeen, 
although apparently convalescent, still offered a very rapid 

ulse, 110 to 120 in the minute. She had been treated for the 
inflammation by active bleeding, mercury, and astringents, the 
last being given to overcome a troublesome diarrhwa. In a 
little while, ascites developed itself, together with edema of 
the hands and feet. Diuretics were employed without avail, 
and the enormous distention of the belly indicated the neces- 
sity of performing paracentesis, when, a month after the 
onset of the peritonitis, the umbilicus, which had been very 
painful, gave issue, at first, to a jet, and afterwards an oozing, 
of dropsical liquid, which in a few hours filled three large 
basins. The liquid had a greenish colour, and some albuminous 
flakes floated on its surface. The dribbling away of fluid con- 
tinued for several following days, whilst a thick whitish 
matter, of a cheese-like odour, formed around the umbilicus. 
This substance being removed, the fluid escaped more freely, 
the abdomen gradually subsided, fluctuation disappeared, and 
at length the ascites altogether. But the patient died about 
a month after the first evacuation of the fluid, worn out by 
the drain, and by sloughs over the sacrum and trochanters. 
A post-mortem examination was not made. 

M. Collomb did not himself deliver the patient, but was 
told—and on examination it appeared so to him—that the pla- 
centa was entirely removed, but about a month after, a frag- 
ment was expelled from the uterus in a state of commencing 
putrefaction, and to the persistence of this portion in the 
uterus he would attribute the occurrence of the peritonitis 
after delivery; and he thought that the dropsical effusion was 
rapidly poured out in the peritonseum when the inflammation 
was at its height, and that the inflammation must have ex- 
tended to the parietal layer, and have set itself up in the skin 
about the umbilicus, so far to have impaired its integrity, as 
to have favoured its giving way, thus allowing the escape of the 


dropsical fluid. 


Influence of Quinine on the Volume of the Spleen in Aque. 


M. Vauterx, physician of the Hotel Dieu, has directed his 
attention to the action of the sulphate of quinine on the 
volume of the spleen in intermittent fever. Ile has done so 
to test the accuracy of a statement made by M. Piorry, that 
the disappearance of the =~ sm coincides with the dimi- 
nution of the volume of the spleen; that this organ sensibly 
diminishes in thirty or forty seconds after the administration 
of a full dose of quinine, in solution, and acidulated; that the 
diminution goes on very rapidly if the quinine be continued 
in a sufficiently large dose. M.Govuraup having examined 
into this matter, however, states that he has not found the 
spleen thus diminish, but that, in consequence of an accumu- 
lation of gas in the stomach, from the ingestion of the quinine, 
the left hypochondrium is rendered sonorous, and the dulness 
over the spleen becomes masked. These opposite statements 
M. Valleix has kept in view in making some fresh observa- 
tions. He narrates a case, and its course; quite a simple case 
of ague, occurring in a young and robust man, who had never 
suffered before. It was a recent case, and there were no 
evidences of organic disease in any organ: the spleen had 
undergone very considerable enlargement, being readily per- 
ceived through the abdominal wall, and therefore its size could 
be estimated with the test precision. The sulphate of 
quinine, although given in a very strong dose of thirty grains, 
and acidulated, so as to render the salt a bisulphate, did not 
act, as represented by M. Piorry, on the volume of the spleen, 
neither at the end of forty seconds, nor of twenty minutes, 
nor even of twenty-four hours. The medicine also had no 
such power when given in still greater quantity, but divided, 
during the day, into several doses, and continued on succeedi 
days. But after the application of cupping-glasses an 
leeches over the splenic region, the volume of the spleen, on 
the contrary, diminished rapidly, although the dose of quinine 
was abated. Lastly, notwithstanding the persistence of the 
splenic engorgement, the fever was cut short, and there was 
no trace of a recurrent paroxysm. 

Another equally uncomplicated case occurred to M. Vat- 
Lerx, and the same method being tried, was attended by the 
same results. It must, however, be mentioned, that three 
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days after the first dose of quinine, a slight diminution of the 
spleen was noticeable; but this little decrease, which perhaps, 
too, was partly owing to a bottle of eau de Vichy which the 
tient took, was lost sight of when compared with the rapid 
iminution which followed two days afterwards, when cupping- 
glasses were applied over the spleen, and which continued 
togoon. In this case, also, as in the preceding, although the 
enlarged spleen remained, the fever was removed. 

The third case differed from the two preceding, in that it 
was of older date; but there was no essential difference in the 
effects of the treatment. The spleen remained unaffected in 
size during the first day, when quinine alone was given; but 
quickly decreased after local bleeding, although the dose of 
quinine was lessened. The fever was removed before the en- 
gorgement of the spleen had subsided. 

us these observations contradict the assertions of M. 
Piorry both as to the coincidence of the disappearance of the 
fever and the decrease of the spleen, and as to the immediate 
and prolonged influence of quinine in diminishing the splenic 
congestion, M. Valleix also confirms the observation of M. 
Gouraud as to the formation of gas in the stomach upon the 
guinine being swallowed, augmenting the resonance over the 
left 4 eam Op and so hiding the dulness over the solid 
spleen beneath to a slight extent; not so much so, however, 
but that palpation and percussion will readily detect the 
engorged organ. 


On the Restoration of the Nose. 

Among the original articles which have lately appeared in 
the Gazette Médicale of Paris, is one on the restoration of the 
nose and eyelids, by M. Bonnet, the Professor of Clinical 
Surgery at Lyons. This essay is in two parts; the first, on 
the restoration of the nose, we shall now present to our readers, 
— abridged. 

. Bonnet refers to the but partial success which has as 
yet attended the operations devised for the restoration of the 
nose, and which may therefore be deemed imperfect. The 
plan he advocates, and which he would substitute for those 
now in use, consists in taking a portion of the upper lip, in its 
entire thickness. For the adoption of this he finds anatomical 
grounds. He remarks: “ The ala of the nose is composed of 
a layer of skin externally, mucous membrane internally, and 


intermediate between these two, fibro-cartilage. In order, 
therefore, to procure a complete restoration of the part of the 
ala destroyed, it is necessary to replace it by a portion formed 
like it of skin, mucous membrane, and of an intermediate 
tissue of a certain solidity. None of the methods hitherto 
practised fulfil these conditions. When the flap is taken from 
the forehead or cheek, and, to bring it ,into its new — 


is twisted on its pedicle, according to the usual (the French) 
plan, the wing so formed is made up only of skin. Moreover, 
this imperfect result is itself uncertain; the flap of skin has a 
great tendency to gangrene, and particularly at its margins, 
and in the most fortunate cases, a very apparent cicatrix re- 
mains at the place whence it was detached. 

All these imperfections disappear, if we borrow the flap from 
the upper lip. 1. The three elements of the wing of the nose 
are reproduced; the skin is replaced by that in the immediate 
vicinity; the mucous membrane of the nostril by that of the 
mouth; the fibro-cartilage of the ala by the muscular tissue of 
the lip. 2. The flap, being two-thirteenths of an inch thick, 
ora little more, nourished by numerous vessels, and twisted 
scarcely a quarter of a circle, will necessarily continue to 
maintain its vitality, and form an immediate union. The 
opening of the nostril has no tendency to become deformed, 
since it is surrounded on all sides by mucous membrane, which 
will not contract adhesion with itself. 3. The wound made 
in the upper lip, to detach the flap, will always unite by the 
first intention, and leave but a linear cicatrix.” 

From these considerations M. Bonnet was long led to be- 
lieve that the upper lip might be so used; and this he has 
since put to the proof, with eminent success. 

A man, aged fifty-seven, had the left ala of his nose com- 
pletely destroyed by herpes excedens, leaving a great chasm 
in the face, through which one might see over a great part of 
the nasal fossa. As this deformity interfered with his liveli- 
hood, the patient applied to M. Bonnet, who considered it a 
favourable case in which to try the operation he had contem- 
plated. 

On the 8th of May, therefore, in the present year, M. Bon- 
net proceeded to operate in the following manner: After 
having shaved the margins of the orifice in all their extent, 
which produced a large triangular wound, bounded in front 
by the vertical cartilage forming the partition between the 
nostrils; above, at the vertical angle, by the lower border of 








the nasal bone; and posteriorly, by the ascending nasal pro- 
cess of the superier maxillary bone, the base being parallel 
with the palate,—he cut through the upper lip by two in- 
cisions. The first incision was begun from the posterior 
angle, and carried downwards, and somewhat obliquely in- 
wards, towards the mesial line, to the free border of the lip. 
The second commenced about two lines higher up, and ten-thir- 
teenths of an inch posteriorly to it, and continued almost per- 
pendicularly, terminated at the commissure of the lips. The 
space which separated these two incisions on the free margin 
of the lip was equal in extent to that presented by the anterior 
border of the chasm to be filled up. The flap thus fOrmed 
having been detached from the upper maxilla to the extent 
of two-fifths of an inch, the cut edges of the lip were brought 
together, and secured by three pins; and the mucous mem- 
brane which covered the lower border of the flap having been 
sliced off, the latter was twisted a quarter of an inch, so as to 
bring its anterior border in relation with the posterior of the 
wound, and its inferior with the anterior of the cavity—i. e., 
with the edge of the nasal dissepiment, whilst its posterior 
border formed the free margin of the newly-formed ala. Five 

ints of interrupted suture sufficed to maintain the flap in 
its new position, whilst three were applied along its border, 
which corresponded with the free margin of the ala. 

At the present time, the wound of the upper lip appears 
only as a line or cicatrix, like that left after the operation for 
hare-lip. The flap seems exactly adapted to its novel situation, 
whilst its twisted pedicle is but slighly prominent, appearing 
only as a part of the posterior contour of the ala. 

The state of the patient immediately after the operatian 
was as favourable as could be desired: there was no fever nor 
loss of appetite; the next day he could take his soup. On the 
fifth, sixth, and seventh days, the several sutures were succes- 
sively removed, and union was perfect throughout. However, 
a little suppuration occurred at the seat of one of the sutures. 
During the time he continued in the hospital, which was 
till the end of March, hairs appeared on the wing of the 
nose, in the positions they occupied when the ala was a part 
of the upper lip. The only defect in the man’s features was 
a depression of some depth above the upper line of union 
of the flap, and some expansion about the base of the 
nostril. 

The advantages of the foregoing mode of proceeding are 
rendered more evident by comparing it with those in general 
use, and employed under like circumstances. 

When the skin which covers the nasal bones is quite un- 
injured, and the destruction of substance stops at the cartilages 
ot one side of the nose, it is: evident that to follow one of the 
plans commonly recommer.ded, the skin cannot be taken from 
the forehead, but must be borrowed from the cheek, on the 
same side as is the loss of substance. In making use of this 
portion of integument, we may resort to the French or to the 
Indian method—in other words, to the plan of dragging for- 
ward the flap, or to that of twisting it. 

The French method may be practised in two ways: The 
flap of skin which is set apart for the pu of separation, 
and detached on three sides, may be left adherent—i. e., con- 
tinuous with the ee integument, either by its external 
edge, or by its superior. In the former case—that is, where 
it is still left attached externally,—and if the loss of substance 
be at all equal to that in our patient, one could not, in all pro- 
bability, drag it sufficiently to the middle line so as to bring 
its margin into union with that along the centre of the dorsum 
of the nose; but even could one succeed in approaching them 
together, the result would be very unsatisfactory; the layer of 
skin raised would stretch itself straight across, from the cheek 
to the dorsum of the nose, instead ef following the natural curves 
of the face. Lastly, if union should not occur pretty exactly, 
it is probable, from the thinness and elasticity of the flap, it 
would again recede, and the deformity be thereby reproduced. 

If, on the other hand, the flap be left adherent to the cheek 
along its upper border, as M. Serre has advised, the operation 
would, no doubt, be more readily performed, and the integu- 
ment be breught into close apposition and union with the 
recently sliced edge of skin on the nose. But we have here to 
fear the loss of vitality in the flap, no vessels much above 
capillaries supplying, and also a defective cicatrization, owin 
to its being so much separated from the subjacent parts; an 
besides, a large wound will be left on the cheek, which, at 
the best, will be a permanent deformity. : 

M. Labat has described the process of detaching a flap 
from the cheek, twisting it on itself, and giving it the chance 
of uniting, so to cover in the cavity formed by the deficient 
ala. This method, however, holds out very little chance ot 
success. If the subjacent muscles be included in the flap, 
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the movements of the face are destroyed, and the facial 
artery and vein cut through; if the skin be dissected off, 
we have to fear mortification, particularly at the circum- 
ference of the flap. The openings of the nostril are strongly 
disposed to become deformed when cicatrization takes place 
in the under surface of the epidermic flap, which forms the 
lining of the nostril; the skin ef the absent ala being alone 
reproduced by this plan, there is nothing to take the place of 
the mucous lining or of the cartilaginous basis; and lastly, a 


cicatrix of greater or less size will form on the cheek where | 
the flap was detached, and, consequently, the operation, at | 


the best, but exchanges a greater deformity for a less. Now, 
if none of these objections apply to M. Bonnet’s method, are 
there any that do? All that he, the author, perceives, are 
two in number—viz., the growth of hairs on the ala, and the 
too great thickness of the flap forming it. But the too great 
thickness is but little noticeable,and it has the advantage 
of preventing any subsequent retraction, which so constantly 
happens when the flap consists only of integument. The 
other objection, the appearance of hair, is of little moment, 
and very remediable. 

If the ala of each side of the nose were wanting, the same 
operation might, no doubt, be performed; for the portions of 
lip removed would not be so great as to imterfere with the 
union of those left behind. This M. Bonnet has tried on the 
dead subject, and has found that if he left two-fifths of an 
inch of the centre of the upper lip, and one-fifth of an inch 
on each side at the commissures, he nevertheless could bring 
the several parts into apposition by their borders, although 
it required the two kinds of suture to maintain it. 

Can we expect to succeed where the septal cartilage of the 
nose is destroyed! M. Bonnet thinks this is beyond the 
limits of the operation; for this, like all others, has its bounds, 
beyond which one cannot look for success. The author of 
this memoir believes that he is the first to propose using the 
upper lip to furnish the flap for repairing a lost ala nasi; 
although the lip has been made use of to form a new columna 
or septum nasi. The proposition of M. Dieffenbach and 
Serre to employ the skin of the upper lip for the new 
columna, either by leaving it attached superiorly, and twist- 
ing it into its new position, according to M. Dieffenbach, or 
by detaching it superiorly and laterally, and drawing it 
upwards to the relieved place, according to M. Serre, in 
whichever way carried out, M. Bonnet thinks to be faulty. 
M. Blandin has gone further, and proposed to cut out a piece 
of the lip, in its entire thickness, to replace the lost septum 
nasi. This, then, M. Bonnet observes, approaches nearest to 
his device in principle, but is limited in its application to the 
septum. pal ksi 
Observation of a Double Aorta, with an Aneurismal Tumour and 

Cretaceous Degeneration of one Division, and General Hyper- 

trophy of the Heart. 

The following interesting case has lately been read by Pro- 
fessor Bovriaup, and which, we believe, is almost unique:— 

A man, named Cordhomme, aged thirty-six, of a sanguineo- 
lymphatic temperament, entered La Charité, March 4th, 1847. 

Je then stated that he had been ill for a year, but gave a 
very indistinct account of himself. He stated that he was 
once laid up for several months, and that for eighteen months 
subsequently he had been a patient at several hospitals at 
different times; that his first symptoms were said to have 
been those of rheumatism, and that he could not move his 
lower extremities. In 1834 he was for three months an in- 
patient of the hospital St. Louis, for a curvature, (according 
to his report,) and that he there had sulphur baths. He had 
often suffered from a cold, and a year prior to his admission, 
after some exertion, suffered from a severe pain in the front 
and lower part of the right side of the chest, with a fit of 
coughing, oppression, &c. This last affection lasted several 
months, and he was bled five or six times, at intervals of 
eight days, or more. Consequent upon the preceding attacks 
he suffered from palpitation and dyspnea, and for their re- 
medy he nowentered the hospital. Examined most carefully 
on the 25th April, he presented the following appearances:— 

He was tolerably stout, but there was a general pallor of 
surface ; the subcutaneous veins of the extremities were 
moderately prominent; there was no edema nor ascites; the 
head was kept somewhat raised when he lied down; the vocal 
resonance and respiratory murmur were good everywhere; 
he had a good appetite; he was not troubled with any marked 
_—_ or palpitation, when composed to sleep. 

he cardiac region presented no prominence, but the eighth 
intercostal space, on the left side, was evidently enlarged; 
the apex of the heart came into contact with the sixth space, 
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and its motions were discernible by the naked eye: this point 
of contact was seated externally to a vertical line drawn 
through the left namma. The dulness of the preecordial re- 
gion extended five inches and a half vertically, and com- 
menced, measured laterally, from the point where the stroke 
of the apex was noticed—i. e., one inch and a half to the out- 
side of the left nipple, and became lost towards the right by 
being mixed up with the dulness due to an aneurismal tumour 
of the aorta. The whole precordial region displayed a double 
movement—a rising and falling, corresponding to the systole 
and diastole of the ventricular cavities; the impulse of the 
heart was evidently augmented, otherwise the heart seemed 
to contend with some obstruction to its movements from a 


| closely-applied pericardium. The normal double-sound was 


nearly obscured by a double bellows-sound, isochronous with 
it, and rough; but the second sound was the more audible, 
and sensibly creaky. 

The right side of the chest presented an evident prominence, 
extending upwards and outwards nearly to the superior and 
inner border of the axilla—viz., nearly to a level with the 
upper margin of the third rib, downwards to the fitth and sixth 
ribs, and externally to an inch from the nipple. Over the re- 
gion thus bounded, and in extent being four inches and two- 
fifths vertically, and five inches and one-fifth transversely, a 
perceptible dulness was noticed, which on the left blended 
with that over the precordial region. Over this region, too, 
the double beating and movement were observed isochronous 
with the heart’s sounds. All over the extent characterized 
by this dulness on percussion, a very strong souftle, large, dif- 
fuse, and rough, prevailed, but without any clicking sound: 
this sound was propagated to the neighbouring regions, and 
arose,no doubt, from the ascending aorta. The hand, on being 
applied, perceived a vibratile tremor, deep-seated, isochronous 
with the diastole of the aorta and the systole of the ven*ricle, 
and more marked in the upper half of the thoracic prominence 
than in the lower. A similar tremor was noticed over the 
arch of the aorta, over the top of the sternum, where, too, 
there was a prominence: a still more distinct tremor existed 
below the clavicles, the left especially, where it was manifestly 
isochronous with the arterial systole, and not to its diastole. 
No such murmur existed in any other arteries, but there 
seemed some vibration. The arterial pulsations are double, 
like those of the aorta, but the second pulsation, correspond- 
ing to the arterial systole, was evidently more feeble than the 
first, which was isochronous with the ventricular systole, of 
which it was the effect. The subcutaneous veins of the mam- 
mary and neighbouring regions were notably more developed 
than normally, and more evident than the corresponding ones 
on the left side. The following diagnosis was made:—Con- 
siderable hypertrophy of the heart; ovoid dilatation of the sub- 
sternal part of the aorta, with cretaceous degeneration of its 
internal membrane, which is roughened and uneven. Digita- 
line, broth, &c., were ordered. Noc e took place till the 
25th June, when the pulse rose to 120. here was cough and 
spitting, with pain the middle of the left side of the chest be- 
hind, with dry crepitation and dyspnm@a. To be bled and 
eupped. On the 26th, the patient was better; his pulse 84, 
and breathing more easy. The clot presented a slight ‘buffy 
coat. Blister to be applied to the cupped part. The blister 
caused some slight symptoms of strangury to appear, and 
fibrinous castes and albumen became now apparent in the 
urine. The symptoms of strangury receded, but still nitric 
acid rendered the urine cloudy, and on the 17th of July,cedema 
was perceived about the ankles. On the 20th, the pulse had 
again risen, and there was pain in the left side, with 
crepitation. Another blister was ordered, and on the follow- 
ing day, the albumen in the urine was noticed to have increased. 
The chest symptoms increased, and also the cedema, which 
appeared, too, in the face, an icterous tint came over the skin, 
and on the 26th, the man died. On the following day, a post- 
mortem examination was made. 

Thorax: Numerous adhesions at the posterior part of each 
lung, of the right especially; general and considerable conges- 
tion; pulmonary tissue slightly crepitant; the lungs were pushed 
upwards and outwards, one by the hypertrophy of the heart, 
the other by the dilated aorta; the latter (the right hung) pre- 
sented, towards the reots of its bronchi, a very marked depres- 
sion, preduced by the aortic tumour. 

The heart very large, completely filling up the pericardium; 
its apex was more obtuse, and poaeeil to the left, than natural; 
its form is rounded. The surfaces of the pericardium and of 
the heart and origin of the aorta presented greyish patches, 
especially towards the base of the heart and the commence- 
ment of the aortic aneurism, where they approached and 
formed a ring, rough and unequal. The heart was 





___ FOREIGN DEPARTMENT.—OBSERVATION OF A DOUBLE AORTA. 





Ropretaonbieds weighed twenty ounces; the cavity of the | 
left ventricle was very dilated, so that it would hold an egg; 
a little below the aortie orifice the thickness of the wall was 
four-fifths of an inch, at the apex, two-fifths; the aortic orifice 
quite unobstructed, very ample, had an interior circumference 
of about four inches and a half; the valves large, generally 
thickened and hypertrophied, but otherwise well formed and 
sufficient; the mitral valve was also hypertrophied, but other- 
wise perfect; the cavity of the right ventricle was also en- 
larged, but toa less degree than the left; the valves large, 
but otherwise normal; both auricles were enlarged and hyper- 
trophied. As soon as the chest was opened, the large dilated 
aorta presented itself; but great was the surprise when on 
opening it and tracing it to its origin from the ventricle, a 
second vessel was observed to spring from that cavity, which 
was soon found to be applied by its back, as it were, to that 
of the other, and the two having a common partition. These 
two aorts, or these two divisions of one and the same aorta, 
have the same length, but not the same diameter. The | 
larger arises from the right, the smaller from the left, part of | 
the left ventricle. From their origin they run, one seated | 
behind the other, to a point opposite the last lumbar ver- | 
tebra, where they terminate—the larger in the right common 
iliac, the smaller in the left common iliac. In the sternal | 
rtion, the larger vessel rtially conceals the smaller, which 
ies behind it. In their descending course, the larger artery | 
is placed to the right, and a little posterior to the smaller; | 
the smaller to the left, and a little in advance of the former. 
The septum which thus divides the aorta commences on a 
level with the aortic valves. At that point it presents itself | 
in the form of a diaphragm, pierced on the right by an annular | 
opening of about an inch in diameter, and this opening apper- 
tains to the larger aorta, which is dilated at its origin, as will 
be presently noticed. The left aorta, at its commencement, 
presents an infundibuliform cavity, which becomes constricted 
about one inch and a half above, where it is continnous with 
the ventricular cavity. Between the double opening, which 
is observed at the origin of the inter-aortic dissepiment and 
the single orifice ot the left ventricle, there exists a sort of 
pouch, which the blood from the ventricle must traverse, in 
order to enter the two openings of the aortw above. Of the 
three valves of the aortic orifice, one was common to the two 
aortz, the two others belonged respectively, one to the right, 
the other to the left vessel. The inter-aortic partition, in its 
descending portion, is pierced by several small, round, or | 
lenticular openings, which establish a communication between | 
the two aortz; these orifices are more numerous in the lower 
part of the septum, down to the commencement of the iliac | 
vessels, than above. Just above the common iliacs, the sep- | 
tum offers a much larger opening than elsewhere, having the | 
greatest resemblance tothe unobliterated foramenovale; itsdia- 
meter is two-fifths of an inch, and, like the foramen mentioned, | 
is furnished with a sort of valvular fold with a thin margin. | 

The brachio-cephalic trunk, the left carotid, the intercostal | 
and lumbar arteries, the celiac and mesenteric arteries, supe- | 
rior and inferior, are furnished exclusively by the lesser 
aorta. The left subclavian arises from both the larger and | 

vessel, so that, like the aorta itself, it is double or 
bifid; and between its two parts a partition is found, re- | 
sembling that of the aorta. Of the coronary and renal arte- | 
ries,one isfurnished by the greater, the other by the lesseraorta. 

At the corresponding points of origin of the brachio-cephalic 
trunk, of the leit carotid, of the ceeliac trunk, and of the mesen- | 
teric arteries, the larger vessel gives off no branch, but pre- | 
sents short cul-de-sacs, as vestiges or rudiments of the arteries 
they by their position represent. Excepting where it is un- 
usually dilated, the interior circumference of the large vessel 
was about two inches and a half. At its origin, it has been 
noticed that the small vessei was dilated like a funnel, where 
its circumference was three inches and three-fifths, but only | 
two inches at the point where the brachio-cephalic was given | 
off; and again, three inches and three-fifths at an enlargement 
of its transverse portion; one inch and three-fifths in its 
descending thoracic, and from one inch and two-fifths to one 
inch and three-fifths in its abdominal portion. The inner | 
circumference of the brachio-cephalic is one inch and one- 
fifth; that of the left carotid, four-fifths of an inch; of the 
common iliac, from the large aorta, one inch and four-fifths— 
from the small vessel, one inch and two-fifths. 

It has been noticed that the greater vessel, immediatel 
after its origin, was the seat of an enormous dilatation, whic 
inclined over to the right side of the chest, occupying the 
Fear indicated by the dulness on percussion. The volume of 

e tumour may be represented as of the size of a turkey’s 
egg. Within it were recent clots of blood, not adherent. The 








| 





__ 268 


walls were composed of the three normal coats, rather thick- 
ened than the contrary, notwithstanding their dilatation. 
The circumference of the tumour within was from five inches 
and one-fifth to five inches and three-fifths. This dilated 
portion, however, became suddenly constricted at the point 
whence it took its transverse course, but presently dilated 
again into another tumour of the size of a hen’s egg, with its 
walls composed of the three usual coats. After this the 
artery preserved an uniform calibre; but throughout its course 
it is the seat of a calcareous or cretaceous degeneration, so to 
oa confluent; and its internal surface is uneven and fough. 
he 


calcareous lamellz are the chest in its transverse portion, 
where it contributes to form the left subclavian. Neverthe- 
less, this diseased condition disappeared for a little distance 
from that point. The portion contributed by this larger aorta 
to the left subclavian was, like itself, degenerated. 

The small aorta was not affected like the larger, nor the 
arteries given off from it. On its internal lining a few yellow 
spots were seen, standing out slightly in relief. Further, for 
about two inches and a half, between the sixth and eighth 
intercostal artery, a kind of prominent lamina, unequal and 
rough, and of a fleshy appearance, was observable, (the fibres 
distinguishable had a longitudinal direction.) Throughout the 
extent of this lamella, the walls of the aorta had a greater 
thickness than elsewhere, where the internal coat of the art 
was even, smooth, and polished. In that portion of the 
aorta, extending from its origin to its curvature, some 
rugosities are met with, of a fibrous or fibro-cartilaginous cha- 
racter, but not having any calcareous scale, properly so called. 
We ust add, that at the peint of the curvature of this lesser 
aorta, there was a sacciform dilatation, applied by its back to 
the dilatation of the transverse portion of the larger vessel 
mentioned above. 

To terminate what relates to the state of the vascular 

system, it may be noticed, that the vena cave, superior and 
inferior, the jugular and subclavian veins, and all the abdo- 
minal venous system, were distended with very dark blood, im 
part coagulated, or simply in broken clots. In the peritonseal 
cavity,a considerable quantity of serum was tound; thestomach 
and intestines appeared healthy; the kidneys seemed a little 
too large, and were rather red; their capsule was opaque at 
points, and strongly adherent to the cortical substance. The 
ning of the pelves of the kidneys was a little thickened and 
injected. Nothing particular was seen in the head, save an 
abundance of seram, and a feeble consistence of the cerebral 
matter. 

The length of the description of the preceding most inter- 
esting and unique case allows no space for remarks on it. We 
can, however, but notice the general degeneration of the larger 
aorta, as indicating the fate of organs which can perform no 
useful function in the body, how the powers of nutrition fail 
in them, and they degenerate, first, by having fatty particles, 
deposited in them, which by and by become replaced by cre- 
taceous matter. 





Surcrpes my France.—The report of the criminal justices of 
France, for the year 1845, contains the following details re- 
specting the frequency of suicide, the means employed, and 
the motives. Of the number of deaths of the cause of which 
there has been suspicion, 11,049, there have been 3084 by 
suicide. The number of suicides in 1845 exceeds by 111 that 
of 1844, and by only sixty-four that of 1543, Of the 3084 
suicides, 2332 were males,725 females. Sixteen of the males 
and four of the females had not attained their sixteenth year; 
and among the number we find children of seven, eight, and 
ten years of age; 123 were between sixteen and twenty-one, 
462 between twenty-one and thirty, 1201 between thirty and 
fifty, 945 between fifty and seventy, 203 between seventy and 
eighty, and forty-one above eighty. If we look to the relative 
number of suicides in the different months, we find 922 during 
the three summer months, June, July, and August; 861 
during the three months of spring, March, April, and May; 
756 in the three autumnal months, September, October, and 
November; lastly, only 545 in the three winter months, De- 
cember, January,and February. The most common modes of 
suicide are hanging and drowning. 1110 suicides had recourse 
to the first of these ways, in 1845; 995 to drowning; 432 
dispatched themselves by firearms; whilst 213 asphyxiated 
themselves by the vapour of charcoal: this last-named plan is 
most common in the Department of the Seine. The motives 
of suicide resemble those of other years: crosses in love, 
jealousy, the consequences of debauchery, misery, reverses of 
fortune, domestic troubles, the desire to rid themselves from 
physical sufferings, are the most common, 
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LONDON, SATURDAY, SEPTEMBER 4, 1847. 


Wuenrever we look,—whether to the great body of civil 
practitioners in this country,—whether to the medical officers 
of the army and navy,—or, again, to the civil practitioners in 
our vast and numerous colonies,—we find nothing but com- 
plaints—complaints of neglect and ill-usage on the part of 
the ruling powers. Can this general impression,—this settled 
conviction,—on the part of so vast a body of educated men, 
be causeless? Are the grievances of the naval and military 


surgeons imaginary! Are the medical officers in the public 


services less ardently jealous of honourable reputation,—less 
sensible than other men to the value of honourable reward and 
distinction ! Do not our army and navy surgeons share in the 
passions and sentiments—do they not share in the dangers—of 
their military and naval brethren, while they stand excluded 
How long will this state of things be 
allowed to last? Let us compare the qualities, which are every 


from their rewards? 


day sufficient to secure to the military officer the highest 
rewards, with those which must characterize the naval and 
military surgeon in his daily avocations. 
of bravery, or for being present even in one action or siege, 
we perceive that the military officer receives, as stated, the 
highest rewards. Yet this person may be, and often is, alto- 
gether deficient in moral courage, and in firmness, without 
which two last, added to the first, and not to speak of science 
and skill, the military surgeon can neither move nor act. The 
personal bravery of Generals Dupont and Expuiystone has 
never been doubted. Their courage stands unquestioned. Yet 
they both capitulated with disgrace, for each was wanting in 
moral courage and in firmness—qualities so conspicuous in 
men like Rosert Jackson—qualities, as we have said, abso- 
lutely necessary to the naval and military surgeon, if he would 
perform one day’s duty with credit. 

We have, in our recent articles on the claims of nayal and 
military surgeons, proved by facts, by the moral, military, and 
political necessity of the thing, that they are fully and freely 
entitled to share in the rewards so lavishly bestowed on naval 
and military officers. This we have done in a manner not to 
be questioned. The broad sunshine has been let in upon this 
neglected scene. 
for ever to be left to the bare contemplation of their own 
merits ? 
interest, or the passions, of other men? 


For one mere act 


Are the surgeons of our fleets and armies 


Are they superior to the ambition, the sense of self- 
Are they super- 
human, and therefore above recompences and decorations? 
Are they for ever to serve, and to be rewarded, by “abstract 
principles”? 

Is this the way to treat great services to science and to the 
army, like Roserr Jackson's, or to reward men like Donatp 
Macteop,—officers who, in addition to knowledge and expe- 
rience, bring into our ranks the hardy qualities of those who 
come from— 

“ Where the Atlantic’s wave pours o’er the stormy Hebrides.” 

Why is the State so liberal to some scores that we could 
name of rusty old admirals and generals, when the country 
feels, and justly feels, no gratitude whatsoever to so many 
worthless recipients of its bounty? 











The reason is, that in this profitless list is to be found a 
goodly proportion of our aristocracy—men who have rendered 
no service in peace or in war, but who will talk loudly of 
“vested rights,’ and of “ prescriptive claims,” in our Houses 
of Parliament, meaning thereby their “ off-reckonings.” 

This is the true solution: to waste of the public money on 
the one hand, and national ingratitude on the other. 


———__—_$~<>—_—___— 


We have more than once had our attention drawn to the 
conduct of Dr. Innis, of Fitzroy-square—if, indeed, it could 
possibly have escaped our personal observation. For some 
weeks past, this gentleman has inundated the daily press with 
announcements respecting a new skin dispensary, of which it 
seems he is the benevolent founder or manager. We here 
reproduce the advertisement entire, so that our strictures 
may be both justified and understood :— 

“ Dispensary for the Cure of Diseases of the Skin, Hamp- 
stead-street, Fitzroy-square; Physician, Dr. Innis, 33, Fitzroy- 
square—This Dispensary is opened for the treatment and 
cure of those most troublesome and vexatious complaints, 
skin diseases. Whether we take into consideration the fre- 
quency of the complaints, or the disfigurement caused by them, 
we are equally surprised at the little attention and study paid 
to them in England. There are no c of disease that 
come under the care of the medical man so difficult of treat- 
ment as those of the skin; the study of them in this country 
is but in its infancy, for up to the present time there is no 
aoe? for the surgeon to study them, and it is only from 
the experience of medical men exclusively devoted to this 
branch of medical science, that these distressing complaints 
can be expected to be relieved. No practical good can arise 
either to the profession or to the unfortunate patients, until 
hospitals and dispensaries are established for the exclusive 
treatment of these diseases. It is with this view that Dr. 
Innis, after devoting much attention and study to these dis- 
eases, and — proved most successful in his treatment, has 
complied with the requests of numerous friends and patients, 
and opened the above institution. The Dispensary is open 
daily from Ten to One o’clock.” 

We beg to premise that Dr. Innis (query M.D., and where!) 
is a regularly educated medical man; we find him M.R.CS, 
1840, and that he was formerly Assistant-Surgeon, H.E.LCS. 
This information is necessary, inasmuch as the mere pe- 
rusal of his advertisement would otherwise lead any person 
to class him at once with the De Pxatt’s and the Perry’s. This 
fact, however, only makes his quackish advertisement—for we 
must call it so—the more disreputable as far as he is personally 
concerned. But we proceed more in detail, to point out some 
of its vicious features. With Dr. Innis it is not treatment 
only, but “cure,” or “treatment and cure.” The public is 
informed, in the large first lines of the advertisement, who it 
is that is to heal them. The notice, “ Physician, Dr. Lyx1s, 
33, Fitzroy-square,” is a convenient advertisement of the name 
and address of this cuticular genius, who, if he could but fulfil 
his boastings, would soon need no such notoriety. After the 
style and title of the skin dispensary and its doctor, the first 
person plural is adopted, and some imaginary “ we” familiarly 
informs the public of the enormous evil entailed by skin 
maladies, and of the neglect they receive at the hands of ordi- 
nary medical men; and that up to the present time, when the 
vast hiatus has been supplied by the dispensary at Hampstead- 
street, Fitzroy-square, there has been no opportunity for the 
surgeon to study them. Of course the “ we” who thus vouches 
for the ignorance of his medical brethren, and preaches his own 
advent as their deliverer from such Cimmerian darkness, is 
“Dr. Inwis, 33, Fitzroy-square;” and the “we” goes on to tell 
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the fortunate public of his own “ most successful treatment.” It 
is rather hard, if Dr. Ixn1s is so burning to acquaint the public 
with his singular merits, that he cannot quack and notorize 
himself without libelling other people, and vaunting the pre- 
sumed ignorance and neglect of the profession at large. 
But this line of conduct is the very quintessence of 
quackery as found in the professional ranks. The man who 
quacks is he who, to raise himself, does not hesitate to abuse 
his profession, and who is never satisfied with, or capable of 
attaining to, any other position than the shoulders of his 
neighbours. This habit of libelling the profession, to which 
those quackishly inclined continually resort, is nothing more 
nor less than an attempt at professional matricide. The pro- 
fession may sink, so the advertiser but swim! 

The views of “ Dr. Innis, 33, Fitzroy-square,” on the utility 
of specialties in the practice of medicine, are of course only 
brought in to dress up the “ dispensary for the cure,” or, to 
give its advertisement the proper length for such an important 
He tells us of his favourite maladies, that “it is 
“only from the experience of medical men exclusively devoted 
“to this branch of medical science that these distressing 
“complaints can be expected to be relieved.” Now we should 
like to know whether Dr. Iny1s is thus “ exclusively devoted!” 
because, if not, his advertisement and his practice deserve 
some worse designation than we should care to give them. 
Unless we are very much mistaken, it is not long since that 
we saw a circular, of the printed kind we have so often had 
occasion to condemn, bearing the name of Dr. Lyy1s, informing 
the nobility, ladies, and gentlemen, of Fitzroy-square, that 
Dr. Innis had succeeded to a practice, and was extremely 
anxious to realize all the patients of his predecessor. We do 
not remember anything in that touting circular, composed 
after the manner of man-milliner, boarding-school, or tea-and- 
grocery circulars, distributed extensively in Fitzroy-square 
and neighbourhood, limiting the attention of the doctor to 
the cure of skin diseases. We suppose, however, it must 
have been before the “devoting much attention and study 
“to these diseases, and having proved most successful in his 
“treatment;” and yet, if our memory fail not, it wasa marvel- 
lously short time ago that a shower of these circulars reached 
us. But the special practice argument, and the cry of “cure, 
cure,” are the commonest pleas for arrant quackery. Every 
quack in the metropolis can “ cure” some disease or other, and 
almost every disease, fatal or simple, has its particular quack. 
If we could but combine their operations, what a millennium 
of health and longevity the world would enjoy! Unfortunately, 
quackery, so complete in its separate cures, lacks everything 
like combination and cohesion. If these special dispensaries 
institutions, infirmaries, and hospitals, go on to the full extent, 
we shall at last be in that state of the ancient Egyptians, de- 
scribed by Heroporvs, when the eyes, feet, ears, nose, hands, 
breasts, &c., had their special doctors, all of whom would be at 
work, curing the individual parts and organs most satisfactorily 
up to the very time of the patient’s death; the processes 
of dying and curing actually going on together. We do not 
wish to spare our satire, for nothing will so much enervate 
the profession as a sickly extension of the doctrine of spe- 
cialties, or an extravagant and unnatural subdivision of labour, 
as it is called, in the treatment of disease. 

We hope the Hampstead-street dispensary will not very 
long remain “ open daily from Ten to One o'clock,” but still 


document. 





we hope, long enough, with our efficient help, to cure one very 
serious symptom of disease, as far as its physician is con- 
cerned. Quackery within and without the profession is a kind 
of cutaneous malady affecting the medical body politic. This 
pustular eruption is of a “ most troublesome and vexatious” 
nature to all true lovers of medicine. Let Dr. Iynts, as faras 
he himself is pustular, apply himself diligently to the “ treat- 
ment and cure” of this plague to our general Mother. The 
proper medicaments are, truth and honour to the public, love 
and reverence to the profession, and justice to medical men; 


| and they must be found in the armamentarium of every man 


wishing to remain a genuine son of EscuLapivs. 








MEETING OF THE DISTRICT MEDICAL OFFICERS 
OF BIRMINGHAM. 


Ara meeting of the district medical officers of the parish 
of Birmingham, held Aug. 11th, 1847,and convened for the 
purpose of taking into consideration the desirableness of 
making application to the guardians for an increase in their 
salaries, it was resolved,—That the following memorial be 
addressed to the guardians:— 

“That this meeting, taking into consideration the important 
and laborious services rendered to the poor by the medical 
officers, feel it a duty to themselves to remind the rdians 
that their salaries are not in the slightest degree adequate to 
remunerate them for their services, for their loss of time, and 
the risk they undergo in the proper performance of their 
duties. 

“ To give an estimate of the extent of their services, they 
would remind the guardians, that during the quarter ending 
March 25th last there were 3537 patients, making an average 
of nearly 300 for each surgeon. For attendance upon these 
800 cases the surgeon received the sum of five pounds, being 
an average of three cases for one shilling.* 

“ As the duration of an illness may vary from one week 
to three months, (and in some cases continues much longer,) 
it follows that the medical officer is frequently called upon to 
attend an illness of three months’ duration for the sum of 
fourpence—an amount of payment (if such it can be called) 
for professional services of the most onerous and important 
kind, involving great danger and responsibility, and rendered 
under circumstances frequently of a most revolting nature, 
that is without parallel in any other appointment, and has no 
claim to be called remunerative. 

“From the above facts it will be seen, that the great burden 


| of the medical relief to the poor is borne by the medical offi- 


cers, to whose bounty they are almost exclusively indebted, 
and they are forcibly conclusive in favour of the present ap- 
plication of the medical officers for an increase of their sala 


ries. 

“ To this object the attention of the Government and the 
country is now oming generally directed, and we have 
reason to believe it is in furtherance of the same that the 
payment of half the salaries of the medical officers has been 
offered by Government as an inducement to boards of 
guardians for this pu d 

(Here follow the signatures of the district surgeons.) 

The above memorial was read before the meeting of the 
guardians on the 17th ult. Several of those present expressed 
their surprise at the amount of remuneration, and the subject 
was ultimately referred to a committee. 








@bituarp. 


JOHN ALEXANDER ELLIOTT, ESQ. 


Wuen we had the painful task of recording, within the 
last few weeks, the untimely deaths of Mr. Potter and Mr. 
Quekett, we hoped that we might have been spared some time 
ere we recorded the decease of another young and promising 
member of the profession. The subject of our present slight 
sketch is Mr. John Alexander Elliott, the son of Captain 
Elliott, of the Royal Navy. He was born at Southsea, in the 


* There are twelve district surgeons, at a salary of £20 per annum each. 
They attend the out-door , but not those within the Infirmary, the 
ether babnig @ eopeente engthatiaiedt. They prescribe for the patients, but 
do not find medicines, 
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is medical studies, in the year 1840, at the School of Medi- 
cine adjoining St. George’s Hospital. His diligence in the 
dissecting-room, and his regular attendance upon the lectures, 
soon attracted the attention of his teachers, and secured for 
him their esteem and friendship, which the unsparing hand of 
death alone severed. 


Practical Anatomy, a prize of no little merit, as fhe contest is 
carried on throughout the whole Session, as well as at the 
final public examination. He also succeeded in obtaining, 
during this session, the prize in Chemistry. In the summer 
of 1844 he gained the prizes for Medical Jurisprudence and 
Botany; and in October of that year he passed his first exa- 
mination in medicine, at the University of London. In 1845 

e paren, with much credit, his examination at the Royal 
College of Surgeons of England; and was afterwards ap- 
pointed Assistant Demonstrator of Anatomy at the School in 
which he had been educated. As a Demonstrator his obser- 
vations were perspicuously delivered; and the dissections to 
illustrate them, prepared by his own hand, were the ad- 
miration of all. About this time, Mr. Elliott directed his 
attention to comparative anatomy, with the view of com- 
peting for the studentship of the Royal College of Surgeons; 
and so ardent was his desire to obtain a good knowledge of 
this branch of study, that he robbed himself of much time 
that should have been devoted to rest, frequently allowing 
himself but two and three hours for sleep during the twenty- 
four. 

Few constitutions, however strong they may be, could long 
withstand so much combined mental and bodily exertion. 
The day of trial, however, arrived, and he succeeded in gain- 
ing a College prize—a copy of Professor Owen’s admirable 
description of the Mylodon Robustos, in which was written 
the following inscription :— 


“Presented to Mr. John Alexander Elliott, of Old Bromp- 
ton, Middlesex, by the Council of the Royal College of 
Surgeons of England, on the 12th of February, 1846, in con- 
sideration of the merit of his dissections, as competitor for 
the appointment of Student in Human and Comparative 
Anatomy to the College. 

(Signed) Epwarp Sran1ey, 
Chairman of the Museum Committee. 

This prize, however gratifying to himself and friends, was 
gained at the cost of his life; for, what with his anxiety, his 
severe study, his deprivation of rest, and his constant dis- 
section of the lower animals, which he preserved in spirit, in 
order that he might dissect them more minutely, his frame 
had sustained a shock which no art of medicine could subdue. 
Symptoms of tubercular phthisis manifested themselves; he 
was obliged to resign his appointment of Demonstrator; and 
he applied his energies to the treatment of the patients under 
the care of his brother, Mr. Cyrus Elliott, of Cowper House, 
with whom he resided—a class of diseases to which he had 
always paid much attention, and in the curative treatment of 
which he was very successful. At the commencement of the 
present spring, his malady made such rapid progress, that, 
under the advice of his medical friends, he retired to the Isle 
of Wight; the disease continued its devastating course, and 
he again returned to his home. He was aware of the nature 
of his complaint, although he often hoped he might be spared. 
He daily received the visits of his kind friend, the Rev. Mr. 
Badger, and conversed in so calm and resigned a manner, as 
to convince all that if he was anxious to live, still he could 
meet his early fate as a Christian should. His death occurred 
on the 12th of August, in the twenty-fourth year of his age: 
he was interred in the Brompton Cemetery; and was followed 
to the grave by many of his lecturers, his fellow-students, and 
medical friends, who, of one accord, met in the Cemetery 
Chapel, to pay this last and sad mark of respect to one who, 
by his talents, his zeal in the pursuit of medical knowledge, 
and his upright conduct, had gained the attachment of all. 





Correspondence. 


DEGRADATION OF THE PROFESSION. 
To the Editor of Tur Lancer. 


Str,—It may be now somewhere about three and thirty 
years since I became a student of the late Joshua Brookes, 
and with whom I resided, as a private pupil, about three 
years. I was subsequently a dresser, under Sir Charles Bell, 
and attended all the lectures at the University of * Auld 
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ear 1824; was educated at the'sate place; and commenced | 


In the Session 1842-43 he gained, in | 
honourable competition with his fellow-students, the prize for | 








Reekie,” when Dr. Gregory and other eminent men were 
in full feather there, and whose names are illustrious on the 
roll of science. My first onslaught in practice was made as 
an assistant to a surgeon of the old school, residing in the Isle 
of Ely, and whose son has subsequently made himself re- 
nowned as the “ Hero of Aliwal!” n 

During my novitiate, I had formed a high estimate of the 
value of medical and surgical skill (honourably and faithfully 
pursued) conferred on suffering humanity, for, though the 
commencement of anatomical remarks was painfully un- 
pleasant, yet as the wonders of the organization of man came 
to be unfolded under the scalpel, all this unpleasantness 
ceased, and the pursuit became profoundly interesting. I 
give this slight preamble, because I cannot help looking 
to “auld lang syne,” and when the stream of honourable 
ambition and success was open, and compare it with what was 
and what is. Look at the present degraded state of the 
medical profession, and how different is the scene of real 
practice to the ideal and couleur de rose loveliness of 
science ! Why, the primary ingredient is, “ booing” in the 
Sir Pertinax Macsycophant style, and the secondary @ priori 
knowledge of the capacity of the patient’s stomach for pink 
draughts and powders, and thinking whether the “siller” will 
be forthcoming to pay for them. ; 

Here, then, the ideal fades before the practice of the 
apothecary’s business, (I cannot say skill,) and we have, 
“usque ad nauseam,” the Medical Institute standing forth in 
its true colours, for, beyond dispute, the practice of two-thirds 
of the Council is that I describe under the soubriquet of the 
“pink draught system”—a system degrading to scientific pur- 
suits, and the best friend the quack has, whether he be Hollo- 
way or Parr, homeopathist, hydropathist, or mesmerist. 
Why do they oppose the Medical Registration Bill! Solely 
because it jimplifies and will advance the true interests of 
the profession, when made the law of the land. Rows of 
draughts, powders, lotions, and potions, (enough to turn the 
stomach of an ostrich,) will fade beneath its rule, as the snow 
fades before the sunbeam, after a severe frost. To them it 
may be biting, but to the true follower of his profession it will 
be genial and blessed, and gradually raise a profession into its 
real position, and which these men would sink in the “Sl 
of Despond.” Nothing has tended so much to lower t 
status of it more than that I have designated the “ pink 
draught system,” and the sooner it is sent to Davy Jones’s 
locker the better, when I shall say, with the motto on the 
heraldic hatchments, “ Requiescat in pace.” — 
Yours faithfully, 


Twickenham, August, 1847. ADELPHOs. 





BREACH OF PROFESSIONAL ETIQUETTE. 
To the Editor of Taz Lancer. 

Sm,—On Tuesday evening, the 17th inst., Mr. F—— called 
to consult me about his wife, at the same time stating that 
Mrs. F—-— was under the care of Dr. Harper, a general prac- 
titioner. I declined interfering, until informed that Dr. 
Harper had wished Mrs. F—— to consult some other practi- 
tioner. I then saw the patient, and after a very slight exa- 
mination was satisfied, that if the case was curable, the knife 
was the only remedy. a ‘ ’ 

Having intimated the same, Mrs. F—— immediately wished 
me to perform the operation, when I replied, that such a \ 
cedure would not be ay ov on my part, but that I should be 
most happy to meet br. r, and if requisite, to assist him. 

Mrs. _— replied, “ Well, Sir, you know best.” She then 
requested me to consult with Dr. , and make arrange- 
ments, though still wishing me to operate. ; 

I called on Dr. Harper: it is needless to repeat his state- 
ment of treatment which had been adopted; suffice it to say, 
it was agreed that he should see Mrs. F——, and then in- 
form me of the result. 

On Friday, the 20th inst.,a friend informed me that the 
operation had been performed on Wednesday morning, which, 
however, required completing next day. d 

I really could not think Dr. Harper could have been guilty 
of conduct so disgraceful to himself as a man, and so dis- 
honourable as a physician. I therefore wrote him the follow- 
ing note, I believe verbatim :— 

“ Sm,—I have just been informed that you have performed 
an operation on Mrs. F——. I shall be obliged if you will 
inform me whether such is the case, and if 80, on what 
grounds you have thought proper to treat me with such dis- 
courtesy.—I i 


remain, Sir, yours ae Ee " 
But no explanation of his conduct could be given. 
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To the preceding note Dr. r had not courage to 
reply, or very probably felt his behaviour too mean to allow 
of palliation. : 

Such ‘conduct as the above places me in an unpleasant 
position, I would wish to behave in a friendly spirit, and 
with professional honour, on such occasions ; but meeting 
with such extraordinary returns, I consider it calculated to 
make me act in a different way for the future. Surely we 
have enough to contend against, without being subject to 
such scandal from dishonourable members. Such conduct 
must tend to do away with all fair and honourable feelings, 
and induce a young practitioner to resort, against his will, 
to trickery and falsehood, in order to wage the foul struggie 
with that senior, whose endeavour ought rather to be, to 
show a character unspotted with falsehood, and whose friendly 
advice should be ever ready to assist him—ever bid him re- 
gard eventual success as the reward of professional honour 
and ability—bid him wait with patience, and his pre- 
sent leisure moments with satisfaction, and endeavour to 
improve them to his future advantage. 

i will not trespass further on your patience, but conclude 
by again calling your attention to the fact, that after I had 
declined operating, or even giving a decided opinion,—after 
calling on Dr. Harper,—after the agreement to inform me of 
the result of his conference with Mrs. F——;—after all this, 
he hastens next morning, with unseemly haste, urges the pa- 
tient to consent to the operation in my absence, endeavours 
to lower my professional character, and finishes by hiding his 
duplicity and cowardice in silence. If I may be allowed the 
expression, this man has met my “ professional fairness” with 
such foul duplicity, ungentlemanly as well as ungenerous 
conduct, that I can in no future case consider him entitled to 
the usual courtesies of the profession.—I remain, Sir, yours 
obediently, W. D. Exmerr. 

Darlington, August, 1947. 





POOR-LAW UNION SURGEONS. 
To the Editor of Tar Lancer. 


Sm,—I beg to forward you the enclosed statement of 
the duties performed by me in this district, during the first 
six months that I have been connected with it; and if you 
think it of sufficient interest to the profession in general, and 
can spare room in your valuable journal for its insertion, you 
will confer a favour upon your most obedient servant, 

Lianerchymedd, Aug. 1847. H. Beaver Davies, M.R.CS.E. 


Observations.—Remuneration, £60 per annum.—I have in- 
cludeé all the visits I have given during the six months, both 
in the village and to the country. I did not enter down the 
lotions, liniments, ointments, and plasters, as I had not many 
cases requiring them, although some were sent out. 

Statement.—F rom Nov. 8th, 1846, to May 8th, 1847:—Number 
of visits, 635 ; number of mixtures, 615 ; number of powders, 
252; number of pills, 548 ; number of miles travelled to the 
country, 956.—Population of the district, 6787. 

*,* This case needs no commentary; our correspondent has 
indeed well earned his £30. The beadle or the sexton’s 
office, set off against that of the medical officer, as to emolu- 
ment and amount of labour, would be far superior, and more 
desirable. The preceding is by no means a solitary instance, 
others have been published by us, and fresh ones are con- 
stantly communicated to us, paralleling and even surpassing 
it in the amount of slavery and misery which is imposed upon 
the medical officers of Unions, and which they nevertheless 
contrive to drag through. 


HMevical News. 


Apvornecarigs’ Haut.—Names of gentlemen who 
their examination in the science an practice of medicine, 
and received certificates to practise, on Thursday, August 
19th, 1847:—T. Hunter, R.N., Budleigh-Salterton, Devon; 
M. F. Bush, Trowbridge; S. Griffith; J. Simmonds, Nedham, 
Leicester. — Thursday, Aug. 26th: Thomas Morris Ward, 
Ollerton; Patrick Downey, York; William North- 
wich; George Al Rhodes, Wakefield, Yorkshire; She- 
rard Freeman Statham, Cranford, Middlesex; William 
Emerson. 

Queey’s Coutecr, Birumyenam.—The annual ing of 
this institution was held on the 25th of August, at which 
Lord Lyttelton, the principal, presided. In the report read, 
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(the twenty-first,) the College is described as gradually pro- 
greasing, and the number of students, from the lst of October 
ast to the present date, is stated to be fifty-two,of whom 
thirty-nine are medical, and thirteen in the junior or 
literature department, which was established about a _ 
ago. Nineteen of the senior students and eight junior have 
been resident in the College. Very favourable report is given 
of the students, their conduct, application, and diligence. 
Among the changes which have taken place in the College 
staff are, the promotion of Mr. Shaw to the chair of che- 
mistry, Dr. Tilley having resigned from illness; and *Dr, 
Sandys having resigned, from change of residence, his office 
as physician to the Queen’s Hospital, Dr. Wright takes his 
place. The following is a list of the students who have 
gained prizes during the last year: 

Junior DerartMent.—Classics: Fryer, Coleford.—Mathe- 
matics : Wall, Stratford-upon-Avon.—Chemistry: Edney, Kil- 
marnock.— Theological prize: Fryer— Mathematical tutor’s: 
Fryer.— Medical tutor’s: Fryer. 

Sexton Derartment.— Anatomy: Bird, London.—Surgery: 
Paterson, Stourbridge— Medicine: Bird.—Materia Medica: 
Moore, Hales-Owen.— Midwifery: Whittell, Leamington.— 
Botany: Lowe, Grosmont.—Demonstrations: Hodges, Ludlow, 
and Bird, equal; certificates, Brown and Barratt.—Piercy’s 
prize in German: Wilkinson.—Dr. Smith’s prize in French: 
Stead.— Warnejord scholars: Ireland and Lane. 

Several donations were announced, among which was 800 
volumes to the general library by the vice-principal, Dr. Law; 
£100 by Miss Coutts; £20 by the Bishop of St. David’s, who 
becomes an honorary governor. Besides this, the expenses 
of the late supplemental charter were defrayed by Dr. 
Warneford and Dr. Law, the vice-principal. In last week’s 
journal, a donation of £500, by Dr. Warneford, to the build- 
ing fund, was announced. Dr. Warneford was a patron of 
King’s Coll London, in the first part of its career; but 
the Queen’s College, Birmingham, seems now to have taken 
its place in the doctor’s affections. Among the changes con- 
templated in the Queen’s College is the foundation of fellow- 


ships for deserving students, who possess diplomas in medi- 
cine or surgery, or degrees in arts, laws, or medicine. This 
is following out what has been done in University College, 


London, so far as conferring the title of fellow is concerned, 
and which, by the way, we suppose to be similar to that 
peculiar one adopted at King’s Coll viz., associate—an 
appellative certainly not so well understood as a College 
honour as is the title of fellow, and so might well be ex- 
changed, in order for an uniformity to prevail in the several 
Colleges. 

Laycaster Dispensary.—The subscription entered into for 
the p of enlarging the usefulness of this excellent insti- 
tution, has just been increased b: 2 —— ~ £20 from the 
grand jury, at the suggestion ames sbrow, the 
ver governor of Lancaster Castle. Eat» 

Apmimatty, Aveust 21.—Apporntments.— Deputy Medical 
Inspectors: J. G. Stewart, to Jamaica Hospital; J. W. John- 
ston, to Vindictive. Surgeons: C. R. Brien, to Cambrian; 
D. Geddes, to Poictiers; J. Dunlop, to San Josef. A ssistant- 
surgeon S. Cleft, confirmed to Sampson. 

Honours to Mepican Man Asroap.—The King of the Bel- 
gians desiring to present to M. Orfila a public testimonial for the 
numerous and eminent services he has rendered medicine, 
conferred on him the dignity of officer of the Civil Order of 
Leopold. By the same royal command, also, the celebrated 

hysician, M. Hecker, dean of the faculty of medicine of 
Beslio, has been made a knight of the same Order. % 
Dr. Fallot, chief physician of the Belgian army, has been 
created an officer, and Dr. Cunier, ——_ of the Ophthalmic 
Hospital, Brussels, a knight, of the r; both on account 
of their eminent services to the army and to science, and espe- 
cially to ophthalmic medicine. 

Ositvary.~Irisu Surcgoys.—Not a week elapses but some 
of the Irish surgeons fail victims to the pestilence which has 
now so long prevailed in Ireland; and yet the individuals 
who are thus struck down in their endeavour to aid their 
afflicted neighbours fall disregarded by the legislature. The 
chance of their lives is valued but at five shillings a day, 
which is considered quite a sufficient remuneration for their 
labours, and the risk they are exposed to. We have two 
deaths. to record this week:—Dr. Stephen H. Browne, son of 
~~ late ae A of Ferns, cm ons ,~ eget on the _ 

ugust, in the discharge is duties as physician to the 
i and. gaol of the. county. He was highly respected 
both in his public and private capacity. Dr. Browne had but 
recently changed the scene of his professional labours from 
Gorey to Roscommon, upon accepting the above-named me- 











268 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 








dical offices, which fell vacant by the death of Dr. Lloyd, of 
the same disease—fever. He survived Dr. Lloyd but by three 
months.—On the 17th August, at Lakeview, Mount Nugent, 
in the thirty-second year of his age, of fever, caught in the 
discharge of his duties, Thomas Draper, Esq., medical attend- 
ant of the dispensary and fever hospital of Ballymachugh, 
county of Cavan. he Dublin Evening Mail remarks,— 
“ Medical men and clergymen are now placed in a most dis. 

tressing condition. Many of the insurance companies, we 
understand, decline effecting insurances on their lives at all; 

and the few which are content to run the risk require the 
most exorbitant premiums.” It then proceeds to notice the 
disgraceful conduct of Government towards the Irish medical 
profession.—It is also our painful duty to record the 
death of Sir Richard Dobson, Inspector of Hospitals, and late 
surgeon to Greenwich Hospital. He died on Wednesday 
morning last, aged seventy-four, at his house in Gloucester- 
place, Portman-s -square, after an illness of five months. He at 
first suffered from an abscess on the foot, attended by phleg- 

monous erysipelas, so extensive as to threaten mortification; 
on the subsidence of this he had a slight attack of gout, and 
then there appeared sigus of effusion in the abdomen, and, 
presently, in the chest. 

Poisonine By Lavpayum.—How many lives are lost by our 
system of free trade in poisons, and yet the legislature be un- 
moved to contrive a remedy. Any one can go to the druggist’s 
shop and buy any poison he pleases, and he may undertake to 
administer it medicinally, without let or hindrance, however 
ignorant he be of its properties or doses. An instance illus- 
trative of this occurred only the other day, at Blackburn, and 
was let pass by without note or comment by the jury at the 
inquest, except that one juryman considered that a dose of 
laudanum, pronounced dangerous to an infant by a surgeon, 
could not be so, seeing that the dose was so small, and not much 
appeared to be the matter with the child. The circumstances 
of the case are:—The uncle of a child, Thomas Bates, went to 
a druggist’s shop to procure some laudanum, since the infant 
was unwell. The druggist was absent at the time, but the 
youth, his apprentice, inquired what the laudanum was for, 
and the age of the child, which was one month. He directed 
but one drop, or rather under that quantity, to be given, and 
marked the bottle, “ Laudanum, Poison.” The man, care- 
lessly, sent home the medicine, with his milk-pail, by a little 
boy, not stating the direction he had received as to quantity. 
On the bottle arriving home, the grandfather of the little 
child gave it a quantity of the laudanum. Something was 
soon perceived to be wrong, but it was too late, when Mr. 
Lonsdale, the druggist, was informed of the result. He went 
immediately to see the child, and, after putting it in a warm 
bath, sent for Mr. Stocks, surgeon, who did all he could with- 
out avail, the child dying in the evening. An inquest was 
held, but no further particulars were elicited, except that Mr. 
Stocks stated his opinion to be, that one drop of landanum, 
administered to a child of so tender an age, might place its 
life in jeopardy; and that Mr. Pickup stated that, from the 
healthy description given of the child, he thought one drop 
would not be an over-dose. The jury returned a verdict of 
“Died in consequence of a dose of laudanum administered 
ignorantly.” This adds another to the long list of deaths 
occurring from the ignorant exhibition of opiates, and from 
the rove 5 so sel of friends. The druggist here, too, was the 
first to visit and to administer his remedy for restoration, 
before the medical man was called in. Indeed, the present 
tendency of things seems to be, to render the ‘chemist the 
medical man for the poor, and for all ordinary cases—at least 
those deemed such by the patient or his friends, among the 
better classes; while the legal medical practitioner is on ~ i to 
be called in, in serious cases,and to repair any mischief which 
the ignorance of those who have preceded him may have 
brought about; or to bear all the celgenalbility of the case, if 
it ends po ade y- 

American Mepicat Coneress.—This Congress consisted of 
above 300 delegates from all parts of the United States. At 
its last meeting, this body came to the conclusions,—to fix the 
age of students in medicine at twenty-one years; to require a 
certificate as to their previous studies; to enforce three 
months’ dissecting, and the devoting of three entire years to 
the study of medicine in a fully organized medical college or 
university. When the Congress broke up, it nominated a 
permanent Committee, Knight, Non Dr. Chapman, (Phila- 
delphia,) as president; Knight, (Newhaven,) Stevens, (New 
York,) Moultrie, (South Careline) and Buchanan, (Tenessee,) 
as vice-presidents; Still¢, (Philadelphia,) and Dunbar, (Balti- 
more,) secretaries ; and Dr. Hays, (Philadelphia,) treasurer. 
The next meeting of Congress will take place at Baltimore. 





Sanitary Maasures in Eoypt.—The Egyptian government, 
to give the fullest effect to quarantine regulations, has ordered 
the number of European and Arab physicians to be doubled 
throughout the country. Until the present time, there was 
one Arab and one European physician to fifty villages. Now 
there are to be four for the same locality, and this number 
may be increased when they are procurable. At the school 
of medicine at Cairo, the number of pupils has been doubled, 
as also the class of inferior medical officers. Such a demand 
for medical men in Egypt surely offers an opportunity to 
some of our over-numerous body to exercise the healing art 
in that country, and in a more profitable manner than the 
can hope to do at home, under the tender mercies of 
of Health and Guardians, who consider five shillings per 
diem ample pay for any amount of toil, and any risk of life. 

Exection By Concours,—It is stated, that the three Faculties 
of Medicine, of Paris, Montpellier, ° and Strasbourg, have 
given their voice, in answer to the request of their opinion, 
made by the Minister of Public Instruction, in favour of the 
maintenance of the election to vacant professorships by con- 
cours. The French Reform Bill just passed the Chamber of 
Peers, annulled the mode of election by concours for professor- 
ships, which had existed for some years, and it is on this 
ground that most of the opposition to the Bill is raised by the 
French profession. 





CORRESPONDENTS. 

The London and Provincial Medical Directory.— Like the rest of our Lon- 
don medical brethren, we have received the usual annual circular from the 
editors of this work. Agreeably to the request therein contained, we shall 
return it with all necessary corrections, and we hope to hear that everybody 
else has done the same; for such a work, conducted, as it is, with zeal and 
ability, deserves encouragement. According to thy advertisement on our 
first page, many improvements are promised, which, from the energy dis- 
played by the editors, we have no doubt will be realized. 

Mr. Bibby.—We received the communication, but it seems hardly adapted 
for our pages ; or, at least, if we print it, it must be considerably abridged. 

Dr. J. ¥. Simpson.—The communication has duly come to hand, but too 
late for insertion the present week at least. 

8S. E. E.—We cannot publish the writer’s remarks in their present form. 
We agree with the sentiments so far as concerns the disregard manifested 
by the authors of the work in question to their promise, which they are 
bound to fulfil; and if our correspondent will pen his thoughts in prose 
instead of verse, such a letter would probably find insertion. 

Mr. R. N, Wilde is thanked for his several communications and papers, 
which we have duly received, and when occasion offers, shall make serve 
our purpose. 

Mr. Edwards.—We have no room at present for the account, and we fear 
it is almost too long to be inserted in its present form in our pages. 

Dr. Cormack.—We are obliged for the paragraphs transmitted us, which 
we shall make use of on our earliest opportanity, as they will prove in- 
teresting to our readers. 

Mr. Milligan.—Our correspondent should have given us a little more 
time before reciaiming his communication, as it is impossible for us to print 
every one as soon as we receive it; and, indeed, some letters must to a 
certain extent be neglected, unless Tas Lancet were doubled or trebled 
in size; but this must not be construed into a contempt of our subscribers’ 
labours, which we make known as soon, as and far asin our power lies. If 
Mr. Milligan’s communications have been ticed, it is b they 
have not reached us ; if it still be so desired, we will seek after the paper, to 
return it. 

Mr. Higginbottom.—We hope to have room for the essay in a future 
number. 

T. S.—A short memoir of the late Dr. A. Combe will appear in an early 
number, being postponed for the present from want of room. 

X. Y. Z.—Our space will not permit us to answer such an inquiry in full, 
by enumerating the several diseases. But we may state, that those are 
more particularly called diseases of the brain, which produce some lesion of 
its substance, such as inflammation, tumours, &c. But there are other cis- 
eases which properly belong to the nervous system in general, although 
they may manifest themselves especially in the encephalon ; as where the 
system suffers from a poison in the blood, for instance, in deliriam tremens, 
fever, &c. 

J. D.—The note arrived too late for insertion this week. The abstract 
was given as an account of the practice proposed, and not as a recom- 
mendation of it. 

Communications have been received from—J. Higginbottom, Esq.; Dr. 
Simpson, (Edinburgh ;) J. Milligan, Esq.; R. Allan, Esq., (Mauritius ;) Dr. 
J. M‘Cormick ; J. N. Wilde, Esq.; H. 8. Palmer, Esq.; Dr. J. R. Cormack ; 
S. E. E.; Dr. Orpen; J. E.; Dr. Hearne; X. Y. Z.; Mr. Bibby; J. D.; Dr. 
Manson ; W., (a Subscriber;) Nil Desperans; Mr. A. G. Field, (Margate ;) 
Mr. Staniland; Mr. Brierley ; Mr. W.A. Maybury ; Dr. Cattell, (Braunston;) 
Mr. D. Leigheil; Mr. W. Highmore; An Admirer of Tax Lancet; Dr. 
Ballard, &c. 
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LECTURE XV. 
Nervous Force. 


T proceep now to the exposition of my numerous new studies 
upon the phenomenaof induced contraction. However extensive 
they may be, I cannot consent to pass them over in silence, 
in consequence of the great importance of the principal fact 
which they are destined to clear up. 

It is quite sufficient to have once seen the phenomenon of 
induced contraction obtained without exciting the inducing 
contraction* by means of the electric current, no longer to 
admit that alone as the direct cause of theinduced contractions. 
If, after placing the nerve of the galvanoscopic frog upon the 
muscles of another prepared in the usual way, the spinal 
marrow of the latter be quickly torn with a scissors or a piece 
of glass, or in any other way, it rarely happens that induced 
contractions are wanting. It may be said of it as of the 
induced contraction excited by the kind of tetanus which the 
frog manifests on opening the circuit after being exposed for 
a long while to the passage of the inverse current. It behoves 
us, then, to confine ourselves to saying that the more ready 
means of observing the induced contraction is by exciting the 
inductric contraction by the transmission of a current through 
the lumbar plexus of a frog that has been prepared in the 
usual way. 

This facility having led me in my researches to make more 
frequent use of the current for exciting the contractions, I 
took every precaution of avoiding all cause even of apprehen- 
sion, either that the galvanoscopic frog or the thighs of the 
inductric frog should be invaded by a portion of the same 
current. The surest method consists in nearly filling an ordi- 
nary plate with some turpentine, and placing the frog upon it. 
It is unnecessary to add that this substance should be very 
thick, in order that the frog may not be submerged. We 
should also take the precaution, in ing the galvano- 
scopic frog, of detaching all shreds of the muscles from the 
nerves, and removing the blood by means of blotting-paper. 

Whatever be the disposition of the nerve of the all 
scopic frog relatively to the muscular fibres of the inductric 
thigh, the phenomenon of induced contractions are invariably 
manifested. Thus, in some cases, I have laid the nerve 

1 to the muscular fibres, while in others I have placed 
it as it normally runs in these fibres; or, lastly, I have placed 
it zigzag fashion; and the induced contractions have been 
constantly presented in all the cases,and without showing 
any appreciable difference. They are obtained also by dis- 

ing the nerve of the frog upon the gastrocnemius muscle. 

I also washed the frog upon which I excited the inductric 


contraction, many times in pure water for the purpose of 


removing all traces of blood or other secreted liquids which 
might be upon the surface of its muscles, and the induced 
contractions were equally manifested. 

I have also removed with a razor, or, better still, with a 
scissors, a layer of the muscular substance, and afterwards 
placed the nerve of the galvanoscopic freg upon the internal 
surface of the 1 les, and the induced contractions have still 
been obtained. 

The same phenomenon is also produced by disposing the 
nerve of the galvanoscopic frog upon the muscle in such a 
way as that its extremity shall be doubled upon itself, and so 
form a kind of closed circuit. 

I was also anxious to assure myself if these induced con- 
tractions persisted when the nerve of the frog had not been 
eut. For this pu I gevennes a frog, preserving with 
great care the eee of the nerve in the following way:— 
After skinning a frog I removed the abdominal viscera, and 








* I shall henceforth apply the term inducing or inductric contraction to 
that of the muscles with which the nerve of the galvanoscopic frog is in 
contact, and which excites the induced contraction in the latter. 


THE LANCET, Sepremper 11, 1847. 








afterwards the bones and muscles of the pelvis and thigh, 
a care to ‘Gispeoed —— Bs thigh ——— i 
Tro ing so di prepared another in the u wa 
=a placed it upon the turpentine as above described. 2 
then placed the nerve of the galvanoscopic frog, prepared as 
I have just stated, upon the thighs of the second, and on ex- 
citing some muscular contractions in the latter, induced con- 
tractions were obtained just in the same way as with the 
usual galvanoscopic frog; and more, there were also remarked 
simultaneous contractions in the muscles of the back and in 
the other leg. We shall have occasion to return to this ex- 
periment by and bye, and for the present we will confine our- 
selves to stating that the induced contractions are also mani- 
fested in the case where the nerve, placed upon the contract- 
ing muscles, is uninjured. 

Using a frog so prepared, I studied the induced contrac- 
tions by adopting such a disposition as that the nerve which 
is in contact with the muscle in contraction is already, to 
some extent, excited either by a current, or by some other 
stimulant. With this view 1 comprised the galvanoscopic 
frog in the circuit of a voltaic couple, or applied a drop of a 
weak alkaline solution upon the nerve. Every time that the 
inductive muscles contracted, there was constantly induced 
contraction, whether the nerve by which the latter is excited 
be already irritated or not, and, consequently, when even the 
muscle in which this contraction is occasioned was already in 
a contracted state. Notwithstanding this contraction of the 
galvanoscopic frog there was no difficulty in perceiving the 
induced contraction which supervened. 

Many very simple experiments prove that whatever be the 
way in which the nerve of an inductive muscle is excited, if 
its contraction be absent, so will also be the induction. I will 
restrict myself to relating some of the principal ones. If the 
nerves have been cut at two or three points in the inductive 
muscles so as to prevent contraction, induction is constantly 
wanting. If, without cutting the nerves, we incise all the 
tendinous extremities, and also make some transverse inci- 
sions in the same muscles, but sparing the nervous cords, the 
inducing as well as the induced contractions are wanting. If 
we ex the nervous trunk in the leg of a frog by carefully 
dividing the muscles, and irritate it with either the current 
or some other stimulant after having extended that of the gal- 
vanoscopic frog upon the muscles of the thigh, as these do not 
present any contraction, so also is there no induced contrac- 
tion. 

By experimenting upon rabbits and dogs I have been 
enabled to operate with the electric current upon the nervous 
threads which ramify in the kidneys, stomach, and intestines— 
the nerve of the galvanoscopic frog being, at the same time, 
extended upon these different organs and in an analogous 
disposition to that which it when placed upon the 
muscles; and I never succeeded in obtaining any sign of 
induced contraction. 

I likewise endeavoured to discover if there were any in- 
duced contraction on disposing the nerve of the galvanoscopie 
frog upon that which was irritated. For this purpose it is 
sufficient to prepare two galvanoscopie frogs and place the 
nerve of one upon that of the other on some point very near 
the leg; and not to omit any precaution in this experiment 
they were both placed upon turpentine; and on afterwards 
irritating, either with the current or with some other stimu- 
lant, the superior parts of the nerve of the frog, (which I 
shall continue to call the inductric,) no induced contractions 
were manifested in the galvanoscopic frog; whilst, on the 
contrary, they were immediately shown if its nerve was dis- 
posed upon the gastrocnemius muscle of the other frog. It is 
unnecessary to say that in using the current for exciting the 
inductric contraction the conductors of the pile must never 
be put in contact or in proximity with the nerve of the 
galvanoscopic frog. We may conclude from this experiment 
that an irritated nerve, in whose interior there is propa- 
pagated the unknown principle which excites contraction in 
muscle, and sensation in the brain, does not act upon the 
nerve of the galvanoscopic frog which is in contact with it. 

I will cite also the following experiment:—I lay open with 
all possible care the brain of a frog prepared in the usual 
way, and extend upon it the nerve of the galvanoscopic frog. 
In many experiments made in this way I applied upon the 
lumbar plexus sometimes the direct current, at others the 
inverse; and in other experiments, I touched the plexus with 
serge and I constantly obtained contractions in the lower 
imbs and convulsions in the back. No induced contractions 
i in the galvanoscopic frog whose 

This experiment has 


were, however, in 
xperimen been 


nerve rested upon the brain. 
™ 
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repeated, and always with the same result, by applying the | if the nerve of the frog be plunged in oil, oil of turpentine, or 


nerve of the galvanoscopic frog upon the spinal cord, the | 


brain, and different parts of dogs and rabbits. It is unneces- 
sary to say, that during the experiment the animal was irri- 
tated in different parts in order to be very certain that the 
nervous action was propagated and arrived at the nervous 
centres. 

Induced contractions are, then, only excited by a muscle in 
contraction, I wished to ascertain how these induced con- 
tractions were weakened, by provoking them by means of a 
muscle in which the contraction was also induced. Ina word, 
I have searched for the induced contraction in the second and 
third order, &c. For this purpose I prepared several galvano- 
scopic frogs, and one only in the usual manner, (Galvani’s,) 
and then arranged them in the following fashion:—I extended 
the nerve of a galvanoscopic frog upon the muscles of the 
thighs of an entire frog; then upon the muscles of the leg of 
the galvanoscopic frog I laid the nerve of another galvano- 
scopic frog, and so on. All the apparatus was placed upon 
turpentine. By exciting contractions in the entire frog by 
means of a current which I passed through its lumbar plexus, 
I frequently saw three galvanoscopic frogs contract together, 
and all nearly with the same activity. This effect was con- 
stantly produced in two, but I never was able to discover it in 
four. There were, then, induced contractions in the first, 
second, and third. 

Before coming to the conclusions which may be drawn from 
the facts which I have now related, it remains for me 
to cite several experiments which I made with the view of 
discovering what influence is exerted upon the induced con- 
traction by bodies interposed between the muscle in contrac- 
tion and the nerve of the galvanoscopic frog. 

In my first experiments upon induced contraction I noticed 
that by extending a leaf of gold (such as is used in gilding) 
upon the inductric muscles, and placing upon one of the 
muscles thus covered with gold leaf the nerve of the gal- 
vanoscopic frog, induced contraction was not produced, In 
order for this experiment. to be successful it is necessary that 
the muscle should be completely covered with the gold, and 
for not more than one or two contractions, which tear the me- 
tallic layer. I have also observed that a layer of glazed 
paper placed between the muscle and the nerve also hindered 
this contraction. But,on the contrary, if filtering paper satu- 
rated with water, or with the serous fluid which moistens the 
surface of the muscles be placed between them and the nerve 
of the galvanoscopic frog, there was no obstacle to the produc- 
tion of induced contractions. Our knowledge of the influence 
of interposed bodies upon this phenomenon was, at first, con- 
fined to the observation of these three facts. I endeavoured 
recently to vary and extend the experiments. The constant 
mode of experimenting which I used, consists in preparing a 
frog according to Galvani’s method, and placing it upon tur- 
pentine, while an assistant at the same time prepared the 
other galvanoscopic frogs the nerve of which I disposed upon 
the muscles of the thighs of the first frog. I constantly used 
for the purpose of exciting the contractions Faraday’s pile 
with fifteen elements, plunged in pure water, and the conduc- 
tors of which are varnished and covered with silk. 

No liquid body among the number upon which I experi- 
mented prevented the production of the induced contrac- 
tion. The liquids which I used, and through which the pheno- 
menon took place, are-—-Water slightly acidulated, salt water 
serum, olive oil, alcohol diluted with water, varnish of resin 
and alcohol, and oil of turpentine. I usually dropped some of 
the liquid the influence of which I wished to examine, upon 
the muscle, and, at the same time, moistened the nerve of the 
galvanoscopic frog with the same liquid. The induced con- 
traction was equally manifested if I interposed between the 
muscle and the nerve some filtering paper that had been 
soaked in the same substances. 

The slight conductibility of some of these liquids—as, for 
instance, oil, and oil of turpentine, and varnish—led me to 
suspect that the induced contraction was not destroyed by the 
interposition of a completely insulating body. 

I am, indeed, convinced that neither the proper nor the 
muscular current are pro ted through even very thin layers 
of these liquids. There is no doubt that when a galvanoscopic 
frog is seized by the hand, and its nerve is placed in contact 
with moist paper, which in some way communicates with the 
ground, contractions are produced. The same phenomenon is 
observed on touching the muscles of a frog, or any other 
animal that is in communication with the ground, with the 
nerve of the galvanoscopic frog. In both these cases it is 
always the proper current which circulates through the ex- 
perimenter, the ground, the body touched, and the frog; but 





varnish, the slight layer of these liquids which remains ad- 
hering suffices to interrupt the circulation of the proper 
current. 

There is no doubt then, that if the induced contraction is 
propagated through a layer of one of these bad conducting 
liquids, it is not due to a current which, taking its source in 
the muscle in contraction,can be extended to the nerve of the 
galvanoscopic frog. y 

Yet, on considering the great importance of these experi- 
ments in the theory of this phenomenon, I have been anxious 
to try the effect of interposing between the muscle in contrac- 
tion, and the nerve of the galvanoseopic frog, a body of a still 
less conducting power than that which I have named. The 
one which appeared to me the most calculated for these ex- 
periments is nearly solid Venice turpentine, and rendered 
more or less liquid by the addition of a small quantity of the 
oil of turpentine. I varnished the thighs of a frog with this 
mixture, and also the nerve of the galvanoscopic frog, and 
after conducting the experiment as usual, | saw that the in- 
duced contraction persisted. To show the non-conductibility of 
the mixture, I hasten to add, that if, for the purpose of exciting 
the contractions, I applied one of the poles of a pile upon the 
insulating layer well spread over but without penetrating the 
muscle, and touched the leg of the galvanoscopic frog with 
the other, no contraction was excited in it. These experi- 
ments prove to demonstration that the induced contraction 
exists through an insulating layer capable of intercepting not 
only the proper or muscular currents, but even that of the 
pile which excited the inducing contraction. , 

After having thus enumerated a long series of experiments 
relating to the circumstances which interpose in producing, 
modifying, or destroying the phenomenon of induced contrac- 
tion, we might venture to hope, that with such a collection of 
facts it would be easy to arrive at the physical theory of the 
phenomenon. Unfortunately I believe this to be imgoent® 
and this doubt constrains me to discuss minutely the different 
hopotheses which might be made to explain the induced con- 
tractions. 

First. It is sufficient to have once seen this phenomenon 
produced by exciting the inducing contractions by any me- 
chanical stimulant, to be certain that the electric current 
employed for exciting the contraction, is not propagated to 
the nerve, and that it takes no part in the phenomenon.* 
How can we comprehend the induced contraction in the second 
and third order? In what manner explain why the induced 
contraction is wanting, even when the current has been applied, 
as usual upon the lumbar plexus, and that simply because by 
the incision of the nerves of the thigh we have abolished, or 
very much diminished, the inducing contraction? Why is 
the induced contraction wanting when this same current is ap- 
plied to the nerve below the thigh—a case in which the 
muscles of the thigh do not contract? Why, in operating 
with the current upon the lumbar plexus of a frog already 
enfeebled, contractions no longer take place except at the 
commencement of the passage of the direct current, and at the 
moment of the interruption of the inverse;—why, I repeat, 
does the induced contraction take place in these cases only ? 
It is useless to continue to enumerate the objections which 
may be made to the interpretation of this phenomenon by 
having recourse to a diffusion of the current which would pro- 
duce the inducing contractions—-a diffusion which we could 
not in any way conceive physically. 7 

Secondly. It might be imagined that the induced contraction 
is the effect of a mechanical stimulant; that is to say, of the 
contraction of one of the inducing muscles, which would thus 
give a shock to the galvanoscopie frog. 

I have tried an infinite number of times (and using ex- 
tremely sensitive galvanoscopic frogs) to excite, by all pos- 
sible means, some movements in the muscular masses of the 
thighs, without ever succeeding in producing contractions in 
the galvanoscopic ; 4 : 

If the true cause of this phenomenon really reside in this 
shock, how can we explain the cessation of the induced con- 
traction occasioned by the interposition of a very thin te 
of gold leaf or mica between the nerve and muscle? I have 
very frequently endeavoured to apply the nerve of the gal- 
vanoscopic frog upon some plates of metal and glass, as well 
as upon some stretched membranes, and cords of catgut, and 
have never seen contractions manifested in the galvanoscopic 





* With even excess of precaution i very often endeavoured to obtain the 
induced contraction, by the inducing or inductric contractions, 
by the laceration of the cord by means of a piece of glass. The in- 
duced contraction took place asif the inducing or inductric had been excited 
by the current, or any other stimulant. 
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frog. It is not, then, the shock of the muscle in contraction 
—— the nerve of the galvanoscopic frog which is the cause 
of the induced contraction. 

Thirdly. Under some extremely rare circumstances it hap- 
pens that contraction is produced in the galvanoscopic frog, 
while extending its nerve upon the thigh of the second frog,even 
in the case in which both are perfectly insulated. But every 
time that this anomaly is presented the cause is readily dis- 
covered. It sometimes consists in some portion of the internal 
part of the muscle being exposed, and sometimes that portion 
of the muscle that touched the nerve of the galvanoscopic frog 
on previously disposing it upon the thigh remained attached. 
It seemed also that these contractions were sometimes mani- 
fested when the tendinous extremities and surface of the 
muscles of the thigh were touched with two points of the 
nerve of the galvanoscopic frog. I began by stating that the 
induced contraction was constantly obtained in ail the cases 
in which, from all the precautions that were taken, there did 
not exist any circumstances capable of exciting contraction of 
the galvanoscopic frog. We know also that on cutting the 
surface of the muscles of the thighs with a scissars, the con- 
traction by induction takes place on applying the nerve of 
the galvanoscopic frog upon the fresh muscular surface. It 
is produced, also, through the skin of the frog, and even by 
placing some insulating liquid strata between the nerve and 
muscle. And we have seen that the insulation produced by 
these strata was capable of intercepting the propagation of 
the proper and muscular currents. How can we suppose, 
then, that the induced contractions take their origin under 
the circumstances above enumerated, even by admitting that 
they are rendered stronger, or that they are excited by mus- 
cular contraction? These circumstances could not be a phe- 
nomenon of the muscular or proper current, except by tra- 
versing the nerve of the galvanoscopie frog, even when 
surrounded with a covering of insulating matter, which we 
have seen could not happen. 

Fourthly. The first idea which presented itself for explain- 
ing induced contraction, was in admitting that a development 
of electricity accompanied muscular contraction. There is a 
disengagement of heat during contraction, and there are 
some cases in which it is accompanied by the production of 
light according to the observations of Quatrefages, which, in 
consequence of their great importance, merit a repetition in 
order the better to study all the peculiarities. A certain 
degree of analogy may then authorize us in regarding the pro- 
duction of electricity during muscular contractions as pro- 
bable; moreover, the few experiments which I made on dis- 
covering induced contraction can equally be explained in a 
very satisfactory manner by the hypothesis. An insulating 
body, such as a thin slip of mica, or a piece of glazed paper, 
stops, by its interposition, the production of the induced con- 
traction. The same result equally takes place when a layer 
of gold leaf (discharging perfectly the electricity which may 
be supposed to be developed by the contraction) prevents its 

e through the nerve. 

Notwithstanding these first data, which led us to hope that 
a very simple explanation of induced contraction might have 
been furnished, and, at the same time, demonstrate the 
existence of a very important fact in muscular contraction, 
we are still forced completely to abandon this view, inasmuch 
as it is contradicted by experiment. 

At the commencement of this lecture I reported numerous 
experiments which I made for the purpose of discovering if 
there were any augmentation in the energy of the muscular 
or proper current during the act of contraction. All m 
efforts were useless, and i therefore concluded that experi- 
ment did not show that the signs of the proper or muscular 
currents acquired any greater intensity during muscular con- 
traction. 

It may be believed that electricity can be developed in- 
dependently of the muscular and proper currents. But how 
can we suppose it to be developed, when it is seen that the 
induced contraction is transmitted through certain insulating 
substances, such as turpentine, oil, &c., whilst it is not so 
through very thin plates of mica! It might be suspected 
that the electricity developed during muscular contraction 
acts by influence. In this hypothesis, it may be understood 
why the turpentine interposes no obstacle to the passage of 
the contraction by induction; but the other fact—namely, that 
with an extremely thin layer of mica this does not take place, 
becomes doubly inexplicable. I indeed tried covering a 
galvanoscopic frog that had been placed upon a plate of g' 
with a layer of mica; the discharge of a Leyden jar trans- 
mitted between the buttons of the universal excitor upon the 
layer of mica, excited some contractions in the galvanoscopic 








frog. I will not now stay to analyze this fact; it will be suffi- 
cient to show that there should have been induced contraction 
through the mica if the cause of the phenomenon resided in an 
electrical discharge, or was the result of its influence. I may 
add that I tried an infinite number of times to excite con- 
tractions in the frog by holding the nerve of the galvano- 
scopic frog in close proximity, or even in contact, with a 
metallic conductor traversed by an electric current, but it 
was always of no avail. In order to be in the most favourable 
condition for forming and completing in the frog the circuit 
by induction, I prepared one in such a way as to expose a 
long nervous filament, (one of the lumbar plexus, and its pro- 
longation into the thigh.) The frog was not injured in any 
other part of its body, and its two legs were in contact. I 
suspended it by some silken cords in such a way that it should 
be horizontal, and that its nervous filament should be in con- 
tact with, and parallel to, the voltaic conductor covered with 
varnish. After every precaution had been taken to perfectly 
insulate the frog, we never saw any contractions excited in it, 
either at the time of opening, or at that of closing the circuit 
of the pile. It may be necessary to remark that the circuit 
by induction could take place in this experiment. I employed 
a pile of Bunsen’s, with ten elements, without obtaining any 
result. 

From all this there remains no experimental proof in favour 
of the explanation of the phenomenon of induced contraction 
by admitting a development of electricity during muscular 
contraction. 

We are ignorant, also, of the cause of muscular contraction ; 
and only know the following particulars with regard to this 
phenomenon:—It is produced in muscle by irritating, at great 
distances, the nerve from which it receives ramifications; the 
integrity of the nervous filament from the point where it is 
irritated, to the muscle, is indispensable; this transmission is 
so rapid that it can be only compared to electricity, or a 
ray of light, or caloric, when traversing their different 
media; what modifies, augments, or destroys, the accom- 
plishment of the physico-chemical phenomena which take 
place in the nutrition of the muscle, produces an analogous 
action upon its contractility, provoked by any influence 
acting upon the nerves; and, lastly, in the laws of muscular 
contraction there is an analogy with the physical laws of 
elasticity. 

Induced contraction is, then, a phenomenon of induction of 
that unknown force which circulates in the nerves, and pro- 
duces muscular contraction. ‘ 

In admitting as well shown that the phenomenon of in- 
duced contraction could not be satisfactorily explained by 
having recourse to the intervention of electricity, (as I believe 
I have proved beyond a doubt,) it appears to me, that in 
peeking, of it, we cannot admit any other interpretation than 
that which we have given. Induced contraction is a new 
phenomenon of the nervous force, the principal laws of which 
we have already given. It would seem most rational hence- 
forward to term that which we have hitherto called induced 
contraction, muscular induction. 2 

A muscle in contraction exercises an inductive action upon 
a living nerve. 2 

We will now say some words regarding the production of 
the nervous force. Although it be true that we are cognizant 
of this force only in living animals, and that consequently we 
are without any apparatus for gathering and studying its laws 
out of the animal, yet it would not be wise to abandon all 
physical analogies in the researches which we make touching 
its mode of production. Wherever a movement happens, or 
the effect of a force is manifested, we are certain some trans- 
formation of matter has taken place to engender it; that 
where a force is exerted, chemical action precedes it. Caloric, 
electricity, and light, furnish us at every instant with the 
proof of this truth. Abandoning even all these analogies, we 
will examine the conditions in which the development of 
what is called the nervous force takes place in animals. Man 
and animals after a long exertion, after putting the machine 
in movement, become fatigued, are in want of rest and nou- 
rishment. Although there are certainly some facts wantin 
which would be indispensable for establishing an intimate an 
really scientific connexion between the effects of labour and 
repose and nourishment in one part,and of the loss and repa- 
ration of the nervous force in another, we cannot, however, 
abstain from discussing these facts, however —— they 
are, with the principles of mechanics and general physics. 
Muscular exertion, of whatever kind, is constantly followed by 
a loss of force, and as we see that the animal machine recovers 
its aptitude for exercise after food and rest, we must admit 
that the force necessary for muscular action should reside in 
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repose, this force in the nervous system is reproduced and ac- 
cumulates. Interrupt, for a certain time, the circulation of 
blood in a muscle, and it will soon become incapable of con- 
tracting; but with the return of the blood, the muscular force 
is renewed. In animals whose circulation and respiration are 
very active, the development of the muscular force is the most 
considerable. 

But of the numerous chemical actions which take place in 
animals, which is that which gives rise to the force put into 
play in muscular contraction! A satisfactory answer to this 
question is impossible. 

Physiologists of the present day admit that heat is pro- 
duced by the combustion of fatty matters, and chiefly by that 
into which the fecwa is transformed in digestion. The nervous 
force should be due to the chemical actions which take place 
in the changes which the neutral azotised substances of the 
tissues undergo. I am not aware of any experiment which 
directly proves this difference of origin between heat and the 
nervous force. 

Of all the chemical actions of which an animal is the seat, 
the only one which we are perfectly acquainted with, and 
which we have been able to measure, is that which produces 
carbonic acid. By its means a man converts and exhales, in 
the form of carbonic acid, from 155 to 2324 grains (troy) of 
carbon in the hour. 

Leaving these data, we shall endeavour to compare the 
nervous force which results from this chemical action, by 
expressing it as the daily mechanical labour of a man, with 
the quantity of labour that same action could produce in the 
same space of time, either by means of heat or by the elec- 
tricity which it developes. In other terms, it is possible to 
find if we obtain with the carbonic acid-vapour machines, or 
the electro-magnetic apparatus, and by means of a determinate 
chemical action, an equal or different mechanical effect 
from that which is produced when this same action takes 
place in the interior of an animal. 

But before commencing this inquiry, I cannot abstain from 
observing that to establish this comparison it is necessary to 
admit one of the two following hypotheses. We know that 
there is in animals a development of heat and electricity and 
nervous force, and we admit that the causes of the production 
of these forces reside in the chemical actions of nutrition. 
But we can suppose that they take their origin in some 
invariable constant quantities, independent of one another, or 
else, that from a certain chemical action there never results 
more than a constant quantity of force, whatever be the form, 
in other respects, under which it is manifested. Here is an 
example which makes this more readily comprehended. 
Zinc burns in oxygen, producing light and heat. This same 
zinc may be oxidized by the decomposition of water, by heat 
only, or by heat and electricity, if it be touched with a wire 
of platinum. We now suppose that we can transform these 
forces into a certain quantity of mechanical work produced 
by them. We might say that the sum of these quantities is 
the same in all the cases, and that when one happens to be 
wanting, the other supplies it by a relative quantity drawn 
from their mechanical equivalents. But it is equally possible 
to happen that they are developed ndepanielly of one 
another. Experiment will respond in favour of this opinion. 
I have measured the heat disengaged from the zinc, which 
was oxidized by the decomposition of water, and have re- 
ape the experiment with the aid of the electric current. 

he heat was constantly the same, and nearly equal to that 
which was produced by the zine burnt in oxygen. 

We should, then, regard all the chemical action of the 
carbon, which combines with the oxygen, in the interior of 
animals, as the cause of the nervous force, independently of 
the heat and electricity which it may produce; and we should 
inquire whether this action, taking place in the same animal, 

roduces an analogous or a different effect irom that which 
it, produces when occurring in a vapour-machine, (Thillorier’s,) 
or in an electro-magnetic apparatus. 

Travelling once with Robert Stephenson, the celebrated 
engineer, we had occasion to send a man on foot a distance of 
forty miles. I inquired of Stephenson what quantity of 
carbon would be necessary to transport a man the same dis- 
tance by a locomotivet—to which he answered, about five kilo- 
grammes, (eleven pounds avoirdupois.) 

The person thus dispatched accomplished the journey in 
less than ten hours’ walking, consuming in respiration a quan- 


tity of carbon not exceeding 150 grammes, (5 ounces, 140 | 


grains, avoirdupois,) or about one thirty-third of the quan- 
tity which would have been necessary for a locomotive to 
have traversed the same distance. M. Dumas calculated the 
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the chemical actions of nutrition, since, by means of this and quantity of carbon which would be burnt in a vapour-machine 


sufficient to convey a man from the level of the sea to the 

suminit of Mont Blane. It would be from 1000 to 1200 
| grammes, (from about 2 pounds, 3 ounces, 199 grains, to about 

2 pounds, 10 ounces, 230 grains, avoirdupois;) and as a man 
| could make the same ascent on foot in two days, he would 
only consume 300 grammes (about 10 ounces, 280 grains) of 
carbon. The difference in the second example is less than in 
the first, the effect being much more advantageous with the 
machine formed for vapour than that of locomotive machines. 
The difference, however, is still very great, and the labours 
produced by the nervous force, from a certain chemical action, 
is much greater than that which the same action produces in 
its conversion intv heat. 

I can show to you, in another way, the great advantage 
which results from the transformation of chemical action into 
nervous force in an animal. 

I endeavoured to measure the mechanical labour which was 
obtained by applying upon the nerves of a frog a current en- 
gendered by a determinate quantity of zinc oxidating in a 
pile. The following are the numbers found:—Three milli- 
grammes (one twenty-second of a grain) of zinc, oxidating in 
a day, furnished a current which, supposing it could be applied 
in a continuous manner upon the nerves of the frog, would 
produce a muscular force sufficient to raise 5,5419 kilo- 
grammes (a little more than eleven pounds and a half avyoir- 
dupois) one metre (a yard and one-ninth) in height in the 
same space of time. It is probable that these numbers are 
far from being exact; and I shall next devote myself to re- 
peating my experiments. It is certain, however, that the 
causes of error are all of one kind or nature, and tend to 
represent the effect produced by the three milligrammes 
(half of a grain) of zinc as smaller than it really is. 

During the combustion of the same quantity of zinc, such a 
uantity of heat will be extricated as, when employed in the 
ormation of vapour, will execute a labour only equal to raise 

0,8304 kilogrammes (1,8268 pounds avoirdupois) to one meter, 
(one yard and one-ninth English.) 

Lastly, we can apply the current produced by the three 
milligrammes of zinc to an electro-magnetic machine, and in 
this case we obtain an elevation of 0,96 kilogrammes (1,11 
pounds avoirdupois) to one meter. 

All this, then, leads to the conclusion, that the mechanical 
labour developed by chemical action, transformed into nervous 
force in an animal, is ver t, and that in all the machines 
which man has invental, tie always been, and perhaps 
will be for a very long time, very far from attaining that 
degree of perfection which he knows not how to imitate, and 
cannot but admire. 
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PAPER V. 
ON THE VARIATION OF THE AMOUNT OF CARTHY AND ALKALINE 
PHOSPHATES IN CASES OF INSANITY. 

Havin, in the previous papers, shown that the amount of 
the earthy phosphates alone is not dependent on any par- 
ticular state of disease; that in spinal diseases there is no 
increase in the amount of earthy or alkaline phosphates; and 
that in acute and chronic diseases, in which the nervous 
centres are not affected, nothing peculiar is observed in the 
total amount of phosphates passing off in the urine,—it 
remains now to determine what the variation of the phos- 
phates is in diseases of the brain and of its surrounding 
tissues. 

The interest, the extent, and the peculiarity of mental dis- 
eases, require that they should be considered apart from 
chronic or acute inflammation of the nervous structures. I 
will therefore first record the experiments I have made on 
the determination of the amount of earthy and alkaline phos- 
| phates in cases of insanity. To the kindness of Dr. Alexander 
Sutherland I am indebted for the opportunity of seeing and 
choosing from his patients in St. Luke’s Hospital these cases 
which appeared to me to be most likely to furnish i i 
results. The cases are too few to admit of any very satis- 
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factory deductions, and my scanty notes have in themselves 
little, if any, interest; but the variation of the phosphates in 
insanity requires a extended investigation, and this paper 
is aslight sketch or beginning of a subject which must be 
filled up and completed by those who have time and means at 
their disposal. 

From what I had observed regarding the variations of the 
phosphates in sane patients, I had but little hope that in 
chronic cases of insanity I should obtain any marked results. 
It was therefore my endeavour, if possible, to procure the 
urine passed during the acute paroxysms of mania. But this, 
in St. Luke’s Hospital, was not easy to accomplish. The 
nee, in the great majority of the cases, had been insane 

ess than a year; but the most acute symptoms had not unfre- 


quently passed previous to their admission, and if an aggrava- | 


tion took place after their admission, it was not often that, on 
the day of my visit with Dr. Sutherland, I was able to 
obtain the urine passed when the symptoms of the patient 
were most intense. It is at such times that | believe further 
investigation will give valuable results. 


In consequence of the want of acute cases, I tried what the | 


variation of the phosphates was in the most marked chronic 
cases. The disease known as “general paralysis of the 
insane” was examined by me with especial interest. From 
its termination in paraplegia, I thought that here, perhaps, I 


might find some evidence of an increase of the earthy phos- ' 


phates in the urine. Cases of this disease, with cases of mania 
and melancholia, form the three classes of mental disorders on 
which my experiments were made. 





Cases of General Paralysis. 

The following are the brief notes and the analyses of the 
urine in the cases of general paralysis—all recent cases except 
the last:— 

Case 1.—June 16th, 1845.—Mr. L——, aged thirty-six. 
General paralysis; unequal pupils, left largest; pulse strong; 
urine passed in the morning early, clear at half-past twelve; 
at half-past three infusoria in plenty; light-coloured, filtered; 
specific gravity = 1028,6. 65,747 grammes precipitated by 
ammonia ; earthy phosphates = ,099 = 1,50 per 1000; 33,308 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,230 = 6,90 per 1000. 

Aug. 25th.—Same case. Urine this morning acid, 
light-coloured; specific gravity = 1023,3. 65,343 grammes pre- 
cipitated by ammonia; earthy phosphates = ,077 = 1,17 per 
1000; 33,137 grammes sestigiintod by chloride of calcium 
and ammonia; phosphate of lime = ,136 = 4,14 per 1000. 


Case 2.—June 16th, 1845.—Mr. P——, aged forty-five. 
General paralysis; exalted delusions; water passed in the 
morning, thickish at half-past twelve; at half-past three infu- 
soria; light-coloured, filtered; specific gravity = 1022,0. 65,395 
grammes precipitated by ammonia; earthy phosphates = ,052 
= ,79 per 1000; 33,093 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,067 = 2,02 per 
1000. 

Case 3.—June 23rd, 1845.—Mr. R——, aged thirty-eight. 
General paralysis; thinks he is worth £70,000, and has a gold 
coach; hesitation of speech; urine passed in the morning; 
specific gravity = 1016,6. 64,824 grammes precipitated by 
ammonia; earthy phosphates = ,027 = ,41 per 1000; 32,919 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,190 = 5,77 per 1000, 

Casz 4.—June 30th, 1845—Mr. R——, aged thirty-eight. 
“ King of all the world;” confined in a chair on account of 
his violence; general paralysis; urine passed in the morning 
acid, light-coloured, clear; specific gravity = 1018,3. 32,975 

mmes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,043 = 1,30 per 1000. 


Case 5.—June 23rd, 1845.—Mr. P——, aged forty-three. 
General paralysis of many years’ standing; limbs and speech 
affected; urine passed during the night in bed, and caught 
under; alkaline; specific gravity = 1006,7; hydrochloric acid 
added, and filtered. 32,600 grammes precipitated by chloride 


of calcium and ammonia; phosphate of line = ,044 = 1,35 


per 1000. 


in these five cases the phosphates varied exceedingly. 
Earthy phosphates. Spec.grav. Alkaline phos. Total. 


Gasel. . . . 1,50per1000 urine 10298,6 5,30 6,90 
Samecase. . . 1,17 oo 1023,3 2,97 4,14 
Gaee@®>. . .. 57D a 1022.0 1,23 2,02 
CaseS.. . . 4! - 1916,6 5,36 5,77 
Cas@4@.... . « & - 1018,3 wr 1,30 
a ee oe ” 1006,7 ‘ 1,35 


| The diminution in Cases 2 and 4 is, perhaps, the most inte- 
| resting fact given in these analyses. 





Cases of Mania. (All of these were recent cases.) 

Case 1.—June 30th, 1845.—Miss I——,, aged twenty-five; 
| flushed; very violent; has been in the house six months, but 
| this paroxysm has just commenced; urine passed this morning 
| strongly acid, containing oxalate of lime in such quantity as to 

form a visible sediment; specific gravity = 1029,3. 43,023 
| grammes precipitated by ammonia; earthy phosphates = ,057 
| = 1,32 per 1000; 33,341 grammes precipitated by chloride of 
_ calcium and ammonia; phosphate of lime = ,297 = 8,90 per 
1000. 

August 20th, 1845.—Convalescent; urine acid, contains 
| laminar epithelium; specific gravity = 1020,0. 64,914 
| grammes precipitated by ammonia; earthy phosphates = ,044 
= ,67 per 1000; 33,028 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,103 = 3,11 per 
1000, 

Case 2.—July 28th, 1845.—Miss L——, aged twenty-one; 
paroxysm of mania; tried to destroy herself by suffocation; 
urine deep-coloured; no deposit; much laminar epithelium; 
acid; specific gravity = 1023,3. 65,569 grammes precipitated 
| by ammonia; earthy phosphates = ,028 = 42 per 1000; 
33,137 grammes precipitated by chloride of calcium and am- 
monia; phosphate of lime = ,156 = 4,70 per 1000. 


| Caspr 3.—June 2nd,1845.—Mrs. N——,aged twenty-eight (?); 
| said to have been five days insane, but it was found afterwards 
| that she had been some months at least maniacal; face pallid; 
| small pulse; no sleep; urine passed in morning early; deep- 
| coloured; small quantity of epithelium; acid to test paper; 
| cloudy, with urate of ammonia; gave no crystals of nitrate of 

urea in twelve hours; specific gravity = 1025,9; has taken 
food each day. 33,221 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,042 = 1,26 per 
1000. 

Case 4.—July 28th, 1845.—Mr. W——, aged fifty-five; very 
excited; urine light-coloured; acid; specific gravity = 1015,3; 
contained some dumb-bell-formed bodies, but no octahedral 
crystals. 48,864 grammes of urine precipitated by ammonia; 
earthy phosphates = ,037 = ,74 per 1000; 32,878 grammes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,037 = 1,12 per 1000. 

August 11th.— Water passed in the morning; light-coloured, 
clear; specific gravity =1015,9. 64,789 grammes precipitated 
by ammonia; earthy phosphates = ,047 = ,72 per 1000 ; 32,895 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,039 = 1,18 per 1000. 

In these four cases of mania the phosphates vary very much. 

‘ 
Rarthy phosphates. Specite Nun. Total. 
Case 1.—During attack . 1,32 per 1000urine 1029,3 = 7,58 += 8,99 


Ditto.—Convalescent .  ,67 se 1020,0 2,44 3,11 
Ceeeh.«. 2 «0 6 » 42 °° 1023,3 4,28 4,70 
Gee «6 2. & «4. 2 ee ” 1025,9 oe 1,26 
Gee « ss ws & 2 74 2 1015,3 ,38 1,12 

Ditto é gt ee a 1015,9 46 1,18 


The total amount is increased in the first case remarkably, 
and the increase vanished on the convalescence of the patient. 
In the third and fourth cases, the total amount is dimi- 
nished. In the third case, considering the specific gravity, 
it is unusually below the healthy standard. 





Cases of Melancholia. 

The cases of melancholia, and one case of senile dementia, 
alone remain to be mentioned. They were all among the re- 
| cently-admitted cases into St. Luke’s Hospital. 
| Case 1.—June 23rd, 1845; Miss L——, aged twenty-eight; 
melancholia, with sudden paroxysms of violence; visible sedi- 
ment ef oxalate of lime in the water passed this morning, 
| which was acid; specific gravity = 1024,3. 65,549 crammes 
| precipitated by ammonia; earthy phosphates = ,044 = ,67 per 
| 1000; 33,170 grammes precipitated by chloride of calcium and 
; g precij y - 
ammonia; phosphate of lime = 134 = 4,03 per 1000. 


Casz 2.—June 30th, 1845; Mrs. W——, aged forty-seven; 
marked melancholia; sallow face; very light-coloured urine; 
no oxalate of lime; much laminar epithelium; acid; specific 
gravity =1011,3, 32,747 grammes precipitated by chloride of 
caleium and ammonia; phosphate of lime = ,089 = 2,71 per 
1000. 

| Case 3.—August 4th, 1845; Mr. T——, aged forty-five; 
| melancholia; urine acid; no oxalate of lime; specific gravity 
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= 1025,9. 65,776 grammes precipitated by ammonia; earthy 
phesphates = ,047 = 0,71 per 1000; 33,221 grammes precipi- 
tated. by chloride of calcium and ammonia; phosphate of lime 
= ,126 = 3,79 per 1000. 


Casz 4.—September Sth, 1845; Miss S——, aged thirty-two; 
melancholia; urine was acid; light-coloured; much laminar 
epithelium; no uric acid and no oxalate of lime deposited; 
specific gravity = 1027,9. 65,694 grammes precipitated by 
ammonia; earthy phosphates = ,09 = 1,47 per 1000; 33,285 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = 1,27 = 3,81 per 1000. 


Case 5.—July 7th, 1845; Mr. W——, aged sixty-six; senile 
dementia ; thin; wasted; sleeps badly; refuses food ; urine 
thick, from infusoria and spermatozoa in considerable quantity; 
very rarely a crystal of oxalate of lime to be seen with the 
microscope; no albumen; specific gravity = 1021,0. 50,570 
grammes precipitated by ammonia; earthy phosphates = ,036 
= ,71 per 1000; 33,063 grammes precipitated by chloride 
of calcium and ammonia; phcsphate of lime = ,093 = 2,81 
per 1000. 


There are no marked variations among these four cases of 
melancholia, as regards the total amount of phosphates. In 
the single case of dementia, the total amount ot phosphates 
is diminished. 

Melancholia. 
Casel . 

Case2 . 
Case3 . 
Case4. 

Senile dementia. 

Cassel... ofl 


Earthy phosphates. Specific gray. Alkaline phos. 
,67 per 1000 urine =: 1024,3 3,36 
é a 1011,3 
” 1025,9 
” 1027,9 


Total. 
4,03 
2,71 
3,79 
3,81 


7 3,08 
1,47 2,34 


a 1021,0 2,10 2,81 
Why in Case 4 the earthy phosphates should be so high, I 
am unable to say. The amount of phosphates in other re- 
spects present nothing remarkable. The spermatozoa and 
oxalate of lime in the case of dementia are of some interest. 


Conclusion —F rom the five cases of “ general paralysis of the 
insane,” no very certain deduction can be made. In four of the 
cases the disease was in an early stage. In two of these four 
the total amount of phosphates is diminished; in the other 
two the phosphates are about the natural quantity. As re- 
gards the earthy phosphates, there is certainly no increase in 
their amount in the four analyses here given. The fifth case 
had been for many years in St. Luke’s Hospital. The decom- 
position of the urine was probably the cause of the low specific 
gravity, but this would not have altered the amount of alkaline 
phosphates, which are certainly much below the healthy 
quantity. 

The amount of the phosphates varies in the different 
cases remarkably; far too much to admit of accurate de- 
ductions from so few analyses. General paralysis being a 
chronic disease, I do not expect that even a very ex- 
tended inquiry will give any positive results, and it is 
on this account I would rather direct further attention 
to those cases of insanity in which acute paroxysms occur, 
such as cases of mania. Of the four cases of mania in 
which I examined the urine, the first is the most interesting, 
because in it I think there is evidence of that increase of the 
amount of phosphates excreted during a paroxysm, which I 
hope further researches will confirm; when the patient was 
convalescent, the amount of phosphates is seen to be much 
diminished. 

In two other cases of mania, in which there were no acute 
symptoms, the amount of phosphates is so much diminished 
that it approaches closely to that diminution of the phosphates 
which I lave observed in some cases of delirium tremens. 
This point also requires a far more extended inquiry. Are 
there two states of mania—one, in which the phosphates are 
increased; the other, in which they are diminished? In de- 
lirium I shall show the probability of the existence of two 
such states. In mania, it seems reasonable to expect that the 
phosphates would be increased during the paroxysm, but the 
diminution of their amount, if proved, oull be of equal in- 
terest. At present, however, the facts want to be proved, 
and it is desirable to do no more than notice the distinction 
for the purpose of directing inquiry to the subject. 

The four cases of melancholia on which my analyses were 
made, give no marked results: all were recent cases. The 
contrast between the amount of alkaline phosphates in the 
last case of melancholia and the first case of mania, is, perhaps, 
worthy of observation. 

The whole of these cases of insanity may, for comparison, be 
included in one table, thus:— 








Alkaline 
phosphates. Total. 
5,40 6,09 
2,97 4,14 
1,23 2,02 
5,77 
1,30 
1,35 


Specific 
gravity. 
° 1,50 per 1000 urine 1028,6 
Same case 1,17 1023,3 
Case 2 . 223 Mee 1022,0 
is ee 1016,6 
Case4. 4 1018,3 
Case 5. ° 1006,7 
Cases of mania. 
Case 1, during attack . 

Ditto convalescent . 
Case 2. + 
Case3. . 

Case 4. 

Ditto . ee 
Cases of Melancholia. 
Casel. 

Case2. 

Case3. 

Case4. . @ 
Senile dementia. 

Casel . 


General paralysis 
Case 1. 


Earthy phos- 
phates. 


1029,3 
1020,0 
1023,3 
1025,9 
1015,3 
1015,9 


8,90 
3,12 
4,70 
1,26 
1,12 
1,18 


1024,3 
1011,3 
1025,9 
1027,9 


4,03 
2.71 
3.79 
3,82 


1021,0 2,8? 
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NOTES ON THE AMOUNT OF MATERNAL MOR- 
TALITY ATTENDANT UPON PLACENTAL 
PRESENTATIONS, &c. 

By J. Y. SIMPSON, M.D., 

PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF EDINBURGH. 
A.most every page in the past history of medicine shows 
that when any improvement in practice has been suggested, 
it has generally, at first, been met, in some quarters, with 
eager and strenuous opposition; and, in most instances, a con- 
siderable period of time has elapsed before it was finally 
allowed to settle quietly down into the form of a recognised 
and established truth. Among the regular routine of adverse 
arguments invoked on such occasions, one chief and special 
ground of objection urged against almos* all innovations in 
practice, has consisted in a strong averment, that the old form 
of practice which it was intended to displace, was itself so 
satisfactory and successful as not to stand in need of reform; 
and all attempts to prove that the “old method” was rela- 
tively more dangerous and fatal, has usually encountered 
stern denial and anxious contradiction. 

“It is commonly stated, (observes Dr. Gregory,") that one- 
fourth of those whe are attacked by small-pox in the natural 
way, perish.” The same authority states, that while natural 
small-pox thus proves fatal in the proportion of one in four, 
inoculated small-pox proves fatal in the proportion only of one 
in 300 or 400. Yet at the time at which inoculation was pro- 
posed, with the view of decreasing the horrors and fatality of 
natural small-pox, Wagstaff, Howgrave, Sparham, and other 
authors of the period, rose up in virtuous indignation at this 
“ new,” “rash,” “ strange,” “ unsafe” innovation of inoculation, 
maintained that “natural small-pox very rarely affects life,” 
and that the new practice should be resisted and suppressed, 
as “ uncertain,” and “dangerous,” and “indefensible.” And 
such, indeed, is one part of the line of argumentation regularly 
urged against almost every innovation in practice, whether 
it be in medicine, or in surgery, or in midwifery. 

In suggesting, some time ago, a new plan of treatment for 
some of the most dangerous and fatal varieties of unavoidable 
hemorrhage, merely by separating, and, if necessary, extract- 
ing the placenta, instead of extracting the child, I was per- 
fectly aware that strong opposition would, of course, be offered 
to this proposed innovation; for (to use the language of 
Dr. Lee against it) it was no doubt “ departing from the rule 
(of turning the child) which has been established in the treat- 
ment of cases of placental presentation for the last two hun- 
dred years,” and “ subverting the established rules of practice 
in the treatment of cases of such vital importance.”+ Nor 
did it require any sagacity to foresee, that one ground of op- 
position which would be anxiously taken up, and stoutly main- 
tained, would consist in the old allegation, that “the old prac- 
tice” was itself comparatively safe, quite sufficient, and quite 
successful. 

When I first published upon the subject, I adduced a long 
series of data which led me to believe that by “the new prac- 
tice” not more mothers would probably be lost than one in 
twelve or fourteen; whilst I endeavoured to show, from Dr. 
Churchill’s researches and my own, that the common 





jopeedia of Medicine, Article, ‘‘ Small-pox,” vol. iv. p. 749. 
the ¢ Medical Gazette for September 9th, 1846, ® 
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mortality in cases of unavoidable haemorrhage was about as 
high as one in three. When speaking of this point in some 
remarks on the treatment of placental presentations, inserted 
in Tue Lancer for May 8th last, in answer to some previous 
observations of Mr. Barnes, I took occasion to observe, that, 
“in proof of the maternal mortality under the old and reco- 
gnised forms of practice being greatly higher than under the 
pro} plan of the extraction of the placenta before the 
child, Mr. Barnes refers, apparently with some hesitation, to 
the statistics collected by Dr. Churchill and myself, as show- 
ing that one in every three mothers was usually lost in pla- 
cental presentations. Among 174 cases of unavoidable 
anol sme collected by Dr. Churchill, forty-eight mothers 
died. I have now before me a carefully collected list of 654 
cases of placental presentations, reported by Mauriceau, Portal, 
Giffard, Smellie, Rigby, Clarke, and Collins, Schweighauser, 
Lachapelle, Drs. John and Francis Ramsbotham, Lee, Lever, 
and 


ilson. Among these 654 cases, 180 mothers died, or | 


1 in 3,5;. In corroboration of the correctness of the statistical 
view which Dr. Churchill and I have taken of the extent of 
maternal mortality in unavoidable hzmorrhage, I would 
further beg to refer Mr. Barnes to the observations of Dr. 
Robert Lee. In his “ Midwifery Lectures,” (pp. 370-1,) pub- 
lished in 1844, Dr. Lee states a number of statistical facts re- 
garding uterine hemorrhage from placental presentations, 
and, amongst other matters, he mentions the result to the 
mothers in a considerable number of cases. I shall throw all 
his evidence on this last point into a tabular form. 


Maternal Mortality in Seventy-two Cases of Placental Presenta- 
tion, noted by Dr. Lee. 


Number of Cases Number of 


Reporters. 


72 

“ Hence, according to Dr. Lee’s collection of statistics, the 
maternal mortality in unavoidable hemorrhage, amounting to 
twenty-five in seventy-two cases, is rather more than one in 
three. And this evidence of Dr. Lee will Ht ages be re- 
as the stronger, seeing that it is totally unprejudiced 

in its character; for in 1845, Dr. Lee called into doubt the 
accuracy of all collections of statistical data made by others, 
and which led to the idea, that the general maternal mor- 
tality in unavoidable hemorrhage was so great as to approach 
one in three. At that time he was, I believe, unaware of the 


general result of his own S ccmewry | published collection of 


statistical data relative to the point in question.” (Tux Lan- 
cgt, vol. i. for 1847, p. 480.) 

The last number of Tae Lancer (Saturday, Aug. 14th) 
contains a communication signed “A B,” and entitled 
“Statistical Errors respecting the Mortality in Placental 
Presentations.” The communication is written with the 
object of proving to the profession, that little or no “ value” 
can be attached to the method of determining the former 
mortality in unavoidable hemorrhage adopted in the pre- 
ceding extract, because, bya simple error of the press, (which 
I had no 5 spec of correcting,) there are printed in the 
above table, o oye Dr. Clarke’s name, the numbers 14, 
instead of 4. e objection and remarks of “ A B” are so 
strange, that perhaps they deserve no such formal refutation 
as the present; but I notice them, lest, by possibility, they 
may deceive any members of the profession that happen not 
to examine into their character; and, besides, they are suffi- 
ciently interesting illustrations, when examined, of the weak- 
ness and recklessness of the measures to which the writer is 
now compelled to have recourse, in order to gain any degree 
of plausibility for the adverse view which he is so anxious to 
advocate. 

No one truly desirous to arrive at the simple truth would 
assuredly have found any difficulty in ascertaining that the 
mistake alluded to (the printing of 14 instead of 4) was an 
error of the press only; for the final summing up of all the 
cases, in the concluding line of the table, is “72,” and not 82, 
(which last it would have been, provided Dr. Clarke’s cases 
had been written by me 14 instead of 4.) But more: The 
total sum, “ seventy-two,” is occas twice over, not in figures 
only, but in letters, and at full length—viz., in the deduction 
immediately following the table, and in the heading or title 
of the table itself; so that a mistake was almost impossible 
on the part of any one examining the matter with common 
care and attention. 

Of all this “A B” seems to have been most fully aware, 


| and he has consequently been constrained to resort to one or 
| two ingenious expedients, in order to make out the appearance 
of a causa culpe. For, first, he has suppressed altogether the 
last line of the table—viz., 


“72 25,” 
—so far obliterating the proving figure, 72. Secondly, he has 
carefully omitted the deduction from the table, ine which it 
was mentioned that the whole cases amounted to “seventy- 
two.” And thirdly, he has altered the title of the table from 
“Maternal Mortality in Seventy-two Cases &c.,” to “ Maternal 
Mortality in Seventy-five Cases &c.” 

I humbly opine, that such extraordinary literary proceed- 
ings, in the way both of the suppressio veri and the suggestio 
Jalsi, really require no commentary; merely to point them 
out is sufficient. I willingly and silently leave in the hands 
of an honourable profession the verdict which should be pro- 
nounced upon such conduct. And I feel assured that most 
will agree with me in one essential point—namely, that any 
cause, such as the alleged non-fatality of unavoidable hzemor- 
rhage, which, for its support, stands in need of the kind of 
argumentation followed by “A B,” must be truly in a very 
desponding and desperate state; the weakness (not to use a 
stronger term) of the argument sadly betrays the weakness of 
the very point argued for. 

Further, the author of the remarks I am commenting upon, 
“A B,” asks if I believe Dr. Lee’s table or my own the more 
“correct.” Now I by no means cited Dr. Lee’s statistics under 
the idea that they were at all minutely correct. I cited them 
as avery apposite illustration of the paradox, that, in the 
course of medical reasoning, a man’s own theory may be some- 
times flatly and unwittingly contradicted by a man’s own 





facts. 

In the table I have constructed from Dr. Lee’s data, (see 
above,) three series of placental cases are included: 1, those of 
the Dublin Hospital, reported by Drs. Clarke and Collins; 
2, those published by the late esteemed and venerable Dr. 
Ramsbotham, in his “ Practical Observations;” and, 3, those 
reported by Dr. Lee himself as having occurred in his own 

ractice. The returns of the first series are incorrectly given 
by Dr. Lee, as Drs. Clarke and Collins met with sixteen cases 
and four deaths,—not fifteen cases and three deaths, as stated 
by Dr. Lee. Again, Dr. Ramsbotham has recorded, in his 
chapter on unavoidable haemorrhage, twenty-one cases of this 
complication, with eight deaths, instead of sixteen cases and 
eight deaths, as reported by Dr. Lee. Lastly, very probably, 
Dr. Lee’s own account of his own cases is wrong, but I have 
not his “ Lectures” near me at this moment to ascertain. At 
all events, however, two years ago I had occasion to point out 
to him that he had committed various errors in summing up 
his own placental cases and their results; and especially that 
the number of instances of placental presentation which he 
had then seen and published was forty-six, and not, as he 
erroneously averred, forty-five; and that out of twenty-four 
cases of turning in unavoidable hemorrhage, detailed by him 
as having occurred in his private and consultation practice, ten 
of the mothers died, (1 in 2;4,,) and not nine in twenty-four, as 
he alleged. In answer, Dr. Lee at that time published a table 
professedly containing “ all the cases of placental presentation 
which he had ever seen, and of which he had preserved the 
histories;” and in it,in order to show his own reckoning of the 
number of his own cases (forty-five) to be right, and my reckon- 
ing of them (forty-six) to be wrong, he simply dropped out one 
of his own previously published cases from the table; while the 
proof of his number of fatal cases after turning being one less 
than I had found them, (nine instead of ten,) was attempted to 
be gained by a case being declared and entered in the afore- 
said table as one of “ Death before turning was performed by 
Dr. Lee;” the fact being, that he (Dr. Lee) had already twice 

ublished this same individual case—first in his “Clinical 
Midwifery,” and subsequently in his published Lectures—as 
having been delivered of a living child by turning, and as not 
having died till “a few days” afterwards.* But in the mean- 
time, in want of other evidence, let us take Dr. Lee’s account 
of the cases in his Lectures as correctly stated at thirty-eight 
and fourteen deaths; then the ¢otal number of placental cases 
observed by Drs. Clarke, Collins, Ramsbotham,and Lee, should 
be seventy-five with twenty-six deaths, instead of seventy-two 
with twenty-five deaths. The maternal mortality from Dr. 
Lee’s data, as given by himself, amounts to 1 in 2x4. The 

* For full particulars of these and other similar revelations regarding 


various ‘‘ A B” mis-representations in the question of the statistics of pla- 
cental cases, I beg to refer any reader who takes an interest in so very 








a subject to the Medical Gazette for November 7th, 1845 
p. 1193, &e. 














corrected data afford as nearly as possible the same result. of 
one death in every 2%, of the mothers. , 

In the paragraph which I have quoted above, from a paper 
of mine on the principles of treatment in unavoidable hzemor- 
rhage, contained in Tue Lancer for 8th May last, I have 
stated, that at that time I had a carefully-collated table of 
654 cases of placental presentation. I here will subjoin this 
table, under the hope, that if it contains any error or errors 
whatever, which “ A B” or any other reader may chance to 
detect in it, they will kindly point them out, either in the 
pages of Tus Layeet, or otherwise. I am anxious to have it 
freed from all possible mistakes before I publish it, in a more 
permanent form, as it is my intention to do, when time and 
other engagements will permit. And in seeking the aid of 
others in this investigation I trust my object will not be mis- 
understood. I do so with the sole purpose with which I hope 
every honourable mind in the prefession is actuated, the ardent 
desire, namely, of ascertaining the truth and nothing but the 
truth: and certainly I shall feel obliged, deeply obliged, to any 
one who will aid me, in a proper spirit, in arriving at perfect 
accuracy in an inquiry in which there are confessediy no few 
obstacles and sources of error to overcome. So far as the 
figures and data of the past and present table go, they fully bear 
out what I stated two years ago, when writing on the same sub- 
ject, that the corrections in it “ do not alter in any practical 
degree the statistical result, regarding the amount of mor- 
tality among mothers in placental presentations, More exten- 
sive data than I have access to may alter that result, but 
probably not to any marked amount.” 

Table of Maternal Mortality in Placental Presentations: — 


Reporters. Number of Cases. Mothers lost. 
Q . 


PEROOUOER ccc vccccecnscccccoset BD  ssinnssseddahae 3 
ID c:diideeendnddateaiemannes Te tcuntntetincns ] 
| EE eae Eee Boe 5 
CE . Seas Beate 7 
DEE Sinsdierinagnshcnngipinsnege Senseetwemntinsben 10 
Clarke and Collins............ BL apestaicsnaesentent 4 
SEE Dinkuktncenecctahensscwtes Ty \ icpatennduinaiosebiogs 2 
Schweighauser ..............+. ee ES 16 
DQORMPCNC ..0..000c.ccerceee ee SE pansecegepaveceses 10 
J. Ramsbotham ...............  nqwictevcibavetae 41 
F.. Ramsbotham ............... DOD + -caineiypsniitisen 49 
ET ' <-\nntiniessidnentebbonmesad DE ciamctlitecsiien 8 
gg EES EL pees “OD.  cbacbeumesevencels 14 
RIN cksinstenpcvaneennbedune De  ieaccovsncntteaete 19 

, |) SS 654 180 


According, then, to the evidence of this table, out of 654 
cases of unavoidable haemorrhage, this complication was fatal 
to the mother in 180 instances, or one in every three or four 
of the mothers (1 in 344;) perished in connexion with it. 

In reference to the construction of the preceding table, as 
originally published in the Monthly Journal of Medical Science 
for March, 1845, and here corrected and reproduced, I beg to 
state the following necessary particulars :— 

Ist—The table (as I have already elsewhere remarked) 
was made to show the maternal mortality, in all varieties of 
the complication, and under all modes of treatment, whether 
the membranes merely were ruptured, or the child turned, or 
the placenta spontaneously expelled, or the mother sunk 
without aid of any kind. 

2nd.—In collecting its materials, I proceeded rigidly upon 
the principle of only entering upon it the results of the prac- 
tice of those individuals or institutions upon whose records I 
could find ten or more cases of unavoidable hemorrhage. In 

this way I believed I would be more certain to arrive at an 
accurate statistical result, than if I made my calculation upon 
the collection of cases of a smaller number, scattered through- 
out our medical journals. I noted down ail the lists of in- 
stances I could detect, in which ten or more cases were 
reported. In the table, as originally published; I erroneously 
omitted Paul Portal, because I inconsiderately relied on Dr. 
Lee’s accuracy, when, in his “ Clinical Midwifery,” he stated 
that Portal’s work contained an account of “eight” cases only 
of unavoidable hemorrhage. And this instance shows the 
difficulty of obtaining all the desirable accuracy regarding the 
cases even of an individual author. For while, in 1842, Dr. 
Lee publicly declared Portal’s treatise to contain an account 
of “ eight’ cases only of placental presentation, (see “ Clinical 
Midwifery,” p. 140;) in 1844 he declared it to contain “ eight 
or more” cases, (see published “Lectures on Midwifery,” 





* Dr. Lee has, since this table was finished, p some additi 
cases, but I have not the means, at present, of ascertaining either their 
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under hwmerrhage;) and latterly, in 1845, he declared it to 
contain “eighteen cases of tal presentation,” see 
Medical Gazette for 1845, p. 1022.) 
3rd.—In the table, as printed above, I have endeavoured to 
correct all the returns as assiduously and carefully as possible; 
and in several instances I have been able, from more lately 
published data, or private notes, to extend the observed 
number of cases of some of the authors or practitioners whose 
returns I originally gave in the table, as it first appeared in 
the Monthly Journal of Medical Science. I have avoided, for 
the present, including any returns from authors who have 
published for the first time on the subject, since the date of 
the first appearance of these researches; for though several 
of them would, in relation to the number of their cases, come 
properly within the range of the table, yet the general result 
might be rendered by them so far partially inaccurate in one 
respect, from the fact that some of these returns (as those of 
Mr. Newham and Mr. Russell) were published maimly, or 
merely because they happened to show a success greater than 
usual.* 
The preceding remarks apply to the maternal mortality at- 
tendant upon placental presentations before the “ new prac- 
tice” was proposed. There is another related subject whieh 
has been latterly discussed, in some degree, in the pages of 
Tue Lancer and elsewhere, and on which I would to 
make a few remarks. I allude to the mode or modes in whi 
the propriety of the new practice in unavoidable hamorrhage 
should be statistically proved or disproved, and the grounds 
on which, so far, the practice itself should be accepted or re- 
jected. 
PROPOSED MODE OF INVESTIGATING THE PROPRIETY OR IMPRO- 
PRIETY OF THE NEW TREATMENT. 

At the late anniversary meeting at Derby, of the Provincial 
Medical and Surgical Association, Mr. Jackson, of Sheffield, 
in speaking of the treatment of placental presentation, ob- 
served, that “ he thought they had not yet had sufficient ex- 
perience of Dr. Simpson’s plan, to pronounce correctly an 
opinion of whether it was right or wrong, and he thought, at 
the present moment, they could not decide upon that point of 
practice. They must wait to see the effect patiently, and if 
every gentleman present would but record the cases in which 
a failure occurred by the adoption of the plan proposed, it 
would enable them to form a good judgment of the propriety 
of yerean J Dr. ee Lakes general use.” 

copy these observations the of the ae 
of the meeting published in the Provincial Soureel 
August llth. And whilst I do believe that the Association 
contains within it a ready-made machinery, which, if p 
worked, might easily be made to go far to settle cerconereer =| 
both this and many other important points in practice, yet 
entirely protest against the gs of deciding the present 
matter in the way proposed by Mr. Jackson. It is assuredly 
not by reporting and counting the “ failures” alone, that’ the 
propriety or impropriety of any new practice can be jastly or 
rationally determined. It is by rigorously reporting and 
counting all the failures, as well as all the snecesses,—all' the 
cases which end unfortunately equally with all those that 
end ee ay te data for a proper and impartial jadg- 
ment can be alone obtained. The proportion or ratio of the 
successful to the unsuccessful cases will yield us the result we 
require. Ifa new method, for instance, of performing litho- 
tomy were proposed, and in order to test its safety and pro- 
priety, as compared with the present established methods, the 
“failures” only were collected, would the knowledge of 
alone yield any accirate or decisive result? Certainly nét. 
It might be reported, for example, that fifty deaths, or 
“failures,” had occurred under this new method, but that fe- 

* I am too far away, at 


present, from proper books and 
to state, with perfect precision and 


to in the text; but among them I remember those of Dr. Merriman, (con- 
sisting of eighty-nine cases of pl ital pr tation, two 
maternal deaths ;) of Schwoerer, (fifteen cases, with five deaths;) of Mr. 
Russell, with, if I recollect aright, seven deaths in thirty-six cases; of Dr. 
Campbell, with twenty-two cases, and only one death ; and of Mr. Newham, 
(thirteen cases, with one death.) These several cases amotint to 175 inal; 
and ont of these 175, there were lost, thirty-six mothers, or nearly one in 
five. Again, adding together the two sets of fee Porras 6 those in = 
note, and those in the table in the text, we have 829 cases in all, with 216 
maternal deaths, or nearly one mother lost out of every four, (1 in 315) Dr. 
Lee, two years ago, wrote to show that I had misephevtitted Dr. F. 
botham’s cases, by inadvertently s the number of children lost 
for the number of mothers lost. After the matter was fully explained, Dr. 
peated the alleg over and over again. It is, of course, also now 
repeated again in the communication signed ‘‘A B.’’ , at the 
very time that Dr. Lee was declaiming against my inaccuracy on’ 
he himself fell into a much worse etror ; for, in first giving Dr. Merriman’s 
eighty-nine cases of placental presentations to the world, he pu hed the 
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number or result. 


deaths of the mothers as sixty-seven, and the recoveries as twent 
deaths as twenty-two, and the recoveries as sixty: 
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tarn would give us no information by which to judge of it as 
compared with other plans of lithotomy, unless we knew the 
number of operations in which these fifty deaths had occurred, 
—unless, in other words, we knew all the cases of its success, 
as well as all the cases of its “ failure.” But suppose we had 
reported to us both sets of facts—both the cases of the new 
ration which ended fatallyand those which ended safely— 
then we are in a condition to judge of its claims. If, for in- 
stance, the fifty cases of “ failure” had occurred out of 1000 
operations in all, then the result of one death in every twenty 
operated upon would be a result so far above the average of 
the common modes of lithotomy, as at once to show the supe- 
riority of the new mode. If, again, the fifty cases of “ failure” 
had occurred out of 100 operations in all, then the result of 
one death in every two operated upon would, ceteris paribus, 
be a result so far below the average of the common modes of 
lithotomy, as at once to discountenance the new practice. 

In Tue Lanorr for the 22nd of May last, page 546, an 
anonymous author, “ Auditor,” attempted a method of settling 
this question that was more characteristic and peculiar. 
“ Auditor” states his confident belief “ that fatal results must 
have repeatedly followed the extraction of the placenta before 
the child.” “It has (he writes) for some months been my 
confident expectation that a coroner’s inquest would be the 
means by which the truth would be divulged. This, how- 
ever (he continues) has not been required to confirm my sus- 
picion, for a practitioner of candour and veracity, [near 
Lisson-grove,] who hastily, and without reflection, had adopted 
the lately promulgated unsound views respecting the treat- 
ment of unavoidable uterine hsm . has met with a 
case that terminated fatally, and in which there was every 
reason to believe that the result would have been widely dit- 
ferent, had the established rules of practice not been aban- 
doned or violated in the case.” “Auditor” then goes onto 
describe how, in this case, the accoucheur had “ peeled off the 
afterbirth without any great difficulty;” that, after a time, 
“the patient stared,” and the feet were brought down, “ but 
the woman was dead before the head of the child could be 
extracted.” 

Now, mark the true state of the fact, and the sequel ! 

In a subsequent number of Tur Lancet, (Saturday, June 11, 

686,) Mr. Harding, the gentleman in whose practice the 
fatal case commented upon by “ Auditor” had occurred, pub- 
lished a correct statement in regard to it. The case was one 
of complete placental ooomen py and his patient had died 
after turning was performed, and before the head was ex- 
tracted. But in treating it he had, to use his own words, 
“performed, without any great difficulty, the old operation” of 
turning, and not followed the new practice, as averred by 
“ Auditor.” “I did not (observes Mr. Harding) first remove 
the placenta, and then extract by version, or attempt it, or 
even propose such a ing to my own mind.” 

Most members of the medical profession, after publicly 
making to their brethren so very ctrone and very incorrect a 
statement as that indulged in by “ Auditor,” would assuredly 
have offered a speedy apology their previous strange and 
indecent defiance of common accuracy. Hitherte, however, 
nene such has appeared. Nay, inthe Index to the last volume 
of Tas Lancet, stitched in and circulated with the last week’s 
number of the journal, under the head “Placenta Praevia” 
occurs this entry,--* Taken away before the child, fatal fiood- 
ing from, p. 546.” This reference to “ Auditor’s” allegations 
is not followed by any reference to the correction of these 
misg-statements of the case, as subsequently given by Mr. 
Harding himself, at p. 686.. The Index so far avers, that a 
case of unavoidable flooding from taking away the placenta 
before the child, was recorded in the pages of the volume. 
But the pages of the volume record that the fatality thus 
alleged to have occurred from this practice, did assuredly not 
occur from it. The erroneous mis-statement is persisted in, 
the correction is omitted. 

It is abundantly evident, that if medical records are to be 
aliowed to be in the way attempted by “ Auditor,” 
our chances of arriving at correct medical conclusions would 
doubtlessly be very slight. But assuredly a happier and 
healthier > of investigation pervades and actuates the 
profession that which I have most reluctantly, and in 
self-defence, felt myself called npon to expose in the course of 
the p ing notes. And, in conclusion, I would take the 

i ing one | er oe sehes the os anony- 
mous attacks w ‘ew months, have appeared 
i modifeations of practice I have proposed 
pages of Tua Lancer, under the various. 

i pectator,” * A BC,” “ Auditor,” “A B,” &e.; 
one and alj of them could be easily shown (provided it were 


worth the waste of time and space to do so) to contain the 
same peculiar distortion of facts and the same distortion of 
| reasoning as characterize those two communications of “A B” 
and “ Auditor,” which I have here more specially noticed. 
Lately Tuz Lancet has been doing good service to the prac- 
tice of the profession, by denouncing all patent medicines as 
founded upon a system of improper and unworthy conceal- 
| ment. Let it take one step more in the right direction, and 
| doasimilar good service to the literature of the profession, 
| by renouncing all anonymous attacks, as equally fowtded on 
the same system of improper and unworthy concealment. For 
if any gentleman has aught in any degree suitable or valuable 
to communicate to his professional brethren, in the way either 
of objection, of criticism, or of observation, surely if it is 
written out in a right and truth-seeking spirit, he need not 
hesitate to append his name to it. If the statements are so 
unfounded or unjust as to render it derogatory for a man to 
affix his signature to them, then, as certainly, they form, at 
the same time, for the same reason, no proper articles for 
filling the valuable space and pages of any medical journal. 
Kilmun, Argylishire, Aug. 26th, 1847 


Postscript—Since writing the preceding remarks, I have 
seen the last number of Tux Lancer for August 2ist. The 
number contains (p. 213) another letter to the editor, which, 
editorially, it has been deemed right and proper to publish. 
The letter is principally remarkable for the evidence of lusty 
and hearty hate that the writer, it seems, entertains towards 
me, and towards Drs. Rigby and Sharpey; and throughout it 
betrays an amusing amount of consternation and alarm lest 
my hitherto very imperfect efforts to improve different parts 
of obstetric medicine should really, after all, have some such 
effect,—deprive the uterus of “its nerves,” and force back 
“the oldest and most experienced accoucheurs to College.” 
The author—* Irons”*—indulges himself in very much vapid 
ire and impotent irony upon the subject of the uterine sound— 
forcibly ee back to one’s remembrance the days (not long 
past) when the stethoscope was roundly ridiculed as a mere 
mechanical wooden tube, a boxwood trumpet, &c. He men- 
tions, and, no doubt, abhors, etherization in midwifery; but 
he may make his mind assured, that it wi// come into general 
use, if not in our days, at least in the days of our successors; 
and that, too, in despite of the neurotic discovery announced. 
some months ago, in Tue Lancet, by Dr. Tyler Smith, or 
Spectator, that it must prevent parturition, by (I write in 
earnest, not in jest) preventing the proper opening of the 
orifices of the urethra and rectum in the last stage of labour. 
It appears, further, that “ Irons” is specially horrified with the 
modes of practice which I have followed, for some time past, 
in the more aggravated forms of amenorrhcea, of dysmenor- 
rhea, and of leucorrhwa; such as, in the first, exciting (when 
necessary) the menstrual secretion, by exciting the mem 
which seeretes it by the direct application of nitrate of silver, 
But I can sincerely assure him (and from the results of many, 
many cases) not only of the success and facility, but also of 
the perfect safety, both of this treatment, and of that dilata- 
tion and division of the os uteri for obstructive dysmenor- 
thea, which he seemingly looks upon with no small “ nervous” 

The “barbarous inhumanity,” however, which of all 
others, apparently, according to his own confession, most par- 
ticularly shocks “ Irons,” is the employment of caustic potass 
for the purpose of removing that very frequent, often very 
distressing, and usually very obstinate disease—chronic in- 
flammatory induration and ulceration of the cervix uteri. 
(“ Irons” writes that it is for “the demolition of the os uteri;” 
but, of course, most know that the os and cervix uteri are 
different.) The expression—“ barbarous inhumanities—neces- 
sarily on the lips of “Irons” matters little; for the very 
parr geen and safest practices are always at first denounced in 
such terms by some men—vaccination itself having at one 
time been thus decried as “a gross violation of morality and 
humanity, &c., &c.” But I must say that, as far as the prac- 
tice of reducing inflammatory induration by potassa goes, the 
term I have quoted is most oddly and strangely misapplied, 
unless by the designation, “ barbarous inhumanity,” (all terms 
being merely conventional,) “ Irons” means, what is the fact— 
viz., lst, curing a patient in the space of weeks, instead of, 


* I take the signature appended to the letter—‘“‘I. Irons, M.D., 
A gy tr lg be an assumed a | thiak at might be easily pos- 
to show, by grammar, expressions, otherw y 

Seeeie' fee ene anonymous writers or writer that I have 

. Atall events, one of two things holds good. 1. If 

the name is a true name, then CS ee ie false, 
there being, I believe, in reality, no 

then the whole affair of deliberately placing it, or allowing 








to an article, as if it were a true name, only, I opine, renders 
case worse and worse, 
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as formerly, in the space of months or years, or not at all; 
2ndly, curing her without pain or suffering, (for certainly 
the general rule is, that the application of potassa fusa to an 
indurated and ulcerated cervix, in the mode I have described, 
gives, in reality, little or no pain;) and 3rdly, curing her ina 
manner that gives comparatively little or no trouble to either 
practitioner or patient, many patients not requiring the con- 
finement of an hour for the treatment, and none suffering any 
notable consequences whatever from it, except the speedy 
restoration of their local and general health. It is of these 
“ barbarous inhumanities,” and the like of these, that I plead 
guilty. And latterly many esteemed members of the profes- 
sion have not only gladly witnessed these same “ inhumanities,” 
but gladly (for the g of their suffering patients) practised 
the repetition and perpetration of them. 

Certainly Tae Lancer was, of all journals, the one which I 
might, @ priori, have least expected to open its pages to such 
an absurd and fervent protest as that of “Irons,” versus the 
use of caustic by me or others, in the treatment of indura- 
tion of the cervix uteri; for, only two or three years ago, the 
pages of Tur Lancet, and the former very talented sub-editor 
of it, Dr. Bennet, were the first to point out properly to 
British practitioners the great advantages and entire safety 
of this very same treatment, in this very same disease. Can 
it possibly be that Tae Lancet, like “Irons,” has latterly 
become anxious that, in this country, the progression of ob- 
stetric medicine should now be, like the progression of the 
crab—backwards ? 








ON THE 
EFFECTS OF SEA-BATHING AND CLIMATE. 


By THOMAS HUNT, Esq., M.R.C.S.E., Herne Bay. 
“The directions for sea-bathing are in general insufficient.” 
Joun Hunter. 
Tue Coty Sea-patTa 


Is a therapeutic agent, not ay of immense power, but it 
admits of no substitute: it will accomplish what no other 
remedy will effect. On the other hand, a cold plunge, indis- 
prove to be a 
e cold sea-bath 


creetly resorted to in visceral disease, mes 
plunge into eternity. For these reasons, t 

Should only be used (by invalids) under special medical direc- 
tion. Nor is any medical practitioner justified in giving 
directions for its use, unless he have a oe acquaintance, 


not only with the morbid conditions which it is calculated to 
rectify, but with all the circumstances which indicate or 
contra-indicate its use,—with the requisite dose er frequency 
of repetition,—with the signs of an over-dose or excessive 
use,—and with the indications for perseverance in its use on 
the one hand, or for its discontinuance on the other. All 
this is considered essential in administering a drug, and it 
holds with equal force in reference toa bath. Yet the use 
of the cold bath, as a remedy for disease, is perhaps less 
understood by the profession than any agent of equal power. 
The conditions of its administration, not less than the effects 
of its abuse, are alike subjects on which erroneous views 
extensively prevail. 

There are reasons for this deficiency of knowledge which 
go far both to explain and to excuse it. In the first place, a 
comparatively small number only of the practitioners of these 
islands have opportunities of witnessing and watching the 
operation of the cold sea-bath—those, namely, who are 
located at marine watering-places. Their inland brethren 
cannot be expected to take much interest in the study of a 
subject which to them must be purely theoretical. Nor is it 
at all necessary that they should do so. I only entreat them, 
as they value human life, to abstain from prescribing, at 
random, a remedy of which they cannot understand the 
value; and to admonish their patients visiting the coast, not 
te consign their health to the care of the ignorant proprietors 
of bathing machines, or their more ignorant “guides.” As 
well might a lancet be plunged inte the vein of a patient, at 
the dictum of the instrument-maker, or calomel be admi- 
nistered under the advice of the laboratory man, as for such 
nye to have the direction of this powerful remedy. So 
ar as disease is concerned, every bathing establishment 
should be under medical superintendence. And as every 
watering-place may be supposed to contain medical prac- 
titioners who are practically acquainted with the subject, 
there can be no excuse whatever for the encouragement of 
the form of hydropathic quackery above described. 

The application of cold sea-water to the surface of the body 
may be either partial or general. The general bath—the 
whole body being immersed—is useful, first, as q stimulus to 





the skin, restoring its functions when they are domnaess 
secondly, as a stimulus to other organs which sympathi 
with the skin, their functions being imperfectly performed; and 
thirdly, as a general tonic to the whole system. When the 
skin is the subject of inflammatory disease, in whatever form 
of eruption, benefit is rarely to be expected from immersion 
in the sea. On the contrary, I have generally found the irri- 
tation increased by it, especially in squamous affections. It 
is sometimes useful where disease occurs in the asthenic type, 
as in ecthyma; but here the bath acts rather as a gen 
tonic than as a local stimulus. Where the circulation is 
feeble, and there is either a relaxed condition of the capil- 
laries, with excessive perspiration, or a deficient exhalation 
from inaction, a cautious use of sea-bathing is often found 
highly beneficial. Upon the whole, however, the main advan- 
tage of sea-bathing is seen in cases of constitutional feeble- 
ness, in strumous habits, in dyspepsia, in a low, dormant con- 
dition of the nervous system, and in habits generally relaxed 
from excessive fatigue, anxiety, fevers, or other causes. Its. 
operation in these cases is well marked, especially when 
tonics, country air, and other restoratives have failed. The 
reputation of this remedy in these depressed conditions of the 
system will rise much higher when its administration shall 
have been brought more completely under the regulation of 
enlightened management, rather than committed to the vague 
chances of empirical routine. 

The symptoms which specially indicate the use of the eold 
sea-bath are those of general debility, unattended with 
0 ic disease ;—a general and prevailing sense of lassitude,. 
aching pains in the or limbs, low spirits, a languid circu- 
lation, and defective appetite. After a plunge into the sea, 
the patient experiences a refreshing sense of returning vigour, 
@ general glow on the surface, cheerful spirits, an improved. 
appetite, and a corresponding relief to the muscular pains, 

ow is this benefit to be explained! Possibly, too much 
credit is often given to the salt contained in the water. The- 
uantity which can enter the 'y ion must be- 
ar too small to be effective. Twenty times as much is gene- 
rally swallowed at each bath, without producing any sensible 
effect on the stomach. Indeed, if there were any intrinsic 
efficacy in the salt, a salt-bath might be procured in London, 
or elsewhere. The grand benefit of quoarey in contra- 
distinction from fresh-water ablutions, results from the cir- 
cumstance that sea-water is in the locality of the sea-side,. 
where the purity of the air, (and, perhaps, its impregnation 
with iodine and muriatic acid gee) the relaxation from the- 
toils of business, and the enervating habits of civic or fashion- 
able life, and the thousand-and-one effects of cannes of air, 
all tend to promote the general health. So much advantage, 
indeed, is often derived from these sources, even when bathing 
is not practised at all, that it is, in honest truth, extremely 
difficult to determine exactly what share of credit the bathing: 
can actually claim, when it is had recourse to. Yet, as the 
tient feels particularly invigorated immediately after the 
eth, it is but fair to conclude that it has done him good. In 
what way it acts on the physical frame I cannot explain. 
It first checks the cutaneous circulation, and then, by re- 
action, quickens it: but why should this be beneficial? It is 
sufficient for practical pu to reply, that good generally 
comes of it under certain conditions. Whatare these conditions?. 

The bath is sometimes prejudicial. Chilliness may succeed 
it, instead of the well-known salutary glow. Cold extremities, 
livid lips, a pale surface, pain in the chest, palpitation of the- 
heart, headach, giddiness, bleeding at the nose, and supp 
secretions,—all these symptoms—the ayes Pp ee: of an over- 
dose—I have repeatedly observed after cold bathing, even im 
cases in which the patient was previously in good health, or 
at least in a condition favourable for the cold bath, It is move- 
easy to explain why the bath is sometimes hurtful than why it 
should ever prove so highly beneficial as it frequently is. 

Water is not the natural element of man, and if the bath is 
continued too long, the insensible perspiration is checked, the 
circulation is emba the internal organs suffer from 
congestion, aud more serious consequences sometimes follow. 
For any medical purpose, five minutes is long enough for the 
patient to remain in the water. If, from motives of luxury, 
or for the purpose of learning to swim, the bathing period is 
extended to ten, twenty, thirty, or sixty minutes, the risk ia 
in porertien to the time. 

ven the most hasty dip sometimes produces nausea, head- 
ache, and other unpleasant symptoms. Where this does nob 
proceed from some previous affection of the digestive or other 
organs, (in which case it ht to have been professionally 
interdicted,) the mischief probably arjees trom some error in 
the mode of taking the bath, 
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The absurd custom of plunging head-foremost into the 


water, by which unnatural position the blood gravitates 
towards the head, is a common source of mischief. In some 
cases, particularly in those of timid females or children, 
roughly handled by a zealous “ guide.” the shock of the ner- 
vous system is excessive, and is felt afterwards. Much of 
this is attributable to the severe and unnecessary ducking 
which is considered indispensable for the safety of the patient. 
Tn fact, the custom is time-hallowed; and when [I first sug- 
gested the propriety of trying a more rational method, my 
advice was treated with silent contempt, and set down to my 
inexperience. Yet I never could get any one to give me a 
reason for the practice of these barbarities. I have now been 
accustomed for many years to direct the patient to rush into 


the water in the upright position, under the protection of a | 


rope, and to be content with splashing the face, and immersing 
the whole body, with the exception of the head. This prac- 
tice, besides being less formidable and more consonant with 
nature, is, in fact, much more convenient and agreeable to 

es, who do not wish the hair to be impregnated with 

t water. And not only have I never known any inconveni- 
ence to arise from it, but, on the contrary, many persons who 
never can bathe in the ordinary way without the tax of a 
severe headach for the remainder of the day, can bathe with 
impunity and benefit by adopting the more rational method. 
Children and females often enjoy a bath of this kind who 
entertain a great horror of the prevailing system; the guide 
throwing them roughly backwards into the water, and drop- 
ping the head below the horizontal level of the trunk. The 
case of a swimmer and diver is widely different. I have 
no wish to interdict luxuries when they are found to be 

ess. 

Bathing at an unseasonable time of the day is another 
source of discomfort, and in debilitated subjects it is very 
commonly prejudicial. The cold bath is frequently ordered 
to be taken before breakfast, when the patient, chilled by the 
morning air after the perspiration of a hot summer’s night, 
and faint and exhausted by long fasting, is in the most un- 
favourable condition for reaction, and, as might be expected, 
feels chilly or fatigued for the remainder of the day. Doubt. 
less “the breath of morn” is sweet and wholesome, and early 
risers are often the healthiest and the strongest, and the 
1 livers, but it is nevertheless true, that the morning 

, like the morning walk, often proves too exhausting for 
the invalid. Nor is the almost universal custom of taking 
the bath before noon founded upon rational principles. As 
the cold bath is most agreeable when the skin is hot, and in 
the warmest weather, so it is most pane! Accordingly, I 
have found the greatest advantage derived from bathing an 
hour or two after an early dinner, when the skin is a degree 
or two hotter than usual, and the air warmed by the mid-day 
sun. It quickens digestion, promotes reaction, and prevents 
the evening languor so oppressive to the feeble invalid. The 
strong may bathe at any hour with impunity. 

A plunge in the sea is always dangerous to the invalid 
when the surface of the body has been previously cooled by 
any means. I have often been astonished at the gravity wit 
which sensible people will admonish their children by all 
means to stand or sit on the shore, in order to become per- 
fectly cool before venturing into the water, SS if they 
have been previously heated by exercise! To bathe when 
one is heated is reckoned the extreme of imprudence and 
folly! I hope this ridiculous dogma is not held by any 
member of the profession; yet I cannot think it would have 

revailed so very generally as it has done, unless sanctioned 

y some sort of professional connivance. To strip and bathe 
in the sea, in the midst of a copious perspiration, is not alto- 
gether prudent, it is true; but why! Because perspiration is 
a cooling ager and the surface may get a chill just before 
reaching the water, which indisposes the vessels to reaction; 
and the act of standing or sitting on the beach, for the pur- 
pose of getting cool, is obviously dangerous, for the same 
reason. The surface should be warm, and the patient should 
have a sense of warmth before he enters the bath. If the 
weather be cool, a brisk walk is the best preparative; for im- 
mediately after exercise the circulation on the surface and in 
the extremities is brisk and vigorous; the ship is cleared 
for action—the patient is safe. 

Among the needless cautions which are current among un- 

inking advisers—that of remaining a week at the sea-side, 
and a course of physic before venturing into the sea, is 
one of nf ar ro There > certainly = necessity for 
a week’s delay, an propriet a course of purgatives as 
a tor the bath Saat he decided by the nature of 
the case. It is by no means universally sequlieh, and may even 





be injurious. Equally unnecessary is a course of tepid baths as 
a preparation for the cold bath: they rather tend to check 
the disposition to re-action. 

No rule can be laid down for the frequency with which the 
bath —<_ be used with advantage, nor for the lowest tempera- 
ture of the sea or air in which it is safe to bathe, nor for the 
length of time which it is right to spend in the water, nor yet 
for the number of baths which a course of bathing should in- 
clude. All these circumstances must be lated by, the in- 
tention with which the bath is prescribed, by the age and 
strength of the patient, the season of the year, and the tem- 

rature of the weather and the sea. The only general rule 
is, that the weaker the patient, and the colder the weather, the 
more shy he should be of the sea; but in excessively hot 
weather, a strong, healthy young person may bathe every day, 
or oftener, without injury. In disease or debility, I generally 
prescribe three baths per week of five minutes’ duration each, 
to be continued for a month or five weeks. 

The shower-bath (if properly constructed, so that the bather 
can not only regulate the quantity of water, but stop or sus- 
pend the shower at pleasure) is a pleasant variety of bath, and 
calculated for those cases in which, the extremities bei 
cold and the head heated, the circulation is too languid an 
enfeebled to bear the relaxing effects of the warm bath. It is 
_— for the patient to a in a warm foot-bath during the 

ower. 

The cold sea-douché is a very important form of cold 
bathing; it is particularly adapted for what ladies call weak 
backs, or lumbar neuralgia, where there is constant aching in 
the loins with incapacity of exertion, without any obvious 
cause. The body should be brought into the prone position, 
and a jug or two of cold sea-water poured upon the loins from 
a certain height, proportioned, as well as the quantity of 
water, to the strength of the patient. This will do more 
in a week, repeated daily, than two months’ common bathing 
in the sea. suppose it acts by stimulating the cutaneous 
nerves. 

Sponging the surface of the body with cold sea-water is an 
excellent mode of bathing children and others who have a 
horror of the sea. 

Herne Bay, August, 1847. 








@riginal Contributions to The Daneet in Abstract. 


MEDICINE, SURGERY. 
Case of Sudden Death from Hydro-Pericardium. By J. Brrn- 
castle, M.D., of Croydon, Surrey. 

Dr. Berycastie, in the evening of the 17th March, 1847, 
was called to a girl seventeen years of age, anemiinted and 
chlorotic, who complained of pain in the right side of ‘the 
forehead, the pulse being natural, and the tongue cleat. 
Aperient medicines were ordered, and Dr. Berncastle in- 
tended to prescribe steel in a few days, but was summoned to 
the house the next morning early, in consequence of her 
having died suddenly. The only appearances presented, when 
the body was examined after death, were a slight congestion 
of the vessels of the brain, with effusion, and the presence 
of about two ounces of serum in the pericardium. All the 
other viscera were healthy. The girl had never menstruated. 


Necrosis from Phosphorus. By Dr. Batrour, of Corstorphine. 


Dr. Batrovr, referring to our foreign article of August 21st, 
states that the Archiv. fiir Physiologisch. Heilkundst, Row 
and Wunderlich, 4th year (1845) 3 keft,” contains a paper by 
Professor Dr. Heyfelder, of Erlangen. In that paper it 
is stated that the cases of necrosis which occurred in Vienna 
came from several manufactories, those at Niirnberg from 
one only, and that the largest; though similar conditions 
existed in the other factories, and also among their workmen. 
The drying-room at Niirnberg is now separate, and no one 
is employed in it. The workpeople seem healthy. Dr. 
Martius, on hearing this statement, stated that he had analyzed 
the phosphorus which was used, and found that it contained 
arsenic. He thought it would be advisable to determine the 
nature of the vapour in the locality. Austrian phosphorus, 
which contains arsenic, it appeared had been used in the 
preparation of lucifers, but its use had been discontinued, and 
another article employed in which that mineral was not an 
ingredient. ‘The question is at present undetermined how far 
the necrosis depended on the action of the arsenic, or of the 

osphorus, as also whether the nt freedom from disease 
is owing to improvements in the working-rooms, or to the 
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greater purity of the article employed. The Austrian govern- | 


ment has appointed a commission to scrutinize this subject, 
and the results of the inquiry will, we trust, be satisfactory. 


Case of Intestinal Fistula. By Epwix Gurney, Esq., of 
Camborne, Cornwall. 

Mr. Guryey describes the case of a miner, aged forty, to 
whom he was called in November last. The man was labour- 
ing under a smart attack of vomiting and purging, with 
violent pain in the bowels, and a small, quick pulse. Tie had 


also a small hard tumour in the right inguinal region, about | 


the size of a large kidney-bean, which bore more resemblance 
to an inflamed gland than to hernia. The man had discovered 


it only the preceding day. A full dose of laudanum was | 
administered, but rejected; a second was given, and retained; | 


half a grain of calomel was exhibited every half hour during 
the night; and the tumour was poulticed. The next day the 
man was much better, and in a few days he resumed work, 


the tumour having nearly subsided. Soon afterwards the | 


swelling in became inflamed, suppurated, and burst, dis- 
charging ~ ar a tablespoonful of pus. A little thick, but in- 
odorous yellow fiuid, to the extent of a teaspoonful daily, was 
next discharged; and near the end of December, the patient 
found a large lumbricus, about nine inches long, coated with 
thick yellow fluid, crawling about on the poultice. The dis- 
charge from the fistula now appears to have presented the 


characters of bile, and flatus occasionally escaped from the | 
wound. The opening was half an inch in length, and a | 


quarter in width; the discharge of yellow fluid was not con- 
stant, nor produced by any effort of the patient. It occurred 
at a certain time after meals, and was preceded by the dis- 
charge of flatus. The wound healed entirely in the course 
of a few weeks, and the man has since been perfectly well. 

Mr. Gurney considers that in this case “there must have 
been adhesion between the small intestines and the abdo- 
minal parietes opposite the inguinal canal, with a communi- 
cation through which the worm passed, and the feculent 
matter was discharged.” Several similar cases have been 
already placed on record. 


Case of Fracture of both Bones of the Leg; Non-union of the 
Tibia for 142 days. By E. W. Cooks, Esq. 

Mr. Cooke relates, that while acting as surgeon to a French 
whaler, off the coast of Kamschatka, about a twelvemonth 
since, the captain had his leg broken by a blow from a “ fin- 
strop,” by which he was, at the same time, hurled into the 
sea. When brought on beard again, there was great collapse, 


which was treated by stimulants and general warmth. The | 
tibia was obliquely fractured at the lower third of the leg, | 


and the bone splintered—the fracture of the fibula being 
directly transverse, and about an inch above the ankle. On 
the patient’s recovering from the collapse, a roller was placed 
lightly round the limb, four splints applied, and the leg laid 


in the demi-flexed position on its outer side. During the | 


night, the limb became very much swelled and discoloured, 
and by the morning it was covered with vesications, filled with 
bloody serum, indicative of approaching gangrene. This 


attack was treated by bleeding, purgatives, diaphoretics, and | 


febrifuges, and by the local action of cold spirit lotion; but 
seventeen days elapsed before the swelling had subsided 
sufficiently to allow of the re-application of splints. In con- 


sequence of the rolling and pitching of the ship being com- | 
municated to the captain’s cot, it was found impossible to | 


keep the broken bones in juxtaposition, either by Amesbury’s 
apparatus or Liston’s long splints. The ship, therefore, ran 
for Kamschatka, where the patient was landed, and placed 
under the care of the Russian surgeons—-Mr. Cooke being 
obliged to return with the vessel to the fishing-ground. On 
his return, six weeks afterwards, he found that swelling ot 


the limb had taken place the day after he left, and the splints | 


had been removed by the servant: the Russian surgeons had 
not once visited the patient. After he had been on shore about 
three weeks, the surgeon of a Prussian ship, which put in 
there, replaced the gto and thereby probably prevented 
deformity. When Mr. Cooke saw his patient, he found that 
the fibula only was united, at the expiration of 104 days after 
the accident. The eaptain returned on board. Camphorated 
spirit embrocations, salt-water shower-baths on the limb, 
gentle exercise, and the use of splints, were employed 
assiduously for about a month, at which time the tibia was 
found to be firmly united, 142 days after the accident occurred. 
Unfortunately, the cure was afterwards delayed by an attack 

scurvy. 

Mr. Cooke considers this case to be almost unparalleled. 


Effects of Ether. By D. Lerrnem, Esq. 

Mr. Lerrner prescribed a teaspoonful of washed sulphuric 
ether, undiluted to be taken by a patient who was suffering 
| from sympathetic and rather anomalous pains, of an intermit- 
| tent nature, caused by five decayed teeth. The dose was taken, 
| the only complaint made being of the warm sensation it 
| duced. In less than a minute after this she became insensible, 

and continued so for about ten minutes, “the eyes ap i 
| set.” Mr. Leifheil intends to try further experiments wi 
| this mode of using ether. 

*,* The plan of giving ether undiluted, is, we conceive, 
not unattended with danger. In the case Mr. Leifheil has 
narrated, the simple extraction of the decayed teeth would 
| have been more advisable. 





MEDICAL POLITICS. 
Mechanical Dentists. 

“ Consistency” wishes to inquire of Mr. Hastings Atkinson, 
what plan he adopts for preparing teeth whose pulp is tender, 
for the operation of stopping with metal? What substances 
he employs for the purpose of deadening the sensibility of de- 
eayed teeth? He adds, that on the pathological correctness of 
| the answers, he will rest the superiority Mr. Atkinson claims 
| for mechanical dentists over general practitioners in the treat- 
ment of the affections of the teeth. 


Complaint against a Coroner. By W. A. Maysery, Esq, 
M.R.CS.L., &e. 

| Mr. Mayzery states, that having been called to attend a 

| person who had committed suicide, and who died before he 


| arrived, he was summoned to attend the inquest. After. 


| taking the evidence of the medical man whohad attended the 
| deceased prior to her committing self-destruction, Mr. Payne, 
the coroner, stated that the evidence-of Mr. Maybery was not 
| required, and could be dispensed with. He therefore did not 
| reeeive the fee, and of this act of injustice he complains. 
*,* If Mr. Maybery received a summons, in accordance with 
| the Medical Witnesses’ Act, he can enforce Ln mae of his fee, 
| although it is very clear that his evidence would not have been 
| of service, unless it were suspected that the case was not one 
| of suicide, but of murder. The wretched woman was dead 
| when he arrived, and all that he could say, therefore, was, 
| that he was called in too late to be of service. If, however, 
he received a verbal notice, or an informal sum’ he has 
| no claim on the coroner. Every medical man sh be ac- 
| quainted with the form of summons required by law. 


Progress of Quackery. By D. Bancock, Esq. 

Mr. Bapcock states, that Dr. Coffin, as he styles him- 
self,a native of America, after certain ineffectual efforts to 
establish himself in France, came, as all impostors do, to try 
| our countrymen. He went to, Sheffield, preaching his fine 
notions concerning the efficacy and all iency of native 
herbs, and abusing the profession. He now has an in 
Sheffield, who keeps no less than three rooms filled with these 
herbs, and sells the contents of one in a short time. The 
| Doctor has crowds of patients to consult him of a morning, 
| waiting as early as five o’clock: he has, moreover, written a 

quack book, called the “ Guide to Health,” by the precepts 
| contained in which — persons profess to sogse Gree 
| selves. To crown the whole, the people of Sheffield have beem 
so “ grateful for his invaluable services,” as to get up a meet- 
| ing, and present him with a testimonial, which he i 
condescended, in a lengthy speech upon the occasion, to term 
his “ diploma.” Itis needless to say, that his “ feelings almost 
| overeame him” at this demonstration. A long speech, com- 
posed partly of self commendation and partly off abuse against 
the profession, was followed by others of a similar nature from 
his friends. Amongst the rest, a female convert enlarged upon 
the excellence of the Doctor’s system of medicine, and de- 
clared herself to be ruled entirely by the “ Guide to Health.” 
Mr. Badcock terminates aay te not a shame that 
such things should be allowed? Peopleare being killed 
I believe; I have heard of cases. I trust that somethi 
be done in Parliament next session to put a stop to this tre- 
mendous evil of quackery. Quacks make their fortunes, 
while honest surgeons trudge on as they can. Such is the pro- 
gress of quackery.” 





INSANITY. 

A i predisposition, 
political agitation, and of the moral sentiments, as: 
the causes of insanity, either by affecting other organs which 








Z2Peeert orp ere eh ee RP eee 


i 


be. @S@Eeecetrrraeeet meod 


¢ 


REGEPESCRSSSPEMee tse Beemer Pusegene 


REVIEWS.—A PRACTICAL TREATISE ON ABDOMINAL HERNIA. 


231 








re-act on the brain, or by the 


eng of direct disease in 
the brain itself. The latter, 


wever, he considers to be of 


ively rare occurrence. Insanity, he believes, would 


shops. Regimen 
the disease, 
i 1 


e. 
brain itself 


be duninishe by the abelition of gin and 
and diet are of importance in the treatment o' 
and leeches to the part affected are often in 
Little or no animal food should be given. The 
may require om treatment. The attention of the prac- 
titioner should be directed to discover the nature of the 

ysical cause which has induced the disease. Confinement 

. B. regards as injurious, and would have those — set 
at liberty who are neither dangerous to themselves nor to 
others, and he considers that no harm would follow the ad- 
mission of the public to Beth-holim hospital and similar insti- 
tutions. Medical students should, he thinks, be compelled to 
attend lectures and hospitals for the treatment of insanity, 
and he regards it as a strange anomaly that a man may be con- 
fined as a madman on the certificates of two medical men 
who have not previously studied the disease. 








Rebiews. 


A Practical Treatise on Abdominal Hernia. By Tuomas 
Priew Trare, F.R.C.S.E. With numerous Illustrations. 
London: Longman and Co. 1846. 

We must beg the indulgence of our readers for not having 
earlier noticed this important and excellent work. The cir- 
cumstances under which it was written were somewhat unusual. 
Sir Astley Cooper undertook, shortly before his death, to pre- 
pare the article “Hernia” for the “Cyclopedia of Surgery.” 
Upon Sir Astley Cooper’s death, which occurred before he 
had commenced the task, the article was committed to the 
care of Mr. Teale, who, after two years’ arrest of the serial for 
which it was intended, obtained a release from the editors 
and publishers, and having remodelled and enlarged his work, 
published it forthwith as.an independent treatise. The highest 
compliment we can pay Mr. Teale is to say, that certainly, as 
far as the subject of hernia is concerned, the profession has 
suffered no loss by these events. 

The first part of the work is devoted to general considera- 
tions respecting abdominal hernia, the different chapters treat- 
ing succinctly of the walls of the abdomen; the hernial aper- 
tures; the hernial sac, with its mode of formation and its 
varieties, cylindroidal, spheroidal, pyriform, conoidal, pouched, 
reflected, and the sac with plurality of necks; spontaneous 
closure of the neck of the sac, and morbid changes in the sub- 
serous tissue; and the constituents of hernia. In the fifth 
chapter,—on the statistics of hernia,—much information is 
given. The following quotation contains the best known data 
relative to the frequency of hernia in the human race, or in 
particular countries:— 

“ By Arnaud it has been calculated that one-eighth of man- 
kind are the subjects of it. Mr. Turnbull, surgeon of the 
London Truss Society, states, that “after most diligent and 

1 inquiries throughout the kingdom, he is induced to 
take them, male and female, and of all ages, upon an average 
of 1 to 15” This estimate was sanctioned by Monro, 
supported by the authority of Gimbernat, and was, for many 
years, generally adopted by European surgeons. It is 
undoubtedly too high, but other surgeons have erred in 
the opposite extreme. From a return made by Dr. Ves- 
turme, Inspector-General of the German Legion, it ap- 
pears, that of 40,460 recruits examined, 365 were rejected 
on account of their being affected with hernia,—nearly 1 in 

111, or a little less than 1 per centum; and of 12,835 recruits 

inspeeted in Dublin, 116 were rejected on account of the in- 

firmity, or 1 in 110; and it has been sup that these re- 
turns afford a tolerably correct view of the general frequency 
of hernia, at least in the male population of European states; 
but the estimate is po se low, for many persons 
afflicted with hernia, and knowing it to be a ground of dis- 
qualificatioa for military service, would on this account be 

—— from enlisting. A nearer approach to the truth, as 

as regards the male population of France of twenty to 
twenty-one years of age, may be obtained from the recorus of 
the French conscription. Thus, according to M. igne, 
of 10,247 persons examined from 1816 to 1823, in Fe 


pp- 383. 





ment of the Seine, 314 were hernial, or 1 in 32; and of 
754,875 examined throughout the whole of France, from 1831 
to 1837, 24,221 were exempted on account of hernia, or n 

1 in 82. Assuming, then, that there is one hernial subject in 
82 males in France of twenty to twenty-one years of age, and 
calculating the relative proportions of hernial subjects at 
different ages and in each of the sexes, M. Malgaigne arrives 
at the following estimate—namely, that there is 1 hernial 
subject in 13 of the whole male population of France; 1 in 
50 of the whole female population; and 1 in 214 of the entire 
population. 

“ According to the Report of the New London Rupture 
Society, it appears, that of 4170 persons afflicted with hernia, 
who sought relief from this Society, 3505 were males, and 
665 females, or in the proportion of about 5 to 1; and that, 
if the double herniz be taken into calculation, of 5078 hernise 
4455 were in the male subject, and 623 in the female, or 7 to 1. 
Of 474 herniz observed by M.J.Cloquet, 307 occurred in males 
and 150 in females, or in the proportion of 2 to 1. Of 526 
herniz treated at the Leeds Infirmary, 424 were observed in 
males, and 102 in females, or rather more than 4 to 1. In 
October and November, 1835, M. Malgaigne observed 410 
herniz, of which 335 occurred in men, and 75 in women. In 
1836, of 2767 hernia, 2203 were in men, and 564 in women. 
In 1837, of 2373 hernias, 2884 were in men, and 489 in women. 
From these observations he infers, that the relative propor- 
tions of hernia in men and women is as 4 tol. These state- 
ments show a great preponderance of hernia in the male sex; 
but it may be justly supposed that it is greater than 
exists, since women, from motives of delicacy, as well as from 
their being less engaged in such laborious occupations as 
compel the hernial subject to seek relief, are less likely than 
men to be the applicants at a public institution.”—pp. 31—34. 

Respecting the frequency of hernia on different sides of the 
body, Mr. Teale adduces statistical evidence, that hernia is 
more frequent on the right than on the left side of the body. 
He says,— 

“ Of 4852 inguinal and femoral herniew treated by the New 
Rupture Society, there were 2780 right and 2073 left hernie, 
or 1} right to 1 left. Of 433 inguinal and femoral herniw 
reported by M. Cloquet, 246 were right, and 187 left, or about 
1} right to 1 left. Of 500 inguinal and femoral herniw ob- 
served at the Leeds Infirmary, 300 were right, and 200 left, 
or 14 to 1.”—>p. 34. 

The facts derived from the investigations ef M. Malgaigne, 
at the Bureau Central, respecting the relative frequency of 
hernia at different ages of life, are well put. It appears that 
under one year the proportion is one to fifty-two; from one to 
two years the proportion diminishes greatly, and still more so 
from two to five years; and it is between the eighth and ninth 
years that the smallest number of herniz are found. After 
thirteen there is a small increase, the increase up to twenty 
years being chiefly in males; after twenty to twenty-eight, on 
account of pregnancy and other causes, the increase is greater 
in females. From twenty-eight to thirty, there is a great 
increase, particularly in women; from thirty to thirty-five, the 
number is stationary; while from thirty-five to forty, it in- 
creases in both sexes to double the previous proportions. This 
is the age of its greatest prevalence in men. From forty to 
fifty, the number diminishes in men, but increases in women; 
from fifty to seventy, the number is nearly stationary; but 
from seventy to eighty, it diminishes one-half in men, and 
two-thirds in women. A difference in the frequency of hernia 
is observed in the rich and poor; while the proportions in 
those in affluent and easy circumstances were one in thirty- 
seven and one in thirty-eight, the proportion among the poor 
population of Paris was one in twenty-eight. The conclusion 
is obvious respecting poverty as a cause of hernia. Certain 
countries and districts appear particularly prone to hernia. 
The conclusions respecting the mortality among those afflicted 
with hernia are so striking, that we quote them:— 

“From a comparison of the general statistics of hernia with 
those which exhibit the relative mortality of the whole popn- 
lation at different ages, M. Malgaigne infers that the hernial 
population, from the age of one to thirteen years, disappears 
four times more quickly than the general population. 

“This can only be produced in two ways, either by cure or 
by death. Although radical cure is possible and 
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easy at this age, yet it must be admitted that amongst the 
poorer classes it 1s rare, on account of the imperfect construc- 
tion of trusses, and the careless manner in which they are 
applied, and, above all, the continuance of the causes of 
hernia. But even supposing that one-half of the hernial sub- 
jects of this age are cured, the statistical records show that 
death occurs twice as frequently in hernial infants as in 
others; and it is important to notice that strangulation exerts 
but very little influence on the relative mortality. 

At twenty years, the proportion of hernial subjects has 
again ascended, and continues increasing to forty years, when 
it reaches one in nine. It remains nearly stationary until 
thefiftieth year, when it rises to one in six,and continues to rise 
until the age of seventy-five, when the hernial subjects form 
nearly one-third of the whole male population. After this 
period, the influence of herniwe in accelerating death among 
the hernial part of the community becomes very obvious. 
From seventy-five to one hundred years, men afflicted with 
hernia disappear quickly, and even exhibit a mortality nine 
times greater than that of others of the same age. 

“M. Malgaigne further states, that the increased mortality 
of elderly hernial subjects is exhibited in women at an earlier 
age than in men, and that the proportion of females affected 
with hernia becomes obviously modified by the increased 
influence of hernia in causing death after fifty years of age; 
whereas, in men, on account of their more robust constitu- 
tion, and greater power of resisting the destructive influence 
of disease, the diminution of numbers from hernia does not 
become very apparent until after the age of seventy-five.”— 
pp- 38, 39. 

The chapters treating of the causes of hernia, the effects of 
hernia, the conditions of hernia in its reducible, irreducible, 
and strangulated states, are well worthy of perusal. The 
treatment of reducible hernia, the palliative treatment by 
the different kinds of trusses, and the radical treatment by 
excision of the testicle, incision of the sac, excision, suture, 
and cauterization of the sac, ligature, acupuncture, the plan 
of Belmas, the cutaneous plug—all receive careful attention, 
the advantages and disadvantages of each being judiciously 
estimated by the author. <A short chapter of the work is de- 
voted to the treatment of irreducible hernia—to the means of 
converting the irreducible to the reducible condition, the 
arrest of the hernia, and the prevention and relief of the 
evils it produces. After this comes the treatment of strangu- 
lated hernia, and the section devoted to the taxis is so lucid 
and complete, that we are tempted to make a lengthened 
extract. After pointing out the caution necessary in resort- 
ing to the taxis, and the evils which may result from its em- 
ployment even when successfully performed, such as injury 
by long-continued manipulation and pressure, the return of 
the hernia en masse, thereby converting an external into an 
internal hernia, &c., Mr. Teale proceeds:— 


“ The bladder and rectum having been previously evacuated, 
the patient should be laid on his back, and placed, when cir- 
cumstances permit, near the edge of the bed, so that the sur- 
geon may take his position close to the right side of the 
patient, and be able to assume an attitude which he can main- 
tain for a considerable time without fatigue. The latter 
object is best attained by kneeling near the bed, or by sitting 
in a low chair. The patient must next be placed in such a 
position as will best secure a relaxed state of the muscles and 
aponeuroses of the abdomen and thigh. 

“The objects of the surgeon in relaxing these structures 
are to promote the return of the hernia, and to secure the 
more perfect manipulation of the tumour. Whilst the abdo- 
minal muscles are contracted, they powerfully resist attempts 
at reduction, refusing, as it were, to admit the additional por- 
tion of the viscera into the abdomen; and whilst Poupart’s 
ligament and the femoral aponeurosis are in a state of tension 
in small herniz, especially in those of the femoral species, 
they frequently form a powerful impediment to the free 
manipulation of the tumour. The object in this instance in re- 
laxing the muscles is not to diminish the intensity of the stric- 
ture, but to relieve the state of tension in which the walls of the 
abdomen may be; for in most instances the boundaries of the 
constricting aperture are formed by aponeurotic and osseous 
structures, and consequently this aperture is incapable of 
being altered in size by a relaxed or contracted state of the 
muscles. In this respect, however, the practitioner rather 
loses than gains‘advantage in relaxing the abdominal muscles, 








for it is much easier to push a substance through an open- 
ing of a given size in a tense, than in a relaxed, membrane. 
M. Lisfranc recommends that the walls of the abdomen should 
be placed in a state of moderate tension, which, he says, faci- 
litates reduction. I have on several occasions succeeded in 
reducing herniz by placing the aponeuroses in a state of ten- 
sion, after I had failed in my attempts whilst the muscles were 
relaxed. But,as a general rule, it is better, in the first, instance, 
to secure the advantages which have been described as result- 
ing from relaxation of the muscles; and afterwards, our 
attempts having failed, the taxis may be repeated whilst the 
parts are moderately tense. 

“To accomplish this relaxation of the muscles and aponeu- 
roses, the patient should be laid on his back, with the pelvis 
and shoulders a little elevated by pillows, so that the back 
may sink into the hollow between them, whilst the thighs are 
bent nearly to a right angle with the trunk, and approxi- 
mated towards each other, and the feet resting flat upon 
the bed. 

“If the tumour be small, the surgeon surrounds it with the 
tips of the fingers of the right hand, distributing them over 
its surface, so as to produce a general or nearly uniform pres- 
sure; but if it be large, he grasps the tumour with the whole 
hand and fingers. Whilst the right hand is thus occupied in 
gently and steadily compressing the body of the tumour, the 
thumb and one or two fingers of the left hand are applied to 
its neck, and have a somewhat complicated duty to 
being employed in preventing the tumour from being 
or doubled over the edge of the stricture by the pressure of 
the right hand; in pulling down the upper part of the tumour, 
so as to render the sac and the tendinous aperture tense and 
smooth; and sometimes in moving it from side to side, so as 
to disengage the constricted parts. 

“The general pressure exerted upon the tumour by the 
right hand has, for its first object, the diminution of the bulk 
the protruded organs, preparatory to their being pushed 
through the constricting part. This procedure is anal to 
that which is adopted in the reduction of a strict 
phymosis, or of a prolapse of the rectum. By gentle, ‘allen, 
and prolonged compression,the bulk of the hernial tumour 
may frequently be diminished, the gorged vessels of the pro- 
truded parts are partially emptied of their blood, and the 
gaseous or liquid contents of the intestine pushed back into 
that portion of it which is within the abdomen—an event 
which is generally the prelude to its speedy return. If the 
resistance afforded by the stricture be not already overcome, 
the pressure may now be more steadily directed towards the 
point of resistance; the surgeon alwa ing in mind that 
success is more likely to attend gentle, well-directed efforts, 

dually increased, than sudden violence. In very 

ernie, both hands are required for effectually grasping 
tumour, so as to subject the whole of it to pressure; in such 
cases an assistant must be employed in —— and mani- 
pulating the neck of the tumour, When the upon which 
the patient is laid is too soft to afford sufficient resistance, 
a firmer mattrass or couch must be substituted for it.”—pp. 
98—101. 

Upon the success of the taxis, the proper measures to ward 
off inflammation is insisted on, and the adjuvants to this mode 
of treatment are described—namely, bloodletting, the warm 
bath, cold application, tobacco, purgatives, opium, evacuation 
of gas from the rectum by O’Beirne’s tube, &c.,—Mr. Teale 
evidently giving the preference to bleeding, opium, and the 
warm bath. 

As a preliminary to the operation for strangulated hernia, 
Mr. Teale fully discusses the propriety of Mr. Key’s plan of 
operating, by dividing the stricture external to the sac. His 
summing up is as follows:— 

“The operation, without opening the sac, ought to be per- 
formed in all cases in which it is practicable, unless the local 
or general symptoms indicate the existence of gangrene or 
an advanced stage of inflammation. with this 
opinion it may be stated, as a general rule, that the i 
should be attempted—tIst, in most cases of ernix; 
2ndly, in many herniwe of middle size; and 3rdly, in but few 
small herniz, unless in the earliest stage of strangulation.”— 

. 117. 
, A tabular view of thirty-two cases is given, in which the 
operation was performed without opening the sac. There 
were twenty-seven recoveries, four deaths, and the issue in 
one case, related by Monro, not stated. This is a singularly 
successful table; it is, however, most probable that the 
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majority were selected cases, adapted for this variety of 
operation. 

The treatment of intestine, when gangrenous, is well laid 
down. The following contains the pith of Mr. Teale’s re- 
marks:— : 

“When the gangrene is general, or even extensive, an inci- 
sion must be made throughout the whole length of the gan- 
grenous portion of intestine, which must be left in the sac to 
be detached by the sloughing process. The opening thus 
made generally allows of the free evacuation of the contents 
of the upper portion of the alimentary canal, without division 
of the stricture. If, however, the stricture should still afford 
a material obstacle to the discharge of the intestinal contents, 
a director must be passed beneath it, and its division effected 
with as little disturbance as ible of the neighbouring ad- 
hesions. The wound must afterwards be left open, to facilitate 
the free discharge of matters, and simply dressed with wet 
linen frequently renewed.”—p. 131. 

Where the hernial tumour is omental,—and this is diseased 
or gangrenous,—it is shown to be the best practice, to divide 
the diseased part, and then to ligature the vessels, so as to 
avoid hzmorrhage. The accidents of the operation for hernia, 
such as wounds of the intestine and bloodvessels, and the 
principles of treatment subsequent to the operation, are next 
briefly described. 

In the twelfth chapter, the evils of reduction en masse, as 
we have already said, or the conversion of an external hernial 
tumour into an internal one, are pointed out, and a most in- 
structive table given of twenty-one cases in the practice of 
Arnaud, Dupuytren, Bransby Cooper, Luke, and others, with 
the species and character of the hernia, and the treatment 
and result. Ten of these cases are given as terminating 
fatally, but the termination is omitted in many of the list. 

The chapter on intestinal fistula consequent upon gan- 
grenous or wounded hernia, is full and complete. The de- 
scription of the spontaneous cure of accidental anus, and the 
restoration, by the aid of the sac, of the canal, for the progress 
of intestinal matter from the upper to the lower part of the 
intestine, is very lucid. In the anatomical character of intes- 
tinal fistula, the acute angle formed by the two portions of 
intestine opening upon the skin, with the promontorio of 
Searpa at the angle of union of the two portions, is carefully 
given, and followed by a detail of the complications of in- 
ternal fistula, particularly prolapse of the bowel, from the 
absence of sphinctorial power, and the consequences of this 
accident. 

In the treatment of intestinal fistula, we have an account of 
the beautiful operation devised by Dupuytren for destroying 
the angle between the two portions of intestine, and thus 
restoring the natural cavity. By the enterotome of Dupuy- 
tren, a kind of self-acting forceps, the two blades of which 
were introduced into the two portions of intestine, continual 
pressure was exerted on the intestinal angle; this produced 
adhesive inflammation between the two portions, and ulti- 
mately the destruction of the angle by pressure, when, after a 
few days, it came away loose with the forceps. Unfortunately, 
this operation has not been so successful in the hands of 
others as in the hands of Dupuytren and those who imme- 
diately followed him. Of forty-one operations performed by 
Dupuytren, Lallemand, and others, three-fourths of which 
were caused by gangrenous hernia, death was recorded in three 
only; in nine, the fistulous openings remained more or less, but 
they were permanently and completely cured in periods vary- 
ing from two to six months. The operation has been modified 
by Delpeau, Bourgery, and others; but for a full account we 
must refer our readers to the work of Mr. Teale itself. 

Ia the second part of the volume, the species and varieties 
of abdominal hernia are separately considered: this part con- 
tains, ina condensed form, almost everything known to sur- 
gery, of importance, relating to inguinal hernia, oblique and 
direct, hernia of the tunica vaginalis, femoral hernia, umbilical 
hernia; and the less frequent forms of the disease, the minor 
herniw, ventral obturator, ischiatic, perineal, vaginal, pu- 








dendal, and diaphragmatic. Here we must again refer our 
readers to the work itself. 

We observe that, on the strength of the report of the com- 
mittee of the Philadelphia Medical Society, Mr. Teale speaks 
in very high terms of praise of the block-trusses invented by 
Dr. Chase. These trusses are said to be admirably adapted 
for oblique and direct, inguinal, and umbilical, and femoral 
hernix. A first-rate truss is still such a desideratum, that it 
is unfortunate Mr. Teale is unable to speak of the merits of 
Dr. Chase’s trusses from actual observation. If they really 
bear out the eulogium of the Philadelphia Medical Society, 
the sooner they are introduced into this country the better. 
Of these trusses it is said, that the retentive power is so per- 
fect, and the comfort experienced by patients so great, that 
they “generally relinquish its use unwillingly, and sometimes 
absolutely refuse to do so, when pronounced cured by the sur- 
geon.” This is of the truss for oblique inguinal hernia; it 
savours strongly of hyperbole, but the matter should be tested. 

We have thus followed Mr. Teale through his treatise, 
which, as its title sets forth, is essentially practical—practical, 
too, in the best sense, as based upon scientific principles. It 
contains sixty well-devised and well-executed woodcuts. It 
comes from a provincial hospital surgeon, in a town where 
surgery has always stood high, and it is sufficiently sound and 
good to assert the abilities of provincial surgeons, and to main- 
tain the reputation of a successor of Hey. 





Foreign Department. 


ACADEMY OF SCIENCES. 

An Inquiry into the Cause of some Accidents after Amputations, 

Tue following is a brief extract of a memoir, addressed by 
M. MELcutor | Pan to the Academy of Sciences, on the 
accidents which may follow the section of tendons and their 
sheaths, more especially in amputation; and on the mechanism 
of the production of these accidents, and the means of pre- 
aes or remedying them. The author’s attention was par- 
ticularly drawn to this matter, from observing the uently 
occurring untoward events after amputations near the ex- 
tremities of limbs, and when, consequently, the greatest 
number of tendons and tendinous sheaths is cut through. To 
arrive at an explanation of this circumstance, M. Robert bo} 
performed numerous experiments on the dead subject, 
on the lower animals. e following is a resumé of the re- 
sults he has arrived at:— 

1. That after amputation and the division of tendons, the 
latter recede into their sheaths to different heights; this ne- 
traction must therefore act in the same manner as the rising 


of a piston in a pump. f 

2. This retraction will consequently be attended by the 
introduction into the sheaths of liquid or air, according to the 
medium in which the operation is performed. “ 

8. The liquid at the surface of the wound will be sucked in® 
when the limb is extended, and expelled, more or less com-* 
pletely, when it is flexed. 

4. It is possible to drive the liquid out again by means ot 
pressure properly applied, or to withdraw it by suction witha - 


syringe. 

5. The retraction of the tendon in its sheath, and the im- 
bibition of any liquid or of air, may be prevented by pressure 
along the course of the sheath whilst the operation is being 
performed. 

6. Lastly, fluid or air may be quite excluded from the 
sheath, by passing a ligature round the latter. 

These phenomena being demonstrated in the dead subject, 
and in the lower animals, M. Robert concluded the same to take 
place in the human subject when operated on; and that blood 
or air, or both, may enter the tendinous sheaths, and which, 
if not expelled, will light up inflammation, followed by suppu- 
ration, or may even favour the occurrence of purulent absorp- 
tion. And after an operation, the various movements of the 
limb required by the surgeon in examining it, those excited 
by the patient, and the traumatic contractions of the muscles, 
will all cause the tendons to play up and down in their 
sheaths, and so favour the idheedation of air or liquids which 
are in contact with the cut surface. As practical deductions 
from his experiments, M. Robert would adduce the following 


propositions:— 
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1. That during the operation, compression should be exerted, | action of all the parts of the vocal apparatus; but it is par- 
- : ; hifi 


whenever possible, in the course of the sheaths, above the 
point where they are to be cut across, in order to close the 
sheath, and to retain its enclosed tendon in its position on a 
level with its extremity. 

2. After the operation, to pass, by a curved needle, a liga- 
ture around the tendon and its sheath, so as to bring its sides 
in contact, and obliterate the cavity. 

3. If the tendon, during the operation, is allowed to escape, 
and retract itself within its sheath, to withdraw it again, by 
either forcibly flexing the limb, if the tendon belong to a 
flexor, or by seizing it with forceps, and then tying it as 
before directed. 

4. If the tendon has so far receded as not to be again reco- 
verable, the sheath alone is to be tied; but before tightening 
the ligature, any air or liquid should be expelled by compres- 
s810R cr suction. 

5. Along with the preceding precautions, the operator 
should guard against extending the limb in his examinations, 
as also against too strong pressure, both of which, as at the 
wrist, cause the retraction of the tendons, and favour the in- 
troduction of fluids. 

6. As soon as the patient complains of acute pains along 
the course of the tendinous sheaths, methodical pressure 
should be exerted, or, if possible, suction be attempted 
from the ends of the sheaths. Perhaps it might be good 
practice to inject an emollient iiquid into them, to be again 
withdrawn. 

M. Robert has made the preceding observations especially 
respecting the tendinous sheaths of the wrist, fingers, and tees, 
but believes them also to apply in other cases. 

The preceding experiments are interesting, if they lead to 
no practical results; and they indicate in M. Robert, who is 
but an interne of the hospitals, a spirit of original research. 
But the observations are considered of sufficient importance 
by the French Academy, that a report is ordered to be drawn 
up on them by three of its very eminent members, MM. Roux, 
Velpeau, and Serres. 


The Rice-water Evacuations of Cholera. 
M. Anprat read a note before the Academy on the compo- 
sition of the white or rice-water evacuations from the intes- 
tines in cholera. These evacuated matters are known as con- 


sisting of two portions—an abundant liquid portion, in which | 


the other, a grumous, solid matter, is suspended; and they 
are devoid of bile. Some have supposed these peculiar eva- 
cuations were derived directly from the constituents of the 
blood, the liquid portion being made up of serum, with albu- 
men, the solid of fibrine. But chemical and microscopical 
examination has proved this notion to be erroneous. There are 
no traces of albumen in the liquid part,and the composition of 
the whitish grumous matter is not at all fibrinous. The 
granular portion under the microscope appears as if made up 
of pus-globules, but yet not partaking of the characters of pus. 
M. Andral, consequently, regards the grumous matter to be 
derived from the intestinal mucous membrane, and from a 
condition apart from inflammation; and he draws the follow- 
ing conclusions:— 

1. The white matters which fill the digestive tube of 
patients suffering from cholera are not composed of the ele- 
ments of the blood, for neither albumen nor fibrime are dis- 
covered in them. 

2. They are formed only of mucus, secreted very rapidly 
and in excessive quantity, and withal modified in its qualities. 

3. What proves the mucous character of these matters is, 
the existence of numerous globules with nuclei, like those of 
pus-glohules, but differing from the latter in every other cir- 
cumstauce but outline. 

4. The examination of the blood in cholera shows that its 
albumen cxists in its normal quantity. 

5. The theory which refers the symptoms, occurring when 
the blue tint—cyanosis—overspreads the surface, to the 
change which the blood undergoes in its composition, from a 
great and sudden loss of its serum, cannot be admitted. 


On the Pitch (Timbre) of the Human Voice. 

M Seconp communicated a memoir to the Academy, on the 
modifications of the pitch of the human voice. The following 
are the conclusions at which he arrived:— 

1. The timbre is not, like the tone and intensity, a simple 
quality of sound, but depends always on several circumstances 
collectively. 

2. In the vocal apparatus, the modifications of the pitch 
result from the geueral state of the system,and from the 





' 


ticularly in the vocal tube that the cause of the m 
is to be found. Sy YRRER: 

8. The pharynx, the mouth, and the nasal cavities, by 
acting more or less apart, or by combining in action, give toa 
sound very various timbres. If the vocal tube has a lange 
dimension, the sound augments in volume, and becomes grave 
or dull. The pitch is, on the contrary, so much the clearer 
or shrill, as the dimensions of the tube are smaller. 

4, The clear and the deep timbre have different degrees: 
their production does not result from a particular form of the 
tube. The fixity of the larynx, generally given as character- 
istic of a deep note, may, to an equal degree, belong also to the 
clear timbre; for if one executes a roulade or shake ina low 
note, the larynx offers in every respect its usual mobility. 

5. The timbre of the improperly called guttural note is pre- 
duced whenever the glottis vibrates with a very short tube. 

6. The vowels, which may be considered as so 
timbres, correspond to the form and dimensions of the buccal 
cavity. 

7. When a sound traverses the nasal cavities, it may pre- 
sent three principal varieties. In the first case, the mouth 
being shut, if the sound is driven through the nasal cavities, 
the latter give passage to it without being able to arrest,or to 
retain it, and the timbre is but slightly nasal. In the second 
case, if the sound pursue its course through the mouth, whilst 
the external orifice of the nasal fossa is closed, the timbre 
becomes extremely nasal if the sound be directed into the 
cavity of the nose, for then it is retained at every part. In 
the third case, if the sound be directed into the same cavity 
whilst the mouth and nese are both open, it will at once 
escape from the two; but the sound will ring in the i 
nart of the nasal fossee. In this last case, the timbre will be 
ess nasal than in the preceding, but much more so than in 
the first. One sees from this, that we must carefully distin- 
guish the sound which escapes through these cavities, and 
that which rings in them. It is in this distinction that-we 
find an explanation of all the phenomena of the nasal voice. 


Composition of the Blood in New-born Animals. 

M. Poeciats addressed a note, detailing some experiments 
he had made touching the composition of the blood in new- 
born animals, and on which there has been much diversity of 
opinion among chemists. The following are the conclusions 
at which M. Poggiale arrived :— 

1. The proportion of water in the blood is rather high, 
whilst that of fixed matters is very considerable. 

2. The blood of new-born animals is very rich in globules, 
and poor in fibrine. 

8. The quantity of albumen and of fatty matter seems to 
be about the same as that found in the adult. 

4. The oxide of iron is more abundant in the blood of the 
newly-born. 

Of all the animals whose blood he submitted to examination, 
that of young dogs alone pr ted a iderable proportion 
of globules. Among them, the mean proportion was 162.30, 
Among other young animals, he found less fixed matters and 
globules than in the adult state; however, the number indi- 
eating the proportion of globules is always relatively higher; 
that of fibrme is very lew. 





Existence of a False Membrane in the Purulent Ophthalmia 

of Infants. 

At the séance of the Academy, August 23rd, M. Veupzau 
communicated a letter he had received from M. Crassaremac, 
physician to the Hospice des Enfans Trouvés, on the Puralent 
Ophthalmia of Newly-born Infants. 

The writer observes, that in the little children under his 
charge, attacked by purulent ophthalmia, he has noticed that 
after the internal surface of the everted eyelids have been 
washed (irrigated) for some time, and after the complete 
removal of purulent and mucous matters, it becomes easy 
to recognise and to study the false membrane which exists 
upon them in most children affected with this malady. 

This membrane presents itself under the appearance of @ 
greyish layer, semi-transparent, that bathing and a small je 
of fluid falling on it fail to remove. By gently scraping 
layer, it can be readily ascertained to consist of a membrane, 
of tolerable consistence, so much so as to allow of 
removed in one piece, when it is drawn away with care;,it1s 
very fine, but becomes thickened by the prolonged action of a 
jet of water. Although semi-transparent before the action of 
this liquid, it becomes opaque when bathed with it fora few 
instants. It covers over the conjunctiva throughout, but its 
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existence over the transparent cornea, though real, it is more 
diffieult to determine. Tis transparency, before acted on by 
water, is such, that it allows the redness of the subjacent 
mucous membrane to be perceived through it, the brilliancy 
of which it detracts from very slightly. When this mem- 
brane is raised at a single point, and it is attempted to detach 
it gradually, it separates itself from point to point, like a 
membrane universally adherent. 

This kind of accidental lamina over the mucous membrane 
of the eye and eyelids is a manifest obstacle to the direct ap- 
plication of therapeutical agents to the diseased conjunctiva, 
an obstacle so much the more mischievous, as it is, according 
to all appearances, almost always mistaken in pfactice. 
have determined the existence of this membrane under two 
different circumstances. 1. In cases where there is no trace 
of conjunctival erosion beneath it, and 2, in cases where this 
erosion is so marked that the free surface of the conjunctiva 
does not differ from a recent wound, and is, at the same time, 
covered by a purulent and bloody secretion. It has appeared 
to me, that in all cases where this false membrane has been 
removed by pulling it away with forceps, the cause of the 
purulent ophthalmia was ameliorated in the most evident 
manner, either by the very fact of the disappearance of this 
foreign matter, or in consequence of the immediate action of 
therapeuticagents on the diseased tissue. 

e second point on which I wish to call attention is, the 
very remarkable action of jets (douches) of fluid on the con- 
junctiva, let fall from a height more or less considerable on 
the eye and eyelids. This action is so beneficial, that in an in- 
firmary, where one had almost daily to deplore the occurrence 
of blindness in several new-born children, from softening of 
the cornea,—a softening which is sometimes complete at the 
end of forty-eight hours,—there has not been, since the em- 
ployment of this method of irrigation, a single example of 
this most sad accident. A young physician attached to the 
infirmary, and who, in the performance of his duties, was at- 
tacked with this eminently contagious ophthalmia in the 
severest form, is indebted for a rapid cure to the prolonged 

eo of these conjunctival douches. 

his extended observation of this disease, M. Chas- 

would draw the following conclusions:—1. Purulent 
opethalmia of new-born babes is, in the majority of cases, if 
not in all, a diptheritic pseud b ophthalmia. 
2. The diptheritic membrane is consistent, adheres firmly to 
the conjunctiva, and cannot be detached completely from it, 
either by repeated washings or by the friction of a soft 
body, such as a sponge or wet lint, but by seizing it with a 
foi it may be removed in a single piece. ‘ The removal 
of this false membrane hastens, in a remarkable manner, the 
cure of the ophthalmia. 4. Conjunctival douches, and pro- 
cpalida, blue ub of the eye and of the internal surface of the 
e bring about the rapid cure of this purulent ophthalmia. 

The formation of a false membrane on the conjunctiva has 
been before noticed in cases of very acute ophthalmia, as in 
one recorded in the last volume of Tue Lancer, p. 492, in a 
man in whom the prolonged action of cold seemed to indace 
the disease; the eye, however, being very prone to inflamma- 
tory attacks. 
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THE PROPRIETY AND PRACTICAL UTILITY OF CLASSIFYING HOOPING- 
COUGH AMONGST THE EXANTHEMATA, WITH A NEW THEORY OF 
THAT DISEASE. 


Tue number of the Dublin Journal from which we quoted (at 
page 203) the very excellent exposition of Messrs. Ledoyen 
and Calvert’s quackery, contains itself an article which is 
singularly exposed to criticism. Under the above title, a 
writer, named James F. Duncan, M.D., F.K. and Q.C.P., extra- 
physician to Sir Patrick Dun’s and Mercer’s Hospitals, 
lecturer on practical medicine, &c., propounds as ridiculous a 
theory as ever graced the most fanciful of medical ages. He 
commences by an expression of surprise at the neglect with 
which nosology is at the present day treated, and then seeks 
to explain why this occurs. The difficulty of the subject on 
the one hand, and indifference on the other, are stated to be 
the chief sources of this unmerited disregard. 

“Yet it can scarcely be denied, that an 
diseases founded upon the rea! relations subsisting 
them, if such be obtained, and grouping together those 


of 
arrangement 
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which partake of the same essential nature, would be not only 
| highly interesting in a scientific point of view, but of extreme 

importance in actual practice.” 

Most true Dr. Duncan; and had you been thus guided in 
your arrangement, the plague, hooping-cough, and mumps, 
| would not have taken their places in the same group of 
| diseases. When a multitude of individual instances or objects 
| present themselves, memory, without arrangement, is lost in 
| details. But in making these arrangements or classes, 
| peculiar and distinguishing heads must be sought. For 
| instance, in botany, how useless would it be to collect in one 
| vast assemblage all plants growing from the earth by roots 
| with erect stems, green leaves, coloured flowers, male and 
female organs of generation, &c.; or in zoolocical science, to 
| group all animals with four legs, two eyes, a tail, the body 
| covered with hair, and feeding on vegetables. Yet it is on 

characteristics not less general than these, that the writer 
| proposes to form his group of exanthemata. Thus—1l. Regu- 
| larity of course; 2. Universal susceptibility to their influence; 
| 3. Oceurrence but once in life; 4. Propagation by specific 
| poison; 5. Possibly all may be propagated by inoculation; 6. 
| They are all attended with fever. Such characteristics he 
believes common to small-pox, measles, scarlatina, varicella, 

vaccinia, maculated fever, plague, mumps, hooping-cough, 
consequently something “highly interesting in a scientific 
point of view, and of extreme importance in actual practice,” 
is accomplished, that is, if we admit the value and usefulness 
of such sweeping generalization as this. Yet general as it is, 
the exceptions are so great, that there is scarcely one of the 
above diseases which may not be removed beyond its pale— 
for example, hooping-cough. Is it regular in its course? Are 
all people susceptible of its influence? Can it be propagated 
by inoculation? Is it attended by fever? Mumps, again, 
will it answer the queries just put? Are those diseases so 
analogous in character with plague and spotted fever, that 
they will admit of similar treatment, and thus establish points 
of “extreme importance in actual practice.” No; certainly 
not. Classification of disease or nosology, to be useful, must 
have for its foundation the proximate causes of disease—it is 
to these we must look for its distinguishing and essential 
features. It is the ardour with which these causes are now 
sought, that causes a nosology little better than a list of 
names to be neglected. As these causes are discovered—as 
disease is traced to its elements—the heads for classification 
will develop themselves, and we shall no longer find mumps, 
hooping-cough, spotted fever, and chicken-pock, placed side 
by side under a name which expresses a character belonging 
to other diseases, and to none of these diseases which have 
scarcely anything in common, except that of having been, on 
the present occasion, thus rash/y thrown together. 





MEDICAL EDUCATION IN THE UNITED STATES. 
In an address to the Philadelphia Association, Dr. Strie 
controverts the [characteristic] assertion of Professor Paine, 
“that American physicians greatly surpass all other nations, 
not only in the decision, but in the success of their practice,” 
and argues that in attainments, so far from being equal to 
those of the different nations of Europe, they are greatly 
behind, and therefore cannot possibly surpass them in decision 
or success in the treatment of disease. After contrasting the 
qualifications for entering upon the study of medicine de- 
manded in various sections of Europe, with the looseness 
which prevails in the United States, the lecturer makes the 
following statement :— 
“ After all the preparatory study we have described, what 
term of attendance on medical lectures is yes of Euro- 
students! In Austria and France, fifty months; im 


ia, and the states of Germany, forty months; 
in Great Britain and Ireland, twenty-four months; while im 
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the United States we undertake to produce a competent phy- 
sician in eight months, or one-third of the time deemed neces- 
sary by the lowest of the European school.” 


STATISTICAL RESULTS OF THE OPERATION 


“Between the years 1827 and 1844, Professor Jiiger operated 
on 1011 cases of cataract, of which 764 were lenticular, 207 
capsulo-lenticular, and forty capsular. The kinds of opera- 
tions to which he had recourse were as follow :— 

Extraction by the superior section in 
» by the inferior 
Partial extraction 


FOR CATARACT. 


Breaking down the lens 


Of the above number sixty-three lost their sight; and it 
will be seen by the subjoined table, what were the processes 
employed which gave the worst results:— 

Of the 58 operated on by partial extraction 
737 by extraction 
by breaking down the lens 6 
by depression ..........+s++0+6 21 
63 

The proportion of those who lost their sight being, in the 

operation of extracting, four and a half per cent.; in depres- 


» to 
» 87 ” 


» 129 


on, sixteen per cent.; and in breaking down the lens, eight 
a cent.”— Behandlung des. gr. Staares, and Edinburgh Monthly 
ournal. 


THE ACTION OF VOLATILE OILS ON A WATERY SOLUTION 
THE SULPHATES. 

From a communication of Mr. Basticx’s, in the Pharma- 
ceutical Journal, we learn, that when essential oils are mixed 
with spring water containing sulphates, a decomposition 
occurs after a short period. The sulphur of the salts unites 
with the hydrogen of the oil, sulphuretted hydrogen is 
formed, and 


“On removing this by precipitation with a metallic salt, the 
whole of the volatile oils were found to have disap) ; no 
trace of them could be discovered by the taste or smell; and 
on examining the waters for sulphuric acid, by means of 
muriate of barytes, no precipitate could be obtained but what 
was soluble in nitric acid, clearly showing the entire decom- 
position of the sulphates ia the original water. After boiling 
the waters, to free them from sulphuretted hydrogen, they 
were found to possess an alkaline reaction, and to evolve car- 
bonic acid, on the addition of an acid. 

“The waters had not become mucilaginous, as is usually the 
case when decomposed, but to the eye preserved the same 
appearance as when first prepared. 

“In fact, the metamorphoses appear to have been brought 
about by the mutual reaction of the elements of the sulphuric 
acid, of the salts, and the volatile oils. The sulphur of the 
gulghoten, forming with the hydrogen of the oils sulphuretted 
hydrogen, and the carbon of the volatile oil combining with 
the oxygen cf the sulphuric acid, producing partially, if not 
wholly, carbonates of the bases with which that acid was pre- 
viously combined.” 


or 


In reference to the preparation of distilled waters gene- 
rally, the writer objects to the use of the rectified spirit 
ordered by the Pharmacopeeia, and to the still worse practice 
of using carbonate of magnesia. He adds:— 

“The simplest and best plan of obtaining quickly the 
distilled waters used in pharmacy, is to agitate the volatile 
oils with distilled water, in such proportions only as the water 
will take up. The quantities of these oils ordered by the 
Pharmacopeeia are in excess, but by the methods there pre- 
scribed, the excess is removed in the processes of filtration or 
distillation.” 

THE REMOVAL OF MARKING-INK STAINS FROM LINEN. 

In the same Journal, Messrs. Smrrn state, that the usual 
means of removing, by cyanuret of potassium, or tincture of 
iodine, and hyposulphate of soda, the stains of marking-ink on 
linen having failed, they at once succeeded, by wetting the 
stains with a solution of chloride of lime, and, after a few 
minutes, immersing the spots in solution of ammonia, or of 


hyposulphate of soda. 








BRITISH AND AMERICAN JOURNALS.—THE DISINFECTING FLUID AGAIN. 


THE DISINFECTING FLUID AGAIN. 

The claims so loudly trumpeted by “ Professor” or “ Colonel” 
Calvert, and M. Ledoyen, of their disinfecting fluid, demand 
the closest scrutiny. The evidence of all who know anything 
about the subject, fails to prove that this fluid possesses the 
powers assigned to it. This was our impression from the firsts 
and it is satisfactory to find that impression receiving general 
confirmation. The Pharmaceutical Journal thus reduces the 
Parliamentary report:— 


“We have made numerous experiments with the view of 
determining the effects of the liquid called ‘ Ledoyen’s Disin- 
fecting Fluid, which is represented to possess the properties, 

Of disinfecting water-closets, night-soil, and all fmtid 
animal substances and gases; 

Of disinfecting sailors suffering from fever, ships at sea and 
under quarantine, and patients suffering from infectious dis- 
orders and wounds; 

Of disinfecting hospital wards of miasma; 

Of preserving dead bodies, or parts of the body, for the pur- 
poses of dissection; and finally, 

Of completely preventing the disease in potatoes. 

The results of our experiments have shown, that the disin- 
fecting fluid readily effects the decomposition of sulphuretted 
hydrogen when brought in contact with that gas; that it has 
no influence on phosphuretted hydrogen, carburetted hydrogen, 
and other noxious gases; and that it posseses little or no anti- 
septic properties, and is therefore inapplicable for the preser- 
vation of animal substances from un ing decomposition. 
beg have obtained no evidence to show the of Nees fluid 
in destroying or decomposing miasma, or preventi 
of infectious disease, nor has any evidence pay ho or ob- 
tained, sufficient to prove that the fluid has any effect in pre- 
venting the disease in potatoes. : 

Having thus failed to verify the representations of the dis- 
coverers, on the most important points, we proceeded to have 
an analysis of the fluid made, and find that it consists merely 
of a solution of nitrate of lead, in the proportions of one 
drachm of the salt to a fluid ounce of water. 

Instead, however, of finding in the report anything definite 
or conclusive, with reference to the points in question, it is,as 
a whole, diffuse and unsatisfactory, containing 2 rent number 
of statements which are inconsistent with other, and 
much irrelevant matter, which tends only to render the sub- 
ject obscure, and to leave the reader in a state of uncertainty 
as to the real opinions of the writers.” 


“STATUS OF THE MEDICAL ATTENDANTS OF PRISONS. 


It is announced that arrangements have been made for the 
occupation of 400 cells in the newly-enlarged prison at Wake- 
field, and that a number of prisoners under sentence of trans- 
portation will shortly be removed from the Millbank Prison 
to Wakefield. These convicts are to have a separate chaplain, 
surgeon, and wardens; the former at a salary of £250 a a 
the latter at salaries varying from £90 to £80 and per 
annum, 

It appears, from the above announcement, that in this in- 
stance, the Government, as well as the local authorities, have 
scrupulously adhered to their usual standard of liberality in 
remunerating the labours of the medical profession! 
chaplain attached to this domestic Norfolk Island stands 
foremost and alone, and will receive a salary not unbe- 
fitting a scholar and gentleman; the surgeon is ranked 
with the turnkeys, and will, it ap be remunerated 
accordingly. We trust, however, to find that the unfavour- 
able construction which must ween be given to the above 
announcement merely arises from a slight confusion in the 
wording of the newspaper paragraph, and not from an unpar- 
donable error in the intentions of the prison authorities.”— 
Medical Gazette. 








Resection or Two Orpers or Mepican Men uw France.— 
At the meeting of the Academy of Medicine, on August 6th, 
after a very animated debate as to the continuation of the 
two grades of medical men —officiers de santé and physicians, 
out of eighteen members, twelve voted for their abolishment, 
six for their continuance. This vote is in favour of the pro- 
visions of the Bill lately promulgated by the Chamber of 
Peers, which provided for the existence of but one class of 
practitioners as physicians, who must take the diploma of 
doctor; and abolished the order of officiers de santé, (officers 
of health)—an inferior grade, formed during the revolution. 
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THE LANCET. 





LONDON, SATURDAY, SEPTEMBER 11, 1847. 

Tue nineteenth century and its fifth decade promise to be- 
come memorable in the annals of medicine. Not only is there 
an intense spirit of investigation acting at every point of the 
boundary of medical knowledge, and enlarging it with unre- 
mitting industry, but the polity and government of the re- 
public of medicine is, in different parts of the world, under- 
going changes which must exert an immense influence, not 
only on the res publica, but the res scientia. In the history 
of ordinary politics, it has often happened that different states 
and nations, wide apart both in geographical position and 
habits, have been simultaneously affected by revolutions and 
the tendencies to political change. The human mind seems to 
have its epidemics as well as the human body, and the moral 
epidemical causes are often as difficult to be traced as the 
physical. At the present time the medical world offers a 
siigular example of this contagion of change. The profession 
of medicine, following the instincts of communities, is, in many 
countries, totally dissimilar in government and habits, en- 
gaged in remodelling its institutions, and preparing itself for 
taking a nobler and a more advanced post than it has hitherto 
held, in science and civilization. In England, Ireland, and 
Scotland, there is that spirit abroad which will never relax 
nor pause until an honourable legislation has been obtained 
for the British medical body. In France, where revolutions 
may be almost said to be easier to effect than any large mea- 
sure of legislative reform, a Medical Reform Bill has been 
successfully introduced to the legislature, the Government 
lending its whole force to the enactment of laws which might 
justly satisfy the profession, and promote the public weal. In 
Spain, too, where, as in all governments approaching to the 
despotic form, sudden changes are only natural phenomena, a 
medical faculty has been modelled so as to include all the 
educated medical practitioners of that kingdom, arranging the 
curricula of study, the examinations, and the qualifications 
for practice. Besides these professional revolutions, as they 
may be justly termed, signs of uneasiness and a tendency to 
reconstruction are visible in the German medical universities, 
and in the medical schools in other parts of Europe. Nor is 
this process of re-organization confined to European medicine. 
In Asia, an Anglo-Indian faculty is rapidly rising up and 
consolidating itself by appropriate legislation and internal 
polity. After many centuries, medicine is appearing in Egypt 
again. On the other side of the Atlantic, also, the medical 
mind is busy at the work of political development and regene- 
ration. In the United States a National Convention has met, 
consisting of delegates from every state in the Union, for the 
purpose of uniting the entire profession of that country in one 
body, and framing a code of laws which shall be binding upon 
the whole. Canada too has felt the movement, and the Houses 
of Representatives are engaged in the consideration of mea- 
sures for organizing and maintaining an independent Canadian 
faculty. 

The consideration of these facts must make every honour- 
able and reflecting mind alive to the duty of exerting him- 
self to set the British medical profession upon a firm and 
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united footing. We hold to our often-expressed opinion, 
that no man can escape the plain duty which lies before him 
of exerting himself according to his conscience and his means 
for obtaining sound political government for the profession. 
This duty lies as much before him in his daily life as the 
duty of improving the science and practice of medicine. 
We can understand that men should take opposite sides, and 
embrace different parties,—for unanimity can never be 
expected with the present constitution of the human mind,— 
but we cannot understand the man who selfishly remains 
quiet because he himself is in good case, or because he may 
be constitutionally idle and indifferent, while his profession 
and his brethren are engaged in a struggle which, after all, 
is but that of himself and his children. 

We fervently trust that the present professional zstrum 
will be taken advantage of by medical men in every country 
where a medical profession exists. Such conditions of the 
professional mind are vast opportunities of good, if rightly 
used. Neglected, the heart of the profession must deaden 
for years, and recede in all that makes the profession honour- 
able. With the exception of a few charters, which, after all, 
exert but a limited influence on the profession, medical legis- 
lation, in this country, is in much the same state as it was in 
the middle ages. We have marched on centuries in science, 
but our legislation is still rusty and antiquated. The profession 
itself, and its laws, almost realize the idea of a dead and living 
body bound together. Medicine as she now stands, strengthen- 
ing herself daily in science, is as different from the Galenical 
formularies and therapeutics, upon which the first medical 
legislation of this country was founded, and for which it was 
adapted, as the Christian religion is to the ancient Druidical 
myths. It will seem monstrous hereafter, that it was 
only at this age in the British medical profession, and long 
after the two other learned professions had consolidated 
themselves, that it began to be argued that there ought to 
be a system of Registration which should separate legitimate 
and educated medical men from quacks and pretenders; and, 
still more extraordinary, that there were found men, actually 
within the profession, contending against the fitness and 
justice of such a measure. On the conduct of the profession 
itself, during the next session of Parliament, it will depend, 
whether British medicine, and the British practitioner, shall 
fall to the rear, and no longer contend for preéminence with 
the other medical faculties of the world. 


a - 


WE observe a singular paragraph going the round of the 
daily press. The anathema which it sets forth is said to have 
been owing to the facts brought to light by Mr. Spooner and 
his friends, in their endeavours to suppress the traffic in pros- 
titution. ‘The denunciation is full, trenchant, and without. 
reserve, and reminds the reader of the ancient Jewish 


curses:— 

“Tt having been ascertained that a large number of houses 
of a certain description, into which young and inexperienced 
females are inveigled, are kept by persons of the Jewish 
nation, the present High Priest, or Chief Rabbi, (Dr. Alder,) 
has, within the last week or two, caused it to be intimated, 
that no member of the Jewish persuasion who is a keeper of 
a brothel, either directly or indirectly, will be permitted to 
attend the , nor be acknowledged as one of the 
people; that neither their sons nor their daughters shall be 
allowed to be married according to the Jewish ritual, nor 
will any of the religious rites be performed at the birth of a 
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child; and should the party die at the time of keeping such 
house, he will be denied the right of sepulture, no prayers 
will be read, nor will they be interred among their forefathers, 
but be buried behind what are termed the boards, the same 
as if the party had died accursed.” 


We believe the Jews, as a body, to be among the best | 


citizens of the kingdom. Many men of that persuasion stand 
first among our philanthropists, and are distinguished among 
their fellow-men for the practice and enforcement of the pri- 
vate and social virtues. Of this class we wish only to speak 
or write in terms of the highest respect. But the Jews in 
this country are disgraced by a set of wretches for whom no 
curse nor condemnation can be more strong than they deserve. 
Against the brothel-keepers, and traders in seduction, prosti- 
tution, and unnatural crime, it seems the respectable portion 
of the Jewish community have now opposed themselves 
openly. If the respectable Jews really wish to purify them- 
selves,—and we have no doubt whatever of the sincerity of 
their loathing for the creatures whom their chief rabbi has 
denounced,—we must point out another nefarious gang, not 
less worthy of moral and religious excommunication than the 
brothel-keepers. The Manly Vigour and Impuissance crew 
are as much engaged in a trade of lust and crime as the 
managers of stews and elysiums. Indeed, we know not but that 
they are worse, for the dealers in prostitution carry on their 
proceedings in secret, and as much as possible away from the 
eye of society; but the quack harpies of sexuality defile the 
public press, taint the minds of the young, and disgrace 
the medical profession, openly, in defiance of all law and 
shame. We earnestly commend the lives and doings of these 
creatures to the Jewish High Priest. They, and their wives 
and children, are as much deserving of curses at their mar- 
riages, and births, and deaths,as the class against whom his 
religious engines are said te have been turned. Let the 
dealers in filthy balms and sexual pollutions, as well as the 
pimps and procuresses, be driven from the synagogue, and 
buried behind the boards, if, indeed, such fulminations have 
any influence with men so utterly debased. 

We have already expressed our opinions respecting legisla- 
tion in such matters, but as Mr. Spooner has been again re- 
turned to Parliament, and stands pledged to introduce a Bill 
for the suppression of trading in prostitution and lust, we beg 
to direct his attention to the filthy wretches whose practices 
we have referred to. Any Bill for the suppression of prosti- 
tution will be a poor measure which does not suppress the 
bestial advertisements of this gang of Jews, and the bestial 
practices they represent. We are sincere in expressing our 
belief, that these advertisements create more lust and _pollu- 
tion than even the system of procuration against which Mr. 
Spoorrr has so earnestly declared himself. We repeat it, 
we trust the member for North Warwickshire will take 
cognizance of these advertisements, and the obscene books 
they are intended to notorize; and we confess we have more 
faith in a penal clause against such monsters, than we have in 
the moral and religious machinery of Dr. Auprr. 


ii 


Tre Sheffield Times of August 21st contains a report, up- 
wards of three columns in length, of the proceedings of the 
Sheffield Botanie Society, (!) in Mount Zion Chapel, on the 
occasion of presenting the quack, Corriy, who recently figured 
at the inquest and trial at Bolton, with a testimonial of “a case 











of table-nives.” Such a report is a disgrace to any newspaper, 


as such a meeting is disgracefalto any community. It is well 
known that this ominously-named quack sends forth hodmen, 
and so forth, dubbed botanic doctors, to treat any and 
every case of illness that may fall in their way, but 
especially fever, (that being the prevalent disease,) with 
cayenne pepper, and that his adherents have over and 
over again figured most culpably at coroners’ inquests. 
Such facts ought to be sufficient to deter any newspaper 
from giving currency to such criminal absurdity. If it were 
not for the pain every one must feel at seeing the poor in the 
hands of such impudent charlatans, the proceeding would be 
sufficiently humorous. Mr. Luxe Nosis, the Chairman, ridi- 
culed the hundreds of diseases of the doctors, and stuck up, 
like the author of the “ Fallacies of the Faculty,” for the unity 
of disease; only, instead of universal ague, it was, with him, 
“something wrong in the circulation of the blood.” Mr. W. 
Fox became Dr. Corriy’s agent for Sheffield, “ not from pecu- 
niary motives, but that he might benefit mankind.” Mr T. 
Gipson “advocated every man being his own doctor.” Mr, 
Townseyp thought it very hard and strange “ that men 
“should be able, after a few months’ practice, to ride 
“out in their gigs, which had been procured from the 
“hard earnings of the working men.” The quack Corrm 
himself made a short speech of only a column and a half, 
because he had been ill “from leaving a lecture-room in @ 
wet shirt to attend a difficult case of labour.” He described 
how the anti-quackery laws of France had kicked him out-of 
that country, dilated upon the gullibility of England, and parti« 
cularly of the town of Sheffield. Sheffield was indeed the Para~ 
dise of quacks. He first set up in Lincoln’s-inn-fields, imopposi« 
tion to the College of Surgeons, but after that went to Hulls 
and he exclaims,—* But what a mistake I made when I went 
to Hull instead of Sheffield, (applause ;) for there is in this 
town five times as much disease, and fifteen times as much 
intellect!” (Renewed cheering.) Corr then described his 
testimonials. At Leeds they gave him “a walking-stick”” 
The quackers gave him “a pair of spectacles.” At Bolton 
there was a subscription for “a counterpane;’ at another 
place “a rocking-chair testimonial;” at another “a pepper- 
box;” and now-came the crowning mercy of “acase of table« 
knives,” with the nameof Corrtn inscribed thereon. One of his 
pupils, Mrs. Umpresy, of Leeds, told the meeting what “a 
dreadful blow it was to her when Dr. Corrm left Leeds. 
She was appointed agent for the sale of his book, and people 
asked her many questions, and this made a doctor of her.” 
“Tomas Harugs, Esq., of Manchester, member of the Royal 
College of Surgeons,” avowed himself a convert of the quack 
Corrty. He declared “ the medical profession was all guess 
work, and most of the medicines were poisons.” He was ‘de- 
termined to go the whole hog for cayenne pepper and lobelia. 
Mr. Movtsoy, keeper of Brunswick Chapel, detailed “‘a case 
of cure.” Mr. Marsmaut was for Dr. Corrrx, on the ground 
that “he had swallowed as much medicine as would kill twenty 
pigs.” without either killing or curing him. Mr. Revini “bore 
“ his humble testimony to the excellence of Dr. Corrm, espe- 
“ cially as to his punctuality in commencing his lectures.” Mr. 
Wi had been “ snatched from an untimely grave,” te be- 
come an agent of Dr. Corrix. “ He: advised them to take 


“ Dr. Corrrn’s medicines in as great a quantity as they could, . 


“and as strong as they could.” As a termination, votes of 
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MIDWIFERY.—BIOGRAPHICAL MEMOIR OF DR. ANDREW COMBE. 











thanks were passed to the Cuatrmay, Dr. Corrty, Dr. Hanues, | ness of a brewer, and was remarkable for his worth and una- 


and Mrs. Umprensy, and to the Committee of Mount Zion 
Chapel. 

We have detailed these things, because, without detail, we 
are sure such silly atrocity would not be believed, and be- 
cause, however humiliating such proceedings may be, they 
form a stronger argument in favour of a legislation which shall 
defend the poor against such impostors, than the most serious 
reasoning. 

= -—>— — 

Ir will be seen that Professor Smapson has read us a lecture 
on the impropriety of admitting anonymous communications 
into the pages of Taz Lancer. Our readers will give us 
credit for always attempting, and we hope fairly, to set 
before them both sides of any disputed question in practice 
or politics. We admit that we very much prefer communica- 
tions to which the names of the writers are appended, to 
anonymous contributions. We invariably give insertion to 
the former rather than to the latter. Still,im the present 
state of the press, it would be difficult, if not impossible, 
altogether to exclude anonymous writing, and we are not 
aware that any successful instance of such exclusion is on 
record. Many things, necessary and proper to be done, 
would so expose the doers to the enmity of others, or render 
them liable to the charge of vanity and self-sufficiency, that 
they would pass undone, but for such a mode of publication. 
After all, readers judge by facts rather than by names; but 
an anonymous writer labours under this disadvantage, that 
his facts are looked at more suspiciously, and scrutinized 
more rigidly, than facts to which the name of the author is 
given. The justice of the comparison with quack medicines 
we by no means allow. In the case in point, we were re- 
quested to give insertions to the communication complained of 
by Dr. Srmpsox, on the plea that the practice of midwifery 
was running wild and extravagant at various points, and we 
are not sure but that the plea was correct. One thing we 
insist on—namely, that our pages have been as open to 
defence as to attack. It may be well to state also, that in his 
surmise respecting the author or authors of the letters in 
question, Dr. Simpson is altogether wrong. 








Obituary. 


DR. ANDREW COMBE. 

Tre decease of Dr. Combe took place at Gorgie Mill, near 
Béinburgh, on Monday, the 9th of August, when he had 
nearly attained the age of fifty years. Since 1820 he had la- 
boured under severe pulmonary consumption, which frequently 

ted his practice, com him to spend many 

winters in France, Italy, or Madeira, and at length, by wholly 
unfitting him for the active duties of his profession, gave 
him that leisure which he turned to so excellent account in 
the preparation of his well-known works on health and edu- 
cation. In April last, hoping to receive benefit from a voyage, 
he paid a short visit to the United States; and although thie 
was disappointed, his health did not appear to have 

from the exertion, and it was not till within a few 

days of his death that his condition became alarming. The 
immediate cause of that event was chronic disease of the 
bowels, which suddenly came to a crisis, and was such as to 
defy every effort of medical skill. His sufferings were ex- 
tremely slight, and he displayed to the end that cheerfulness 
and —— which was a prominent feature of his character 


e. 

Dr. Combe was born at Livi *s Yards, a suburb under 
the south-west angle of the rock of Edinburgh Castle, on the 
27th of October, 1797. His father—who carried on the busi- 





assuming manners—had married, in 1775,a daughter of Abram 
Newton, Esq., of Curriehiil, noted among her acquaintances 
for her skilful domestic management and general activity and 
good sense. From this union sprang a tamily of seventeen 
children, among whom Andrew held the place of fifteenth 
child and seventh son. In those days, the district we have 
named abounded still more than it does at present with offen- 
sive pools and ditches, the noxious influence of which, in con- 
junction with defective ventilation of small and crowded 
sleeping apartments at home, appears to have been a chief 
cause of the disease and early mortality which prevailed in 
the family. Certain it is, that his youthful experience and 
observation supplied Dr. Combe with not a few of the exam- 
ples by which he afterwards impressed on his readers the evil 
effects of ignorance of the laws of the human constitution. 

Having gone through the usual course of instruction at the 
High School, he was bound ae to the late Henry 
Johnston, E'sq., surgeon in Edinburgh; and in 1817 had aec- 
quired an amount of skill and knowledge which enabled him 
then to take a su n’s degree. With the view of further 
qualifying himself for medical practice, he next repaired to 
Paris, where two years were laboriously spent under the tui- 
tion of such men as Dupuytren, Esquirol,and Spurzheim. 
In 1823 he began to practise in Edinburgh, and about two 
years later took there his medical degree. The conscientious- 
ness, kindliness, and sagacity which he displayed as a physi- 
cian, and the extensive knowledge he had acquired of his 
profession, speedily brought him a flourishing practice, which 
became every year more extensive, till a return of pulmonary 
symptoms obliged him, in 1831, to proceed once more to Italy. 
He was, however, able to pass the winter 1832-3 in Scotland, 
and in the latter year to resume his tice. In 1836 he was 
honoured with the appointment of Paysician in Ordinary to 
the King and Queen of the i and for several months 
attended the royal family in Brussels; but the climate proving 
unfavourable to him, an alarming return of the pulmonary 
symptoms abruptly sent him back to recruit his health in his 
native land. Subsequently he continued to act as consulting 
physician to their majesties, and occasionally paid them a 
visit. About six or seven years ago he was appointed one of 
the physicians extraordinary to the queen in Scotland, and 
afterwards one of her majesty’s physicians in ordinary im this 
part of the United Kingdom. He was also a fellow of the 
Royal College of Physicians of Edinburgh, and a correspond- 
ing member of the Imperial and Royal Society of Physicians 
of Vienna. 

The works by which the name of Dr. Combe is best known 
to the public, are,“ The Principles of Physiology applied to 
the Preservation of Health, and to the Improvement of Phy- 
sical and Mental Education,” of which twelve editions have 
been called for since its first appearance in 1834; “ The Phy- 
siology of Digestion considered with Relation to the Principles 
of Dietetics,” originally published in 1836, and now in the 
seventh edition; “ Experiments and Observations on the Gas- 
tric Juice and Physiology of Digestion,” by William Beau- 
mont, M.D., Surgeon to the Umted States Army; reprinted 
with notes by Andrew Combe, M.D., &c., 1838; and “A 
Treatise on the oo and Moral Management of 
Infancy, for the Use of Parents,” of which the first edition 
came out in 1840, and the fifth in the present year. In 
preparing these works, his constant aim was to exhibit 
the relation subsisting between the rules of conduct recom- 
mended, and the particular laws of the ization ac- 
cording to which ‘heir influence is exerted, so that the recom- 
mendation might rest, as far as possible, on the foundation of 
nature, and not on his mere personal authority. He wished 
to make his readers understand why certain courses are bene- 
ficial, and others hurtful—to exhibit principles in a clear and 
intelligible manner, so that every individual might be enabled 
to adapt his conduct rationally to his own peculiar circum- 
stances. He urges, that as every organ of the body has a 
specific constitution, and is regulated in its action by fixed 
laws appointed by Divine wisdom, success in avoiding causes 
of disease, and in removing them when they come into play, 
will greatly depend on the extent of our knowledge of the 
nature and laws of the various organs, and their relations to 
each other and to external objects. “In teaching dietetic 
rules and hygienic observances, therefore,” says he, “ the pre- 
cepts delivered should be connectetl with, and supported by, 
constant reference to the physiological Jaws from which they 
are deduced. Thus viewed, they come before the mind of the 
reader as the mandates of the Creator; and experience will soon- 
— that, by his appointment, health and enjoyment flow 

m obedience, and sickness and suffering from neglect and 








infringement of them.” The words we have put in italics ex- 

ress an idea on which he frequently dwells with earnestness 
in his works, and which he delighted in private conversation 
to enforce. The extent to which these valuable treatises have 
been circulated, and not merely read but studied, shows that 
he did not mistake the manner in which such instruction can 
be successfully imparted. 

In 1820 was instituted the Prenological Society, of which 
he and his elder brother, Mr. George Combe, were among the 
leading members. He contributed two essays to the volume 
of Transactions published by that body in 1824, and subse- 

uently wrote many valuable papers in the Phrenological 
, ome 9 which was commenced in 1823, and now extends to 
twenty volumes. In 1831 he published “Observations on 
Mental Derangement; being an application of the Principles 
of Phrenology to the Elucidation of the Causes, Symptoms, 
Nature, and Treatment of Insanity.” This work has long been 
out of print, and is thus referred to in the preface to the 
eleventh edition of his “Physiology applied to Health and 
Education:’—* As many inquiries continue to be made for a 
new edition of my ‘ Observations on Mental Derangement,’ I 
avail myself of this opportunity to state, that infirm health 
having prevented me from devoting much attention to the 
treatment of insanity for some years past, and consequently 
disqualified me for doing that justice to the subject which its 
later progress and inherent importance imperatively demand, 
I have, although with great reluctance, abandoned all present 
intention of reprinting the work.” In the beginning of 1846, 
his strong conviction of the importance of phrenology to 
medical men, induced him to write, at the expense of consider- 
able fatigue, an “ Address to the Students of Anderson’s Uni- 
versity, Glasgow, at the opening of Dr. Weir’s first course of 
lectures on Phrenology.”* It was delivered to a crowded 
audience by his brother, and subsequently appeared as a 
pamphlet. He also contributed several articles to the British 
and Foreign Medical Review, and was an occasional writer on 
medical and sanitary subjects. 

The decease of Dr. Combe will have taken no one who 
knew him by surprise, for he was for many years in that con- 
dition which makes life a greater miracle than death; but it 
will not on this account be the less deplored, either as causing 
a blank in the circle of private friendship, or as the significa- 
tion of a public loss. Dr. Combe belonged to that rare class 
of physicians who present professional knowledge in connexion 
with the powers of a philosophical intellect, and yet in prac- 
tical matters appear constantly under the guidance of a rich 
natural sagacity. All of his works are marked by a peculiar 
earnestness, lucidity, and simplicity, characteristic of their 
author; they present hygienic principles with a clearness for 
which we know no lel in medical literature. To this 
must be ascribed much of the extraordinary success the 
have met with, and on this quality undoubtedly rests no small 

rtion of their universally acknowledged utility. Those, 

owever, who look below the surface will not fail to trace a 
deep philosophical spirit as pervading these works—something 
arising from a perfect apprehension of, and a perfect allegi- 
ance to, the natural rule of God in our being. It has been a 
guidance—we would almost say an inspiration—to the author, 
without ever carrying him for a moment where ordinary 
readers could not follow him. Here, we think, is the true 
though latent strength of Dr. Combe’s popular writings, and 
that which will probably give them a long-enduring pre- 
eminence in their particular department. We always teel, 
in reading them, that we are listening to one of those whom 
Nature has appointed to expound and declare her mysteries 
for the edification of her multitudinous family. In his own 
section of her priesthood, certainly few have stood in his 
grade—fewer still become his superiors. 

The personal character and private life of Dr. Combe 
formed a beautiful and harmonious commentary upon his 
writings. In the bosom of his family, and the limited social 
circle to which his weakly health confined him, he was the 
same benignant and gentle being whom the world finds ad- 
dressing it in these compositions. The same clear, sagacious 
intelligence—the same entire right-mindedness—shone in his 
conversation. An answer to any query put to him, whether 
respecting professional or miscellaneous matters, was precisely 
like a passage of one of his books, earnest, direct, pe conclu- 
sive. yhatever, moreover, he called upon others to do or to 
avoid, that he did, and that he avoided, in his own course of 
life; for doctrine with him was not something to be treated 
as external to himself, but as the expression of a system of 





* The substance of this Address will be found in the pages of Tue 
Lawce?, vol. i. for 1846, p. 61. 
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Divine appointment of which he was a part. To his rigid, 
though unostentatious, adherence to the natural laws which 
he explained, it was owing that he sustained himself for man 
years in a certain measure of health and exemption from suf- 
fering, while labouring under the consumptive tendency which 
finally has cut short his career. On this point there is the 
more reason to speak emphatically, when we reflect that the 
years thus redeemed from the grave were employed in that 
which will yet save many from premature death, as if it had 
been his aim to show the value of even the smallest remains 
of life and strength, and thus advance one of the principles 
dearest to humanity. It was not, however, in any of these 
respects that the character of Dr. Combe made its best im- 
pression, but in his perfect geniality and simplicity, and the 
untiring energy of his practical benevolence. Here resided 
the true charm of his nature, and that which made him the 
beloved of all who knew him. No irritability attended his 
infirm health; no jealousy did he feel regarding those whom 
superior strength enabled to outstrip him in the professional 
race. Kindly and cordial to all, he did not seem to feel as if 
he could have an enemy, and therefore we believe he never 
had one. It might almost have been said that he was too 
gentle and unobtrusive; and so his friends perhaps would have 
thought him, had it not, on the other hand, appeared as the 
most befitting character of one who, they all knew, was not 
to be long spared to them, and on whom the hues of a brighter 
and more angelic being seemed already to be shed. 











MEETING OF THE DISTRICT SURGEONS OF 
GLASGOW. 

A meetine of district surgeons, called by public advertise- 
ment, was held on Wednesday, Aug. 25th, in Carrick’s Hotel, 
George’s-square, Glasgow, at three o’clock. 

On the motion of Dr. Tart, Dr. Paterson took the chair. 

The Cuarrman said, he could not but express his surprise 
and regret that so few of the district surgeons had come for- 
ward to bear them out in their present struggle, which was 
as much for their interest as for the interest of those who 
had called the meeting. They had come forward on public 
grounds, when they had presented a memorial to the Paro- 
chial Board for an increase of salary; but he was sorry to 
say, as was well known, that no answer had been returned, 
nor the slightest mark of acknowledgment gimme in fact, if 
they had been a set of cag beg they could not have been 
treated more a than the district surgeons had been 
by the Parochial Board. Not only had they been neglected, but 
a org their claims through the medium of the 
they been treated still further with contempt 
neglect ; and, to crown all, they had been tried and con- 
demned by the very men to whom they had applied in regard 
to the improvement of their situation as ict surgeons, 
and who had acted both as their accusers and their judges. 
Now, he thought it but reasonable, on their part, to 7 
seeing the four individuals who had been singled out by the 
Parochial Board had put themselves forward in front of the 
battle to maintain the cause of the district surgeons—that the 
should have given their support on the present oceasion; oak 
he could not but ex rae regret that they had not done 
so. It just remained for them to consider what steps 
should take, in the circumstances in which me were p 
to put themselves right with the public generally, They had 
stood forward as the champions of the medical professi 
and he for one was still prepared to follow up the course 
which had been taken. 

Dr. Hay said that he had just a very few remarks to make. 
Mr. Andrew Rutherglen, at a meeting of the district sur- 
geons, held in the ligious Institution Rooms, about two 
months since, had ask i ies i 
connexion with the new fever hospital, which, not having 
contracted with the Parochial Board to perform, they de- 


clined to consent to do. Since that pom x Mr. Andrew 
e district surgeons 


ue 
duct of that gentlemen and a few Pe 


Dr. Hay next alluded to the which 

mitted to the Parochial Board by Dr. Thompson, 

fever hospital, and said that he would dispute the 
furnished by that gentleman. That institution had been 
up to the citizens of Glasgow, by Messrs. M‘Lellan 
Rutherglen, as a means of protecting life; instead of 
was the very means of depriving many families of those 
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were dearest to them, and who, had they been allowed to 
remain in their humble dwellings, under the care of the dis- 
trict surgeons, would have been saved. 

Dr. Tarr said, that since the published meeting of yes- 
terday, he had taken the liberty of calling upon his pro- 
fessional adviser in regard to the present business, and 
his opinion seemed to be very clear that the Parochial Board 
had no power in dismissing them from their situations 
till the rd of Supervision in Edinburgh had been con- 
sulted. He had got the Act of Parliament before him, and 
there were three words which, if they could be applied to the 
town’s hospital surgeons, would likewise, on the same prin- 
ciple, apply to the "Histrict surgeons, and would be a ground 
for dismissal from office. The words were—* unfit, incom- 
petent, and neglecting their duties.” Now, he suspected that 
these could not be applied to them. They had a clear duty 
to perform, and that was, to go direct to the Board of Super- 
vision with their complaints; but before doing so, he would 
make a motion that a deputation from them should draw up 
a letter to the Lord Provost, as a member ex officio of the 
Boar of Supervision, requesting an interview with him to 
take his advice in regard to the painful and most disagreeable 
position in which they were placed. 

Dr. Krex seconded Dr. Tait’s motion. 

Dr. Parerson again addressed them, and said, that from the 
very commencement this matter had certainly been thrust 
upon them. They were not the first aggressors. After a few 
other remarks regarding the manner in which most of their 
colleagues had deserted them,—but that they had the sym- 
pathy of some friends and the public with them, as was 
shown from a letter, which he (Dr. Paterson) then read, from 
Mr. Donald Ross, agent for the poor, expressing his sympathy 
and his feelings at the unceremonious manner in which they 
_ — treated by the Parochial Board,—Dr. Paterson con- 
cluded. 

Dr. Hay then moved that a meeting of the rate-payers, if 
requisite, should be held, to consider the treatment to which 
they had been subjected. 

Seconded by Dr. Tarr. 

The parties then adjourned. 











Correspondence. 


LIFE ASSURANCE.—FEES TO MEDICAL MEN. 
To the Editor of Tas Lancer. 


Srz,—I have for some time back anxiously perused the cor- 
respondence on the subject of “ Fees to medical men by As- 
surance Companies,” coupled with your able remarks thereon 
in THe Lancet, and am at length determined (for the benefit 
of the said companies) to prostrate myself before you, make 
an humble confession of my faults, and implore absolution for 
the same, on the score of being in straitened circumstances, 
and with a family of seven children, which I hope may be 
some palliation of the sin. I have for some years been in the 
habit of signing the “list of questions” sent to me by patients, 
to their thorough satisfaction, even where it was de to me 
that they prebry not survive three years. I have done so sadly 
and against my will, because I knew that a fair report of the 
case would not only deprive me of a guinea, but also of the 
good-will of such patients, whose patronage for themselves, 
and influence in the neighbourhood, is often very considerable; 
for none but my best patients have ever insured their lives. 
But if a confidential communication were established between 
the medical man and assurance offices, (they paying him his 
fee,) then, indeed, would they have a fair and an honest report, 
and by so doing would remove the temptation to commit a 
crime. It has been argued against this system, that unprin- 
cipled medical men may send a colleague in wickedness to an 
assurance office, and by giving said medical man as his “ re- 
feree,” may succeed in cheating the office out of a fee. To 
remedy this, I should say, let every one proposing an assurance 
deposit one guinea as medical fee, and if Ihe be accepted, let 
the Company either bear the expense, or throw it on the pro- 
poser, as they in their better ba rege may decide upon. 
Now for a case more illustrative. ree mont a certain 
assurance company, not a thousand miles from Temple Bar, 
demanded my confidential opinion concerning the health of 
Mr.——. Ifa fee had accompanied the demand, my natural 
sense of honour would have at once told me to inform the 
company that the health of Mr.—— was very bad; that a 
brother and sister, twenty-four and twenty-eight, the 
mother, aged thirty-nine, and several relatives, all died of 
tubercular phthisis, and that he himself, although a ruddy, 








well-looking man, of thirty-one years of age, has manifested in 
him the same fatal disease. But not having received a fee 
with the “ list of questions,” I returned it to the secretary, 
stating my objection. In a few days after, a similar list was 
handed to me by Mr. ——, requesting me to fill it up on his 
behalf. I did fill it up, and da see a most flattering account 
of his health to the company. In fact, I was afraid to act other- 
wise, a refusal to do as I had done, would have been seriousl 
detrimental—quid fil denique? The proposer was accep 
and insured his life fora good round sum. Hoping for a more 
honourable state of things in a learned profession, (through 
your instrumentality)—I remain, Sir, your very obliged and 


obedient servant, Nuit Desperans. 
Sept. 1846. 





MERCURIAL SALIVATION AFTER THE 
OPERATION FOR CATARACT. 
To the Editor of Tue Lancer. 


Srr,—In an account of the proceedings of the Parisian 
Academy of Sciences, reported in this day’s Lancer, the fol- 
lowing extraordinary statement occurs:—that “ mercurial 
salivation is a means of preventing many of the evils after 
the operation for cataract. . . . The mercury is to be con- 
tinued two or three days after operating, combined with ex- 
tract of opium, so that the salivation induced may be most 
severe just at the time when the ordinary precursors of iritis, 
or of corneitis, make their appearance—that is, on the third 
or sixth day after the operation.” 

Now, although there is little danger of any experienced 
English surgeon adopting such pers as is here recommended, 
when speedy adhesion ot divid — is his object, perhaps 
some beginner might be deluded by the tempting prospect of 
“ extraction made easy,” unless a warning voice were raised 
against the scheme. Fortunately, the proposer of it gives 
particulars, which render all further comment superfluous. 
“ He effects a perfect cure in from three to five weeks.” If 
by “ a perfect cure” is meant, that the corneal section heals, 
and the patient recovers the power of aoe objects, even 
a three weeks’ cure is a tedious one. That all sequelze of the 
operation can have disappeared within either of the periods 
mentioned’ is more than any one who has watched cases of 
extraction can believe-—Your obedient servant, J.D 

London, August, 1847. _ 





ADMINISTRATION OF ETHER IN MIDWIFERY 
PRACTICE. 
To the Editor of Tue Lancer. 


Sir,--I fear your readers will not feel much interested in 
the controversy between “A BC” and myself, but as your 
cor ndent has again taxed me with unscientific treatment, 
I feel compelled to defend myself, and trust you will open 
your columns as freely to me as you have done to him. 

His first communication purported to be a criticism on the 
use of ether in midwifery practice, but turned out to be 
nothing more nor less than an attack upon myself. He 
charged me with unscientific treatment in exhibiting ergot 
instead of perforating the head of the child. I replied by 
showing that he misunderstood the case, in stating that the 
head of the child was simply fixed in the brim, and proved 
my position by the following quotation from the original 
report. Speaking of the os in relation to the head, it says,— 
“which closely embraced it, and was interposed between it 
and the brim.” Notwithstanding which, in his last letter 
“A B C” reiterates his mis-statement, and asserts “ that 
there is nothing whateyer said about the condition of the 
os uteri as the cause of the head being firmly fixed in the 
brim of the distorted pelvis;” again declaring that the treat- 
me! ev “ displayed a want of practical and elementary 
know ‘yl 

Now “A BC” either read the original report, or he did 
not: if he did, he must be guilty of a wilful mis-statement; if 
he did not, what can we think of one who ventures to 
comment on a case he has never read ! 

In further confirmation of my statement, that the os not 
being fully dilated, and that its interposition between the 
head and the contracted brim was the cause of the impaction, 
I may quote the following from the case, as originally 
reported by Dr. P. Smith. He says,—“I decided on employ- 
ing the inhalation of ether, in the hope it might modify this 
unfavourable condition, by aiding the dilatation of the os, and 
so obviate the necessity of craniotomy.” - 

rey ot sm of “A BC's” letter is taken up by an 
attempt to show that I have made a mis-statement in assert- 
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ing that the child was alive when the first dose of ergot was 
ministered. He endeavours to show, that as the child 
lived only about forty minutes after the expulsion of the body, 
and that an hour and a half elapsed between the bringing 
down of the foot and the exhibition of the first dose of ergot 
that therefore the child must have been dead Ssonvetions 
half an hour before the ergot was first given.” But here he is 
in error; here, again, the mistake is on his side, not on mine. 
He forgets that “ the bringing down of the foot, and the body 
quickly following,” refers.to its passage from the uterus to the | 
vagina; and that the expulsion of the body from the os exter- 
num necessarily took place at a later period; and that my | 
statement as to the length of time the child survived was | 
dated from the time the expulsion of the body took place, not 
from the time when the foot was brought down. My words 
were, “the child was not dead at the time the expulsion of 
the body took place, as stated by ‘A BC, but lived at 
least forty minutes afterwards.” But I need scarcely have 
taken the trouble to enter thus carefully into a further ex- 
planation to exhibit “A B C’s” erroneous conclusion. A 
reference to the context in the origival report would have 
been sufficient to show the fact which he calls in question— 
namely, that the child was alive when the first dose of ergot 
was administered; for after stating uhat the ergot had been 
made use of to aid the passage of the head, it remarks, “ The 
child having died from continued pressure on the cord, the 
tient was allowed to remain undisturbed for about two 
ours;” distinctly showing, that up to that time the child had 
been alive, and therefore was so when the ergot was first 
given. 

I think, then, that I have proved satisfactorily that the 
child was not dead when the ergot was first administered, and | 
also that the head was not simply impacted in the contracted | 
brim, but surrounded by the lower segment of the uterus, | 
“which closely embraced it, and was interposed between it | 
and the brim.” And I again assert, that the contraction of | 
the brim being slight,and complicated only by a condition | 
capable of removal, was not sufficient to warrant the employ- | 
ment of the perforator, as suggested by “ A B C;” and that 
the os being dilatable, although not fully dilated, and the | 
pains languid and inefficient, the employment of ergot was | 
scientific and judicious, and whilst the child survived, peremp- 
torily demanded. 

When your correspondent has carefully considered all the | 
facts, I think he will be candid enough to acknowledge that 
he was hasty in giving so decided an opinion, and be willing | 
to retract the charge of unscientific treatment. Should he, 
however, persist in asserting that the perforator ought to | 
have been employed under the conditions named, I must call 
upon him to give such an opinion the full weight of his name. 

I am, Sir, your obedient servant, 
Park-st. Grosvenor-sq., Sept. 1847. F. R. Manson. 





RANK OF THE MEDICAL PROFESSION. 
To the Editor of Tax Lancer. 

Sm,— Your leading article in Tur Lancer of September 
4th, and previous recent articles, commenting on the public 
neglect of the medical profession, induce me to proffer a few 
reflections on the subject. It is not altogether, I think, as 
you advance, the monopolizing claims of aristocratical in- 
fluence in other branches of the service, that throw the 
medical body into the shade, but rather an innate feeling of 
antipathy, on the part of arbitrary power, to the independence 
of science. Arbitrary power may pervert the laws of religion, 
as well as human laws, but not the laws of Nature, on which 
the acts of science are founded. A medical man alone can 
perform the scientific duties of his profession; and the 
scientific performance of his duties cannot be controlled by 





invidious feeling, as an unwelcome interloper; a necessary 
evil by some; and by some even as an unnecessary appendage: 
sentiments so general, that they must be familiar to most per- 
sons of even limited experience. 

The profession is something like free . No one 
knows what freemasonry is, or sympathizes with it, unless he 
becomes a freemason; so no one, it seems, can know what the 
medical profession is, or can sympathize with it, unless he 
studies the profession, becomes a medical man, and thus con- 
stitutes himself an object of social exclusion. 

The imperious Napoleon is said to have been disappointed 
in his expectation of finding, in a military surgeon, a ready 
executioner and destroyer; the professional animus had not 
been degraded in that surgeon; he could not apply his talents, 
or lend his approbation, to the destruction of humanity; 
simply felt that his professional mission was to save or to 
relieve; if destruction was inevitable, that it should be left to 
the will of Providence, and not be accelerated by impious 
interference. 

The vulgar, in many countries, attributed the outbreak of 
cholera to the medical profession, and the malicious distri- 
bution of poison. What may not be believed hereafter, if 
the profession be perverted, by authority, into an instrument 
of punishment or torture?’ What may be the’ result or the 
extent of the refined cruelty of an arbitrary power wielding 
the servility of a degraded profession! The world has seen 
the pure fountain of Christianity polluted by its votaries, 
with the blood of mankind, under the Inquisition. Ce n’est 
gue le premier pas qui coute. If the rubicon be passed, the 
system has commenced; will the limit to excess assumed by 
one power be observed by another? 

It ought to be a matter of interest with the public,and con- 


| sequently with its instrument, the government, whether the 


medical profession should be fostered, and its ranks recruited 

from the moral, educated, and refined classes of society; or 

whether it should be neglected and degraded, and, conse- 

quently, abandoned to a class likely to render it an instrument 

of evil— Yours, &c. Hopie Satis. 
August, 1847. 





FPedical Mews. 


Apotnecarizs’ Hatu.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, September 2nd, 
1847:—William Charles Homfray, Monmouth; John Lucas 
Worship, Long Melford, Suffolk. 

Exection or Perpetvat Secretary To THE Roya AcaDEMY 
or Mepicine.—This vacant post, caused by the death of M. 
Pariset, has been a bone of much contention. Scarcely had 
the late secretary ceased to breathe, but canvassings com- 
menced. Seven candidates appeared on the 24th of August, 
the day for ballotting. They were MM. Royer Collard, Du- 
bois, (Amiens,) Reveillé-Parise, Mélier, Bousquet, Renauldin, 
and Bourdon. The ballot was taken three times—101 voting 
the two first, and ninety-nine the last time. From the first 
the majority of votes was for MM. Royer-Collard and Dubois, 
and at the close of the poll, M. Dubois obtained fifty-six, and 
M. Collard forty-three vo' uently, M. Dubois was 
declared duly elected, his election being subject to the 
approval of the king. The result of the election seems to 
have rather disappointed the medical press, who = 
M. Royer-Collard would have obtained the majority, and 
some other candidate would also have stood in of 
M. Dubois, of Amiens. 

Dr. Arnorr oy VeytiLaTion.—A company of about fifty 
medical and other gentlemen assembled on Thursday, the 
19th ultimo, at two o’clock p.m, in the board-room 
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any human or arbitrary power. If the pride of human power 
could feel the futility of assailing natural laws, as Camute did, 
about 800 years ago, we might hope to see power yielding 
graciously to the merits of science, exercised by men of 
proved worth, honour, and ability; and, consequently, ad- 
vancing to, and perpetuating in, an honourable and a dignified 
position, those men to whese honour and probity the inde- 
pendent agency of their profession must be confided. Instead 
of this, as yet, we see not only continued neglect of the pro- 
fession, but a system of treatment, both in the public service 
and civil life, which degrades it and insults its members. 

The Idea of the service consists of two elements, an agent 
and an object, or a controlling authority and a submissive 
obedience. But this facile system is alloyed with the 
vexatious mixture of an uncontrollable profession—an im- 
perium in wnperio—which is consequently regarded with 








Hospital for Consumption, Brompton, to hear from Dr. Ar- 
nott an explanation of the system of ventilation which he 
had contrived for that establishment. 
| The subject has recently attracted much public attention 
| in consequence of the new views advocated by Dr. Reid, and 
| the well-known disagreement between that gentleman and 
| Mr. Barry, the architect of the Houses of Parliament. Dr. 
Arnott is of opinion that Dr. Reid has achieved for the House 
of Commons a more perfect ventilation than has ever before 
Leen witnessed. The task performed in that case refers to 
a single room only; but it is much more difficult of accom- 
plishment when the object is to ventilate a building consist- 
ing of many apartments. The system of Dr. Reid, though 
successful, required a large staff of domestics exclusively em- 
—_ in studying the changes of thermometers, and regu- 

ting the operations of valves. The sovereign conclave of 
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the nation may afford all this, but the funds of i sup- 
ported by voluntary contributions, are far too slender for 
such a purpose. 

The aim of. a perfect ventilation is fivefold. 1, the air pro- 
jected into the apartment must be sufficient in quantity; 2, it 
must be of a regulated temperature; 3, it must be equally 
distributed through the various rooms of an edifice; 4, it 
must be evenly diffused through each apartment; and 5, the 
— of the foul air must be insured. 

The injecting or attracting power employed by Dr. Reid is 
the draught of a chimney. Under ordinary circumstances, 
nothing could be more capricious than the action of a 
chimney, so many accidents having the power to derange it. 
In the House of Commons, Dr. Reid has counteracted the 
proverbial uncertainty of the chimney action by employing a 
draught ten times greater than is generally necessary, and by 
the Lae ren so his apparatus requiring the agency of a 
corps of attendants to produce the results. 

he expense of the chimney renders it ineligible on common 
occasions. The “rotatory fan” has often been resorted to; 
but atter a time, it ceases to produce agitation in the atmo- 
sphere, and is, consequently, thoroughly ineffective. The 
“screw” has proved equally useless. With people in good 
circumstances, who can command the constant help of a 
servant, an ordinary room, with a perpetual fire, carefully 
regulated, secures for a single individual a tolerably pure and 
bland atmosphere; but in hospitals, manufactories, prisons, 
and public buildings generally, such an arrangement is, of 
course, impracticable. 

Dr. Arnott’s attention was attracted to an apparatus in- 
vented about a century ago by the Rev. Dr. Hales, the author 
of “Vegetable Statics.’ tt consisted of a bellows-like 
chamber, attached to a tube and nozzle, through which air 
was expelled with force into the chamber to be purified. This 
machine was very generally adopted in the English navy, and 
eas vs | in the Danish navy. It was, however, ultimately 
abandoned in consequence of the labour required to force the 
air through the narrow channel of the nozzle and pipe—the 
naval officers objecting to it, that it occupied one-half of the 
ship’s erew to ventilate the other half. 

Dr. Arnott, however, discovered in this plan the seed of an 
arrangement which he thought he could render sufficient. 
Dr. Hales’s “p tus offered the means of measuring the’ 
air injected. e vessel could be made of a definite capacity, 
and the immense power pee" Be the propulsion of the 
air (Dr. Arnott perceived) could be dispensed with by simply 
enlarging the area of the nozzle to the same calibre as that 
of the main box. 

Such is the simple and rude contrivance which, by the 
richly inventive F gan of Dr. Arnott, has been converted 
into the most perfect ventilating apparatus ever devised. 

Two wooden, oblong, quadrangular boxes, have been con- 
structed, in which two square hollow pistons are made to 
move up and down alternately by means of a rod attached to 
either end of a wooden beam, on a principle exactly similar 
to that exhibited in the steam-engine. The beam is made to 
move by a steam-engine of about one horse power. When 
the wooden piston descends in the box, a valve is opened in 
the upper half of the box, through which the air is admitted; 
when the piston ascends, this valve is closed, and the air is 
propelled into a central chamber. The same effect takes 
place in the lower half of the box; and thus in both boxes 
each ascent and descent of the piston impels a quantity of 
air into the central chamber, situated between the two 
wooden boxes. The side of this central chamber is a move- 
able wooden flap, attached by means of leather diaphragms 
to the side of the chamber. This rises or is dilated at each 
injection of air, and is intended by its weight to steady the 
current of air, like the weight on a smith’s bellows, or the 
fly-wheel of an engine. From the central chamber, the air 
rises into another apartment, filled with plates of copper, 
heated to a given amount by an adjacent fire. Each of these 
plates is distant from its fellow about half an inch; and thus 
every particle of air is brought within a quarter of an inch of 
the heated metallic surface, and is raised to the desired tem- 
perature. The heated atmosphere now passes into an enor- 
mous trachea, which ascends to the top story of the building, 
but gives off a bronchus at each flat or landing. These bronchi 
are divided into numerous ramifications, the narrowest of 
which go to the nearest apartments, and the widest to the 
most distant. These br i@ run along the skirtings of each 
room, with which they communicate by valvular 
adapted to shave the air into thin strata, which thoroughly 
intermingle with the circumjacent atmosphere. The escape 
of the respirated air is insured by the existence of valvular 





apertures—a kind of vasa eferentia, opening into the chimney 
as high as the ceiling. 

Dr. Arnott stated that the power necessary to move the main 
beam—the primum mobile of the whole apparatus—was very 
tnalliontine During the winter, two old Chelsea - 
sioners found it easy work, and laid but trifling stress on the 
levers. The engine employed is a high-pressure cylinder, 
and its force may uently be more than doubled by 


attaching a condenser. This ey has been most cleverly 

adapted by Dr. Arnott to the heating of the air before its 

admission to the pump. The condenser is formed into a 

lattice-werk of contorted tubes, in which the steam is con- 

densed, and the exterior of which imparts its caloric to the 

pas streams of air. The cooled water escapes into the 
iler. 


By this beautiful apparatus, Dr. Arnott managed, during 
the whole of the last long and severe winter, to maintain the 
wards and passages of this hospital at a temperature of 65° 
Fahrenheit. eye 

The present apparatus is capable of throwing into the 
building three thousand cubic feet of air, which, as the hos- 
pital contains a hundred inmates, is an allowance of twenty 
cubic feet per minute to every individual, whilst the ordinary 
consumption of air for each adult is but four cubic feet per 
minute. ; Ay! 

Upon the whole, as far as we can judge from a single visit, 
we think Dr. Arnott has succeeded in the attempt of producing 
a perfect ventilation. How far this is calculated to become 
the panacea for consumption remains to be proved. E. 

University or Lonpon.—The question has been mooted in 
the Senate, of the propriety of examining all candidates for 
the B.A. degree of this university in one of the books of the 
Pentateuch, in the original Hebrew, or in one of the four 
Gospels, or the Acts of the Apostles in the original Greek, 
and also in scripture history. The member of the Senate 
who introduced the matter sree a series of regulations, 
by which either the Old or New Testament might have been 
selected at the option of the candidates. The questions given 
were to avoid doctrinal points; and peculiar doctrinal inter- 
pretations on the part of the candidates were not in any way 
to be objected to, as such, by the examiners. Dr. Rothman, 
the registrar of the university, has been in communication 
upon the subject with the various Colleges in connexion with 
the university; but ultimately the matter fell to the 
ground. 

Eneuisn Lunatic Asyiums anp Lunatics.—From the report 
of the Commissioners in Lunacy, printed this year, it appears 
that, independently of the several asylums now in po sang 
there are distributed throughout England and Wales, asylums, 
hospitals, and licensed houses, which are subject to the visita- 
tions of the Commissioners—viz.,county asylums, twenty-one; 
hospitals receiving lunatics, eleven; licensed houses, 144; 
a 750; gaols, twenty; Bethlem, military and naval 
hospitals, 3; making a total number of asylums, houses, and 
emer subject to visitation, 949. The grand total number of 
unatics in asylums of every description, was 13,832; but 
besides these, there were 572 others—viz., 235 found lunatic 
by inquisition, and 337 criminals; making in all, 14,404 persons 
of unsound mind in England and Wales. In private and 
county asylums, excluding Bethlem, the army and navy 
asylums, the number of male and female patients is just 
equal, being 1788 males, 1786 females; whereas, in pauper 
asylums there is a larger proportion of females than of males 
—viz., 4429 males to 5223 females. The reason of this pre- 
ponderance of females of unsound mind over males in the 
same condition, among the poor, is deserving of inquiry, since 
it seems the number of lunatic males and females among the 
better classes is equal. In the asylums, among those of un- 
sound mind are included, idiots, of whom, indeed, there is a 
miserable number. Of these very wretched beings, whose 
condition, as improvable by instruction, has not yet suffi- 
ciently attracted attention, at least three-iourths are males. 
The careful provision for, and kind treatment of, the madman 
is a feature of modern days; and by our present improved 
mode of treatment, one-half of our lunatics are again rendered 
fit members of society. But the most that has been done for 
the poor idiot has been to remove him from the constant 
annoyance he is exposed to when at large, to the shelter and 
order of an asylum; and even this collection of them to a 
place of repose is as yet very imperfect, every village almost 
presenting some instance of these wretched beings, who is in 
general a nuisance to his friends, and the butt of ridicule to 
every mischievous boy. But yet more is requived than to 

ive him quiet from his tormentors; not one idiot exists who 
is not improvable in his intellectual and physical constitution ; 
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and this has been proved on the continent; and it now remains 
for Englishmen to evince their kindness, to extend their 
charity, by educating, and so raising in the scale of exist 


crates, on the relative influence of the seasons, does not hold 
good universally. At Berlin and Philadelphia, the highest 
t of mortality is in summer; but at Paris, in spring. 





and making useful in the world, those most pitiable and help- 
less beings—idiots. 

DiscorceMent oF LEECHES TO UsE AGAIN.—From the scarcity 
and consequent high price of leeches, various methods have 
been adopted to disgorge them after using, in order to employ 
them again; but most of the methods hitherto in use have 
been fatal to the leeches, or have rendered them, in a great 
measure, inefficient. At the Hotel Dieu, Paris, a man is 
charged to procure leeches for the male side of the house, a 
woman for the female; and every care is taken to have them 
good. The leeches are sent up in small covered earthen pots, 
covered by perforated linen, and after use they are returned 
into these pots, and taken to the surgery. This matter being 
attended to prevents the animals being lost or put into vessels 
containing anything injurious. In the afternoon of the day 
after being used,a dozen leeches at a time are thrown into 
salt water, containing sixteen parts of salt to one hundred of 
water. They are removed one by one, being seized by their 
posterior extremity, and plunged into water which feels very 
warm to the hand. The leech is then gently pressed between 
the fingers, and readily disgorges all the blood it contains. 
After being thus emptied, the leeches are placed in a vessel 
of fresh water, which is renewed once in twenty-four hours. 
At the end of eight or ten days they may be used again, and 
will take as quickly as fresh leeches. The process of dis- 
gorging is again practised, and if they are in good condition 
they may be used a third time; but if not they are taken to 
the marshes, and placed in a reservoir built for the purpose. 
The reservoir or basin is made of brickwork, lined throughout 
with Roman cement, and filled with water carefully freed 
from all alkalinity; for alkaline substances seem of all most 
fatal to them. The bottom is covered over with mud, and 
many water plants are grown in it. The leeches bury them- 
selves in this earth at the bottom, and remain till their 
healthy condition is quite restored. A gentle and continuous 
current of water passes through the reservoir. When they 
wish to take leeches from it, they agitate the water, when 
the healthy ones rise to the surface, whilst the feebler ones 
remain at the bottom in the mud. Thus the hospital is con- 
stantly supplied with leeches, which fulfil every indication, 
and all this is at a very trifling expense, and, consequently, a 
large sum of money is annually saved. The plan has been 
adopted by some other of the Parisian hospitals. 

Tue Ivrvvence or THE Seasons on THE Heattu.—In order 
to appreciate the influence of the seasons on the public 
health, we must proceed on an extensive scale; and the only 
source from which information can be drawn, without danger 
of too great errors, is found in the movements of the popu- 
lations of hospitals and infirmaries. Going on this principle, 
M. Casper, of Berlin, offers the results of observations made 
on 155,000 cases of recent diseases, comprised in a period of 
seven years, from 1833 to 1840, the most extensive table yet 
made public. These 155,000 patients at Berlin are thus dis- 
tributed, according to the season:—Summer, 40,700; Winter, 
39,024; Autumn, 37,865; Spring, 37,748. Hence it follows, 
that in Berlin the greatest number of patients is in the sum- 
mer; the least in the spring; and the numbers in spring and 
autumn are about alike. If, then, that season which causes 
the least amount of disease be regarded as the most healthy, 
summer is at the bottom of the scale, while spring is at the 
top,—speaking here of Berlin. Looking to the months in 
which disease is most prevalent, January and August occupy 
the first rank; then follow, with little difference between 
them, July, April, September, June, February, March, No- 
vember, and October; lastly, May and December; the two 
last furnishing fewest cases. If, instead of taking the number 
of patients as a criterion of the relative salubrity of the 
seasons, we seek to determine it by the proportional mortalit 
in a given population, the results become notably changed, 
and summer does not appear soinsalubrious. In fact, of 55,609 
deaths in Berlin, in seven years, the proportion was 24.10 in 
100 in autumn; 24.71 in spring; 24.87 in winter; in summer, 
26.31. The month of August has always proved the most 
insalubrious and fatal. Comparing these results at Berlin 
with those derived from the official documents respecting the 
sanitary state of Paris and Philadelphia, we shall see that 
Paris, from 1819 to 1826, lost 189,126 inhabitants, and in the 
proportion of 28.63 in 100 in spring; 25.29 in winter; 23.44 in 
summer; and 22.61 in autumn; whilst the city of Philadelphia 
numbered, from 1811 to 1820, 23,486 deaths, in the proportion 
of 31.19 in 100 in summer; 23.75 in spring; 23.89 in autumn; 
and 21.15 in winter. Thus, the law established by Hippo- 





On the other hand, the minimum mortality is at Paris and 
Berlin in autumn; whilst at Philadelphia it is in winter. 
Thus, we may suppose these differences to be partly traceable 
to locality, soil, water, and other conditions of climate. One can- 
not otherwise understand how the maximum mortality is at one 
season in one place, at another, in another. Further, as MM. 
Quetelet and Villermé have remarked, this maximum and 
minimum may vary in the same country at different hs. 
It follows, from a table by M. Casper, that at Berlin, in the 
eighteenth century, the maximum mortality was in spring, as 
it now is in Paris; and again, the minimum was at in, in 
that century, in winter, whereas it is now in autumn. Tem- 
perature stands foremost re | the conditions which notably 
make the influence exercised by the seasons to vary. It re- 
sults, from the researches of M. Casper, that every extreme 
of temperature, at either end of the scale, exercises a dis- 
astrous influence on human life; and this applies to all the 
seasons indifferently, and by the very fact of sudden variation. 
M. Casper believes that he has also arrived at the law, that 
at almost every season the augmentation of atmospheric 
pressure increases, whilst the diminution decreases, the ratio 
of mortality—i.e., that the mortality is directly as the pres- 
sure. The preceding facts are chiefly taken from Dr. C 8 
valuable essay, published last year at Berlin, and entitled 
“ Denkwiirdigkeiten zur Medicinischen Statistik und Staat- 
sarzneikunde.” 





CORRESPONDENTS. 

As the time for the publication of the Students’ Number 
approaches, we shall feel obliged if the secretaries or other 
officers of the various medical Colleges and Schools will 
immediately forward to Tue Lancet Office prospectuses of 
their arrangements for the ensuing Winter Session. 


Dr. Radford.—We have received the paper alluded to by our corre- 
spondent, and it shall appear in the next number of Tas Lancer. 

Chirurgus.—The University of Glasgow grants a degree of “‘ Master in 
Surgery.” 

Cc. G. M.—We have received various letters of thanks for our strictures 
on the Skin Dispensary ; but as we have not seen the offensive advertise- 
ment repeated, we hope further comment may be unnecessary. 

Mr. Vertue Edwards, M.R.C.S.E.—The case of sp 
shall be published. 

S. W.—The apprenticeship would be legal as regards the College of Sur- 
geons, and it would, we have no doubt, be received at the Hail. 

Mr. Holmes Coote.—The paper illustrating the practical importance of the 
mode of administering ether vapour shall be inserted in an early namber. 

M. D. writes to suggest that the letters F.R.P.S.E. appended to the letter 
of “ I. Irons, M.D.,"’ may mean, Fellow of the Royal Poker Society of Edin- 
burgh. 

Dr. R. Barnes.—The paper on the “ History of Six Fatal Cases of Poison. 
ing by Arsenic,” shall receive early insertion. 

Dr. Harper.—Just before going to press, we have received the letter in 
reply to Mr. Emmet. Its publication is necessarily deferred till next week. 

The late Dr. Lynch.—We have received the pamphiet containing the 
report of the speeches of Edwin Chadwick, Dr. Southwood, and other gen- 
tlemen, at the recent meeting to p te a subscription for Mrs. Lynch 
and her orphan family. We trust the publication will aid the good cause 
it advocates. We are happy to see the subject has been taken up by the 
daily press. 

Jr. Edwin Herne will allow us to use our discretion respecting the pub- 
lication of his letter. We are not sure that publication would be the best 
course. Such illiberal conduct as that of which he complains is highly dis- 
creditable. 

Mr. Emmet.—We have received the letter. 

Dr. Manson.—The letter is published in the present number. It did not 
reach our hands, till Thursday morning, when the arrangements of the press 
rendered its insertion in the last Lancet impossible. This was the sole 
reason of the delay in publication which Dr. Manson complains of. We are 
always most anxious to publish letters of reply immediately. The subject is, 
however, now closed. 

Mr. Milligan,—We have received the paper on hydropathic quackery. 

Dr. R. D. Thompson.—We are obliged by the communication, which shail 
be made use of. 

T. Cattell, M.D.—The paper on the hair is already in type; the paper on 
arsenic shall be published shortly. Dr. Cattell will oblige us by taking this 
as the answer to his private communication. 

Communications have been received from—Mr. Robert Cox, (Edinburgh;) 
Mr. Edwin Hearne, (Southampton ;) Dr. Frederick Manson ; A Manchester 
Student ; Mr. D. R. Nankin, (Carlisle ;) Mr. F. A. Banner, (Knightsbridge ;) 

. R. D. anes Wi 0 EE mani: 

wards ; C. G. a a pen, Sec. , Mr. ‘ 
Dr. Harper, (Darlington ;) Mr. W. Simpson ; Mr. Storks; Mr. Canton, & 
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A Course of Uectures 


THE PHYSICAL PHENOMENA 
LIVING BODIES. 
DELIVERED IN THE UNIVERSITY OF PISA. 


By PROFESSOR MATTEUCCI, F.RS. 


(Translated, for Tur Lancet, by 8. J. Gooprettow, M.D. Lond., 
late Physician to the Cumberland Infirmary.) 


LECTURE XVI. 
Muscular Contraction; Animal Mechanics. 

We were occupied in the last lecture with the exposition of 
the laws.of the nervous force, and in ascertaining the causes 
of its development as far, at least, as it was permitted us in a 
course from which it has been endeavoured to exclude all 
information of a very vague or doubtful nature, as well as all 

urely hypothetical conclusions. Muscular contraction, and 

ocomotion which results from it, are effects of the force which 
is now presented to us for our consideration; and in explain- 
ing this subject to you, I shall restrict myself to that only in 
the science which has been most satisfactorily and physically 
established. 

The will, mechanical actions, heat, and electricity, occasion 
muscular contraction by their action upon the nerves; for 
this effect is no longer produced if these be tied, or in any 
way altered in structure. A force is evidently pro ted 
along the nervous filaments, and in this way reaches the mus- 
cular fibre. We are equally constrained to recognise in this 
fibre an aptitude for, and a property of, contracting under the 
action of the nervous force; and it is impossible to account 
for the theories which have prevailed, and are still prevailing, 
in physiology, of either exclusively attributing the contrac- 
tion of the muscles to the action of the nervous force, and re- 
fusing to the muscular fibre any share in its production, or 


assigning it solely to this fibre, and independently of the 


nervous force. As elasticity is that property of bodies by 
means of which their molecules are capable of being 
thrown into vibration, so is it necessary that some shocks 
should be cxercised against these molecules, in order to 
excite vibrations in them. With regard to the rapidity 
with which the nervous force is propagated, we admit that 
it is very great,and comparable to that of light and elec- 
tricity. We may observe, that without denying this last sup- 
position, experiments are wanting to support it. The dis- 
tances at which we habitually see the nervous force propa- 
gated are very short, and we must not be much surprised at 
the rapidity of this propagation. When observing a muscle 
at the moment that it is contracting, we are not slow to per- 
ceive that its longitudinal fibres are shortened, and that their 
diameter, on the contrary, is increased. This is the conclu- 
sion of Fodera, Edwards, Weber, kc. Experiment has shown 
that the volume does not sensibly vary during contraction. 
Here is a vessel in which are placed a torpedo and a prepared 


by asmall tube, in which the liquid stands at a certain height. 
two varnished and therefore insulzted metallic wires penetrate 
into the vessel; and on putting them into communication with 
the poles of a pile, the torpedo and frog exhibit some contrac- 
tions, and yet you observe that the level of the liquid column 


remains constantly at the same point as before the contrac: | 


tions. 

In referring to the observations of modern micrographers, it 
would appear that the muscular fibre is composed of a certain 
number of cellular or globular dises, arranged in piies, follow- 
ing the longitudinal direction of the fibres, and that from the 
union of these piles are formed the museular fasciculi, in such 
a way that the muscles appear to be equally susceptible of 
either a longitudinal or transverse cleavage. This structure 
would thus present a great analogy with that of the electrical 
organ of fishes; and it is, moreover, curious to remark, as we 
have already done, that the same laws preside over the dis- 
charge of the electrical fishes as over muscular contraction, 
as to the general circumstances of these two phenomena. 

In the act of contraction of a musele, these dises, or, 
to speak more strictly, the transverse stri: of the muscular 
fibres, approach each other, the intervals which separate them 
rer ae the thickness of the fibres increases; from 

0. ‘ 
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which it results that the volume of the muscle remains sen- 
sibly the same. According to Bowman, an elementary mus- 
cular fibre does not contract simultaneously in all its extent, 
but that the contraction is renewed after certain intervals of 
time, very short, but still appreciable; so that there is con- 
stantly in a fibre in contraction, some points at rest, 
while at other points the elementary discs are approaching 
each other. I should be induced to believe that these 
appearances are only realized in muscular fibres that 
nave been torn, and, consequently, free at one of their 
extremities at least. However, even with this idea of 
that able anatomist, muscular contraction could determine 
the locomotion of a limb, since the points of the muscle which 
would be in inaction would be in the same condition as the 
tendinous extremities that are not endowed with their con- 
tractility. 

Schwann has made some important researches upon the 
variations of the muscular force in the different degrees of 
contraction of a muscle. I will confine myself to stating the 
principal result at which he has arrived. The force which 
the muscle displays during its contraction is always propor- 


| tional to the length of the muscle in the different stages of its 
| contraction; so that this foree—very great at first, when the 


contraction begins—diminishes in proportion to the sh i 
of the muscle, and ends by becoming nil when that is at its 
maximum. A muscle which is contracting may consequently 
be compared to an elastic thread that has been stretched by 
a weight, and which, the weight being removed, assumes its 
primitive length with a force constantly proportional to the 
weight which it supported, and to the elastic lengthening 
which it had undergone. This result shows how far it is from 
the truth to admit,as has otten been done, that museular 
contraction is due to a reciprocal attraction of the globules or 
elementary particles which compose the muscular fibre. In 
this case, the force displayed by the muscle should be 
mented during its contraction; but, on the contrary, the 
obtained by Schwann would be explained by stating, that the 
contraction is produced by the instantaneous cessation of a 
repulsion supposed to exist between the discs, and awakened 
immediately before. 

I avail myself of this opportunity of saying a few words re- 
specting an hypothesis which has occupied my attention for 
some time, and which is supported by a great number of facts, 
and some well-founded maine The contraction of a muscle 
would consist, at first, in a repulsion which takes place be- 
tween the elementary parts of the muscular fibre for the 
shortest possible moment of time, and to which sueceeds, by 
virtue of its peculiar elasticity, the return of the fibre, or, as 
it is ordinarily termed, muscular contraction. The nervous 
action would thus produce the repulsion, which, by the in- 
stantaneous dispersion or loss of this force, would be followed 
by contraction. Imagine a chaplet formed of globules or 
discs, sustained in their places by as many moist partitions 
inte : an electrical charge given to this system, 
at first repulsion between the globules, supposing that these 
only can be electrified; the electricity is dissipated, and the 
globules return to their natural position. 

I will now follow up these short generalities upon the 
mechanism of muscular contraction, with the exposition of 


' that relating to the locomotion of animals. I do not intend 
frog: it is filled with water, ai.d closed with a cork, traversed | 


in this course to dwell long or minutely upon the different 
modes of locomotion in animals. I shall limit myself, in this 
instance, to a few general principles, sufficient te show that 
the theories of mechanics, properly so called, are the founda- 
tion of the apparatus or organs of locomotion of animals. 

All the locomotive organs of animals may, in general, be 
reduced to a system of levers of different kinds, the length, 
resistance, and weight of which are conveniently combined, 
and to which the muscular masses are in different ways 
applied. ~The air, the water, and the earth, are the different 
media in which these movements are performed, and which 
turnish fixed points of support. The theories concerning the 
composition of the forces, the centre of gravity, the levers, 
and the resistance of the media, are then ily applicabl 
to the animal machines, as much as to any machine employed 
in the arts. 

We are indebted to the brothers Weber for an important 
discovery in the theory of walkingand runningin man,whicheon- 
sists in demonstrating, by experiment, that the inferior limbs, 
when put in motion, oseillate round the trunk by the action 
of gravity in the manner of a pendulum. With this view they 
made legs of different | to oscillate, both in living mea 
and bodies; and the duration of the oscillations -were in: 
proportional to the square roots of the lengths of 
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all cases 





the oscillating limbs. These movements are, then, inde- 
pendent of our will; and this explains the perfect regularity 
with which the steps succeed each other, as well in the infant 
as in the adult, in the idiot, as in the man in whom the will 
and sensibility are much developed. The action of the muscles 
is, then, little or nothing, in the execution of these movements; 
the leg, elevated and left to itself, oscillates and accom- 
plishes the step by the sole influence of weight. The head of 
the femur sustains a very slight friction only in rotating in the 
cotyloid cavity, in which it is retained by atmospheric pres- 
sure, which thus aids in accomplishing these movements. 
The whole weight of the limb does not press against the walls 
of the coxo-femoral articulation: the head of the femur re- 
mains fixed to this cavity by the atmospheric pressure, by 
which the weight of the limb is counterbalanced. We are 
indebted purely to the Webers for the experiments which 
prove this mode of action of the atmospheric pressure. The 
tendons and muscles which connect the thigh with the trunk 
were divided in a suspended body, without at all changing the 
position of the limb; but a hole made in the cotyloid cavity 
caused the limb to fall; and it could be made to fall, or not, 
according as the hole was opened or closed. On calculating 
the pressure exerted by the atmosphere against the plane 
section of the cotyloid cavity, it was found to be equivalent 
to 11.970 kilogrammes, (26.334 Ibs. avoirdupois,) that is to 
say, it somewhat surpassed the medium weight of the leg. 

The passive organs of locomotion, like all other parts of the 
human machine, present a constant application of the prin- 
ciples of mechanics, in order to realize a very complicated 
result. Imagine it said to an engineer:—A moveable column 
is desired, composed of a certain number of cylindrical 
pieces, united together by their extremities, and the length of 
which shall be variable; the size of this column shall present 
the necessary resistance to support the weights placed upon it, 
and not to yield or give way to lateral shocks; the extremities 
of the different pieces of the column shall so terminate as to 
permit the forces which put it in motion to be applied to 
them; and, lastly, it shall be susceptible of executing a great 
number of partial movements without altering its simplicity 
or its elegance. The engineer would find the problem, if not 
resolvable, at least very difficult. 

The bones are formed of a mixture of gelatine and phos- 
phate and carbonate of lime in different proportions. By 
varying these proportions, great changes supervene in the de- 
gree of tenacity and elasticity of the bones. Independently 
of their composition, the structure, more or less fibrous, and 
more or less spongy, serves also to modify their weight and 
resistance. These properties will also vary according to the 
dimensions of the bones. Euler found that the weights which 
cylindrical or prismatic rods can sustain without bending, are 
in an inverse ratio to the square roots of their length, their 
nature and section remaining constant. Expressing by the 
numerals, 1, 2, 3, 4, &c., the lengths of homogeneous rods, the 
weights which they would be capable of supporting without 
bending would be expressed by the numbers 1, }, 4, ys, &e. 
The bones should therefore have different lengths, according 
to the different forces which they have to overcome. It is 
true, however, that, within certain limits of thickness of the 
osseous walls, the resistance which the bones oppose to rup- 
ture against a force applied laterally, is obtained more easily 
with a given quantity of matter, by constructing a tube whose 
diameter is greater than with a full and consequently more 
slender tube. All the bones are constructed in such a way as 
to give the necessary resistance, without excessively increasing 
the weight. . 

Speaking, lastly, of the muscular power,—a subject which I 
am bound to confess is advanced very little beyond what it 
was when Borelli commenced -its study,—it is generally re- 
marked, that in the application of muscles to locomotion, their 
disposition is such that the greatest possible velocity and 
range in the movements are obtained, without ever sacrificing 
the simplicity, the harmony, and beauty of the different parts 
of the human machine. In all cases these results are found 
verified under the following conditions:—1, the oblique inser- 
tion of the muscular fibres upon the tendon; 2, the obliquity of 
the direction of the tendon with regard to the axis upon which 
it is attached and must act; 3, the proximity of the points of 
insertion of the tendons with the articulations of the bones, 
which serve as points of support. 

The principles established by Borelli, for calculating the 
force of different muscles of the same animal, and which are 
even now admitted, are—l. Two muscles, composed of the 
same number of fibres, and consequently of equal size, raise a 
given weight to heights which are prapartional to their length, 
or rather, that they raise to a given height weights which are 
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proportional to the length of the fibres. 2. If two muscles are 
equal in length, they would raise toa given height weights pro- 
portional to their size. Ina word, the weights which can be 
raised vary according to the volume of the muscle; on the con- 
trary, the height to which it can arrive varies with the length of 
the muscle. In more general terms, the mechanical labour of a 
muscle varies according to its size and length. It is unneces- 
sary to observe that we have omitted to mention an element 
which is not susceptible of being measured @ priori—namely, 
the nervous force, which varies according to the influence of 
the will. 

It is easy to comprehend how the extent of movement of a 
bone depends upon the different obliquity with which the 
muscular fibres are inserted upon the tendon, and how this 
extent must increase in proportion to the obliquity with 
which the muscular fibres are attached to it. 

We may remark, also, that according to the different 
obliquity with which the muscle is forced to act upon the 
moveable bone, a greater or less loss of force results. 

Such is the most general disposition of all the motor organs 
of animals; and the reason for it will be easily conceived, if it 
be considered that the bodies of man and animals would have 
had a monstrous form, if the muscles acted normally upon 
the bones. To diminish a portion of the loss which the force 
of the muscles sustains from the obliquity of their insertion 
upon the bones, the latter terminate in spherical enlarge- 
ments,and the tendons glide (in a sort of sheath) upon them, to 
be ultimately fixed inferiorly to the bone to be set in motion. 

Let us remark, lastly, that the well-known relations be- 
tween the spaces traversed by the power, the resistance, and 
the absolute forces which represent them, depend upon the 
relative disposition of the points of support, and of those 
of the resistance and power in the levers of the animal 
economy. In general, the levers of the human body are of 
the third kind, in which the arm of the resistance always ex- 
ceeds that of the power. The forearm is an example of a 
lever of this kind; the point of support is the elbow-joint, 
the resistance is in the weight of the arm, which is supposed 
to be applied to its half, and the flexor muscles fixed at 
the extremity of the bones of the forearm are the power. It 
will be sufficient to institute a comparison between the rela- 
tive distances of the points of application of the power and 
resistance with the point of support, to obtain some numbers 
expressing the relations of the movements of the power and 
resistance, such as are furnished by theory. The extremity of 
the forearm traverses a much greater arc than that described 
by the flexor muscles; the first accomplishes its movement 
with a rapidity of 974 millimetres* (37.986 inches) in a second; 
the other, on the contrary, with a velocity of eighty-one centi- 
metres,} (31.914 inches.) 

In those cases in which it is necessary to make an equili- 
brium to a greater force, by means of a smaller force, a lever 
of the second class is employed, an example of which occurs 
in man when standing with one foot alone supported upon 
the ground, and thus sustaining the whole weight of the body. 

Borelli endeavoured to value the force of a great number of 
muscles, and deduced from numbers found in his experiments, 
how much force was lost in most of the muscular movements, 
for the purpose of gaining velocity. We shall relate one only 
of the many instances studied by Borelli, that being sufficient 
to make you understand his procedure for calculating the 
force of muscles. The weight of the forearm of man is about 
two kilogrammes, (43lbs. avoirdupois,) that which can be con- 
sidered as applying to the half of the forearm; or, what comes to 
the same thing, we can take this weight as one kilogramme, 
(2Ulbs. avoirdupois,) applied at double the distance from the 
point of support, or-at the hand. It is known that a man can 
sustain by the bent arm a weight of about thirteen kilo- 
grammes, (nearly twenty-nine lbs.) and consequently the 
total resistance to which it will be necessary to make an 
equilibrium is fourteen kilogrammes, (about thirty-one Ibs.) 
On the other hand, the power of the muscles has, in the arm 
of the lever, a length which we know to be about the twentieth 
part of that of the forearm, the value of the force displayed by 
the muscles will consequently be 280, (616 lbs. avoirdupois,) or 
the product of fourteen by twenty, which renders it evident, that 
to carry a weight of fourteen kilogrammes (about thirty-one 
Ibs.) by the hand, the flexor muscles must exert an effort 
equal to 280 kilogrammes, (616lbs.) 

These generalities will suffice to enable you to understand 
the mechanism of the different movements of animals. If I 
wished to enter minutely, and with great detail, into the 
theory of walking, running, swimming, flying, &c., it would fill 

* A millimetre is 0,039 of an English inch. 
+ Acentimetre is 0,394 of an English inch. 
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up, not only the limits of a lecture, but even those of the en- 
tire course. 

In all cases, whatever be the animal, or the mode of its pro- 
gression, the essential part of the mechanism of locomotion 
always consists in lengthening and shortening movements 
which alternately perform the two branches of the are, or 
arcs, formed by certain parts of the animal. In some cases, 
the arcs are formed by the body of the animal, which must 
then be vermiform, or arched—as, for instance, in animals 
that swim or creep. In other cases, the movements of exten- 
sion and flexion result from the successive drawing together 
and separating the two sides of an angle formed by the limbs 
of the animal. One of these sides always holds the point of 
support, or both, according to the medium in which the 
animal moves. The air, the water, and the ground, offer the 
resistance to the parts of the animal which strike against and 
press upon these media, and the movement is occasioned in 
the same manner as the progression of steamboats, and loco- 
motion is produced by the striking of the paddle-floats against 
the water, or the rubbing of the wheels upon the rails. 





Wospital Reports. 


KING’S COLLEGE HOSPITAL 
REPORTED BY J.T. ARLIDGE, M.B. (LOND.) ETC. 

Cases of Paralysis and of Cerebral Disease. — Hemiplegia of 
the Left Side—its onset preceded by Giddiness only; Employ- 
ment of Galvanism; Relief of the Paralysis. 

WiuuaM M——, aged twenty-four, seaman, was admitted 

into Fisk ward, July 7th, under the care of Dr. Todd. He is 

a native of London, where he has resided whenever on shore: 

has always enjoyed good health, never having been before 

laid up. He has been used to drink freely when at sea. 

In October last, being previously in good health, he was 
suddenly seized with giddiness in the head, and would have 
fallen, had he not immediately sat down. However, he did 
not lose his consciousness, but his mouth became drawn to 
the right side, and his speech indistinct, and he lost the use 
of the left half of his body. He was put on shore as soon as 
possible, when he was bled from the arm, and had leeches 
applied to his temples: from these measures he derived con- 
siderable relief, but the paralysis still remained. Since this 
period, and up to that of his admission in the hospital, he has 
been an inmate of St. Martin’s Workhouse, but no treatment 
has been adopted. 

Present appearance-—The patient is a stout, well-made, and 
plethoric man, with dark hair. The pupils are natural and 
equal; the mouth is rather drawn to the right side, but no 
lateral deviation of the tongue is marked when it is protruded. 
He can raise his left arm as high as his shoulder, but cannot 
firmly grasp anything with his hand. As he walks, his left 
leg is suddenly caught up; and when, in walking, he puts his 
foot towards the ground, it is placed down with a marked 
indecision, as if he could not rightly calculate its distance 
from the floor. There are frequent twitchings felt in the 


muscles of the paralyzed side. The functions of the sphincters | 


are unimpaired, as also those of the special senses, which re- 
main quite intact. Sensation remains perfect on the palsied 
side, being equally acute as on the right side. 

He considers his memory not to be so good, nor his intellect 
so clear, since the attack. The tongue is clean; there is no 
sickness; the bowels are open only three or four times in the 
week, and this costive state has persisted ever since the 
attack. The appetite is very good, but he is troubled with 
thirst. The urine is natural in quantity; has a specific gravity 
of 1032; on being heated, and nitric acid added, it assumes a 
very marked red colour; while liquor potass produces with 
it a flocculent whitish precipitate, becoming somewhat brown 
when heated; its reaction is acid. The pulse 57, equal in both 
wrists, full, but compressible. On the che t being examined, 
the lungs and heart appeared healthy. Si 1¢ aperient medi- 
cine was ordered. 

On the 8th of July, his condition remaine unaltered. 

On the 12th, no change was perceptible Galvanism was 
applied, and under its influence the right or healthy extre- 
mities appeared to be thrown into more forcible action than 
the left paralyzed ones. His general health is remarkably 
good. The galvanism was ordered to be used daily. 

15th.—The state of the palsied limb remains much the 
same; the man, however, thought he could walk a little 
better yesterday, after the employment of the galvanism. 

0-day, again, when the galvanism was applied, the right side 


showed itself more influenced by that agent than the left, by 
evincing more forcible muscular contractions. 

20th.—Is improved, and the improvement, though slow, has 
been gradual. He has increased power over his left leg, 
and can walk better. His general health continues very 
good. 

He was discharged, much relieved, and ordered to attend 
as an out-patient, and be galvanized two or three times a 
week. 


Hemiplegia, occurring without any sudden attack, and not 
preceded by any marked illness. 

William B , aged forty-eight, was admitted May Ist, 
under Dr. Budd. He isa married man, a native of Bristol, 
but has lived in London upwards of twenty years, and by 
trade is a brush-maker. He has always enjoyed good health; 
has never been subject to cough, although he believes his 
father to have died of consumption; has been in the habit of 
drinking regularly, and of late often to excess. About a week 
previously to his admission, without any antecedent illness or 
other assignable cause, he fancied that his left leg grew weak, 
and had sensations of cold and tingling in his toes, and when 
he attempted to walk, the limb felt heavy. He also expe- 
rienced some weakness, extending all along the left side and 
in the left arm, but it was less marked than in the leg. He 
suffered from headach and fluttering sensations across his 
torehead and over his eyes. About six years ago he sprained 
his left ankle severely, and was laid up for three weeks, and 
has fancied the limb to be weaker ever since. 

Present appearance.-—At present the limbs and side continue 
in the condition as above described; he has frontal headach, 
and his appetite is indifferent; the bowels are freely open; 
the urine is abundant, voided easily, and high-coloured; the 
face seems slightly distorted towards the right side, to which 
side also the tongue slightly deviates when protruded; sensa- 
tion is perfect in the affected half of the body; he has been 
in the habit of standihg for a long time continuously on the 
left leg while working at a turning-lathe; he states he has 
occasionally had “the horrors at night,” and during the last 
week has frequently had nausea. ‘There is no pain or enlarge- 
ment in the region of the liver. He was ordered a saline 
draught three times a day. 

May 3rd.—Continues the same. Was ordered, chloride of 
mercury, one grain; with four grains of compound ipecacuanha 
powder; a pill to be taken three times a day. 

5th.—Had twitchings in the left leg and arm during the 
night; he fancies that he gains strength; complains of 
swimming in the head if he attempts to read; had nausea 
this morning; urine in normal quantity, but contains some 
excess of phosphates. Ordered, five grains of Dover's 
powder, three times a day. 

7th.—Gains strength in his limbs; urine rather scanty; has 
no headach; did not sleep well during the night, and com- 
plains of pain in the back and cramps in the left leg. Omit 
Dover’s powder. Middle diet. Citrate of ammonia mixture, 
one ounce, to be taken three times a day. 

19th.—Continued to acquire increased strength in his limbs 
and to improve generally, and was discharged very much 
relieved. 





| 
Disease of the Brain; Inflammatory Head Symptoms after the 


occurrence of a Fit, followed by Coma and Death; Post-mortem 

Examination. 

William G——, aged seven,a boy of delicate frame, was 
born in Suffolk, but has lived in London since two months old, 
and was admitted under Dr. Todd, July 29th. Has had 
measles, but has not been laid up with any other disease. 
About nine weeks since he was jambed between two carts, 
but appeared only to be bruised, and his head was not at all 
injured. He soon recovered from the bruises, and remained 
quite well, excepting that he lost his appetite, and was noticed 
to become thinner. A fortnight from the reception of the 
injury, while sitting at the breakfast-table, he had a fit, in 
which he bit his tongue, and his mouth was drawn to one 
side. The fit lasted about half an hour; and since its occur- 
rence he has complained of pain in his head, but not more on 
one side than on the other; he has often, too, been observed 
to squint. The pain and heaviness in his head went on in- 
creasing up to the time of his admission into the hospital. 

Present appearance-—He lies in an almost unconscious 
state, but may be aroused occasionally, so as to answer simple 

uestions, or to protrude his tongue; the pupils are much 
dilated, but equal; and almost insensible to light; the eyes are 





staring and sometimes fixed; he does not appear to have any 
local paralysis, and has hitherto been so far sensible of his 
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natural wants as not to pass his urine and motions as he lay; 
pulse 70, rather feeble, equal in both wrists; tongue furred; 
mouth parched; skin dry, but not remarkably hot; bowels 
are confined; he has had no fit subsequently to the one re- 
corded. He was ordered immediately a dose of castor oil, 
and a draught containing ammonia. Beef-tea, with milk diet. 

July 31st.—Continues in the same hopeless, almost uncon- 
scious state, from which he is now aroused with greater diffi- 
culty, He can swallow but slowly, and with difficulty; pupils 
still much dilated, and he has passed his motions under 
him ; pulse small, 60; surface cool; the pupils are toa slight 
degree contractile, from light. During the visit he had a 
sort of slight convulsive attack, affecting the muscles of the 
extremities, and during which the teeth were firmly clenched. 
Ice was ordered to the head, and quinine to be given every 
four hours. 

August 2nd.—Is in much the same comatose state ; his 
limbs are rigid, and their muscles in a state of contraction, 
so that the different joints are flexed—the forearm on the 
arm, the legs on the thighs, &c.; the mouth is firmly closed, 
and there are occasional twitchings of the limbs. He seems 
to have a great tendency to turn himself on his right side; 
he has lost the power of swallowing; occasionally it scems, 
by his moving his mouth, that he can hear when loudly 
spoken to; the breathing is very slow, but tranquil; the pulse 
very feeble; heart’s pulsations feeble, but regular; the entire 
surface cool; the bowels constipated; his spine is curved to 
the right side, and this curvature becomes more marked 
when he is raised; and there is some opisthotonos. Ice to 
be applied the whole length of the spine; an injection, with 
castor oil and turpentine immediately. 

3rd.—Remains in much the same condition generally; but 
the pupils are no longer equally dilated, for now the right one 
remains dilated, while the left is as much contracted; all the 
other double muscles seem equally and alike affected; he 
lies stiller than before, and his limbs are somewhat less rigid; 
the tongue is swollen, filling his mouth, amd the saliva escapes 
as foam. The ice which was applied seemed to cause so much 
<aqperaen. that it was removed; and to-day hot bottles were 
ordered to his feet and belly. 

4th.—He lies perfectly motionless, with his mouth open, 
and now displays no tendency to turn to the right side, as 
he did; the limbs have become relaxed, and although the 
forearm is still bent upon the arm, it is not firmly so; the 
pupils are insensible to light—the left is much contracted, 
the right about its natural dimensions; he is quite uncon- 
scious; the respirations are much quicker—48 in the minute, 
irregular, but easy; pulse very rapid, scarcely perceptible; 
the heart’s pulsations are also extremely rapid, and very 
feeble; he has no power of swallowing; the tongue has 
shrunk, and is looking dry; the bowels were open last night; 
the whole surface is cold and death-like. The boy died at 
Six P.M. 

Examination, twenty hours after death—Cranium: On the 
surface of the right hemisphere, near the termination of the 
fissure of Sylvius, there was some rather old firm lymph effused 
in a minutely granular form, occupying a surface of about an 
inch and a halt square. There was a considerable deposit of 
lymph in the meshes of the pia mater, covering the surface of 
the corpora quadrigemina, and also on the pia mater, passing 
over the optic commissure. The arachnoid was rather rough 
and opaque, frem a slight deposit of lymph. There was con- 
siderable effusion in the lateral ventricles, which, by its pres- 
sure, had caused some flattening of the convolutions; also 
some softening of the inner layers of the walls of the ventricles. 
There was no subarachnoid fluid. Spinal cord: The substance 
of the spinal cord appeared natural; there was a slight effusion 
of blood external to the dura mater in the lower part of the 
cervical region. Although subarachnoid fluid was absent in 
the cranium, it was copious around the medulla oblongata and 
spinal cord. Inthe lumbar region, on one of the spinal nerves, 
a small tumour was attached, composed of a cyst, lined by 
another cyst, which seemed to be filled with a granular liquid. 
None of the other viscera were examined. 

Of the two cases of hemiplegia recorded, the first may be 
considered as the result of an effusion of blood, but so small in 
quantity, and so situated, as not to destroy consciousness, but 
only to occasion giddiness. The other case of hemiplegia was 
ushered in by even less marked symptoms; the patient had no 
fit, not even of giddiness, and never lost his consciousness. 
All the symptoms to be referred to avy mischief going on in 
the brain, were comprised in the frontal headach, and the un- 
easy sensations above the eyebrows. Yet the patient seems 
all at once to find his left leg fail,and the whole of his left side 
become weaker, and to experience coldness and twitchings in 








the enfeebled limbs. In this case, then, we cannot ascribe 
the palsy of the side to rupture of the fibres from a sanguineous 
effusion among them, but must rather attribute it to some 
defect in the nutrition of the brain, affecting the integrity of 
its nerve-fibres; and such abnormal nutrition might probabl 
have been connected with the inflammatory process, althoug 
this must have been in a subacute form. 

Both the hemiplegic patients were intemperate in their 
habits, and accustomed to drink to excess of spirits; and, con- 
sequently, in this fact alone we find a cause interfering with 
healthy nutrition generally, and with that of the brain in par- 
ticular, the equilibrium of whose functions is so especially 
disturbed by alcoholic liquors, and with this cause, others, 
directly and indirectly flowing from it, were, no doubt, asso- 
ciated. We may remark, in a particular manner, on the earl 
age (twenty-four) at which the apoplectic attack befel the 
first patient, the sailor; but the irregular life most of his call- 
ing lead, their intemperate habits, and exposure to wet and 
cold,—circumstances especially met with among those engaged 
in the coasting-trade, and who are subject to little discipline, 
—all concurred to bring about that diseased state of the cere- 
bral vessels which favours the occurrence of apoplexy, a lesion 
to which we may suppose him more prone on account of his 
plethoric habit. It occasionally happens, as in M *s case, 
that no deviation of the protruded tongue is noticeable, either 
from there being no deviation, or from its being in so slight a 


| degree as not to be perceptible; and it is particularly liable, 


unless very marked, to be overlooked, unless the patient be 
made to protrude the tongue a considerable distance. In the 
sailor’s case, also, galvanism seemed to have been of service; 
and we may notice, lastly, that the sound limbs were more 
influenced—thrown into more marked contractions by it— 
than the palsied ones. 

The third case recorded, and of which we here can now 
make but very few remarks, was one of inflammation of the 
meninges of the brain,— the pia mater, and arachnoid, accom- 
panied by effusion in the ventricles, and some softening of 
their walls. The attack ¢ ed suddenly with a fit, sue- 
ceeded by severe pain in the head,and coma gradually in- 
creasing. Some inflammation in the progress of the case 
sprung up about the optic circle, about the optic tract in the 
lateral ventricle,—we should suppose from the autopsy,— 
causing irritation in the course of the nerves supplying the 
iris, and consequent contraction. From the rigid state the 
limbs and jaws were in for a few days, considerable irritation 
must have existed in the spinal cord and medulla oblongata, 
probably from some inflammation of the investing meninges, 
and such inflammation was evidenced by the examination after 
death, in the arachnoid a the medulla oblongata, and 
the upper part of the spinalis. The tendency to rotate to the 
right side in this boy should be noted; for this tendency seems 
to depend upon some lesion in or about the cerebellum. The 
case had proceeded so far on admission as to afford no hope of 
recovery. 











@riginal WWapers. 


CRYSTALS OF DATURINE OBTAINED FROM 
THE URINE, 


TAKEN FROM THE BLADDER, AT THE POST-MORTEM EXAMINATION 
OF A MAN POISONED WITH STRAMONTIUM. 


By ROBERT ALLAN, Esq., Staff-Surgeon 2nd Class. 


Aw Indian labourer, named Hitoo, was condemned by the 
Court of Assizes to ten years’ hard labour in chains. He 
worked very unwillingly for about a month, and was brought 
into the prison infirmary on the 10th of February, 1846, in a 
state of insensibility, with stertorous breathing, dry, black 
tongue, injected conjunctive, and dilated pupiis, pulse ranging 
from 100 to 120. He was said to have eaten stramonium, 
which grows where he was sent to work that morning, six 
hours and a hal? previously. 

The stomach-pump was applied, which brought up many 
entire seeds, and fragments of seeds, of the datura stramo- 
nium; but the action of the heart soon became more feeble, 
and notwithstanding the administration of stimulants, he con- 
tinued to sink, and died an hour after admission, being about 
seven hours and a half after he was supposed to have taken 
the poison. The heart was felt beating several seconds after 
respiration had ceased. 

The body was examined nineteen hours after death, at 
which time there were evident marks of commencing putre- 
action, (Fahrenheit’s thermometer being 88°;) it was mus 
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cular, five feet four inches in height, and about forty-five 
years of age.— Head: Great turgescence of the integuments, 
as well as of the dura mater, tunica arachnoides, and pia 
mater; brain firm,and highly injected; the choroid plexus 
turgid, and the ventricles contained a little bloody serum; 
there was a small plate of bone deposited in the falx, near 
the crista-galli—Chest: Old, ribbon-like adhesions between 
the pleura of the left lung and that lining the cavity of the 
chest on the anterior part; the substance of both lungs very 
vascular in many parts; heart flaecid.— Abdomen: Liver, spleen, 
pancreas, kidneys, and bladder, normal ; the stomach con- 
tained about four ounces of ingesta, composed of rice, eighty- 
nine seeds of the datura stramonium, besides many fragments, 
= of manioc, and tripe; there was a patch of extravasated 





lood, the size of a shilling, in the mucous coat of the larger | 


curvature of this viscus, and a smaller patch of extravasation 
near the pyloric orifice; the whole mucous coat of the stomach 
was slightly congested; many entire seeds, as well as frag- 
ments of seeds, of the datura stramonium were also found 
throughout the entire length of the small intestines. About 
six ounces of urine were collected from Hitoo’s bladder, at 
the post-mortem examination, which I submitted to Ossian 
Henry’s process for the detection of daturine—namely, pre- 
cipitation by infusion of gall-nuts, (Journal de Pharmacie, 
Paris, tome xxi. p. 223, Mai, 1835.) Several clear crystals 
were obtained, some being pentahedral, while others were 
surrounded with a quantity of oily matter, which obscured 
their shape. Some of these crystals were dissolved in distilled 
water, and the solution dropped into the eye of a man with 
lenticular cataract. In half an hour the pupil was visibly 
dilated, and became very much so in an hour afterwards. 
Diluted sulphuric acid was added to some of the product of 
Ossian Henry’s process, and in a few days many acicular 
crystals of sulphate of daturine in tufts were observed. 
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Crystals of daturine obtained from Hitoo’s urine, magnified 48 diameters. 





Crystals of sulphate of daturine, magnified 48 diameters. 
Mauritius, May, 1847. 








ON THE 


TREATMENT OF UTERINE HEMORRHAGE 
FROM PLACENTAL PRESENTATION, 
WITH THE HISTORIES OF TWO ADDITIONAL CASES. 

By ROBERT LEE, M.D., F.RS. 


Iy 1842 I published an account, in my “Clinical Midwifery,” 
of thirty-six cases of uterine hemorrhage from placental pre- 
sentation. At page 149 it is stated, that “in several other 
cases” (their number exceeded four) “similar to the preceding, 
of partial pr mang presentation, the membranes were ruptured, 
= the d elivery safely completed without the operation of 

urning. 
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The following is the report ( 144) of the second of these 
thirty-six cases:—“ A patient of the British Lying-in Hospital, 
near the full period of pregnancy, was suddenly attacked with 
a profuse discharge of blood from the uterus: she had been 
exposed to no accident, and had not experienced any uneasy 
sensation about the uterus, before the blood began to flow. 
She was conveyed from her residence to the hospital imme- 
diately after the occurrence, but she was dead before any of 
the medical officers of the institution could see her. I exa- 
mined the body, and found the centre of the placenta over the 
centre of the internal orifice of the neck of the uterus. On 
the left side, the connexion between the placenta and uterus 
was broken to a considerable extent.” 

In giving the results of the thirty-six cases, at the end of 
the fifth report, this case was intentionally omitted; my object 
in thus summing up being simply to communicate the effects 
of the treatment. “In seven of these thirty-five cases,” I 
observe, “death took place soon after delivery, from loss of 
blood, and in six, at periods more or less remote from the time 
of delivery, by uterine phlebitis or inflammation of the deep 
structures of the uterus.” 

This intentional and proper omission in the summing-up of 
these thirty-six cases forms the ground, and the sole ground, 
of all the charges of error and inaccuracy preferred against me 
in the last number of Taz Laycer. The above individual case 
is actually affirmed, by the author of these absurd statements, 
to have been published by me subsequently, in my Lectures, 
as one in which a living child was delivered by turning, 
and that the mother did not die till “a few days after- 
wards.” 

There is not one word of truth in all this. If the table in 
the Lectures be referred to it will be seen that the above case 
stands No. 2,and the history is thus abridged:—* 1828. Sudden 
profuse hawmorrhage at ninth month, which continued till 
death, which took place suddenly; no accident or uneasy sen- 
sation before discharge commenced; placenta found, on dis- 
section, adhering round cervix uteri; died undelivered, before 
she could receive any assistance or was seen by any medical 
practitioner.” 

The fourth case related in my “Clinical Midwifery” 
(No. 268) is as follows--“ On the 8th Feb., 1830, I was called 
to a woman residing in Falconberg-court, who had been at- 
tacked with profuse uterine haemorrhage at the end of the 
seventh month of pregnancy. The placenta was protruding 
through the orifice of the vagina. I immediately extracted it, 
and a dead child followed. A great hawmorrhage succeeded, 
and she remained for a considerable time insensible, without 
any pulse to be felt at the wrists; she, however, gradually re- 
covered.” 

This case has been introduced into Dr. Simpson’s table of 
141 cases of placental presentation in which the placenta 
was expelled or extracted before the child, but the history of 
the case is mutilated. The fact,“that a great hamorrhage 
succeeded,” is altogether omitted, so that the case is made to 
tell a tale, the very reverse of the truth: it is made to convey 
to the reader an impression that the flooding ceased 
after the extraction of the placenta, which was not the 


fact. 

In July, 1843, when my Lecture “ On Labours Complicated 
with Uterine Hemorrhage from Placental Presentation” was 
published, two additional cases had occurred, which were in- 
cluded in the table of “ Thirty-eight Cases of Uterine Haemor- 
rhage from Placental Presentation,” appended tothe Lecture. 
On carefully examining this table, and comparing it with the 
report in the “Clinical Midwifery,” I have not been able to 
discover the slightest trace of inaccuracy or error. 

“Lastly,” says Dr. Simpson, “very probably Dr. Lee’s own 
account of his own cases is wrong, but I have not his ‘ Lectures’ 
near me at this moment to ascertain. At all events, however, 
two years ago I had occasion to point out to him that he had 
committed various errors in summing up his own placental 
cases and their results; and especially that the number of 
instances of placental presentation which he had then seen 
and published was forty-six, and not,as he erroneously averred, 
forty-five.” : 

Not having found any such error to have been committed, 
this statement was not considered déserving of any notice at 
the time. Had the number been forty-six, as summed up by 
me, and not forty-five, as it is said I had “averred,” the error 
in the summing up would not have been of a mortal cha- 
racter, especially as the table was not a statistical table of 
the average mortality in my practice--three of the women 
whose cases were related having died before I saw them; two 
of them had been dead upwards of twenty-four hours before 
I knew anything about hom, when I went to dissect their 
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bodies. These three cases were, however, found necessary to 
make it appear, according to Dr. Simpson, that “ the success 
of turning in unavoidable haemorrhage, in Dr. Lee’s private 
and consulting practice, (as reported in that work,) ‘ Clinical 
Midwifery,’ has not been greater than the reputed success of 
the Cwsarian section on the continent of Europe.” 

An error in the manuscript of Dr. Merriman’s table of 
eases of placental presentation, which was no sooner printed 
than corrected by Dr. Merriman himself, in the Medical 
Gazette, has given Dr. Simpson another opportunity to extend 
the long list of my imaginary errors and inaccuracies. The 
table of Dr. Merriman, it is true, passed through my hands 
with his letter; but it was never read by me hefore being 
printed, nor did I consider myself in any way responsible for 
its accuracy. Ilow long did Dr. Simpson’s table of maternal 
mortality in placental presentation, with all its errors, now 
publicly acknowledged by himself,—the thirty-three fatal 
cases, out of fifty, said to have occurred in the London Ma- 
ternity Charity,—remain uncorrected ¢ 

In September and October, 1845, 1 published the results of 
ten additional cases of placental presentation, not one of which 
proved fatal. Tue Lancer of May 15th, 1847, contained a 
“Table showing the Treatment and Results of Fifty-nine 
cases of Placental Presentation,” which had been observed by 
me between the years 1827 and 1847. In May last I related 
the history of the sixtieth case I had seen,and which likewise 
terminated favourably. The two following additional cases 
have since occurred to me in private practice:— 


Case 61.—On the evening of the 8th of June, 1847, Mr. 
Humby requested me to see a lady, seven months pregnunt, 


who had been attacked, six weeks before, with uterine hamor- | : 
rhage. It had occurred profusely four times, and during the | ° 


day there had been repeated great gushes of blood, with pains 
at long intervals. When I saw the patient. at half-past nine 
P.M., a very profuse discharge was going on, and the vagina 
was filled with masses of coagulated blood. The os uteri was 
high up, and dilated so as to admit the points of two fingers, 
with which the placenta was felt adhering all round to the 
cervix. We waited a short time, for the arrival of Mr. York, 
that he might sanction the operation of turning, but the dis- 
charge and the symptoms became so alarming, that it was 
obvious death would speedily take place, if the delivery was 
not completed without delay. I therefore passed my right 


hand into the vagina, and the fore and middle fingers through | 4; 
the os uteri. Being unable to feel the edge of the placenta, I | 


was obliged to force the fingers through its substance, at the 


anterior part, where it adhered firmly tothe cervix. Without | 


introducing the whole hand through the os uteri, which could 
not have been done without the employment of much force, 
with the points of the two fingers the membranes were per- 
forated, the head of the child pushed aside, and one of the 
legs seized with some difficulty, and drawn down into the 
vagina. As little of the liquor amnii had escaped, the turning 
was easily effected, but a good deal of time and force were 
required to draw the trunk and head through the os uteri. 


The placenta was soon after detached and withdrawn, and in | 
about half an hour the draining of blood ceased. On the | ‘ 


9th, Mr. Humby wrote to inform me that the pulse was only 
80, and that the patient was as well as if it had been a natural 
labour. 


Case 62.—At nine p.m. of the 25th of August, 1847, Mr. 
Davidson called, and requested me to accompany hin to the 
house of a patient in Great James-street, Edgeware-road, 
who was far advanced in pregnancy, and had suddenly been 
seized with profuse uterine hemorrhage in the afternoon. 
We found the os uteri dilated to the size of a crown-piece, 
and a large portion of placenta at the anterior part of the 
cervix; the membranes were felt at the back part, and the 
head of the child presented. There were no pains, and a great 
discharge was going on with the usual constitutional effects. 
We ruptured the membranes, and applied a binder firmly 
round the body, and gave stimulants, but no pains followed. 
I was obliged to visit another patient at some distance, and on 


my return found that the flooding had continued, and that | 


Mr. Davidson had made an attempt to deliver by turning the 
child. A large portion of the funis, without pulsation, was 
hanging through the os uteri. As the child was dead, and 
nothing was to be gained by the operation of turning, the de- 
livery was easily accomplished with the perforator and 
crotchet. The placenta, which had not been wholly detached 
during the extraction of the child, was removed, and no 
hemorrhage followed, and the following day she was rapidly 
recovering. 
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A Table showing the Treatment and Results of Sixty-Two Cases 
of Placental Presentation observed by Dr. R. Lee. 


Complete 
0 


Treatment. 





Partial. | 
| 
| 


Complete. | Turning by the late Mr. Baker; phlebitis 
eighteen days after. 
Complete. | Seen by no practitioner before death ...... Died. 
Partial .. | Placenta and child expelled .............. | Recovered. 
Uncertain. | Placenta and child expelled; flooding con- | Recovered. 
tinued after. 
Complete. | Turning by Dr. Lee .. «4.2... ce eeeeseeeee Recovered. 
Partial .. | Turning by Dr Lee ..... ....-0+s-+++e0+. | Recovered, 
Complete. | Dying before taruing by Dr. Lee Died. 
Complete. | Turning with two fingers by Dr. Lee Recovered, 
Partial .. | Distortion of pelvis ; craniotomy by Dr. Lee | Recovered. 
Partial .. Placenta and foetus expelled .............. | Recovered, 
Partial ..  Membranesruptured; turning notperformed | Recovered, 
Complete. Tuming by Dr. Lee Died. 
Partial .. Turning not performed pace ch Geuserbese Died. 
Partial .. | Tarning not performed. Up to this time an Died. 
epidemic prevailed. 
Partial .. Ergot freely given before turning by Dr. Lee 
Partial .. | Turning by Mr. Gaskell } 
Partia! .. | Turning by tr. Lee ...... 0.006 
Partial .. | Turning by Dr. Lee Recovered. 
Complete. | Turning by Dr. Lee ~sseeeeseee | Recovered, 
Partal .. | Membranes ruptured by Dr. Lee; turning | Recovered. 
not performed 
Complete. | Turning by Dr. Lee 22.66.20. cceeeeeceeee 
Complete. | Turning by Dr. Boyd ; phlebiiis 
Complete. | Craniotomy by Dr. Lee; turning not per- 
formed. 
| Complete . | Turning by Dr. Lee; great rigidity 
Complete. | Turning by Dr. Lee .... Recovered. 


Died. 


Recovered. 





Complete. | Great distortion ; turning by Dr. H. Davis. . Died. 

Partial .. | Membranes ruptured; turning not performed | Recovered. 
Complete. | Tarning by Dr. Lee ........-0seeeeeees ++» | Recovered. 
Complete. | Turning by Mr. Girdwood ............- eee Died. 

Complete. | Turning by Mr. Jonson Recovered, 
Partiz Membranes ruptured spontancously Recovered. 
Complete. | Turning by Dr. Lee Recovered, 
Complete. | Tarning by Dr. Lee .........5--ecee eens -» | Recovered. 
Partial .. | Membranes ruptured by Dr. Lee Recovered, 
Complete. | Turning by Mr. Harvey ......... Se*cadeee Died. 

Complete. | Turning by Dr. Lee | Recovered. 
Complete. | Tarning by Dr. Lee Recovered, 
Partial .. | Membranes ruptured artificially by Dr. Recv-vered. 
Part-al ..  Craniotomy by Dr. Lee Recovered. 
Partial .. Craniotomy by Dr. Lee.................+.+ | Recovered. 
Partial .. Craniotomy by Dr. Lee Recovered, 
Complete. | Turning by Dr. Lec Recovered. 
Uncertain. Perforation o! placenta.... Recovered, 
Partial .. Turning by Dr. LEO 2.6: cccececcssserccccs Kecovered. 
Complete. | Turning by Mr. Byam; flooding continued. | Recovered. 
Partial .. Membranes ruptured; turning not performed | Recovered, 
Partial .. | Membranesruptured; turning not periormed Recovered. 
Partia! .. Membranes ruptared; turning not performed Recovered. 
Complete. Turning by Mr. Gaskell .. Recovered. 
Com); lete. Turning by Mr. Dalton Recovered. 
Complete. | Turning with two fingers by Dr. Lee Recovered. 
Complete. | Turning with two fingers by Mr. Davidson. | Recovered, 
Complete. | Dying when first seen; turning by Dr. Lee. Died. 

Comptete. | Tarning with two fingers by Dr. Lee | Recovered. 
Complete, | Placenta and foetus expelied spontaneously . | Recovered, 
Complete. | Turning promptiy performed by Mr. Bal- | Recovered. 

derson. 
Complete. | Turning with two fingers by Dr. Lee ...... | Recovered. 
Partial .. | Membranes ruptured; turning not performed Recovered. 
Complete. | Placenta and child expelled; turnimg not | Recovered. 
| performed. 
Complete. | Turning impracticable; craniotomy by Dr. | Recovered. 
Lee. 

Complete. | Turning with two fingers by Dr. Lee Recovered. 
Partial .. | Turning attempted; craniotomy by Dr. Lee Recovered, 


From this table it will be seen that one woman died unde- 
livered, and that three others died, on whom the operation 
of turning had not been performed. Of the eleven cases 
which terminated fatally after the operation of turning, it 
will be seen that three women died of uterine phlebitis long 
after delivery—a circumstance which could not be justly at- 
tributed to the operation. In a fourth case of turning, it will 
be seen that the uterus was lacerated in consequence of the 
great distortion of the pelvis—an accident which would pro- 





bably have been prevented, had the operation of craniotomy, 
instead of turning, been performed. In two cases of turning 
which proved fatal, it will also be seen that the patients were 
in articulo mortis before the operation was commenced. It is 
impossible to connect the fatal result with the operation of 
turning in more than six of these eleven cases; and if the cir- 
cumstances of these six cases be examined, it will be ob- 
vious that death could not have been averted by any other 
mode of treatment, and that if turning had not been performed 
they would all have died undelivered. To have attempted in 
these cases to tear away the placenta would have been an act 
of insanity. 
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In October, 1845, I urged the following objections to the | 
practice recently proposed of tearing away the placenta, in- | 
stead of turning the child, in cases of unavoidable uterine | 
hemorrhage. Subsequent experience, and the opinions of | 


all those on whose judgment and integrity I place the 
os reliance, have strengthened these objections ten- 


In the first case ef placental presentation which came under | 
my observation, a great gush of blood suddenly took place 
from the uterus, and the woman was dead before she could be | 
seen by any practitioner. In at least twenty other cases which 
I have since witnessed, the first attack of hamorrhage was so 
sudden and profuse as to endanger life, and in several reduced | 
the patients to a condition which rendered recovery impos- | 
sible, though the most prompt and energetic treatment was 
employed. In all these cases the blood could not have escaped 
from the mother through the medium of the placenta, but 
from the mouths of the great veins left open in the lining 
membrane of the uterus, by the detachment of the placenta, 
in consequence of which a direct communication was esta- 
blished between the cavity of the uterus and the cavities of 
the heart. If the whole mass of maternal blood contained in 
the cellular or cavernous structure of the placenta had flowed 
out ina moment, it would not have amounted to one hundredth 
part of the blood which escaped from the uterus in the space 
of a few minutes in these cases. The cellular or cavernous 
structure of the placenta, which resembles a sponge, renders 
it impossible that any gush of blood could have taken place 
from the partially exposed decidual veins on the surface of 
the organ, even if they were not constructed, as they are, like 
valves, and close immediately on the separation of the pla- 
cental decidua from the uterus. The peculiar structure of the 
placenta favours the coagulation of the blood in its cells, when 
any portion of it is detached, in the same way as hemorrhage 
is arrested in cut vessels by blood effused into the cellular 
membrane around the vessel. The cavernous structure of 
the portion of detached placenta is consequently invariably 
found to be filled with coagulated blood, and the orifices of 
the decidual veins covered with coagula. But the manner in 
which the maternal blood enters the placenta demonstrates 
that the great torrents of maternal blood which suddenly rush 
from the uterus, in cases of unavoidable haemorrhage, do not 
proceed from the placenta, but from the vessels opened in the 
lining membrane of the uterus, as all the most distinguished 
practitioners in midwifery believe. The small, curling arteries 
in the placental decidua, which convey the whole of the ma- 
ternal blood that enters the placenta, could not possibly re- 
plenish the organ for a very considerable period, if the ma- 
ternal blood were entirely to escape in a few seconds from 
the exposed decidual veins. The fcetus, also, would invariably 
perish, in cases of placental presentation, after the first attack 
of haemorrhage, if this were the fact, which is known to be 
quite the reverse. The proposal, therefore, to detach or tear 
away the placenta, while the uterus is still distended with 
the ovum, and uncontracted, on the ground that the placenta 
furnishes the blood, appears to me to be wild and extravagant 
in the extreme, and, in my opinion, betrays the most pro- 
found ignorance of the anatomy and physiology of the gravid 
uterus.* 

The great mortality alleged to have taken place in cases of 
placental presentation is another reason which has been 
assigned for tearing away the placenta while it is still ad- 
herent to the cervix uteri. The average rate of mortality in 
placental presentation is stated to be one in three. This cal- 
culation has been made from the data furnished by the sta- 
tistical tables of Drs. Churchill and Simpson. 

Having detected several errors in the table of Dr. Churchill, 
I was induced to write to him, requesting some information 
respecting the twenty-nine cases which are stated to have 
been reported by Giffard. I had failed, after the most atten- 
tive examination of Giffard’s work, to discover more than 
nineteen. In reply to my inquiries, I received a most candid 
and satisfactory answer, from which it appeared that the 
table from which Dr. Simpson had copied so largely, and to 
which he had attached so much importance, was compiled by 
a pupil in whom Dr. Churchill thought he could confide, but 
that, to his vexation, he had discovered in it more than one 
error. 

The table of Dr. Churchill being thus set aside, the table of 
Dr. Simpson must now, therefore, be considered the only one 
which remains pretending to contain evidence in support of 





* The arguments adduced in support of these views by Drs. Ashwell and 
Chowne, in their admirable papers, are unanswerable, and no attempt has 





yet been made to refute them. 


the conclusion, that one woman in three dies where the pla- 
centa presents, and the usual mode of treatment is adopted. 


Dr. Simpson’s Table of Maternal Mortality in Placental Pre- 
sentation; from Dr. Cormack’s Journal. 


Reporters. Number of Cases. 


Mauriceau ... 


GR Rtiictpcemeisscnctsscnciasa 
Rigby ...... naiedinnincnenasnnas’ 
Clarke and Collins............ 
Busch 

Schweighauser .......... wesc 
Lachapelle . 

J. Ramsbotham ............... 
F. Ramsbotham 


London Maternity Charity. 
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In examining this table, the first circumstance which 
cannot fail to strike every one at all acquainted with the 
subject is the omission of Portal’s eighteen cases, of which 
one only proved fatal.* The next circumstance is the pro- 
digious mortality said to have occurred in the London Royal 
Maternity Charity, to which Dr. F.C. Ramsbotham is phy- 
sician. Thirty-three of fifty cases, which are stated to have 
occurred, proved fatal—still-born children having crept into 
the table by some means unexplained. Mauriceau is repre- 
sented in the table to have reported seventeen cases, three of 
which were fatal—the well-known fact being suppressed, that 
one of these three women died undelivered, because she would 
not permit the usual treatment to be adopted. Giffard is 
stated in the table to have reported twenty-four cases, of 
which seven proved fatal—five being the actual number of 
deaths, and nineteen the number of cases. Smellie is made 
to report seventeen cases, three of which were fatal; while 
Dr. Churchill states that Smellie has reported twenty-four 
cases, eight of which were fatal. Busch is stated to have re- 
corded thirteen cases, two of which were fatal—the fact 
being omitted to be mentioned, that “these two cases proved 
fatal to the mother when there had been great delay in send- 
ing for assistance. 

Dr. J. Ramsbotham is represented in the table to have re- 
ported nineteen cases, eight of which died. This is copied 
from Dr. Churchill’s table; but Dr. F. H. Ramsbotham thought 
it right, when Dr. Churchill published his “ Midwifery,” to 
caution the profession against receiving his tables as statistical 
evidence, because of the manner in which they were compiled. 
“T then objected,” he says, “ strongly to my father’s cases, as 
oublished by him, being used in such a way as Dr. Churchill 
= done. The nineteen cases were selected from a much 

eater number, the details of which were not published, and 

Ir. F. H. Ramsbotham therefore justly concluded that it was 
most deceptive to take his father’s cases as a portion of the 
data from which to build’ up a system of statistics.” This 
caution to the profession has not, however, prevented Dr. 
Simpson from stating, in his table, that nineteen cases had 
been reported by Dr. Ramsbotham, eight of which proved 
fatal, as if this had been the average number of deaths in his 
practice. Dr. Ramsbotham, sen., it is well known to the whole 
medical profession, has recently died, and it is equally well 
known that he had retired from practice several years before 
the publication of this table. These nineteen cases have since, 
however, in an unexplained manner, increased and multiplied 
to 129, of which it is said forty-one proved fatal. The cases 
of Dr. F. H. Ramsbotham have increased at the same rate. 
In the last number of Tur Lancet, (Sept. 11th, 1847,) the fol- 
lowing table appears, headed, 





+ The apology for this omission is as follows:—‘“‘In the table, as 
originally published, I erroneously,” it is said by Dr. Simpson, “* relied 
on Dr. Lee’s accuracy, when, in his ‘Clinical Midwifery,’ he stated that 
Portal’s work contained an account of ‘eight’ cases only of unavoidable 
hemorrhage.” This assertion is false, and betrays gross ignorance. Neither 
in my ‘Clinical Midwifery,”’ nor elsewhere, has it ever been stated by me, 
that “ Portal’s work contained an account of eight cases only of unavoid- 
able hemorrhage.” A table of Portal’s eighteen cases was actually before 
me when I used these words: —“ Portal’s Treatise (1685) contains an account 
of eight cases of uterine haemorrhage, in which he found the placenta, 
not merely at the mouth of the womb, but adhering to the whole neck of 
the uterus.” In the remaining ten cases, the placenta did not adhere to the 
whole neck of the uterus, they were examples of partial placental pre- 


. 
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“ Dr. Simpson’s Table of Maternal Mortality in Placental 
Presentations :— 
Reporters. Number of Cases. 
Mauriceau 8 
Portal 
Giffard 
Smellie 
Rigby 
Clarke and Collins 
Busch 
Sch weighauser 
Lachapelle 
J. Ramsbotham 
F. Ramsbotham 


Mothers lost. 
3 





nexion between the mother and child, and thereby take off 
the stimulus of necessity, on the part of the child, for the 
supply of maternal blood, (for further information on. this 
point, see Tae Lancet, March 20th, 1847;) secondly, to afford 
a greater chance for the blood to coagulate; thirdly, to induce 
uterine contraction, by rupturing the membranes, by friction, 
bandage, galvanism, &c. ° 
Dr. Chowne objects to the artificial detachment of the pla- 
centa, as an imitation of Nature’s process when she herself 
achieves this end. He thinks there is considerable difference 
in the circumstances of the two cases. When Nature expels 
the placenta first, it is, as he says, because she cannot do 
better for the conservation of the woman. His objections 
appear to be founded on the grounds, that when spontaneous 


| separation and expulsion of the placenta takes place, uterine 


| 

There can now be no longer any difficulty in determining | 
how much reliance is to be placed on Dr. Simpson’s statistics, 
and whether he has been sufficiently impressed with the im- | 
portance of observing the most rigid accuracy, the most scru- 
pulous regard to truth, in forming statistical tables, from 
which it is proposed to adduce proofs in support of an attempt 
to subvert the established rules of practice in the treatment 
of cases of such vital importance, and substitute another mode 
of treatment which is of the most dangerous character, fraught 
with inevitable destruction to the child, and attended with no 
benefit to, if not actually increasing the danger of, the 
mother. 

“In proportion to the imposing effect which figures give to 
arguments, so ought to be our jealousy in regard to the cor- 
rectness of the data on which numerical calculations are 
founded. If correct, we are furnished with a safe and steady 
stepping-stone to truth; if incorrect, we are confounded by 
the sudden yielding which takes place, and get involved in a 
slough of error.” 

Savile-row, September, 1847. 





ON THE 
SOURCE OF HZ MORRHAGE IN PARTIAL SEPA- 
RATION OF THE PLACENTA. 
By THOMAS RADFORD, M.D, 


CONSULTING PHYSICIAN TO THE MANCHESTER AND SALFORD 
LYING-IN HOSPITAL, ETC. 


In No. x. vol. ii. of Tue Lancet, 1847, 1 expounded my 
views on the source of hemorrhage in cases of placenta 
previa. I then mentioned, that when the placenta was only 
partially detached, the blood issued from two sources; but 
that when the organization of the placenta was broken into, 
another was added, I entertain the same opinion upon this 
subject when the placenta is normally fixed in the uterus, 
hemorrhage being produced by some accidental cause. 

Authors differ on this matter; almost all think that the 
blood comes alone from the uterine vessels; others, again,—a 
small proportion, amongst whom may be mentioned Hamilton, 
Boivin, Gendrin, and recently Simpson,—consider that it 
proceeds almost entirely from the uterine placental surface; 
and so far as I know, I stand alone in my views upon this 
subject. Being a warm advocate for the complete separation 
of the placenta in some cases of placenta praevia,—for using, 





and not abusing this practice,—I cannot forbear making a 

few remarks on some portions of Dr. Chowne’s interesting | 

per. 1 shall adopt the same sectional course which he has | 

one. ' 
Imitation of Nature. 

In my lecture on galvanism applied to the treatment of 
uterine haemorrhage, (Provincial Medical and Surgical Journal, 
Dec., 1844,) and more lately, in a paper on the suppression of 
uterine hemorrhage without artificial assistance, (‘Tue Lancet, 
March 20th, 1847,) I referred to a considerable number of 
cases in which the placenta was spontaneously expelled before 
the child. This plan was first adopted “to furnish data of a 
most important character, whereon a practice, adapted to 
cases of exhaustion from unavoidable hwmorrhage may be 
based,” &c. Since then, I have recommended a conditional 
extension of this practice to some other cases. In doing so 
I had held the great fundamental principle in view to stop the 
bleeding, and thereby place the woman in a comparative 
state off safety. This result must be accomplished by the 
attainment of several objects—viz., first, to cut off the con- 





contraction is vigorous, and that it is from its influence that 
the bleeding is arrested. He says, “ Nature’s process is con- 
traction—expulsion is but the consequence; removal of the 
placenta we may accomplish, but contraction it is not in our 
power to produce. That which is called imitation is therefore 
but partial and imperfect, and cannot be safe unless Nature 
contributes what we cannot command—exercise of the con- 
tractile attribute of the uterus.” No doubt there is a differ- 


| ence in the sequence of the circumstances which oecur under 


the natural and artificial operations; but on this account there 
is nothing to invalidate the adoption of a plan calculated in 


} the general result to be an imitation of Nature’s process. She 
| never adopts this mode of delivery but when she cannot do 


otherwise. She sometimes partially detaches the placenta 
on one side, ruptures the membranes, and expels the child 
past the placenta. Artificial detachment of the placenta 
should also be an exceptional or conditional operation. It is 
true that uterine contraction takes place first, and, indeed, is 
the agent of the detachment when Nature acts; but when the 
placenta is separated by art, it is only secondary. 

If this opinion be true, that “it is not in our power — 
duce” uterine contraction, of what use would it be to adopt 
any means to induce it in cases of atony of the uterus? Are 
we not sure that friction, the bandage, the rupture of the 
membranes, the introduction of the hand into the uterine 
cavity, galvanism, and the use of secale cornutum, are all, 
when appropriately used, capable of inducing uterine con- 
traction! So here, when the placenta is detached, we are not 
precluded from using such other means as are necessary to 
bring about uterine action. If Dr. Chowne had said that 
spontaneous separation and expulsion of the placenta ought 
not to lead us to have recourse to artificial detachment of 
this organ in all cases of placenta praevia, I should most con- 
scientiously agree with him; and, indeed, such a termination 
must not induce us, in such cases, to rely on Nature’s powers. 

Although I have elsewhere related many cases of spon- 
taneous separation of the placenta, and alluded to a number 
of others, yet | have not done so with any view of forming a 
general line of practice; for in no case of placenta praevia 
can we, by any examination, however carefully performed, 
positively ascertain whether the placenta will be se 
and expelled by the woman’s powers. If, therefore, these 
eases are left unaided, with such uncertain indications, for 
Nature to accomplish the delivery, there can be little doubt 
that they will generally terminate in the death of the woman, 
from the excess of flooding which must inevitably happen be- 
fore the separation of the placenta is completed, or shortly 
afterwards. 

Difference between Active and Passive Separation. 


The facts which are already known to the profession 
Dr. Chowne admits, but disagrees in the inferenees—that is, 
he does not think “ that hemorrhage having persisted while 
the placenta was only partly detached, and having ceased 
when it was wholly detached, the partial detachment caused 
the continuance of hemorrhage, and complete detachment the 
cessation.” This opinion appears true to some extent, if we 
only take an abstracted view of the matter, and suppose that 
all other natural anti-hemorrhagic agents are ineffective, and 
all means neglected by the practitioner to bring about their 
codperation. 

Separation of the Placenta, Active and Passive. 


There can be no doubt that the mode of separation of the 
placenta has very considerable influence on the result when 
the operation is completed, either by Nature or byart. The re- 
lative position of the placenta over the os uteri also tends to 
modify the process of natural separation, and greatly increases 
the difficulty of its complete separation by art. 

Although it is erroneously laid down by some practitioners, 
that the woman should be invariably delivered in all cases of 
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unavoidable haemorrhage, yet we shall find, that when the | 
placenta is placed in a certain relative position over the os, | 
and other circumstances are favourable, Nature will complete | 


the delivery. In partial presentations of the placenta,as when 


a slip of it crosses over the os uteri, great hzemorrhage happens, | 
but an early rupture of the membranes, either naturally or | 
artificially, generally induces strong uterine action, which | 


forces the head of the child downwards, so as to separate the 
placenta on one side, and thereby place it in such a manner 
as to be compressed as the child passesaleng. In other partial 
cases, in which a greater extent of the piacenta presents, the 
hemorrhage abates as the head descends, thereby successively 
separating the placenta and pressing it against the sides of 
the pelvis. 

The chief requisites for the safe delivery of the woman in 
these cases are, strong and effective uterine action, and an 
early rupture of the membranes. If the membranes remain 


entire, the hwmorrhage continues, in consequence of fresh | 


portions of the placenta being separated as they are distended 
and forced down, wedge-like, into the os uteri. 

The placenta is sometimes more or less centrally placed over 
the os uteri, varying considerably in degree in its thickness 
and in its circumference, so as to occupy a greater or less ex- 
tent of uterine surface for its’insertion. These circumstances 
affect the progress and, in some instances, the termination of 
the case; when thin, it is usually expanded and attached over 
a large surface, but when thick it occupies less. 

Wheuever the diameter of the placenta is very great, and 
spreads widely over the uterine tissue, there is no safety but 
in an early artificial delivery. In such cases, labour only 
tends to separate further portions of placenta, whose texture 
is broken up by the constant and increasing pressure which it 
sustains between the head of the child and the os uteri. Under 
these circumstances, then, it would be extremely hazardous 
to trust to the natural or spontaneous separation of the pla- 
centa, as no doubt the woman would be destroyed in the great 
majority of cases, long before the process was completed. So 
also the difficulties of artificial separation of the placenta 
would be increased by such a state of placental attachment. 
I have elsewhere commented on the hazard which must 
inevitably follow in such cases, if the placenta was detached 
in the manner recommended by Dr. Simpson, (London Medical 
Gazette, vol. xxxvi. page 1272.) But when the placenta is 
more confined in its insertion, and placed almost, if not alto- 

ther, centrally, over the os uteri, if strong pains take place, 
if the os uteri is soft and easily dilates, the placenta is some- 
times completely detached and pushed into the vagina or 
through the os externum, whereby the hemorrhage imme- 
diately ceases, the labour being accomplished by the unaided 
natural powers. 


A most graphical representation of the placenta thus fixed | 
over the os uteri, is given in Dr. W. Hunter’s splendid col- 


lection of engravings. 

Dr. Chowne has quoted a case from Dr. Ramsbotham, as an 
example of active spontaneous separation of the placenta; 
and his analysis of it clearly shows it to be one strongly illus- 
trative of the proposition, that the hemorrhage continues so 
long as the placenta is only partially detached, but ceases 
when it is completely separated. This unusual result no doubt 
surprised the obstetrician, who, not being aware of the fact, 
was, perhaps, led to fix his attention more on the mode of ex- 
pulsion of the placenta than on the positive amount of blood 
which was afterwards discharged. 

The great drift of Dr. Chowne, in his comments on this 
case, as an example of active separation of the placenta, is to 
show that the main agent to arrest flooding is contraction of 
the uterus; and to aay that the blood proceeds from the 
detached portion of the placenta; and it therefore cannot be 
arrested by its complete detachment. Dr. Chowne, however, 
forgets that the blood which enters the placenta is from two 
sources—maternal and fetal. When a partial separation of 
the placenta takes place whilst the foetus in utero is still 
living, hsemorrbage is sure to occur, because two sources exist 
from which blood can escape, (vide Tue Lancet, No. ix. Feb. 27, 
1847;) one curfent of blood comes through the medium of 
that portion of the placenta which still adheres to the uterus, 
and is discharged from the surface of that portion of the 

lacenta which is detached. The supply of blood is demanded 
c the child from the maternal system, and when sent, it can- 
not, from the nature of the accident, return, and therefore is 
lost. The other current of blood which runs away comes from 


the uterine venous 0 

There is no doubt, as i have elsewhere stated, (loc. cit.) 
that uterine contraction is essentially requisite to suppress 
bleeding. Partial separation of the placenta excites irregular 
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contraction or spasm, which favours the discharge of blood; 
whilst complete detachment has a tendency to produce uni- 
form contraction. For further information on this subject, see 
Tue Lancet, already quoted. 
Passive Separation. 

Whenever a state of inertia in the uterus exists, there is 
always a strong predisposition to hemorrhage; and the blood 
generally continues to flow violently, until the condition of 


| the organ is changed. This state favours the occurrence of 


hzemorrhage by the want of tonicity in the uterine tissue 
surrounding the veins, favouring a torpid return of the blood, 


j}and thereby, an increased accumulation in these vessels. 
| And when hemorrhage has taken place, it continues because 


the muscular tissue does not contract, so as to lessen the 
calibres of the vessels, or constringe their extremities. So 
that, whenever the placenta is separated, either by Nature or 
art, while the uterus is in this unfavourable condition, hamor- 
rhage is sure to happen from one source—viz., the uterine 
venous apertures. It is true that natural “separation purely 
passive is rare,” and no prudent operator, with correct physio- 
logical and pathological views of the relative and contingent 
circumstances of the case, would have recourse to this ope- 
ration without, at the same time, adopting means calculated 
to produce a sanitary effect. Indeed, the separation of the 
placenta, in these cases, is not a passive process, but, on the 
contrary, depends on active but irregular uterine contraction 
in the vicinity of the placenta, which is forced from its attach- 
ment; but afterwards, this portion falls into the same state as 
the rest of the organ—extreme atony. Mr. Robertson’s case 
is one of external and internal flooding, and is valuable in 
pointing out the danger of delivery under extreme states of 
exhaustion. Mr. Peskitt’s case is also one of extreme internal 
flooding. These two cases, especially the last, afford strong 
evidence that one source of bleeding is from the uterine 
venous apertures; but, nevertheless, they do not disprove that 
there are also other sources from whence the blood issues, 
when the placenta is still partly adherent to the uterus. 


Collateral Facts; Variations in Degree. 


The difference in the quantity or rapidity of the discharge 
of blood at different times in the same patient affords us no 
evidence from what source the blood issues. 


(To be continued.) 





PRACTICAL REMARKS ON DISEASES MANT- 
FESTED IN THE HAIR, 
WITH COLLATERAL OBSERVATIONS. 


By THOMAS CATTELL, M.D., Braunston. 


No. IV. 
ALBINIC RELATIONS OF THE HAIR. 

By the term “albinism,” is meant that condition of the 
hair which is characterized by an appreciable absence of any 
positive colour. 

It may be present under hereditary influence; it may super- 
vene on causes operating functionally, constituting functional 
albinism; or from causes operating on the structure of the 
parts, constituting organic albinism; or it may be simply 
congenital. 

I. Our attention is now directed to the powerful influence 
of emotional causes in the production of this condition of the 
hair. 

We conceive that powerful emotions may produce aberration 
of the capillary vascular pulp in one of two ways—lst, either 
by unduly exalting, or, 2ndly, by unduly depressing, the 
sanguiferous, through the medium of the nervous, system. 

By the influence of the one class, the arterial system is 
incited to increased action; by the influence of the other, it is 
depressed. In sudden joy, in eager bape, in the anticipations 
of love, in the endearments of friendship, the pulse becomes 
accelerated, the countenance suffused, and the eyes glisten. 
In grief and sorrow, extreme anger, hatred, jealousy, and 
envy, pulmonic congestion frequently ensues, an universal 
aura is experienced, the blood forsakes the capillaries, and a 
general tremor prevails. : 

1. The physical effect of joy appears to be that of a direct 
stimulus to the whole circulatory system; and as the 
and quality of various secretions y . to the 
heat of the body, and the action of the arterial system, it 
is not surprising that a pathological state should be induced, 
from such a cause, in any part of the living organism. 
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An increased action of the heart impels an increased | 
quantity of the sanguineous fluid throughout the extreme | 
vessels, particularly those of the head; the facial capillaries | 
become conspicuously injected; and, no doubt, consentaneously, 
the vessels of the follicular pulp of the hair. 

From the influence which the emotion of joy manifests | 
over the secretion of bile, pancreatic juice, and the activity of | 


the absorbents, we might be led likewise to infer that ana- | 
upon being transmitted to the nerves, act like powerfuk 


lagous effects may be produced, in reference to the secretion 
of the capillary vascular pulp. It is evident that whatever 
incites the circulatory system in an undue degree, must also 
incite an increased, modified, or pathological action in all 
vessels destined to perform the office of secretion, or the 
formation of new organizable material. 

The emotion of joy, like all direct stimuli which act power- 
fully on the sanguiferous and nervous systems, quickly ex- 
hausts the principles on which the properties and energies of 
the living solids depend. , 

And comparing this with the physical consequences of the 
emotion of fear, it is highly probable that the establishment 
of such an effect may, in this way, particularly associate 
itself with the occurrence of functional albinism of the hair. 

II. The very obvious physical effects of the emotion of anger 
equally claim a passing review. 

Regarding the external indication of this emotion, we 
perceive two opposite effects produced on the circulatory 
system. 

In the one degree, the capillaries of the external surface 
become suddenly injected, and the face glows with heat: 
this has received the expressive appellation of burning rage. 
In the other, the blood appears to forsake the vessels of the 
external surface, a deadly pallor overspreads the countenance, 
and the skin is corrugated: the popular designation of this is 
pale rage. 

In the first, the impressions operating on the nervous 
excito-motory system are directed to the heart, which de- 
velops a preternatural degree of action, and propels the blood 
with increased impetus into the cutaneous vessels, there to 
circulate with force and rapidity; hence the feeling of heat 
which characterizes this sort of passion. The face becomes 
flushed, the eyes sparkling and suffused, and the breathing 
convulsed and irregular; while the blood, not returning freely 
to the heart, the veins in the face and neck enlarge, and seem 
ready to burst. 

Sometimes instantaneous relief is experienced when the 
emotion can vent itself in words:— 


** Rumble thy beliyful, spit fire, spout rain! 
Nor rain, wind, thunder, fire, are my aughters.” 


It is the second external indication, from its resemblance 
to the emotion of fear, that, we conceive, chiefly connects 
itself with this morbid change in the hair. I allude particu- 
larly to the diminished action of the heart, the exsanguineous 
hue of the countenance, and the corrugated condition of skin. 
This state of skin, irrespectively of its causes, may alone in- 
duce an aberration of function in the vascular pulp, as will be 
evident, if we consider its relations. But in the kind of 
emotion under consideration, vascular action is primarily 
affected; there is then the establishment of a twofold cause, 
either of which is capable of inducing a change in the con- 
dition of the secretive pulp. 

It cannot, therefore, excite our surprise, that an emotion 
whose modus operandi is manifested in the disturbed equili- 
brium of the circulating fluids—in the establishment of 
apoplexy, hemoptysis, epistaxis, icterus, and a thousand like 
effects, and even death itself-—should so far superinduce an 
exhaustion of the vital energies of every part of the economy, 
as to associate itself with a functional change in the secretive 
structure of the capillary vascular pulp. 

III. The modus operandi of the emotion of fear appears to be 
characterized by a partial suspension of the heart’s action, a 
small and quick pulse, a diminished circulation in the extreme 
arterial branches, a sense of chilliness throughout the system, 
a ghastly pallor of the countenance and an epidermical con- 
striction. 

Its effects on the secretive and excretive functions generally 
are oftentimes singularly evident. We observe, for instance, 
in the case of a person under this emotion, large globules of 

rspirable matter standing out on the forehead—the setting- 
in of a diabetes or diarrhea. 

In order, however, that this emotion may connect itself with 
very obvious functional derangements, it is necessary that it 
should be great in degree, and sudden as to its impression. 
This is the only light in which it is here regarded; for in no 





other way can we have an immediate acceleration of the heart’s 


action conjunctively with a kind of spasmodic constriction in 
all the extreme vessels, a sense of suffocation in the respira- 
tory organs, the ghastly pallor of the countenance, the shrink- 
ing of the features and skin, and the general tremor and in- 
ability of voluntary motion. 

Fear, or any other emotion, when violent, may induce func- 
tional derangement in one of the following ways:— 

First.—By the violence of the sensorial impressions, which, 


stimuli to the muscles. 

Secondly.—By promoting a preternatural determination of 
blood to certain parts of the system rather than to others. 

Thirdly.—By exhausting the sentient principle, and pro- 
ducing a state of great debility. 

There are many cases recorded, illustrative of an immediate 
or remote connexion of the emotion of fear producing albinic 
changes in the hair. 

Marie Antoinette and the unfortunate Queen of Scots be- 
came grey in a very short period from grief. 

Sir Thomas More, it is said, became grey during the night 
preceding his execution. 

According to Borelli, two gentlemen—the one a native of 
Languedoc, the other a Spaniard—were so violently affected, 
the first by the announcement of his condemnation to death, 
the latter by the bare thought of having incurred a serious 
punishment, that both became blanched in the course of a 
single night. 

Daniel Turner relates a case which he attributes to Schen- 
kius. “Don Diego Osorius, a Spaniard, of a noble family, 
being in love with a young lady of the court, had prevailed 
with her for a private conference under the shady boughs of 
a tree, within the garden of the King of Spain; but by the 
unfortunate barking of a little dog, their privacy was betrayed, 
the young gentleman seized by some of the king’s guard, and 
imprisoned. It was capital to be found in that place, and, 
therefore, he was condemned to die. He was so terrified at 
the hearing of his sentence, that one and the same night saw 
the same person grey as those stricken in years. The gaoler, 
moved at the sight, related the accident to King Ferdinand as 
a prodigy, who thereupon pardoned him, saying he had been 
sufficiently punished for his fault.” 

Instances, also, of the eye-lashes becoming albinic through 
deep mental agitation, are well authenticated. 

Under the powerful influence of emotional causes, there 
may possibly be a coincidence in the functional disturbance 
of the circulating fluid in the capillaries of the hair-pulp, to 
that which Professor Weber observed to take place in the 
red particles ot the blood circulating in the cnpllluses of the 
frog or tadpole. These, he says, attach themselves to the 
side of the vessels, lose their red colour, and roll along the 
inner surface of the capillaries, in the form of colourless 
lymph globules ; that these colourless lymph globules are 
produced in large numbers whenever the blood becomes 
stationary for any length of time in a capillary vessel. 

It is of little consequence as to the kind of emotion related 
to this condition of the hair, while the identity of its fune- 
tional disturbance is evident. It is by this view that we have 
been guided in the preceding remarks. 

Of the precise modus operandi of emotional causes in pro- 
ducing functional albinism of the hair, very few opinions are 
current relatively to the point. We, however, refer to one, 
with the view of showing its absurdity, and the circumscribed 
manner in which the subject has hitherto been held: it is, 
“that some acid is generated by the depressing passions, and 
whitens the hair, as bleaching liquor whitens cloth.” 

The operation of emotional causes on the hair must vary 
remarkably in different persons. 

It appears, from the rapidity and intensity with which 
emotional causes frequently operate on the hair, that not only 
is the grade of the vital action of the structures simply 
changed, but seems to alter them in kind. 

From this it may be inferred, that disordered function of 
the vascular pulp may be either simple, or associated with 
any otherwise morbid state of vital action; that the secreting 
and nutritive action of the vessels may become thereby 
changed; and that the condition of the circulating fluid may 
become vitiated. 

Emotional causes may also extend their influence to the 
sensibility and organic contractility of the structures, as well 
as to an interruption of their secretion and nutrition. 

The almost sudden change said to be produced on the hair 
from violent emotional causes leaves no doubt that they 
primarily operate on the excito-motory and organic nervous 
systems. But it is equally evident, that any impression made 
on the nervous system will not remain long, its influence 
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being extended to those parts most susceptible of impression; 
and as the hair manifests such impression from this cause, 
may we not infer the susceptibility of its structure generally 
to all causes capable of inducing an aberration analogously, 
or identical with emotional causes ! 4 P 

Besides, functional disturbance, arising from this cause, is 
characterized by a deranged condition of the assimilative and 
circulatory functions of the part. We may therefore con- 
clude, in this instance, that emotional causes operate, in the 
production of an albinic condition of the hair, in a somewhat 
similar manner. 

As every secretion more or less depends (1) on the state of 
the organic nervous influence; (2) upon the vascular action 
of the part, and system generally; (3) upon the condition of 
the blood itself; it is evident, that whatever induces a de- 
rangement of these, in relation to any structure, must be con- 
sidered among the causes by which a change in the part 
itself is influenced. 

If the impression from the emotional cause has been such 
as to leave an atonic state of the secretive structure of the 
hair, with an especial affection of its assimilative function, 
there will be anemia of the circulating fluid; and in the case 
of disturbance of its secreting function, we shall find co-existing 
a vitiated state of that fluid; so that albinism becomes a 
necessary consequence. , ‘ , 

Lastly, we may conclude that a defective vital expansion 
of the capillaries of the secretive structure of the hair, as in- 
duced by the emotional causes to which we have referred, 
may equally give rise to an albinic condition of the hair. 

Braunston, Northamptonshire, Sept. 1847. 








ADDITIONAL CASES OF 


ADMINISTRATION OF ETHER IN MIDWIFERY 
PRACTICE. 
By PROTIIEROE SMITH, M.D., 


LICENTIATE OF THE ROYAL COLLEGE UF PHYSICIANS, ETC. 


Natural Labour. 


Mrs. , aged thirty-five, a delicate lady of anzwmic 
aspect, first menstruated at the age of twelve, when she 
became the subject of lateral curvature of the spine, but was 
otherwise healthy, until fourteen, at which time she began 
to suffer from dyspepsia, anzemic headach, and many anoma- 
lous symptoms. For the next sixteen years, she was confined, 
more or less, to the horizontal posture, and was constantly 
dosed with various medicines. For the last five years her 
health has been gradually improving; and during the three 
years previous to her marriage she has been free from com- 
plaint, and -has been capable of considerable exertion in 
walking &c. For upwards of seventeen years, she has sub- 
sisted exclusively on farinaceous food and water; but during 
the latter months of utero-gestation, she was induced to par- 
take of a more generous diet, notwithstanding which she has 
retained the same exsanguine and delicate appearance. The 
membranes ruptured spontaneously at half-past twelve a.m., 
May 24th. In the morning of the following day, premonitory 
pains were felt, and I was summoned at_half-past eight a.m., 
when I found the waters escaping freely after each uterine 


effort, the os uteri not at all opened, and the head high in the 


pelvis. Her pains, which were very slight and far between, 
soon subsided, nor did they become efficient until the after- 
noon of the 28th,in the evening of which day I was again 
sent for. At eleven p.m. the labour advanced slowly, the 

ins recurring at intervals of five minutes. The os was 

ilated to the extent of a half-crown-piece, and the head, 

enveloped in the uterus, occupied the true pelvis, presenting 
in the first position. The perinzeum was very thick, and un- 
yielding. 

At seven a.m. of the 2Sth her pains became very dis- 
tressing, and being greatly exhausted by several sleepless 
nights and long-continued suffering, sh expressed her fears 
that she should be unable to undergo .he pangs which still 
awaited her. At this time the dilatation of the os was nearly 
complete, and the perinzeum became slightly distended during 
each pain. 

This lady, the wife of a clergyman, had entertained doubts 
of the lawfulness of preventing the sufferings of childbirth in 
ordinary labour; oud her objections to the use of ether had 
been augmented by the opinion of some medical friends, that 
it might be productive of serious consequences. Although 
she had made me acquainted with these circumstances, I 
could not remain a spectator of her agony without mention- 





ing to her that I had an effectual remedy at hand. As she 
left it to my discretion, I lost no time in administering the 
ether. I permitted her to inhale so as to deaden pain, but 
not to suspend consciousness, except during the last expulsive 
efforts, when she was completely narcotized, and ignorant of 
the birth of her child. This event took place at eight a.m, 
an hour from the first exhibition of ether. This agent was 
employed only during the uterine contractions, which became 
increased in power under its influence, though the inter- 
mission might have been somewhat longer. But of this I 
cannot speak confidently, as I had no one who could take 
accurate notice of the progress of the labour, and I could not 
leave my patient to minute the duration and frequency of her 
pains, as I had done in previous cases. 

There was the usual want of resistance on the part of the 
perineum. Some coagula escaped with the child, ond accom- 
panied the expulsion of the placenta, which was thrown off, 
as I placed my hand on the abdomen, after the birth of the 
child. I now tightened the bandage I usually employ in 
labour, which very effectually supports, and, when needed, 
compresses, the abdomen and fundus uteri. She gradually 
recovered in about ten minutes from the etherized state, 
and three hours after, I found her and her infant daughter in 
all respects doing well. Since this time, she has been going 
on most favourably, and has had a good “getting up.” Her 
milk has gradually diminished in quantity, which her anzemic 
condition led me to anticipate. The child is quite healthy. 

This lady’s description of the effect of the ether is, that it 
immediately removed her feeling of exhaustion, and although 
she was conscious of some slight pain at first, it did not dis- 
tress her; and that the last stage of labour was accomplished 
without her knowledge. Both she and some relatives who 
were present have expressed themselves greatly pleased with 
the operation of the ether. She inhaled two ounces and six 
drachms of ether, and was kept under its influence one hour. 

Although this patient was extremely exhausted, and her 
restlessness and dread of sinking under her severe and 
lengthened trial indicated the approach of a condition of 
anxiety to the medical attendant, if not of danger to the 
sufferer, she was promptly aad permanently aroused by the 
inhalation of ether. The result of this, as well as of the cases 
I have published, prove beyond doubt the great value of this 
agent in removing the distressing, and at times alarming, 
state of nervous exhaustion to which women are occasionally 
exposed in parturition. Thus, independent of its property to 
destroy pain, and consequently to diminish the shock of 
labour, it cannot but be regarded as a most valuable thera- 
peutic agent, when ordinary stimulaats fail to sustain the 
sinking powers of the parturient femaie. 


Cranial Presentation; Inertia Uteri; Adherent Placenta. 


Mrs. M——, aged thirty, a delicate-looking woman, of 
nervous temperament, was taken in labour at four a.m., June 
4th. She had for some time suffered from chronic bronchitis, 
which, she states, is a family complaint, but that none of her 
relatives have ever been consumptive. She has borne six 
children. The first was delivered by craniotomy; her other 
labours were natural. Her pains continued, though slight, 
until six a.m., when she had a sudden discharge of bl to 
the amount of half a _ After this, the uterine con- 
tractions became gradually less effective, and at ten a.m. they 
entirely ceased. At six P.M. a pain came on, and ruptured 
the membranes, and until my arrival, at a quarter to nine 
P.M., She remained free from suffering. She was, however, 
much exhausted, and earnestly intreated that she might be 
delivered, and was very desirous to inhale the ether, having 
heard of its beneficial effects from Mr. Orford, who was in 
attendance on the case, and urged its adoption. Her bowels 
had been freely relieved, and she had recently evacuated the 
bladder; the os uteri was completely dilated, and about two- 
thirds of the head were in the pelvis; the cranial bones were 
loose, and yielded readily to pressure; the vagina contained a 
large coagulum of blood. I could not detect the pulsation of 
the fetal heart by the stethoscope. Half a drachm of ergot 
was administered immediately, which, in a quarter of an hour, 
induced vigorous pains, when she became very clamorous for 
the ether. This was exhibited without delay. The uterine 
and abdominal efforts continued with unabated force and 
frequency, and an asphyxiated male child was born in ten 
minutes from the first inhalation. The uterus contracted 
well; but in consequence of an adherent portion of placenta, 
it became necessary to introduce the hand into the uterus, 
and to pecl it off, which was easily effected. The child was 
resuscitated by artificial respiration, &c., continued for an 
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hour and a quarter. During the process of inhalation, the 
patient lay perfectly motionless, and the child was expelled 
without the knowledge of the mother or of the bystanders. 
Its birth was unattended by the usual exclamations and 
expulsive cries. She speedily recovered her consciousness, 
and expressed her astonishment and gratitude for the im- 
munity from pain which the ether had effected. Mr. Orford, 
assisted by Mr. Button, administered the ether. 

June 11th—Both the mother and her child are doing 

ectly well. She states that she feels better than after 

r former labours. From this time she has rapidly gained 
strength. 

The uterine efforts induced by the ergot were unchecked 
by the use of the ether; and it was remarkable that, whilst 
the abdominal muscles continued their contractions, as under 

inary circumstances, the usual expiratory exclamations 
were altogether absent; so that the child was born without 
those signs of great muscular exertion which are so well 
known to characterize the ungovernable straining exertions 
of the mother to expel the child’s head or presenting part. 


Natural Labour. 

Mrs. A——,, aged thirty-three, has had eight children, and 
one miscarriage. She was the subject of hypertrophy and 
ulceration of the uterine neck, attended by menorrhagia, in 
1844. The topical use of potassa fusa, followed by argenti 
nitras, restored the organ to its healthy state. She imme- 
diately afterwards became pregnant, and was delivered of her 

ighth cnild in July, 1845. The lochia were very abundant, 
(which has invariably been the case in her confinements since 
the fourth,) at times even approaching to flooding. She has 
never been free from this discharge in less than eight weeks, 
and it has sometimes been protracted to ten, and even to 
thirteen weeks after labour. In her last confinement it dis- 

peared at the eighth week, as did also her milk; very soon 
after this the menorrhagia returned, when I ascertained, by 
Professor Simpson’s uterine sound, that there existed retro- 
version of the fundus uteri, which had given rise to conges- 
tion of the cervix, and I concluded the menorrhagia was the 
consequence. This misplacement was entirely relieved by 
Dr. Simpson’s uterine supporter, and she again became 
enceinte in March, 1846. In the second month of utero- 
gestation, after great exertion, the fundus suddenly retro- 
verted, but by the introduction of the hand per vaginam, 
I succeeded in restoring it to its normal position. From this 
time she continued perfectly well until July, 1846, when 
heemorrhage came on after very violent walking exercise, 
and terminated eventually in abortion. The uterus, however, 
retained its natural situation. She gradually recovered her 
health and strength, and again became pregnant, in Sept., 
1846. During the time she has carried this child she has been 
free from ailment, with the exception of what she describes to 
be “cramps in the womb.” At one a.m., June 11th, the liquor 
amnii escaped without pain, which, however, quickly followed. 
I was sent for two hours after, when she was suffering severely 
from spurious pains. She had recently “taken cold,” and 
was now labouring under diffused bronchitis, with great 
dyspnea and hoarseness. These symptoms were palliated, and 
though her pains occasionally troubled her, they did not re- 
turn effectively until three a.m. on the 13th, when they became 
regular, with intervals of halfan hour. I now found that the 
os was slowly yielding, but the child’s head rested on the 
pubic symphysis. By placing the patient on her back, and 
supporting the hypogastrium with the hand, the head soon 
descended into the pelvis in the second position; the vagina 
was freely lubricated. She was still troubled with cough 
and mucous expectoration, but the difficulty of breathing 
and hoarseness had disappeared. I waited until the head 
began to distend the perinzeum, at which time her pains 
were almost incessant, and very strong. She was much ex- 
hanusted by her protracted suffering, and readily assented to 
my wish that she should inhale the ether. Under its in- 


fluence the uterine and abdominal efforts continued with | 


unabated force and frequency, and expelled a fine male 


child in seven minutes. The secundines were thrown off | 


without delay, and the uterus contracted well. Very little 
discharge accompanied the labour. Both the mother and 


the child have continued very well, and have required no | 


medical treatment since. She was both pleased and sur- 
prised when she recovered her consciousness, in about two 
minutes after the expulsion of the placenta, to find she had 
been delivered, and that she had wholly escaped the agony 
in which she had heretofore given birth to her children. 
June 29th.—My patient and her little babe are well; the 


discharge has ceased, excepting when she exerts herself or 
is excited: she does not intend to suckle her child, although 
she has had a good supply of milk. She inhaled continuously 
for five minutes, and consumed six drachms of ether. 

The result of this case is very satisfactory, in showing that 
the employment of ether did not in any way increase the ten- 
dency to hemorrhage, to which she had been subject in her 
former confinements. On the contrary, she had less discha 
during the progress of her labour, and the lochia, which had 
always, before, been so prolonged as to require medical treat- 
ment, and even then continued from ten to thirteen weeks, in 
this instance, stopped at the end of only sixteen days. How 
far this event, however, may be fairly attributed to the ether, 
I do not think we have as yet sufficient evidence on re 
to decide. It is remarkable that her cough was sensibly re- 
lieved by the ether, and gradually left her in a few days. 


Complete Placenta Previa. 

On Saturday evening, June 12th, I was requested by Mr. 
Charles Smith, of Kentish-town, to visit one of his patients 
residing a short distance from London. The husband of the 
lady came for me, and whilst we drove to his house, I learnt 
from him that his wife was thirty-seven years old, and was a 
woman of nervous temperament, very excitable, and of spare 
habit, and that she had given birth to seven children—the 
second was born at the eighth month, the third and fifth at 
the seventh month, and the sixth at the sixth month of utero~ 
gestation; the rest at the full period. She has generally lost 
much blood in her confinements. His further description of 
her present state left no doubt on my mind that it was a case 
of severe hzemorrhage, induced by placenta previa. This 
idea was corroborated by Mr. Smith on my arrival, who fur- 
thermore mentioned, that in the third month of her pregnanc 
she had a considerable gush of blood from the vagina, which 
came on suddenly, without any pain. It ceased in a few 
minutes, and did not appear again till within a month of her 
confinement, when it continued at intervals during one day, 
and again ceased, but that it had since recurred twice at about 
a week’s interval. 

On the 1th of June, at mid-day, she experienced a sudden 
| and alarming loss of blood, and some draining continued until 
two a.m.,(June 12th,) when slight pains came on, and the 
| hemorrhage became more profuse, and continued more or less 
| all day till four p.m. At this time Mr. Smith saw his patient, 
| and ascertained that the os was dilated to the size of a shil- 
| ling, and that the placenta presented, the pains were slight, 
and the strength of the patient seemed fast waning, when he 

immediately sent for me. As soon as I had heard these par- 
ticulars, I hastened to her room, where our patient lay, with 
}a pale, ghastly countenance, the lips being perfectly white. 
| The extremities and face were damp and chilly, the breath 
| cool; no radial pulse could be felt, save at times an intermit- 
| tent flutter, added to which, her constant restlessness, fre- 
| quent sighing, tinnitus aurium, Xc., showed she was rapidly 
| passing into a state of extreme danger, if not into the grasp 
of death itself. With much agitation she eagerly demanded if 

there was any hope for her, andjwas much tranquillized by m 
| assurance that her case was by no means hopeless. I f 
she had lost a large quantity of blood, which had saturated 
the bed-clothes, and more now formed a large coagulum whieh 
blocked up the vagina, and prevented further loss. In her 
very critical condition, I feared to employ manual interference, 
whilst she continued in this asphyxial state, and I conse- 
quently gave her some brandy and ammonia, which produced 
only a slight improvement in her symptoms, though these re- 
medies were administered freely. It now, however, became 
urgent that no time should be lost in extracting the child; 
and having determined on administering ether by inhalation, 
should the symptoms of approaching asphyxia again threa‘ 
I introduced my hand per vaginam, and found the os uteri 
the size of a halfpenny-piece, completely closed by placenta. 
Having reason to hope that the child still lived, from the cir- 
cumstance that its movements had been recently felt, I de- 
cided on turning, without wholly detaching the placenta; for 
though I could not detect the feetal pulsations, I attributed 
this to the imperfect use of the stethoscope, occasioned by the 
patient’s restlessness. Gradually and carefully I dilated the 
yielding os, and finding the placenta presented a thinner la 
in front, | detached that portion,and passing my hand 
tween the membranes and uterus, I pierced, with some diffi- 
culty, the membranes, which were very tough, and having 
seized the feet, I brought the breech through the os uteri. 
At this time the patient became suddenly faint, and the 
at the wrist imperceptible. As now the usual stimulants 
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failed to produce any effect on the circulation, I urged the 
instant exhibition of ether. After a few inhalations, some 
colour appeared in the lips, = became permanently 
established, and the patient ied in a most surprising 
manner. From the first introduction of the hand into the 
uterus, the dilatation of the os, and the turning, were accom- 
plished in half an hour. In a quarter of an hour after, a male 
child was expelled, still-born. The placenta followed imme- 
diately, and the uterus contracted firmly. During the pro- 
gress of the labour, the patient retained her consciousness, 
with perfect freedom from suffering. She was aware of 
everything that passed. In the most composed manner, she 
described to the nurse who stood by, the circumstances at- 
tendant on the expulsion of the child &c., observing, “ Now I 
feel the child is passing;” and “ Now the head is born. How 
very wonderful it is r should be fully aware of everything, 
and yet feel no pain. Oh! what a blessing is this ether!” &c. 
The uterus remained well contracted after the completion of 
the labour; but as she had lost so large a quantity of blood, I 
thought it expedient to give her a dose of secale cornutum, in 
order to preclude the chance of further hzmorrhage, feeling 
assured that a very little additional loss would prove fatal. 
Notwithstanding the pulse never failed after the use of the 
ether, it was necessary, for three or four hours afterwards, to 
supply her frequently with nourishment and stimulants, as 
egg and brandy, &c. She complained two or three times that 
she felt faint, but the sensation was relieved by vomiting. 
In about four hours from the termination of her delivery, 
she was comparatively well, and said she now was very com- 
fortable, and free from all sensation of exhaustion. Our 
efforts to reanimate the child were unavailing. From this 
time to the evening of the 15th, she continued to gain strength 
rapidly, and was free from ailment, the pulse being 95, and 
soft, the skin cool, the tongue clean and moist, the bladder 
relieved naturally, and the lochia sufficient. On this day she 
was ordered to take some castor oil, gvhich acted speedily, and 
brought away a considerable quantity of scybala. Soon after 
this, she complained of slight tenderness of the abdomen, and 
the lochia became scanty. 

On the following day (16th) I was requested tosee her, and 
found she had been very hysterical. The mammz were full, 
though soft; the lochia scanty and fetid; the abdomen 
rather tympanitic and painful; the pulse 104, but soft; the 
tongue clean and moist. Hot bran poultices to the abdomen 
were ordered, with warm-water injections per vaginam; and 
she took, at bedtime, a dose of calomel and opium. A very 
tranquil night was thus produced, and all pain and abdominal 
swelling were removed, and she continued steadily to improve. 
Mr. Smith, however, thought it right to give her some small 
doses of calomel and opium during the following day. 

20th.—Is free from all unfavourable symptoms; was allowed 
to take some fish for dinner. 

From this time she was put on a light animal food diet; 
and on the 23rd she commenced a course of citrate of quinine 
andiron. I visited her again on the 30th ult., when I found 
her on the sofa. 
though weak.” And, with many expressions of gratitude, she 


stated her conviction that she should not have survived, but | 


for the inhalation of ether. 

It can scarcely be doubted that the haemorrhage in this 
case had proceeded to the utmost limits of exhaustion con- 
sistent with the life of the patient, and that under ordinary 


circumstances lite itself would probably have been soon ex- | 


tinguished, notwithstanding the free use of powerful stimu- 
lants. I think I am therefore justified in the conclusion, 
that the ether was here made the instrument of arresting 


death, which was imminent. Surely one such instance may | 
justly claim the attentive consideration of the profession to | 


an agent which promises not only to mitigate the pains, 
but also the perils, of childbirth. And I venture further 


to hope it may tend to reconcile many to the employment of | 


ether in midwifery who have not hesitated altogether to 
condemn its use. In the absence of this powerful agent, I 
should undoubtedly have considered this a case of such ex- 
treme exhaustion of the mother as forbad immediate turn- 
ing, and should have adopted the practice advocated under 
such circumstances by Dr. Simpson, of extracting the placenta 
before the child. But having so recently observed the happy 
influence of ether in the case of “ unavoidable ye ad 
which I reported in Tue Lancet of the 31st ult., and feeling 
satisfied of its instantaneous and permanent stimulating pro- 
perties, I did not scruple, with my ether apparatus at hand, 


somewhat to deviate from those judicious rules which Pro- | 


fessor Simpson enjoined, (the effects of the inhalation of ether 
being then unknown,) with the view to aid in the discrimina- 


She observed that she “felt quite well, | 


— = those particular cases in which ether should be em- 
ployed. 

I trust I may not be thought premature or precipitate in 
anticipating that ether will, one day, rank amongst the most 
valuable therapeutic agents under circumstances of extreme 
exhaustion induced by hzemorr! in the puerperal state, 
when other remedies have failed to support the sinking 
powers of life. I am strengthened in this hope by the happy 
results of the cases I have narrated, and I doubt not that 
future experience will bear out my anticipations; and I trust 
that extended observation will induce many to employ ether, 
who now altogether decline to use it in midwifery practice. 

John-street, Bedford-row, August, 1847. 
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yp. 15. 

a. (Fourtn Notice.) 

Tur “ Eclair,” steamer, was put in commission at Woolwich 

on the 26th August, 1844, and quitted Plymouth on the 2nd of 

November, for the west coast of Africa, arriving at the Gabeon 

on the 20th of December, after which she visited Fernando Po, 

steamed across the bights of Benin and Biafra, and finally 
reached the Sherbro on the 18th of January, 1845. From 
this date she was occasionally under weigh, and sometimes 
at anchor, visiting different parts of the coast, in the perform- 
ances of her duties as a cruiser, the boats being despatched 
several times between the 15th of February and the 16th of 

March, to explore the creeks of the Sherbro, and those in the 

Seabar branch of the river. “The men, in these expeditions, 

were necessarily much exposed to all the vicissitudes of the 

weather, to the malarial exhalations from the muddy banks 
| of the rivers, and from the contiguous mangrove swamps; they 
slept sometimes on shore, but generally in the boats.” 

About this time there were several cases of diarrhea, some 
| of which were placed in the report; others were so trifling 
as not to require exemption from duty. On the 3rd of April, 
the first case of fever occurred in a man who had been in one 
of the boat expeditions. He recovered and was discharged to 
duty on the 24th day. On the 18th there were two addi- 
tional cases, and on the 19th one: these all terminated fatally. 
The date of occurrence of the 5th case is not given; the 
patient recovered. All these had been in boat expeditions. 
The two cases which immediately follow occurred early im 
May. They are described by the surgeon as dyspepsia; but 
Dr. Bryson says, by referring to the journal, they appear te 
have been of the nature of ephemeral fever. On the 22nd of 
May, two more cases of fever occurred, in men who had been 
up the Sherbro; both ended fatally. “The whole of these 
cases occurring exclusively amongst the men who were em- 
ployed in the boats, it would be difficult to conceive that they 
were contracted from any other causes than those conditional 
to the service, and the locality in which they were engaged.” 
On the 23rd of May, however, one of the stokers, who had not 
' been out of the ship, was seized, and died in four days. On 
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the 26th, a captain of the forecastle was taken ill, and died on 
the 4th of June. He had been sent in charge of the Kroomen 
to Turtle Island for water. Thorpe, the first man attacked in 
the “clair,” had a relapse on the 29th of May, from which he 
soon recovered. Meanwhile, three deserters from the “ Lily,” 
who had been some time on shore on the banks of the Sherbro, 
were attacked, but recovered. The disease in these men 
seems to have been of a milder character than that which 
assailed the boats’ crews of the “ Eclair.” On the 4th of June, 
two more cases occurred, and one on the 5th; one of the 
former, and the latter, terminated fatally; the other was on 
the sick list forty-two days. These men had been absent from 
the ship seven days, rowing in the cutter round the Island of 
Sherbro; they were much exposed to rain, and subjected to 
great fatigue in rowing such a distance. The attack of fever, 
to which the ship’s clerk fell a victim, appears to have been 
caused by fear. He was taken ill on the 8th and died on the 
15th of June. 

On the 2nd of July, the “ Eclair” proceeded to Sierra Leone, 
where she arrived on the 4th. At this time, the crew were 
comparatively healthy, and the few remaining cases of fever 
were advancing favourably towards convalescence. While 
there, during one of the most unhealthy months of the year, 
the crew were employed for some time surveying the stores 
of the “ Albert,” and clearing out her hold. Irregularities 
took place among the crew, to whom limited leave of absence 
was granted. Unfortunately, few of them came off at sunset; 
the majority remained until late; others slept on shore; whilst 
some who had straggled into the country, were brought off 
by the police, and seven were not afterwards heard of. 

On the 23rd, the “ Eclair” left Sierra Leone with the 
“ Albert” in tow, and anchored at some distance from the 
coast, her crew being employed for a fortnight afterwards in 
clearing out the “ Albert,” refitting and painting her. On 
the 9th of the next month, she steamed up the Gambia, thir- 
teen cases of fever having occurred, six of which proved 
fatal, besides one on board the “ Albert.” In all these cases 
the men had been one, two, or three nights on shore at Sierra 
Leone. 

“The fever appears to have been as distinctly remittent as 
that contracted at the Sherbro; and some of the men had 
unequivocal black vomit; whilst several of the bodies, it is 
said, became yellow after death, although, in the medical 
journal, the latter appearance is not mentioned. Probably 
the obscure light of the deck where the men were treated 
may have rendered any change of colour in the skin less 
obvious than on the upper deck, where the bodies were seen 
by the crew previously to their being sewed up in their ham- 
mocks for burial.”—p. 185. 





The fever continuing, and two more deaths having occurred, 
the “ Eclair” ran for Boa Vista, having been refused pratique 
by the French at Goree. The authorities at Boa Vista 
offered free pratique, which was declined, until Dr. Kenny, 
an English resident surgeon, had reported that the disease 
was the common African fever. After this, “free intercourse 
was established between the ‘ Eclair’ and the shore. The 
captain and first engineer landed the same afternoon, and the 
consul’s storekeeper accompanied the engineer on board in 
the evening, and brought on shore with him several bags of 
soiled linen, which he deposited for the night in one of the 
eonsul’s store-rooms, and the next day distributed them 
amongst the washerwomen in the town.” The tanks were 
soon after removed, the holds cleaned out, some of the worst 
cases being at the same time removed into the captain’s cabin, 
for the sake of a freer ventilation. 

Before the end of the month sixteen new cases occurred, 
and five deaths. These were subsequent to the arrival of the 
“ Eclair” at Boa Vista. Captain Estcourt consequently ap- 
plied for permission to land his men, which, after consulting 
with a Portuguese surgeon, Dr. Almeida, on the propriety of 
the step, and the danger of contagion, the Governor-General 
acceded to, offering the use of the fort for their residence. 
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The sick, as well as the healthy portion of the crew, were ac- 
cordingly landed there, some of the officers taking up their 
residence in the town. 

Subsequent to this, the duties of clearing out the hold, and 
ventilating and whitewashing every part of the ship, were 
carried on by the Africans, under the command of Lieutenant 
Harston and two white men. Coaling and watering were 
effected by mulatto and negro natives of Boa Vista, some of 
them being also employed on board. 

“From the day the sick were landed, until they were re- 
embarked on the 13th of September, thirty-seven additional 
cases of an aggravated type occurred, twenty-five of which 
proved fatal. It appears that the room in which the sick 
were treated was badly ventilated, and by their daily in- 
creasing in number became at last much crowded. In this 
alarming state of affairs, it may well be supposed, that what 
with constant watching and anxiety, the physical as well as 
the mental energies ot both medical officers were nearly ex- 
hausted.”—p. 188. 


On the 4th of September, Mr. Charles Hartman, the as- 
sistant-surgeon, was taken ill, and died on the 8th. His place 
was quickly supplied by Mr. Coffey, the assistant-surgeon of 
the “ Growler,” Dr. M‘Clure having previously volunteered. 
At this time it is stated by Captain Estcourt, that Mr. Ma- 
conchy, the surgeon of the “ Eclair,’ “ was scarcely able to 
move about, from the incessant watching and anxiety of the 
last six weeks.” On the evening of the day on which this was 
written, Captain Estcourt was himself stricken with the 
malady, while residing in Porto Sal Rey. A consultation was 
then held by the surgeons of the “ Growler” and * Eclair,” 
and their report was to the following effect:— 

“We are decidedly of opinion that from the extremely 
malignant character of the fever, which has resisted the treat- 
ment usually found successful in the common endemic fever 
of the coast, from its continuance since the removal of the 
‘ Eclair’ from the coast under the present high temperature, 
as well as from the extreme liability that all convalescents 
from fever have to a return of the disease on again approach- 
ing the coast, the object will not be obtained if the ‘ Eclair’ 
remain within the tropics; and that the services of that vessel 
will no longer be available on the coast of Africa with her 
present ship’s company.’ 

“The most desirable measure, therefore, to be adopted 
for the benefit of the ship's company, is for the ‘ Eclair’ to 
proceed immediately to England, or at least as far as Ma- 
deira.’ ”—p. 189. 

The sick and healthy were accordingly reémbarked, and 
the “ Eclair” steamed out of the harbour of Boa Vista, Dr. 
M‘Clure having been added to the list of sufferers. It is ob- 
served, that his case is the first which could lead to a suspi- 
cion that the disease had acquired contagious properties. 

As soon as this floating pest-house reached the open sea, 
the fever, the violence of which had partially abated, became 
apparently more malignant. On the 16th of September, Mr. 
Maconchy, worn out with anxiety and want of rest, was at- 
tacked. The next day the captain died, and Dr. M‘Clure the 
day after, several of the crew having died in the meantime. 
On the 20th the “ Eclair” anchored at Madeira, and on the 
2ist Mr. Maconchy and three of the crew expired. Mr. 
Sydney Bernard was then appointed surgeon pro tempore, and 
the same day she steamed out of Funchal Roads, anchoring 
at the Motherbank on the 28th, four more deaths having 
occurred, and eight new cases been added to the sick-list. 


“Mr. Bernard, in his first Report, states ‘that the cases 
which presented during the above period were characterized 
by intense frontal headach, and a sensation of weight over 
the eyes, severe pain across the loins, and in some cases there 
were general pains; the tongue loaded with a white mucus 
in the centre, leaving the edges and apex of a bright-red, its 
substance firm; thirst urgent; the skin hot and dry; bowels 
constipated; the pulse small and without any hardness, In 
the course of about six hours, vomiting of a greenish-yellow 
fluid took place, accompanied with pain in the epigastrium, or 
The vomiting then became continuous. 
The dejections procured by purgatives or enemata were dark 
and fetid, On the evening of the second day brownish 
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flocculi might be detected in the fluid vomited, which in- 
creased on the third day, by which time a sinking of the 
pulse was observable, with coldness of the extremities, and 
sometimes low delirium, whilst at others there was a wildness 
of manner, and a disinclination or absolute refusal to take 
either food, drink, or medicine. The tongue then became of 
a bright-red colour; in some it was quite moist, but generally 
dry. From this state none rallied. Such were the prominent 
symptoms, although the latter sometimes did not occur until 
the fourth or fifth day. The Kroomen, who are still on board, 
and have been employed in attendance on the sick, have not 
suffered.’ ””—pp. 190, 191. 

Mr. Bernard, in his Report, represented the propriety of 
removing the crew from the “ Eclair,”’ as a means of prevent- 
ing the further progress of the fever, but, unfortunately, his 
suggestion was not attended to. The quarantine laws were so 
rigidly enforced, that nothing whatever was permitted to be 
taken out of the ship, not even letters, until she arrived at 
Stangate Creek. 

* Rear-admiral Hyde Parker, however, prompted by a just 
sense of what was due to their situation, had in the meantime 
directed a supply of medicines, bedding, and other necessary 
articles, to be immediately sent them. He also directed the 
chief medical officer of Haslar Hospital to visit her, and to 
report upon the sickness. The latter at once, and with a per- 
fect consciousness of the responsibility he incurred, declared 
his willingness to take charge of the sick, and recommended 
their being sent to a wing in Haslar Hospital, stating ‘that 
notwithstanding the extraordinary mortality that had swept 
off so large a portion of the crew of this vessel, he entertuined 
no fear of her being the means of introducing epidemic dis- 
ease into this country, or that there would be any risk even 
to the attendants, further than oceurs in wards set apart for 
cases of typhus fever.’ It had also been directed by the 
Commander-in-Chief, that a frigate should be removed from 
the ordinary to the Motherbank, with the view of separating 
the sick from the healthy. These salutary and humane 
measures were about to be carried into effect, when it appears, 
by a letter from the superintendent-general of quarantine, 
that he arrived on the spot on the 20th, and ‘ taking into con- 
sideration the very sickly state of the crew, and the difficulty 
of communicating with the vessel at the Motherbank, in the 
event of boisterous weather, he thought it advisable to order 
her round to the Foul Bill Quarantine Station at Stangate 
Creek, where she would have smooth water, and the assistance 
of the regular quarantine station.’ ”—p. 192. 

. 

The proceedings of the superintendent of quarantine, with 
respect to the “ Eclair,” are strongly and justly condemned in 
the work under notice. “The sending the ship to one of 
the most bleak and sickly places on the whole coast of 
England, the fever being merely of a typhoid character, was 
surely unnecessary, when there could have been no more risk 
of its spreading, had she been moored in one of the creeks of 
Portsmouth harbour, or in the neighbourhood, than there was 
in Stangate Creek. Whether any of the men or officers 
belonging to the ship, who subsequently fell victims to the 
disease, would have been saved, no one can tell; but that the 
pilot would have escaped, there are just grounds to believe.” 

The day after her arrival at Stangate Creek, the 3rd of 
October, Mr. Bernard reported five more deaths; the same 
evening, he was attacked; and Mr. Coffey on the 5th; the 
last case, however, was slight. Drs. Rogers and Stewart next 
joined the ship, as its medical officers. On the 7th, Lieut. 
Isaacson and the pilot were taken ill; and on the 11th, Dr. 
Rogers. Mr. Bernard died on the 9th; the pilot on the 10th; 
and Lieut. Isaacson on the 12th. 

“ Having thus traced the fever of the ‘ Eclair’ from its first 
appearance on board at the island of Sherbro, until it ceased 
previously to her arrival at Sierra Leone, and from its re- 
appearance there in a more concentrated form, until it finally 
disappeared some time after her arrival in England, it is im- 
possible not to be struck with the close similarity it bore to 
that of the ‘Bann’ Both vessels contracted the disease at 
Sierra Leone, and apparently from the same cause or causes, 
and under similar circumstances. In both vessels, in the 
course of a few weeks, it assumed an epidemic character, if 
it did not acquire contagious properties; the one vessel pro- 
ceeded to the barren rocky island of Ascension, a few degrees 
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to the south of the equator, where a disease of the same cha- 
racter made its appearance amongst the inhabitants, and 
committed great ravages; the other proceeded to the nearly 
equally barren island of Boa Vista, a few degrees to the 
north of the equator, where, in like manner, a disease a short 
time afterwards broke out, and raged with equal severity.””— 
p. 194. 

If the sketch we have just given of the progress of fever 
in this ill-fated vessel be carefully examined, it will be found 
that all or nearly all the principal causes of remittent fever 
were in active operation amongst the crew. She arrived on 
the African station in the latter part of December, 1844, and 
was engaged cruising about, and her boats frequently 
despatched up the rivers, one of them, the cutter, being 
employed seven days rowing round Sherbro Island. Among 
the crews of these boats, the fever, after the appearance of 
premonitory diarrhea, broke out. The total number of white 
men so employed on such occasions, varied from twenty-six to 
twenty-eight, including two officers. There are no means of 
ascertaining whether the same were employed each time, 
although it is probable they were the established boats’ crews, 
and, consequently, nearly the same. At ali events, amongst 
the men so employed, being but a fractional part of the ship’s 
company, there occurred twelve cases of fever, seven of which 
proved fatal. Prior to,or during, the run to Sierra Leone, the 
men became comparatively healthy, and the sick were ap- 
proaching convalescence ; but, as if destiny pursued the 
“FEclair,’ the vessel Lad scarcely arrived, before the crew 
were employed in clearing out the foul hold of a worn-out 
and useless steamer, previously employed ou the Niger expe- 
dition; in addition to which, the men, having had limited 
leave, went on shore, practised various irregularities, and 
wandered about the country, the majority not returning on 
board till late, and others sleeping on shore—all of these con- 
stituting the most fever-exciting agencies of that miasmatic 
coast. The water which was used on board was bad, and the 
crew also, according to Mr. Maconchy’s report, laboured early 
under despondency, increased by causes having immediate 
reference to the service. There existed, also, one other cause 
of fever, which was internal to the ship. The hold of the 
“ Eclair,” prior to her being re-commissioned at Woolwich, 
notwithstanding its having been cleared out and white- 
washed at Boa Vista, was in a foul state, mud three inches 
deep being found there; and we have, among other instances 
in proof of the efficiency of this cause, the fact, that 
when the hold of the “ Growler,” a vessel that followed the 
“Eclair,” on the voyage home, was opened at Woolwich, 
two men, who slept over it, were seized with yellow fever, 
and died in a few days,in the Marine Infirmary. All these 
together fully explain the outbreak and malignity of the fever 
on board the “ Eclair,” and its persistence during so long a 
period, notwithstanding the departure of the ship from the 
coast of Africa. 

The increase and exceeding fatality of the disease at Boa 
Vista is accounted for by Sir W. Burnett, by the great irre- 
gularities and excesses of the crew. He states that it was 
caused by the most intemperate use of spirits he ever heard 
of.—({Correspondence respecting the “ Eclair.”) 

In the preceding sketch we have avoided all notice of the 
treatment ef the disease, as that has already occupied a large 
space in our columns, and it would be useless to have dwelt 
on the remedies employed, when the progress of the pestilence 
was altogether unstayed by them. They seem to have been 
altogether inefficient. The total number of deaths from fever 
on board the “ Eclair” was sixty-eight. Five out of thirty-six 
Kroomen had the fever, but none djed. 

The fever which thus fearfully devastated the “ Eclair,” and 
rendered it a floating pest-house, there can be but little 
doubt was the African remittent,* merging after into the 





* The answers furnished to the superintendent of quarantine, by Com- 
mander Harston, show that the disease was considered, on board, to be the 
African fever, and not infectious. A similar opinion was ex; by the 
medical officers of the “ Eclair,’’ to the authorities at Boa Vista. 
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yellow fever, or online icterodes, and assuming a degree of 
malignancy that is fortunately only of occasional occurrence. 
The pages of Dr. Bryson’s work, however, contain the details 
of other epidemics on board ship, which were equally fatal to 
the crews of the respective vessels, and in these generally 
there were found causes internal to the ship, capable of pro- 
ducing and maintaining fever. 

In the “Correspondence on the Subject of the ‘ Eclair,’ ” are 
contained several communications from Sir W. Pym and Sir 
W. Burnett on the fever, from which it appears that they 
differ widely in opinion respecting its nature and its contagious 
properties. The correspondence commenced in consequence 
of Sir W. Pym’s throwing out a suggestion, that men of war, 
especially steamers, arriving with fever on board, (which he 
calls the yellow, Bulam, or black vomit fever,) should be 
directed to steer to the northward, and that steamers should 
discontinue the steam power, and have recourse to the sails. 
This latter suggestion was based on the opinion, that the fever is 
maintained by an artificial warm climate being kept up during 
the voyage by means of the fires of the steamers. The disease 
itself he characterizes as being “ of a highly infectious nature, 
much more to be dreaded than the plague, and if imported into 
this country during the summer months, would occasion a most 
frightful mortality, and would, for a long period of time, prove 
disastrous to commerce, in consequence of the rigid quaran- 
tine which would be established in all parts of Europe, but 
more particularly in the Mediterranean, upon all vessels ar- 
riving from the United Kingdom.” This communication was 
submitted to Sir W. Burnett, who expressed opinions dia- 
metrically opposite. He regards the “Eclair” fever as the 
usual remittent of the coast, arising from the causes we have 





already pointed out, and to which we shall not recur, and adds, 
that although he does not deny the possibility of that or any 


other fever becoming infectious under such circumstances as 


attended that in the “ Eclair,” yet there is not the least proof | 


that it was so, while there are circumstances and proofs that 
inevitably lead to a contrary conclusion. 
quently arrive in the Thames, having lost the great part, or 
even the whole of the crew, by the fever of the country, or 
with some still labouring under it, who are sent to hospital, 
yet the disease does not spread. He also declares that Sir W. 
Pym is “ decidedly mistaken in assuming that there is any 
increase of heat in the deck of a steamer where the men live, 

occasioned by the fires in the engine-room, which could main- 

tain an artificial climate, so as to foster and bring the fever to 
England from the West Indies and the coast of Africa. It is 
a well-known fact, that vessels of war, which have their cook- 
ing apparatus between decks, where the men live and sleep, 
such as flush-deck vessels, by which the temperature must be 
considerably raised, are uniformly the most healthy.” 

Sir W. Pym, in reply to the medical director-general of the 
navy, gives it as his opinion, that there are two distinct dis- 
cases prevalent on the coast of Africa: The one, the remittent, 
which is not infectious; and persons who have suffered from 
it are more liable to a second attack. “The other disease is 
a very different one. It is in no way connected with malaria, 
or with unhealthy situations; it is unknown in the East 
Indies, and is peculiar to the west coast of Africa; it is highly 
infectious, and its infectious powers are increased by heat, 
and totally destroyed by cold; it is a fever sui generis, and 
known by the names of African, Bulam, yellow and black 
vomit fever, the vomito prieto of the Spaniards, from its being 
attended with the peculiar symptom in fatal cases, of vomit- 
ing of a black or brown matter resembling coffee-grounds—a 
symptom which does not exist in the remitting fever; and 
another distinguishing particular is, that in this fever, patients, 
after an attack of it, never suffer from ague, as in the remit- 
ting fever. 

“This fever has also a singular and peculiar character— 
namely, that, like small pox, measles, &c., it attacks the human 
frame but once. It also differs from the remittent fever in 
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walleds highly infectious. It has, in consequence, been more 
than once imported into the Island of Ascension, very often 
into different West India islands, so late as 18438 into the 
Bermudas, and occasionally to different ports of Spain, parti- 
cularly Cadiz and Gibraltar.” 

The fever on board the “Eelair,’ according to Sir W. 
Burnett, was the remittent, and in this opinion he is supported 
by the concurrent testimony of all the medical officers of the 
vessel, and by Dr. Kenny and Dr. Almeida at Boa Vista. 
According to Sir W. Pym, it was the yellow or Bulam fever. 
A very large proportion of the medical reports from the 
African coast, as abstracted by Dr. Bryson, show that. the 
common remittent, when occurring on board a crowded ship, 
or when its malignancy is enhaneed by causes internal to the 
ship, may assume all the characters of yellow fever, which 
oag saa is but an aggravated form of the remittent. In 
the Niger expedition, Dr. M‘William (“ Medical History of 
the Niger Expedition’) states that black vomit did not occur; 
slight yellowness of the skin, however, was met with, and 
livid patches, in two cases, on the feet and hands, gradually 
extending to the chest and abdomen. The same appearances 
were found on the mucous coat of the stomach, in three 
cases. On board the “Sybille,” in 1827, the disease, which 
was clearly, in the first instance, remittent fever, afterwards 
exhibited all the characteristics of yellow fever, and was very 
malignant. The surgeon, who considered it to be produced 
by causes internal to the ship, did not regard it as contagious; 
his opinion, however, was not participated in by the officers 
or crew. In order to inspirit them, and convince them that 
the disease was not contagious, he one day, when on deck, 
drank off a wine-glassful of the black vomit, which had just 
been thrown up by a dying man, and afterwards walked the 
quarter-deck for an hour and a half. This nauseous dose did 
not cause any injurious results; the action was certainly cal- 
culated to encourage illiterate seamen, but cannot for @ 
inoment be taken into account as disproving the contagious 
character of the disease, any more than the non-appearance of 
chancre from inoculation with the matter of bubo would prove 
the non-contagious properties of syphilis. 

Sir W. Pym alludes to the cases of yellow fever which 
occurred in the “ Growler,” at Woolwich, as corrobotative of 
his views; but they have an opposite tendency. The men, as 
already stated, slept over the hold, and were taken ill after 
it had been opened. They presented the characteristic 
symptoms of the disease, and died in the marine infirmary, the 
disease not proving infectious to any of those persons who 
came in contact with them. Similar cases might readily be 
brought forward, from the African medical reports, of men 
being seized with fever, and dying, after opening and clearing 
out foul holds. The cause of this has been already explained. 
The non-liability to a second attack of yellow fever has been 
disproved by the reports of Drs. Gray and Tait, who bring 
forwards a hundred authenticated cases, with the names. of 
the ships in which they occurred. In some cases, it is even 
stated that the patients had three attacks, and died at last. 
The same thing occurred with respect to the cholera, which 
is one of the diseases said to protect from second attacks. 

Sir W. Burnett observes, “ With respect to the importation 
of the disease into various places, except in one instance, and 
that even is surrounded with doubts, (I mean that of H. Ms 
sloop, ‘ Bann,’) I entirely disbelieve it. Both the surgeons of 
Bermuda Hospital most distinctly deny, on two occasions, that 
the epidemic which prevailed in 1843 was imported, or con- 
tagious; I have also caused the medical reports of Jamaica 
Hospital* for more than twenty years to be examined; and 
though hundreds of patients, with yellow fever in all its-most 
appalling forms, including black vomit, &c., have been treated 
in that establishment, not one of the medical officers in charge 


* On examining these reports, I find two instances noted of regularly- 
formed intermittent ferer assuming a continacd form, and terminating iD 
yellowness of skin, black vomit, and death. 
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of the hospital have ever hinted at the disease being con- 
tagious.” 

On this point, Dr. Stewart, deputy-inspector, observes, “ The 
fact of the sick attendants from the ‘ Worcester’ getting fever 
after returning to the ‘ Eclair’ is not unimportant, and seems 
to point to some other cause than contagion.” 
to the case of one man who died of the fourth attack of the 
disease. 

The questions which have been raised by Sir W. Pym and Sir 
W. Burnett are of the greatest importance, both in a medical 
and commercial point of view. The evidence which has 
hitherto come under our notice, tends to confirm us in the 
opinion, that the yellow fever, as seen on the coast of Africa, 
and in her Majesty’s navy, is but an aggravated and malignant 
modification of the common remittent; that under ordinary 
circumstances it is not contagious, but may become so from 
the crowding a number of men ina small and badly ventilated 
place, while a part thereof are labouring under the disease. 
Contagious properties may, under such circumstances, be 
developed on board ship, or on land within the tropics, but the 
assumption made by Sir W. Pym, that if imported into this 
country it would occasion a most frightful mortality, is too 
monstrous toneed refutation. There isnot any reason to fear 
the vomito prieto becoming an epidemic in this kingdom. 





Forcien Pepariment. 


On Abscesses of the Liver opening into the Bronchi. 

We subjoin the following abstract of a memoir read before 
the Belgian Royal Academy of Medicine, by M. Rarken, on 
abscesses of the liver opening into the bronchi, in which he 
wished to determine whether in such cases we might not look 
for sometimes a favourable termination, since many have 
represented such cases as always fatal. He has collected 
together the records of eight cases, some of which have 
occurred in his own experience. 

He regards abscesses of the liver opening into the bronchi 
as curable eventually by the powers of Nature, when they 
can discharge themselves through a fistulous canal, com- 
mencing at the suppurating part, and passing on till it reaches 
and opens into one or more of the bronchial ramification’. 
On the other hand, it appears from eleven observations, based 
on pathological examination, that in cases where death has 
followed the opening of hepatic abscesses in the lungs, the 
suppurating cavity has not directly communicated with any 
one bronchus by an intermediate fistulous canal; but, on the 
contrary, its contents have made their way mediately to the 
bronchi—i.e., through the intervening tissues, depositing here 
and there in the lungs, the pleura, aad other parts, some por- 
tion of themselves, in the form of masses, or of infiltration. 

The reddish, thick, feetid, purelent matter, compared to 
the washings of meat, often found in chronic abscesses of the 
liver, is very probably the result of decomposition of the pus, 
or of the pultaceous softening of the surrounding hepatic 
tissue; and although death does not inevitably follow, such 
matter shows great danger, on account of the suppurating 
cavity in the liver not being circumscribed throughout by an 
adventitious cellulo-vascular membrane, adapted for and fa- 
vouring cicatrization. 

Pus, actual bilious matter, liquefied and decomposed detritus 
of the hepatic tissue, biliary calculi, acephalocysts, or laminae 
of vesicular bodies, coming from an abscess or cyst opening 
into hollow organs, lined with mucous membrane, as the 
bronchi,—all these various products may, by the aid of an 
adventitious fistular canal, find their way into such organs, 
pass through them, and be rejected externally, without there 
following any functional disorders or material alterations in- 
compatible with life or necessarily fatal. 

_ The presence of bile in the pus of chronic abscesses of the 
liver must not always be looked upon as a certain proof that 
these abscesses are without an enclosing cellular wall, since 
it is not uncommon to meet with bile in encysted bodies, both 
in hydatid cysts, and in abscesses truly surrounded by an in- 
vesting tunic. 

The pus of chronic hepatic abscesses generally possesses an 
ammoniacal odour, but is sometimes inodorous. 

In forming a diagnosis of chronic abscesses of the liver, the 
general history of the patient must be considered, and the 
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absence of any disease about the lung or pleura noted. This 
being determined, we may have recourse to those signs more 
immediately pointing to disease and abscess of the organ. 
The slight suffering which has hitherto attended the disease, 
when the abscess begins to point and seek an exit for its con- 
tents, increases in intensity; there is an acute stabbing, burn- 
ing, and heavy pain on the right side, corresponding to the 
seat of the abscess, and sometimes a fluctuation may be felt. 
Then, on the abscess bursting in the lungs, there is suddenly 
excessive dyspnoea, threatening suffocation, orthopncea, inex- 
pressible anxiety, loud and incessant tracheal and bronchitic 
rattlings, fetid breath, an excrementitial taste in the mouth, 
sudden expectoration of puriform, acrid, and feetid matter, 
brown, or reddish, or streaked with blood, sometimes mixed 
with bile, containing broken-down debris of hepatic substance, 
of biliary calculi, of hydatids, or of laminzw of acephalocysts. 
Whilst these phenomena present themselves, an unusual 
dulness is observed on one side of the thorax, generally the 
right, with the absence of the respiratory murmur, but with- 
out tubular breathing, or resonance of voice, or segophony, or 
metallic tinkling, or any sound on succussien, or any enlarge- 
ment of the side. If the ear be applied over the region of 
the liver, an evident gurgling is heard, extending to the base 
of the lung, whilst compression over this region immediatel 
produces a copious expectoration; and lastly, the signs indi- 
cating a collection of fluid matter in the liver gradually de- 
crease in number and intensity. 

In cases where the symptoms of the discharge of matter 
from the lungs do not abate, the patient gradually suceumbs, 
worn out by a sort of consumption. When, on the contrary, 
a gradual and progressive amelioration manifests itself—when, 
about the base of the lung, where the dulness existed, a 
mucous rile begins to be heard, followed up by the gradual 
appearance of the respiratory murmur, and the metallic 
tinkling or gurgling over the region of the abscess ceases to 
be appreciable—when compression over the hypochondrium 
is no longer painful, excit‘ng no further dyspnm@a, or expecto- 
ration of puriform matters—lastly, when all the disorders of 
the organism which attend hepatic abscess continue to decline 
day by day,—we need not despair of recovery.— When a cure 
takes place in cases of hepatic abscesses, or hydatids, dis- 
charging themselves through the lungs, we must, in general, 
suppose the sac of the abscess to collapse, and adhesions to 
occur between its walls, so that only a cicatrix is left behind. 
But in order for such a happy result to occur, the walls of the 
sac ought to be but recent and thin, for when they become 
old, thick, and even cartilaginous in consistence, the power 
to collapse is lost. The question then arises, can a cure be 
effected when the sac is thus dense and wanting in collapsi- 
bility?’ We can suppose it may, if its interior do not go on 
secreting pus, its walls becoming healthy, and if the sinus 
leading from it externally become obliterated. Then it would 
exist but as a serous cyst, like those sometimes met with in 
the brain, but not perceptibly interfering with the functions 
of the liver. And may not the cavity of the sac become gra- 
dually filled, in some cases, by solid areolar tissue, produced 
after the manner of granulations from its walls! 


New Process for the Removal of the Nails. 

The operation for the removal of the nail, especially that of 
the great toe, when it has become buried at its sides in the 
flesh, and is a cause of much misery, although simple, has, 
however, engaged the attention of several distinguished sur- 
geons. Among the various modes of proceeding which have 
been devised, some have had the detect of being but palliative, 
others that of being tedious or very painful in their perform- 
ance. The subjoined plan of operating is that devised by 
M. Lone, surgeon of the Civil Hospital of Toulon, and is 
quoted from the Gazette Médicale de Montpellier. 

M. Long,.basing his idea on the mode of connexion of the 
nail with the tissues, conceived it possible to tear away the 
nail by its root, by the aid of a simple spatula. Numerous 
experimental trials made on the d subject confirmed him 
in this opinion, and he became able to remove the twenty 
nails in the short space of five minutes. Some of the nails on 
some bodies he found to tear, and a similar thing happens if 
the nail has been softened by topical applications. 

The mode of proceeding M. Long finds to be of easy execu- 
tion, quick, and but slightly painful, requiring no preparation, 
and but an ordinary iron spatula to effect it. The patient is 
seated on a chair, his foot being placed on the knee of the 
operator; the latter takes with ie right hand the flattened 
end of the spatula, placing his thumb on the concave surface, 
his index and middle fingers on the convex, his two other 
fingers being disengaged. The spatula being thus held, the 
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surgeon slowly separates the skin which covers over the 
root of the nail. Having gained its posterior border, he exe- 
cutes a rapid movement from side to side, so as to bring the 
spatula to a very acute angle with the diseased toe. This 
being effected, the end of the spatula is found engaged be- 
neath the nail, which still adheres by its sides and middle 
portion. Then, by pushing forward the instrument between 
the nail and subjacent tissues, the evulsion is accomplished 
without any further trouble. 

Such is the operation adopted by M. Long, and he has always 
obtained good results from it. Among the patients operated 
on by him, one may be cited. He wasa Custom-house officer, 
whose nail of the right great toe was deeply buried at its sides 
in the flesh, to the depth of about two-fifths of an inch. The 
evulsion of the nail was practised without pain, and without 
the loss of a drop of blood. The next day morning the patient 
returned to his employ, and fifteen days afterwards a new nail 
made its appearance. M. Long also performed the operation 
in a man suffering from traumatic onychia, and having his nail 
also grown over by the flesh; on the fourth day the patient 
got up, and on the twentieth left the hospital, a new nail be- 
ginning to appear. 

The proceeding advocated by M. Long seems adapted for all 
cases in which the evulsion of the nail becomes necessary. 
The advantages it offers are—Ist, the prospect of a complete 
and definite cure; 2ndly, the sparing the patient great suffer- 
ing; 3rdly, its performance being attended with no loss of 
blood; 4thly, and lastly, always allowing the tissues to repro- 
duce a new nail. 


Pathology of Elephantiasis. 

M. Cazenave has now under his care, at the Hospital St. 
Louis, a case of elephantiasis affecting the entire right leg. 
The thigh is so enormously distended, that its circumference 
surpasses that of the woman’s body suffering with it; but with 
this increased size there is no deformity. The leg, on the 
contrary, is not only enlarged, but deformed, presenting hard, 
projecting masses, extending down to the instep, and the foot 
1s also large and deformed. According to M. Cazenave, this 
elephantiasis of the Arabs consists in a pure and simple hyper- 
trophy of the affected parts—hypertrophy peculiar so far as it 
is connected necessarily with inflammation of the lymphatics. 
Ordinarily, and such has been the history of the present case, 
the disease commences suddenly, by a sharp and deep-seated 
pain along the course of the lymphatic vessels, which are soon 
transformed into hard, knotty cords; the limb then becomes 
the seat of an erysipelatous inflammation, which disappears, 
but this only for a time, being again reproduced and continuing 
for a greater or less time. This state of things may go on for 
several years. The cellular tissue is consecutively inflamed, 
and a more or less considerable tumefaction is set up, which 
augments at every fresh outbreak out of the disease. Although 
tolerably soft at first, and, as it were, cedematous, the swelling 
at length gets hard, and resists the impression of the fingers. 
It is then the knobs or lumps make their appearance, and 
which produce the characteristic deformity of elephantiasis, 
knobs which will extend onwards to the feet or hands, (ac- 
cording as the legs or arms are affected,) and are sometimes 
separated by deep circular fissures, the whole accompanied by 
the normal colour of the skin, or by a duller whiteness than is 
seen in the healthy state. The soft tissues alone are affected, 
unless the disease is of very long standing, and the deep fissures 
have degenerated into wounds and ulcers, which may bring on 
consecutive disease of the bones. It is very peculiar that ele- 
phantiasis is observed much more frequently in the lower 
extremities than in the upper. However, there was a case 
some years since under M. Sanson, at La Piti¢, of a very bulky 
elephantiasis affecting a woman’s right arm. 

It is a difficult matter to determine the treatment to be 
adopted. In M. Cazenave’s patient, compression has been 
tried by means of a wide bandage, with agaric placed under it, 
at places much tumefied. Internal medicines, as mostly 
happens, have proved quite ineffectual. Since the compres- 
sion has been employed, certain parts of the limb have notably 
diminished in volume, although a perfect cure cannot be hoped 
for, on account of the old standing of the malady, and the 
enormous degree at which the swelling has arrived. 


Supposed simultaneous Eruption of Measles, Varjola, Scarlatina, 
and Purpura. 

The appearance of the eruptions of two of the exanthemata 
at the same time on the same patient, has been so often ob- 
served, that it is no longer looked upon as a matter of doubt; 
but the following case, reported in the Gazette des Hépitaux 





of Paris, is, if no mistake has been made, very extraordinary, 
the patient being at one and the same time troubled with a 
whole chapter of complaints. 

The case was that of a man, aged thirty-three, working for 
a wine-merchant, who entered the Hotel Dieu under M. 
Rostay. Some weeks before his admission he had contracted 
a blennorrhagia, for which the physician he applied to gave 
him mercury. While he was under this treatment, an eru 
tion in red patches appeared on the skin, which made rapid 
wrogress, and on account of which he entered the hospital. 

Vhen M. Rostan first saw him, the eruption was evidently of 
different kinds. Some spots, without any prominence, dis- 
appeared under the pressure of the finger, re-appearing as 
soon as the pressure was removed. Among such spots some 
were dispersed, leaving the skin between them of its natural 
colour; others were larger, more deeply coloured in patches, 
like scarlatina, Another kind of rash projected slightly 
above the level of the epidermis, with acute summits, giving 
the skin a rough, velvety aspect, confluent in character; at 
certain points, indeed, the epidermis was raised by a liquid 
transparent fluid beneath. Lastly,a third form of eruption 
consisted of red or violet patches, without any prominence, 
but which did not disappear under the pressure of the finger, 
and having the character of ecchymoses. M. Rostan, from 
these symptoms, concluded that there was a simultaneous 
eruption of measles, variola, scarlatina, and purpura; and, in 
support of such an opinion, quoted a case which he had seen 
some years ago in a man aged seventy, who was examined by 
M. Cazenave, and in whom that physician recognised four 
different eruptions existing simultaneously. But such in- 
stances are not so excessively rare. 

However, this patient presents the two forms of eruption as 
described by Frank, viz., bare exanthemata—that is, those 
presenting no prominence above the level of the cuticle, as 
scarlatina and purpura—and scabrous exanthemata, viz., 
those which do project above the epidermis, as measles and 
variola. With reference to the last-named disease, it may 
be mentioned that the patient had been vaccinated. 

The man’s face is swollen, his eyes almost closed; pulse 96. 
The mind is clear, he answers correctly, and there is slight 
bronchitis. 

As to the nature of these eruptions, M. Rostan first says, 
are they due to constitutional variola! Nothing goes to prove 
that he has had syphilis; he says, only blennorrhagia. Are 
they the consequence of mercury! Evidently not. May 
they be attributed to the copaiba he has taken for some time? 
But the eruption from copaiba is only a form of roseola, 
which is here absent; and, further, he has not taken the 
balsam for some time, and since he has given it up, the 
eruption attending it has disappeared. Taking all these circum- 
stances into account, M. Rostan is convinced that he has 
really to deal with four eruptions in his patient; and, from 
the appearance of the face, believes that the variola will be 
confluent. Moreover, the complication of the case with pur- 

ura leads him to apprehend that the variola will be of the 
| ereataen abr form, which is known to go along with ma- 
lignant smallpox, and to be one of the dangerous varieties 
pointed out by the old authors. 

In the preceding case, as recorded, with the man’s skin so 
embellished with eruptions, the discrimination of the French 
physician must be very nice to diagnose the rubeola from the 
scarlatina. Nothing is said of the sore-throat generally 
marked in scarlet fever, nor of the catarrhal symptoms, 
coryza, &c., mostly noticeable in measles. The diagnosis 
seems to be simply framed upon the characters of the erup- 
tion—characters by no means so clear nor so constant as to be 
implicitly trusted. Therefore, without a more minute account, 
and better grounds of diagnosis, we can hardly go so far as 
M. Rostan in believing there to be four eruptions. Further, 
it has been generally observed, that where two of the ex- 
anthemata have displayed themselves, they have not both 
gone on developing themselves, but one has, as it were, given 
place to the other, which has then run through its several 
stages in the ordinary manner; but on this point we have, in 
M. Rostan’s case, no information. 





British Medical Fournals. 


OBSERVATIONS ON SCURVY. 

Rererence has already been made, on several occasions, in 
this department of Tue Lancet, to the increased prevalence 
of scurvy during the present year. There is scarcely a locality 
in which, to a greater or less extent, and in a wae or less 





modified way, the disease has not made its appearance. Dr. 
LonspALs, physician to the Cumberland Infirmary, describes, 
in the Edinburgh Monthly Journal, the general characters of 
the disease as it appeared in his locality and in the south of 
Scotland. He also considers the causes from whence the 
increased prevalence of the disease proceeds, and thus sums 
up his 

“ Conclusions —On weighing well the circumstances related 
above, I am led to make the following inferences:—1. That 
as the vegetable world became more or less blighted, man, in 
common with the higher class of animals, suffered from 
causes not well understood, but apparently of an epidemic 
nature, which have deteriorated his condition, and made him 
the more ready victim to scurvy, fever, &c. 2. That scurvy 
originates from an error of diet, as generally believed—the 
occupation, dwellings, &c., sometimes viewed as collateral 
causes, having little or no influence. 3. That a deficiency of 
potatoes constitutes the chief error of diet, and is the main 
cause of the present epidemic, whilst the absence of variety 
and deficient quantity of food hastened the development of 
scurvy. 4. That the use of milk, as might be anticipated 
from its proximate principles, lessened the liability to scurvy, 
but did not prevent its occurrence: its powers in correcting a 
monotonous diet have been acknowledged in the list of re- 
medial agents.” 

THE EMPLOYMENT OF ETHER IN TETANUS. 

In a lecture, recently published in the Medical Gazette, Mr, 
B. Coorgr details the history of a case of tetanus, in which 
ether was employed. A boy was admitted to Guy’s Hospital 
for lacerated wounds of the hand. The wounds progressed 
favourably, when on the twelfth day he was seized with 
symptoms of tetanus. Amongst other remedies, ether was 
administered, and was followed by temporary relief; but 
finally he had a severe spasm, from which he never rallied, 
and died on the sixth day from the first appearance of the 
tetanic symptoms. This case corresponds with several others, 
the histories of which are before the profession. They show 
that ether, though it temporarily relieves the spasm, and is 
so far useful, does not permanently cure the disease. The 
following are the post-mortem appearances, as described by 
Mr. Morean. The condition of the nerve is a point of 
especial interest. 

“ Examination of the body, twenty-one hours after death.—The 
extremities were rigid; the cuticle in the dorsal region had 
been removed by the blister. 

“The examination was commenced by making an incision 
along the whole length of the spine down to the laminz of 
the vertebra. The muscles in the lumbar were observed to 
be of a darker colour than those in the dorsal region. On re- 
moving the laminw, the veins within the canal were seen 
much congested with fluid blood. On opening the theca, a 
considerable quantity of cerebro-spinal fluid escaped, some of 
which was preserved for examination. The cord was found 
to be softer in the dorsal than in the cervical region, and the 
grey matter was much darker than natural.—Head: When 
the calvaria and dura mater were removed, several glandulzx 
Pacchionii were observed. The veins on the surface of the 
brain were much congested. The grey matter was darker 
than usual. The fluid in the ventricles was slightly opaque. 
On removing the brain from the base of the skull, the odour 
of ether was very distinct. There was a good deal of fluid 
blood in the arteries at the base of the brain. The grey 
matter of the medulla oblongata was of the same colour as 
that of the surface of the brain. The cerebro-spinal fluid, 
which, when taken from the theca, was perfectly clear, was 
rendered decidedly more opaque than natural by the applica- 
tion of heat.—Chest: The lungs were a good deal congested, 
but were not emphysematous.—Heart: There was some ecchy- 
mosis on the posterior part of the left auricle and ventricle at 
their junction. There were soft clots in all the cavities of 
the heart, and much fluid blood in the pulmonary artery. The 
mitral value was somewhat contracted.—Abdomen: The liver 
was congested; the bladder much contracted. There was a 
considerable quantity of faeculent matter in the czecum, and 
several hard scybalous masses in the colon. In other respects 
the viscera were healthy.—Hand: On dissecting the cuta- 
neous branch of the musculo-spiral nerve, a twig was traced 
into the wound, which had been divided, was bulbous at the 
extremity, and congested. No twigs from the ulnar nerve 
could be traced into the injured part.” 
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THE THERAPEUTIC EFFECTS OF THE EXTERNAL APPLICATION 
OF THE ACONITUM NAPELLUS. 

Mr. Grantuam, in the same journal, directs attention to a 
method of relieving painful and intractable ulceration of the 
legs. In these cases a suggestion is often welcome, and the 
following is the writer’s statement :— 


“Those ulcers which I have been in the habit of treating 
with the aconite are of a sphacclated and phagedanic cha- 
racter, occurring in patients of a gouty diathesis, where there 
is hypertrophy of the ligamentous tissue, and also in those 
ulcers which often assume a sphacelated action over the 
region of varicose veins. The sphacelus is most superficial 
and cutaneous in the varicose limb, and deepest in true 
podagra; in the latter, composed of an abnormal deposit, 
(according to Wollaston’s analysis,) formed of the urate of 
soda, with a little of the urates of potash and lime, chloride 
of sodium, and animal matter. These ulcerations are very 
uncontrollable, and most acutely painful—very difficult to 
quiet, and still more tardy to heal: such has been my experi- 
ence. I now adopt the following mode of treatment, which 
consists in the application of the monkshood:—The root, stem, 
and leaves, should be collected when the plant is in flower, 
and dried in the same manner as recommended in the Phar- 
macopeia—i. e., ‘in the shade. An infusion should be made 
of the whole plant, as I have found a decoction of the plant 
deficient in its efficacy; the liquor should then be carefully 
strained off, and a poultice made of the fluid with bread, and 
applied as hot as the part will bear, and the heat maintained 
by covering the poultice with wadding, and changing the 
poultice more frequently. It is of no small importance, in 
treating ulcers, to keep up the natural temperature of the 
whole limb; there is a normal vitality which is essential to 
the healing of all wounds.” 

“4 NEW CURE FOR NERVOUS AFFECTIONS. 

“M. Paxuas considers that the cause of a great number of 
‘nervous affections’ is to be found in the excessive influence 
of atmospheric or terrestrial electricity. He states, that by 
adapting to bedsteads glass feet, and isolating them at about 
eighteen inches from the wall of the apartment, he has 
cured the patients sleeping upon them of a host of nervous 
affections. 

“*,* The impression produced on the mind has probably 
as powerful an influence in the cure as the insulation on 
glass.” —Jdem. 

The writer has forgotten M. Reichenbach, and his objection 
to sleeping in a position directed from east to west; this was 
founded on the same conclusion. Does the matter deserve 
a practical investigation? 





MORBID ANATOMY OF CHRONIC AND ACUTE RHEUMATISM, 


“In acase of muscular rheumatism, Hasse found the muscles 
and cellular tissue subjacent dotted over with ecchymoses 
and delicate vascular ramifications, the latter tissue being, 
likewise, more or less infiltrated with vellowish transparent 
fluid. He gives the following account of the morbid anatomy 
of the joints in chronic rheumatism:—On closely examining 
the cartilages of the affected joints, they were found of a 
reddish hue; the articular surtaces of the bones presented 
scattered red points, of different sizes. The foramina of the 
bony substance were also filled with a dirty red pulp, consist- 
ing of aggregated cells, of a globular form, which, treated 
with acetic acid, displayed a large nucleus. There were also 
numerous blood corpuscles. The fat cells were few in number, 
and of a particular shape. The whole cell wall was separated 
from the usually homogeneous contents, and the interval thus 
formed was more or less filled with oily granules. Occa- 
sionally, a little spot of yellow was seen among the dirty red 
colour, which indicated the presence of normal tat cells. The 
reddened portions were dotted with tubercular spots, which 
were sharply circumscribed. The cartilage was in many 
places irregularly thinned, especially at the margin of the 
joint. On examining the bones of non-rheumatic persons, 
Hasse could not distinguish any of the above-mentioned 
changes. 

“he author concludes by the following remarks:—it is 
certain that in rheumatism, the cellular tissue, as well as the 
bony substance, may become the seat of inflammatory exu- 
dation. It is even probable that, in the great majority of 
cases, especially the slighter ones, the morbid anatomy con- 
sists of the appearances described. The changes in the bon: 
tissue may be easily recognised after many years have ~al 
Those in the cellular tissue are determined with more diffi- 
culty.”—Zeitschr. fiir Ration. Med. et Idem. 
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THE IRISH BOARD OF HEALTH—PROGRESS OF FEVER. 


THE LANCET. 


LONDON, SATURDAY, SEPTEMBER 138, 1847. 


the 
It does not seem likely that 


Tne careers of the Irish Board of Health and of 


famine fever are proceeding. 


the former will gain any laurels, either from the medical pro- 


fession or from the public, for the management of the pesti- | 


We fear it 


will be decided, almost unanimously, that they have been 


lence against which they have had to contend. 


found as much wanting in the necessary provision for the 
sick, as in justice and liberality towards the medical pro- 


fession. It is lamentable that, in the capital of our second 


kingdom, such revolting scenes as the following should exist. 
We extract from a letter to Saunders’s News Letter, by Dr. 
Curray, to whose protest, it will be remembered, the Irish 
Medical Representation was owing. It describes a visit to 
the Kilmainham fever sheds. 


“When our party reached the gate leading into the hospital 
inclosure, | cannot express how shocked and grieved I felt at 
seeing no less than twelve persons—men, women, and chil- 
dren—lying indiscriminately along the pathway and in the 
gutter, awaiting their turn to be admitted. Some were 
stretched at full length, with their faces exposed to the full 
glare of the sun, their mouths open, and their black and 
parched tongues and encrusted teeth visible even from a dis- 
tance. Some women had children at the breast, who lay be- 
side them in silence and apparent exhaustion, the fountain of 
their life being dried up, whilst in the centre of the road stood 
a cart containing a whole family, who had been smitten down 
together by the terrible typhus, and who had been brought to 
the hospital gates by the charity of a neighbour. Inside the 
hospital inclosure there is a considerable space of ground be- 
tween the gate and the temporary hospitals or sheds as they 
are called. This space I found strewn all over with building 
materials, straw, &c.; whilst a little to the right of the en- 
trance I observed a small shed roughly covered with boards, 
but completely open in front, like the sheds used in farm- 
yards for covering dung and rubbish. Merely glancing at it 
in passing, I took it for a receptacle for the cast-off rags of the 
patients; but heavy groans proceeding from it, I went closer 
to it, and imagine my surprise and indignation at finding it 
filled by thirty-five human beings of all ages,who were heaped 
indiscriminately, some with their heads and some with their 
feet presented towards us, on a little straw thrown down on 
the ground. The moment I was observed I was assailed with 
the most touching appeals for compassion and relief, whilst 
some of the poor creatures kept calling out for a little water 
to quench their thirst. On inquiry, I was informed by several 
of these unfortunates that they had been lying there three 
days without there being any one to afford them the smallest 
relief, whilst they had been drenched by rain which fell a few 
nights since, the front of the shed, which was too small to ac- 
commodate them all, being completely open. Several looked 
at us,as we went in amongst them, with the fixed glare of 
unconsciousness; others seemed to be actually dying, and all 
had an expression sufficiently familiar to the practical physi- 
cian, and which certainly no art could counterfeit. They 
were all afflicted with typhus fever—that awful disease which 
is now devastating our country. 

“On the dreadful scene above deseribed I can scarcely 
trust myself to make even a few obvious and necessary re- 
marks. I felt inexpressibly grieved and ashamed that such 
misery and neglect should be witnessed by two eminent 
French physicians whom | had unfortunately brought along 
with me. They seemed deeply moved, but politely abstained 
from making any remark; and assuredly no feeling heart could 
offer any apology for such barbarity. I do not pretend to 
know who are the individuals to blame for allowing to continue 
such a dreadful state of things. At the doors of all the fever 
hospitals miserable wretches may be seen lying hopelessly 
waiting for admission, and at Glasnevin temporary hospitals, 
Cork-street Hospital, &c., I have recently counted more than 
a dozen cases at a time lying outside the gate; yet whilst the 
sick poor are everywhere dying for want of relief, will it be 


| believed that the committee of Cork-street Fever Hospital 
| have actually been ordered by the Government to reduce the 
| number of their beds by some hundreds! !” 
| 
| The natural question arose, who was responsible for this 
state of things! ‘The truth of the terrible details were never 
doubted; letters from the Rev. Mr. Stack, Curate of St. Peter’s; 
the Rev. Dr. Lepiiz, Chairman of the South Dublin Union; 
| and Mr. M‘Kevert, the Resident Medical Officer of the Kil- 
mainham Fever Sheds; all substantially admitted the truth 
of Dr. Curran’s statements; indeed, in a second letter to 
Saunders’s News Letter, this benevolent physician put the case 
of the wretched fever poor still more strongly. He says, out 
of the heap of human beings huddled together, the quietness 
| of one child surprised him; it “was afterwards examined by 
“two gentlemen of the party, and found to be dead! the mother 
“was evidently dying! Two of the adults, which we saw after- 
“ wards, died before admission.” But who was responsible? 
Dr. Levitz at once threw the blame upon the Board of Health 
and the other authorities. He showed that they were only 
not attended to at Kilmainham, because every bed in the fever 
sheds was already full, and there was, in fact, no more room in 
the hospital. The following quotation from Dr. Lepiie will 
show the clumsy nature of the machinery which has been put 
into action to manage the “sea of fever” which has been sud- 
denly let loose upon Dublin. 

“Before a fever shed can be erected and furnished, even 
when we are fully eonvinced of its urgent necessity, an appli- 
cation must be made to the Beard of Health, to obtain this 
permission; next, ground must be procured, plans and esti- 
mates made, and all the calculated expenses submitted to the 
committee of finance, for their approval. 

“The measure must also have the concurrence of the Govern- 
ment inspector; be, perhaps, referred to the Goverment archi- 
tect; and having passed these ordeals, finally be sanctioned 
by the Relief Commissioners. It is quite plain that such a 
course is unnecessarily tedious, and badly calculated to keep 
pace with the frightful rapidity of the present infectious disease. 

“ And, in point of fact, delays and interruptions to the work 
have thus been occasioned, which we lament, but to which 
we have not been parties. We do not wish to impute blame 
to any of the Boards; we would rather find fault with the 
system, which, by its checks and counterchecks, deranges the 
complicated machinery, and has more than once brought it to 
a complete stop. 

“We lament, with Dr. Curran, that Government should 
have chosen such a time as this to shut up nearly 300 beds 
in Cork-street Hospital against the admittance of fever 
patients. We remonstrated against the measure, in the 
strongest terms, and even sent a deputation to wait on the 
chief secretary, to obtain, if possible, a change of measures, 
but in vain.” 

The Dublin Evening Post—the organ of the Board of Health 
—at once contradicted the charge, that at the most critical 
juncture the Government had shut up 300 beds in the Cork- 
It declared of this charge, “The 
aceusation is simpy wntrvg.” The Evening Post further 
declared, that between the 4th of May and the 18th of 
August, the South Dublin Relief Committee vas directed to 


provide accommodation for 800 fever patients:— 


street Fever Hospital. 


“Funds were placed at their disposal for this purpose, and 
they were repeatedly urged to obey the instructions conveyed 
to them by the authorities. Yet, although directed on the 
4th of May to provide accommodation for fever patients, none 
were admitted until the 26th of June. Are the Government 
to be called to account for this delay?” 


Upon this, the Rev. Dr. Lepire again addressed a letter to 
the Dublin newspapers, containing a full verification of his 
first communieation. In contradiction of the Evening Posts 
assertion, that the Government had not closed 300 beds in the 








Cork-street Hospital, he produced a letter from Sir W. Somzr- 
viiie, from which we extract the following:— 


“T have not failed to submit to the Lords Commissioners of 
her Majesty’s Treasury your request that the Cork-street 
Fever Hospital might continue to afford additional accommo- 
dation for fever patients at the expense of Government. 

“TI regret that I cannot return you any other reply than 
that which I made at our interview, and [ am not without 
hopes that you will be of opinion that your request could not 
be complied with, without showing to the locality with which 
you are more immediately connected an indulgence which 
could not be granted to other places where fever may unfor- 
tunately be equally prevalent.” 


Dr. Lep.ie declared, too, that up to the 18th of August, the 
South Dublin Relief Committee had authority to provide ac- 


commodation for 500 patients only, but that, on that very day, | 


526 were occupied! He further stated, that, so far from being 
tardy in their operations, the South Dublin Relief Committee 
were reproved by the officials for proceeding too fast with the 
erection of fever sheds. He says, 


“We have been hampered throughout by impediments 
thrown in our way by the Government officials; in proof of 
which we give an extract of a letter reeeived early in July, 
addressed by one of them to the treasurer of this committee:— 
‘I was at the sheds to-day, and am much pleased at the 
arrangements, but I cannot help thinking the Central Board 
of Health has been very precipitate in ordering additional 
accommodation. There were thirty vacant beds to-day, and 
only three cases taken in up to two o’cleck, and on Thursday 
there will be fifty beds more. I also think the board has acted 
irregularly in communicating directly with the hospital com- 
mittee, and (excuse me for saying so) the hospital committee 
would have acted more discreetly in postponing entering into 
a contract until the warrant had been laid before the relief 
committee. I am writing on the subject now to the commis- 
sioners, and I would really submit to you the propriety of 
stopping the third shed until some likelihood appears of the 
second being filled. It would be better to give Mr. Doolin 
something for what he has already done than incur another 
£500 expense, without absolute necessity.’ It may also be 
stated, as another instance of interference by the authorities, 
that the sum of £110 was struck off one of our estimates, 
which we considered necessary for whitewashing houses of the 
poor where fever prevailed, removing nuisances, and generally 


cleansing the south of the city; and, lastly, the works at Kil- | 


mainham were stopped in consequence of £400 being struck 
off our estimates by the committee of finance. A delay of at 
least one fortnight was caused by this interference, and the 
mischief has not ended, for the workmen who were discharged 
have since refused to return, fearing infection, and it is very 
difficult to get new hands to complete the works that are stil! 
necessary. 

“The Board of Health have been informed of the delays 
thus caused by official interference, and instead of counte- 
nancing the laying of blame on this committee, they should 
have referred to facts with which they have been made fully 
acquainted.” 

But the charges and the mismanagement have been admitted, 
in the most conclusive manner, namely, by an attempted reform 
of the evil. One of the Dublin newspapers ably says— 


“Shame has done what a higher sense of duty failed to do. 
The ‘ French commission’ and the accomplished physicians 
who accompanied its members, with no other reward than the 
approval of a generous nature and good conscience, have in- 
fused some grains of compunction into the rigid resolution of 
authority. When the object of Dr. Curran and his co- 
inguirers had been ascertained—when notes had been taken, 
and the ‘ printing’ was certain to follow—then the mendi- 
cant economy gave way, and the order for reducing the ac- 
commodation of the sick was withdrawn. Not only so—but 
in the North Union the Board of Health ordered provision 
for the reception of 200 additional fever patients, and in the 
_ Union it has ordered accommodation for 300 other pa- 

n > 


We have thus carefully analyzed the proceedings of the 
last few weeks, relative to the management of the fever- 
stricken poor of Dublin. Apart from the question of humanity 
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| rapidly! and the beds have been suppressed ! 








the matter is one of profound importance, for the Irish fever 
thus suffered to fester and mature at its fount, las already 
penetrated into almost every large town and city of Great 
Britain, and no one can say where it will stop. What an ac- 
count must M. de Musy and M. Roprer, the two French 
physicians and commissioners, who have been eye-witnesses 
of these things, give to their Government! Already the 
censure of Europe has condemned the picture thus exposed in 
Dublin. The Journal des Débats, after detailing the heaps of 
fever suffered to lie, unrelieved, outside the fever sheds, ex- 
claims, in bitter irony,-— 


“There is not room in the hospitals! The fever came too 


Such are the 
excuses offered to public clamour and to outraged humanity!” 
We have neither heard nor felt the last of this matter. 
One thing is evident —namely, that when the Board of 
Health should have been attending vigorously to its duties; 
it was consuming precious time in paltry higgling with the 
medical men, who were to risk their lives in attendance upon 
the poor. The five-shillings-a-day scale of remuneration to 
medical men, and the neglect of the sick, will not fail of being 
placed in juxtaposition. 
. as 

Ir is a subject of much and serious regret to the sur- 
geons of the army, that it had not pleased Provipence and 
the Duke of We.tineron so to order matters as that his 
Grace had been wounded upon any one of the many opportu- 
nities presented to him during a long war. 

It is a well-known maxim of the Duke’s, and one continually 
urged by him in bar of military claims for honours and re- 
wards, that “there is no merit in having been wounded.” In 
cold, abstract justice, this is quite true; for the man who 
escapes wounds performs his duty as bravely and efficiently as 
he who falls. But is there no suffering in wounds !—and will 
a humane public take this iron view of the case? Are we, in 
rewarding the soldier, to separate justice from humanity? 
Surely not; England would not permit it. Yet, the senti- 
ment quoted is characteristie—altogether worthy of the cold, 
selfish, and aristocratic commander. He has never been 
wounded, therefore there is no merit in wounds. What would 
our commanders of the “heroic school”—our ABERCROMBIES, 
Moorgs, Grauams, and Horrs—what would our great admirals 
say to such a doctrine? Was it under feelings akin to cold, 
calculating neglect, that Napronzon bared his imperial head 
when the wounded passed him—calling out, “ Honour 10 THE 
BRAVE IN MISFORTUNE !” 

Here is no cold-blooded, no white-livered doctrine, but a 
sentiment that will be echoed to the end of time by all true- 
hearted soldiers and statesmen. Has the no-merit-in-being- 
wounded doctrine always been personally applied to the case 
of the Duke of Weiutneron ! Had it been so, Colonel West- 
LEsLsy would have received a different reward at Seringa- 
patam to that which was actually assigned him. He would 
then not have been made Governor of the great fortress, 
captured by the heroism of Barrp. 

But we must return to our subject. The army surgeons 
think it a piece of ill-fortune, for them, that his Grace never 
lost an eye, an arm, ora leg, inthe wars. They imagine that, 
perhaps, had his Grace suffered like Netson or ABERCROMBIB, 
they might have been remembered when the day for granting 
rewards came round. Their case,anent the Duke of Weuane- 
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TON, is now, however, hopeless. They must therefore look to 
the legislature; to men like Lord Grey and Sm Howanp 
Dovetas. There is no hope that F. M. the Duke of We.uine- 
Ton will ever receive that wound that was to soften his heart 
into kindness towards the surgeons of the army;—that wound 
that was to make him feel their value;—that was to cause him 
to understand that the British army-surgeons were as meri- 
torious and as deserving of recompences as those of the French 
armies. There is an end of that hope. We therefore would 
urge our brethren of the public services to look well to the 
quarter whence relief must come, if properly sought—we mean, 
to the two Houses of Parliament. 





Mbituarn. 


SIR RICHARD DOBSON, M.D., F.R:S. 

Tne subject of this notice was born in Yorkshire, and was 
descended from an ancient family in Westmoreland. In 
May, 1795, he entered the navy as assistant-surgeon at Haslar 
Hospital, and in February, 1797, was made full surgeon. 
After serving in various ships in the West Indies, and on the 
home station, he was, while surgeon of the “ Lively,” in the 
memorable engagement off Cadiz, when this ship, in conjunc- 
tion with three other frigates, succeeded in capturing four 
Spanish galleons, with an immense treasure on board, the 
share of prize money to each captain being about £40,000; 
that to the surgeons, however, did not amount to more than 
£1,200. On his return home in 1809, he was appointed sur- 
geon to the “ Trusty,” hospital ship, in the Medway. For the 
skill and humanity displayed by him to the Russian and 
Danish sailors while in charge of this hospital, he was pre- 
sented with two diamond rings, valued at between four and 
five hundred pounds each, by the Emperor of Russia and the 
King of Denmark. At the same time he was made a knight 
of the orders of St. Vladimir of Russia, and St. Danebrog of 
Denmark. 

In 1814, Sir Richard was appointed surgeon to the Royal 
Marine Infirmary at Chatham, the duties of which he con- 
tinued to discharge until 1824, when he was appointed sur- 
geon to Greenwich Hospital. On this occasion a handsome 
service of plate was presented to him by the officers of the 
marine corps. During the time that Sir Richard held the 
latter appointment, the Committee of Naval and Military 
Inquiry sat, and the evidence given by him must be fresh in 
the recollection of many of the readers of Tue Lancet. In 
fact, Sir Richard’s energetic protest against the folly of 
placing a man in charge of patients, whose hands, to use his 
own emphatic expression, “are tied behind his back,” was the 
principal cause ot the regulation, since carried into effect, not 
only of obliging every medical man who enters the naval 
service to be a surgeon, but also of abolishing altogether the 
office of physician. Before this rule was adopted, however, a 
vacancy occurred in Greenwich Hospital by the retirement 
of Sir William Beatty, the then physician, in 1840. Sir 
Richard immediately applied to the Admiralty to be placed 
in charge of the medical as well as the surgical wards, offer- 
ing the same arguments as were used by him before the 
Committee of Inquiry. “For what,’ he observed in that 
letter, “can be so preposterous, as to place at the head of 
a medical establishment an officer, whose title protects him 
in declining to use any surgical instrument whatever—even a 
ligature in haemorrhage, a lancet in apoplexy, or a catheter 
to prevent a man’s bladder from being ruptured! These 
exemptions in any medical officer from affording assistance, 
should no longer be tolerated in the public service.” It is 
almost superfiuous now to add, that these reasons and argu- 
ments were all-suflicient, for the Admiralty appointed Sir 
Richard to the head of the medical establishment at Green- 
wich Hospital, thus abolishing the appointment of physician, 


and giving up the charge of the medical wards of the hospital | 


to a surgeon. This appointment Sir Richard continued to 
hold until June, 1844, when he retired on full pay, thus com- 
pleting a period of forty-nine years since he first entered the 
public service, during which time he was only thirtcen months 
unemployed. During the brief interval which elapsed before 
his death, Sir Richard resided principally in town, engaging 
the society of a very numerous circle of friends, and retaining 
possession of all his mental faculties, in their full strength 
and originality, until the last. 


Thus has terminated the career of one who rose to the 
highest office—excepting that of surgeon-general, now filled by 
Sir William Burnett —in that department of the public service 
which he selected in early life, and who had the good fortune to 
merit the approbation, not only of the government, but also of 
his own sovereign, and the sovereigns of Russia and Denmark. 
That the honours thus conferred were not unworthily bestowed, 
the writer of this memoir had ample opportunities of judging; 
for to a zeal and ardour almost unexampled in the pursuit of 
medical knowledge, Sir Richard united a tact and facility in 
the detection of disease, possessed by few of his professional 
brethren; while his profound ps wy and mature ex 
rience made his opinion eagerly sought by all to whom the 
rules of the service allowed him to give the benefit of his 
advice. 





Correspondence. 


DR. TYLER SMITH IN REPLY TO PROFESSOR 
SIMPSON. 
To the Editor of Tus Lancer. 


Siz,—In his last paper on Placental Presentations, Dr. Simp- 
son intended, no doubt, to be very severe at my expense. 
He is emphatic in declaring that etherization in midwifery— 

“ Will come into general use, if not in our days, at least in 
the days of our successors; and that, too, in despite of the 
neurotic discovery announced, some months ago, in Tue Lan- 
cet, by Dr. Tyler Smith, or ‘Spectator, that it must prevent 
parturition, by (I write in earnest, not in jest) preventing the 
proper opening of the orifices of the urethra and rectum in 
the last stage of labour.” 

Dr. Simpson might have spared both his jest and earnest, 
for I never wrote nor uttered any such nonsense as that he 
has attributed to me. Inthe lecture on the use of ether in 
midwifery to which he refers, published in Tur Lancet of 
March 27th, 1847, | commented as follows on the physiological 
uses of sensation, volition, and emotion, in labour, which were 
all proposed to be abolished by etherization:— 

“In the expulsory stage of labour, after the dilatation of 
the os uteri, the efforts of volition are of some assistance to 
delivery. The efforts of expiration, and particularly of the 
abdominal muscles, are increased, and the patient aids in fix- 
ing the thorax and the pelvis, by grasping firmly with the 
hands, and planting the feet against some convenient place. 
Sensation and emotion are, in a physiological sense, even of 
more importance than volition to parturition. In the last 
pains of labour, when the motor power is prodigious, and the 
patient is threatened with laceration, the sensation and emo- 
tion of pain come in as preservatives. All the ordinary actions 
of labour at this period are reflex in their nature, and are, 
whatever their violence, uncontrollable by the will. But 
whenever the pain becomes too intense to be borne,—and 
pain is here a measure of danger,—the patient, chiefly under 
the influence of emotion, cries out, and her cry, by opening 
the glottis, takes away all expiratory pressure, and leaves the 
uterus acting alone. So in the last stage of labour, upon the 
mingled agony and exertion of which obstetricians have ex- 
hausted their descriptive powers, pain, and its attendant, 
emotion, play a benign and salutary part. It is now that 
laceration of the perinzeum is most impending; and at this 
point, not only is the glottis opened, but the sphincter ani and 
the sphincter vesics are suddenly dilated, so as to relieve the 
perinzeum to a very great degree. It cannot but be consi- 
dered as a singular provision of Nature, that at the moment 
when the perinzeum is threatened with the greatest danger, 
these two sphincters should suddenly relax before and behind 
it. We may even deduce from this fact a reason for the ana- 
tomical position of the vagina betwixt the rectum and the 
bladder. Thus, then, volition, and especially the sensation of 
pain, and its attendant, emotion, are of considerable import- 
ance in parturition.” 

This is all that my lecture contained respecting the dilatation 
of the sphincters of the rectum and bladder. I did not, there- 
fore, say, that ether “ must prevent | meen a by pa 
the proper opening of the orifices of the urethra and rectum in 
the fast stage of labour.” As it was proposed to render women 
insensible during parturition, I merely pointed out the 
modes in which sensation provided for some of the dangers 
of delivery. So far, indeed, from saying that etherization in 
| midwifery “must prevent parturition,” I said, that “in the 

cases in which ether has been employed in midwifery, it has 
| not affected theuterine contractions.” I said, further, “I have little 
} doubt that accurate observation will show that it (the ether) 
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may either not influence them (the uterine contractions) at 
all, or that it may increase or diminish them, according to the 
condition of the patient, and the extent to which it may be 
employed, though the effects of its successful use would be 
almost invariably the suspension of voluntary motion, sensa- 
tion, and emotion, the uterine reflex actions remaining natural, 
or being but slightly affected.” 

I consider it to be quite unworthy of Dr. Simpson, and of 
his public position, that he should thus descend to misrepre- 
sentation. But this is not the only occasion on which Dr. 
Simpson has misrepresented me. At the Edinburgh Obstetric 
Society, Dr. Simpson is reported to have said that — 

“Dr. Tyler Smith had endeavoured to prove, from physio- 
logical considerations, that ether must be injurious, that the pains 
would cease,and that the action of the glottis would be impeded.” 

What I have quoted above will show that I did not en- 
deavour to prove that the pains of labour “ would cease” 
under the influence of ether. 


It will be seen that, in addition to these matters, Dr. | a 
| can recommend him to apply to one out of several other offices 


Simpson attributes the letter or letters of * Spectator” to me; 
and, in an indirect manner, he seems to charge me with making 
anonymous attacks upon him. He says the letters which 
have appeared in Tue Lancet, “ under the various ‘ aliases’ of 


‘Spectator, ‘A BC, ‘ Auditor, ‘A B, &c., could easily be | 


shown (provided it were worth the waste of time and space to 


do so) to contain the same peculiar distortion of facts,” &c.; | 
and again,“ I think it might be easily possible to show, by 


mmar, expressions, and otherwise, a very probable identity 

etween ‘ Irons’ and the anonymous writers or writer that I 
have previously mentioned.” 

g to say, that I am neither “ Spectator,’ “I. Irons, 
M.D, F.RPS.E.” “A BC,” “ Auditor,” “ A. B,,” nor any 
other of the anonymous writers who have thought fit to 
criticise Dr. Simpson’s practices. Nor have I ever written, 
either in Tus Lancer or elsewhere, any anonymous letter 
whatever relating to Professor Simpson or to the use of 
ether in midwifery. What I had to say on the subject I 
said openly in the lecture to which my name was attached, 
and that I am prepared to stand by, notwithstanding all 
that has been brought to light by Dr. Simpson’s writings, or 
the truly weak cases of Dr. Protheroe Smith. I see, that 
even with Dr. Simpson there is only an “ Jf” between “ the 
general use of ether” in midwifery, and its postponement to 
“ the days of our successors.” 

In conclusion, I would remark of Dr. Simpson’s invectives 
against anonymous writing, that though I have not written 
anonymously, nothing is more likely to provoke anonymous at- 
tacks than a habit of misrepresenting the opinions of others. 
Many people would hesitate to engage in an open encounter 
with an opponent whom they might reasonably suspect of 
the practice of resorting to unfair weapons. 

I am, Sir, yours obediertly, W. Tyzer Suirn. 

Bolton-street, Piccadilly, Sept. 1847 





LIFE ASSURANCE.—FEES TO MEDICAL MEN. 
To the Editor of Tue Lancer. 


Srrx,—I enclose you a copy of a correspondence I have had 
with the Alliance Insurance Company. I shail merely add, 
that the directors became alarmed about losing the insurance, 
and wrote to their medical man here,and directed him to call 
and examine my patient at once, (rather an unusual course,) 
80 as not to allow him to go anywhere else. They accepted 
his life without my answer. 

I cannot help thinking, if medical men would all act in this 
way, we could soon bring the directors of the various insurance 
companies to pay us for our advice. 

I am, Sir, your obedient servant, 

Birmingham, Sept. 1847. 5S N. 


“ Alliance British and Foreign Life and 
Fire Insurance Office, Aug. 21st, 1847. 
Srr,—Your name having been referred to for the purpose of 
supplying the board of direction with necessary information 
with respect to ———, Birmingham, whose life is proposed to 
be assured by the company, I shall tee! much obliged by your 
early replies to the questions I have subjoined, together with 
any further information you can offer, which in your opinion 
can influence the directors in their decision. 
I am, Sir, your very obedient servant, 
A. Hamittoy, Secretary. 
How long have you known Mr. ——? 
_Are you in the habit of seeing him frequently, and of asso- 
ciating with him ? 








Have you seen him lately, and how long since ? 

Was he then in good health ? 

Do you believe he is now in good health ? 

What is the general state of his health ? ¢ 

Has he, to your knowledge or belief, been afflicted with 
gout, fits, asthma, hernia, or any other disorder which has a 
tendency to shorten life ? 

Can you give any and what information respecting his 
habits !—whether active or sedentary ! temperate or free ? 

Are you acquainted with any reason why an assurance on 
his life would be more than usually hazardous ? 

Have you any interest, directly or indirectly, in the as- 


surance proposed on the life of Mr. —— 
“ Birmingham, August 21st, 1847. 
Sin,—I beg to acknowledge the receipt of your circular, I 
never answer such without first receiving a fee from the 
directors, as any information I may give is for their benefit. 
I shall endeavour to persuade Mr. not to pay it, asI 


equally good with your own, that have learnt ifadvice is worth 


| anything it ought to be paid for. 


I am, Sir, your obedient servant, sS——n. 


A. Hamilton, Esq.” 
“ Alliance Assurance Office 

London, 23rd August, 1847. 
Sir,—I have received your letter of the 2lst. The 
course this company takes in life-assurance is, to pay a 
regular fee to the gentleman who acts as the medical 
adviser ef the company, and this will be done in the 
present instance. To pay also a fee to the medical adviser 
of the applicant is certainly a course this company does not 
take; and in the general, from the highest medical practi- 
tioners to the lowest, in every part of the kingdom, I have 
found them disposed to do this service, to facilitate the 
business of an individual to whom they are indebted for the 

preference he has shown them in their profession. 

I am, Sir, your most obedient servant, 

A. Hamiuton, Secretary.” 


To the Editor of Tux Lancer. 

Sir,—It is a well-known maxim, that the value of anything 
is what it will fetch. Medical opinions and medical informa- 
tion is, in the present day, so generally gratuitously afforded, 
that its value appears to be estimated precisely at nought. 


| The subject of illiberality of insurance companies towards our 


profession being at this time so much a theme of discussion, I 
beg to forward you, without further comment, a correspond- 
ence I have had with one of these officers. 
I am, Sir, your very obedient servant, 
Bradford, Wilts, Sept. 1847. N. Jarvis Hicumore. 


** Bradford, Wilts, Sept. 4th, 1847. 

£1rr,—I have been applied to by my patient, Mr. , of 
——, to furnish replies to a series of printed questions relative 
to the state of his health, &c., with reference to his effecting 
an assurance in connexion with your company. As I am of 
opinion that the advantage of information so derived is solely 
of benefit to the company, I wish to be informed whether or 
not I am to expect remuneration from your oftice. 

I am, Sir, your obedient servant, 

To the Secretary of the General Life N. Jarvis Hicumors, 

and Fire Assurance Company.” 


“* The General Life and Fire Assurance Office, 
King William-street, London, Sept. 6th, 1847. 
Srr,—I am favoured with your letter, dated the 4th. We 
do not pay a fee to the medical man of a person insuring his 
life with us, believing that he is bound to furnish us with full 
information respecting his health and habits. The question 
of fee lies, therefore, in our judgment, between the patient and 
his professional adviser, and if paid by any party, should be 
paid by the former. We do not do this with the view of 
saving the fee,as in each case we refer the party to some 
medical man acting on our behalf, to whom we pay a fee. So 
far, therefore, as the profession is concerned, our plan is un- 
doubtedly the most advantageous. Hoping this explanation 
will be satisfactory, I remain, Sir, your obedient servant, 
N. J. Highmore, Esq., Bradford, Wilts.” D. Oveuton, Pro Sec. 


“ Bradford, Wilts, Sept. 9th, 1847. 
Sir,—I beg to acknowledge your letter of the 6th instant, 
and I must say I consider your explanation anything but satis- 
factory. You wish to make it appear, from the mode of print- 
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ing the questions in the form sent me, that they are inquiries 
made from my patient to me, as—Hlow long have you known 
me! Do you believe I am as likely to Sive as any other 
healthy person of my age? &c. Yet on the reverse of the 
letter I am requested to forward it to Dr. Price, and am also 
informed, “that my replies will be considered strictly con- 
fidential, and will not be communicated to any person what- 
ever, except the directors and medical officers of the company.” 
So that my patient asks the question, but is not to receive the 
replies. Sir, the object is too transparent. Valuable informa- 
tion can only be obtained from the ordinary medical attendant 
of the person wishing to insure, and it is the company alone 
that receives benefit. I therefore am resolved that I will not 
be made subservient to the interests of your, or any other 
company, unless fairly remunerated for it. 
I am, Sir, your obedient servant, 
To the Secretary of the General Life N. Jarvis Hicumore. 
and Fire Assurance Company.” 





NAVY MEDICAL DEPARTMENT. 
To the Editor of Tar Lancer. 


Sin,—I have read your able articles upon the medical de- 
partment of the navy. I have a word to say upon that 
subject. The only chance of redress which the naval me- 
dical service has, is by a petition to the Queen. No man 
living knows better than I do the disgust which every me- 
dical officer must feel (which the conduct of the Admiralty 
alone has heretofore produced) at the gross insults continually 
lavished upon the medical department. But, Sir, you might 
as well try to get blood from a stone as redress from the 
“ fighting officers” of H. M. Navy. 

What say the Board of Admiralty? “ As our fathers did, 
so do we; and unless the Queen orders us to give the honours, 
you must remain under our feet.” I have gone through the 
service from hospital assistant to surgeon, and am therefore 
entitled to speak as I have done. 

Could those benighted men in authority see their own in- 
terest in the public good, then would they distinguish, as much 
as in them lay, the naval and military medical officers. 

I have the honour to know hundreds in both services, and 
I may be permitted, as an humble member of our most noble 
profession, to add my testimony to yours, that in both services 
many very highly-gifted men are to be found. 

I need not add to this, but by offering to you, in the name 
of my brother officers, our most sincere thanks for the inte- 
rest already, on all occasions, shown in our welfare. 

I have the honour to be, Sir, yours most ney, - 
nH. 





CHARGE OF “BREACH OF PROFESSIONAL 
ETIQUETTE.” 
To the Editor of Tas Lancer. 


Sre,—Tar Lancer of the 4th instant contains a letter, sub- 
scribed “ W. D. Emmett, Surgeon, Darlington,” complaining 
of a breach of courtesy on my part on a recent occasion, and 
professing to give the particulars of the case wherein the 
offence occurred. 

Had the writer of that letter stated facts correctly, I should 
not have felt myself called upon, nor would it have been 
necessary for me to trouble you with a single observation in 
reply. 1 should have left him at once to his own misguided 
energies for public fame, alike unenvied and unreproved. 

Mr. Emmett states that a patient of mine, on seeing him, 
“immediately wished him to perform an operation with the 
knife;” but this the patient positively denies; and she is also 
confirmed in contradiction of the statement, that when the 
operation was afterwards performed by a brother surgeon 
and myself, it was with great reluctance we could prevail 
upon her to submit to the necessity of the step. 

The truth obliges me, however disagreeably, te give on my 
own authority the denial to another assertion made by Mr. 
Emmett. He says, “it was agreed that I should see Mrs. 
F , and then inform him of the result.” Mr. Emmett 
either labours under a misconception, or is guilty of gross 
misrepresentation, for | agreed to no such thing. 

It is quite correct that I paid no attention to a note which he 
sent to me, as he complains, because, under the circumstances 
of the case, I did not think an answer either proper or neces- 
sary, and I am of the same opinion at this moment. 

Mr. Emmett was a perfect stranger to me, and, I believe, 
to the rest of the profession at Darlington. I have heard 
that he came to reside amongst us in a professional capacity 


a few months ago; but he did not think proper to observe the 

ordinary etiquette of a call,and I am therefore left with the rest 

of my brethren in utter darkness as to his merits or intentions. 
I am, Sir, your most obedient servant, 

Atrrep Harper, M.D. 


Darlington, September, 1847. 

*,* We have received a note from Mr. Emmett, reiterating 
the truth of his former letter. We have not thought proper 
to insert the note, as we have no doubt Mr. Emmett will reply 
specifically to Dr. Harper.—Eb. L. 





PAYMENT OF MEDICAL WITNESSES 
CORONERS’ INQUESTS. 
To the Editor of Tae Lancer. 

Str,—I beg most respectfully to submit the following facts 
to your notice, and should feel greatly obliged if you would in- 
form me if my demand in the following case is right or wrong: 
the publication of it in the pages of your excellent journal, if 
right, I should deem a great favour. I was called, at one 
o'clock a.m. of Tuesday last, to a man who had committed 
suicide by hanging himself to a fence. I instantly accom- 
panied the police constable, who had requested my service, to 
the spot where the man was, and upon my arrival found him 
to be quite dead. We had him conveyed, as is usual, to the 
parish dead-house, and searched: there were no marks what- 
ever to identify him, and he has been buried here without 
being owned. Upon him was found a fresh-sharpened razor, 
which there is no doubt he would have used if the rope which 
he employed for hanging had not served its purpose. The 
morning after the occurrence, two empty bottles, both having 
contained laudanum, were picked up near the place where he 
was found, and we have no other evidence than to believe he 
had swallowed the contents. I received a summons from the 
usual person who delivers them, under the hand and seal of 
the Coroner, Mr. Carter, requesting my attendance at the in- 
quest touching the death of deceased. I was in waiting out- 
side the inquest-room at ten o’clock on Friday morning, the 
hour appointed for the jury to sit, and after waiting one hour 
during the examination of the police constables who found 
the body, and who, consequently, were the only witnesses, at 
the close, I was informed that my evidence was not re- 
quired. Now, I would ask, is a medical man to be summoned 
to an inquest, kept there waiting a whole hour, and then dis- 
missed without receiving any remuneration for his loss of 
time and great inconvenience of being away from his practice. 
I wrote to the Coroner to the following effect:—That I had 
received a summons, under his hand and seal, to attend the in- 
quest; and was I to expect a fee for the loss of my time and 
neglect of my practice? My letter was returned to me, and 
the answer, that he could do nothing in it. I presume that 
this is one of the numerous instances which the members of 
our profession are to be called out at all hours and all seasons, 
upon public emergencies; and whilst even the sexton and other 
functionaries are to be remunerated, the surgeon is to be the 
stop-gap and convenience of these who choose to ring his bell 
at any hour in the night, or detain him for any length of time 
during the day. Had I not been summoned to the inquest I 
should not have expected anything for my trouble, but I cannot 
help, under the present circumstances, thinking myself un- 

justly treated.—I am, Sir, your obedient servant, 

Heyry Smitu Pater, M.R.C.S.E., L.A.C. 
Mortlake, Surrey, August, 1847. 


AT 





‘Hdical sews. 


Apotnecarizs’ Hati.—Names of gentlemen who 
their examination in the science and seer on of medicine, and 
received certificates to practise, on Thursday, September 9th, 
1847:—Henry Davis, Benwell; Robert Blaikie, Oswestry; 
William Pritchard, Abergavenny; Henry Davis, Birmingham; 
James Payton Badley, Dudley; Joseph Thomas Clover, Ayls- 
ham, Norfolk; William Leyson Thomas, Neath, Glamorgan- 
shire; Folliott James Sandford, Newport, Shropshire; Thomas 
Horn, Birkenhead. 

Deatu or Mr. Dermort.—The death of Mr. G. D. Dermott 
took place at his residence in Bedford-square, on Sunday, the 
12th inst. For some time past he had been in delicate health. 
From the advertisement in our pages, it will be seen that his 
colleagues intend carrying on the School of Medicine with 





\which he was so long connected, as heretofore. 
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Tue Cotteciate Systrem—It appears that the utility of the 
collegiate system is becoming evident to all the committees | 
of the medical schools, and that most of them have provided, 
or are about to provide, rooms for the residence of their stu- 
dents, instead of letting them rove about, as if without any 
connexion with them. We observe that the authorities of 
St. Thomas’s Hospital now advertise that there are rooms pro- 
vided for students; and there are new rooms now being pro- 
vided and built at King’s College, where the system was first 
started; and that those schools which cannot build, keep 
registers of apartments to which they can refer students. 
This same feature presents itself in the Birmingham School, 
Queen’s College, where the collegiate plan has been most 
completely carried out, and in this they have been very 
greatly indebted to their benefactor, Dr. Warneford. But to 
render the system more perfect, tutors must be appointed to 
direct students in their studies; and tutors on a different 
scale and plan, and more effective than those which have been 
placed in any of the London schools. 

Bietus anp Dedtus 1n THE Merropoits.—According to the 
statistical tables furnished by the Registrar-General, the 
amount of mortality in London has been, for some weeks past, | 
much above the average. The weekly average number of | 
deaths in the summer, calculated from five summers, and cor- 
rected for increase of population, is 940; whilst the number of 
deaths, in the week ending August 14th, was 1108; in that | 
ending August 21st, 1057; and, passing to that ending Sept. | 
4th, 1051. This includes deaths from violence, which were, 
in the several weeks named, respectively 28, 10, and 35. Of | 
the causes producing the mortality, we find diarrhoea causing | 
158 deaths in the first week named, 138 in the second, and | 
108 in the third; small-pox, 26, 24, and 25, respectively; 
phthisis, 120, 102, and 124; and typhus fever, 70, 62, and 77. | 
Of these diseases, phthisis falls below the average of the five 
past summers, whilst the three other diseases are nearly | 
double of it. But if the mortality be great, so is the rate of | 
increase of population, for in the three weeks severally, there 
were born, 1232, 1223, and 1295. 

Sate or Booxs—The library of the late Dr. Nevinson was 
sold on the 17th ult. The medical books were distributed in 
about ninety lots, and presented an unusual proportion of 
medical classics. Among them were, “Hippocrates Opera 
Omnia,” Greek and Latin, 8vo, 1665, Vanderlinden; “ Pauli 
fEgineta Opera,” Greek, Aldus, folio, Venice, 1528; and in 
the same volume was the editio princeps of “ Dioscorides,” 
Greek, 1499; also, “ Nicander,” published by Aldus at the 
same time: the value of this copy was further enhanced by 
containing the ten separate leaves of the very rare “ Scholia 
on the Alexipharmaka of Nicander,” of which Renouard said, 
“ Je ne les ai encore vus dans aucune exemplaire;” moreover, 
Renatus Moreau had written his name on the title-page of 
the “Paulus.”— Lot 266: “Alexander Trallianus,” Greek, 
folio, Paris, 1548; “Stephanus,” editio princeps, with the 
“Tract of Rhazes,”’ Greek.—Lot 267: “Medice Artis Prin- 
cipes,” per H. Stephanum, two vols. folio, 1567; “ Altii Ami- 
deni Opera,” Greek, folio, Aldus, Venice, 1534; together with 
“Camotius in Theophrastum,” 1551.—Lot 269: “ Aretzeus,” 
Greek and Latin, folio, Leyden, 1735; to this copy the Doctor 
had added a synopsis in his handwriting, and marginal notes. 
There has been a report about this edition, that it is no more 
than the edition of 1731, with a new title-page; and the 
water-mark of the title of this copy tends to confirm the re- 
port.—Lot 270: “ Aretzeus,” Wigan, folio, Oxon, 1723, Greek 
and Latin. Much was said in the catalogue, and at the sale, 
about Dr. Nevinson’s manuscripts. Among these so called, 
were six fasciculi of lectures—on anatomy, by Baillie; on 
logic, on midwifery, by Clarke and Osborne; on materia 
medica, by Pearson; and on mathematics: courses apparently 
attended by him when a student, and partly inscribed 1793 
or 1794, or Emanuel College. Berkenhart’s “ Symptom- 
atology,” with notes by Dr. Nevinson, was simply the author's 
plan extended and illustrated by cases sparingly sketched a 
very long time ago.—Lot 233: A Common-place Book, on 
Locke’s model. These works illustrated the Doctor’s early 
industry. There was another feature in the library of the 
deceased, which is best brought out by relating, that a fine 
old quarto copy of the Seriptures was everywhere thumbed 
and worn out, and the covers dropping off, whilst many pas- 
Sages of a mournful character were noted with a pencil. 

Beuotan Acapemy or Mepicive.—The Royal Academy of 
Medicine of Belgium has just elected its office-bearers for the 
next ensuing three years, for which term they hold office. 
M. Vieminckx has been re-elected president; MM. Fallot 
and Verbeyer are chosen vice-presidents; and Dr. Marintz 


| taken, and the consequent mal-treatment. 1 
| journal conceives neither of these questions to admit of answer 





has replaced M. Lebeau as assistant secretary. 





CuaritaBie Donxations.—The General Dispensary, Alders- 
gate-street, has received one hundred guineas; the Charitable 
Fund and Dispensary, Cripplegate, the City Dispensary, 
Queen-street, the Farringdon Dispensary, Bartlett’s-buildings, 
£70 each; the Seamen’s Hospital, £75; and the City Truss 
Society, £60, from a fund supplied by Ibrahim Pacha—The 
Bath General Hospital, and the Bath United Hospital, have 
each a legacy of £1000, by the will of the late Mrs. Griffith, 
of Lyncombe and Wiscombe, Somerset. 

Tue Prrenovocicat Society or Epixsurcu.—This society 
had about £14,000 left it, some time since, by Dr. Robertson, 
of Paris. The general legatee, Dr. Verity, in consequence of 
the defective wording of the will, retained the money. The 
Society commenced proceedings in the French courts, and 
obtained an order to Dr. Verity to pay a certain sum into 
court, which was set aside, as bad in law, on appeal to the 
supreme court. Consequently the Phrenological Society may 
be held to have definitively lost its cause. 

Tue Potsonine or THE Duke or Prasuix.—The Union Médi- 


| cale considers two questions to arise out of the circumstances 


which have attended the poisoning of that wretched noble- 
man, the Duke of Praslin,—one of a moral, the other of a 
scientific nature. The question in morality concerns the 
secrecy observed by the physician who was first called in to 
the duke, as to the admimistration of the poison—whether 
with or without the knowledge of another; the other—the 
scientific—relates to the error in the diagnosis of the poison 
The editor of that 


at present, and not till further elucidation of the whole matter 
is obtained, as well as the requisite authenticity ; and he 


| makes this concluding observation: “ As to science, alas! 


this tragical event is not the first fact which proves the fal- 


| libility of those who cultivate it with the greatest zeal and 


talent. May it be to all a lesson of toleration for mutual 
errors, and may it especially be a motive for renewed ardour 
in order to avoid the like.” 

Tvrkisu Dispensaries.—In Turkey, it is proposed to esta- 
blish, in most of the provinces of the empire, means for af- 
fording regular and gratuitous medical advice, and for distri- 
buting medicines, in the same manner as has been for some 
years practised at the medical school of Galata-Serail, where 
more than 20,000 patients annually receive medical aid. 

Vaccination 1n France.—The Academy of Medicine was 
recently much engaged with several propositions for the ex- 
tension of vaccination, propositions devised on account of the 
great prevalence of small-pox in 1845. A report was ordered 
to be drawn up, which was done, and presented by M. Des- 
portes; but when submitted to the vote of the Academy, of 
the five propositions contained in it, one was amended, and 
three entirely rejected, whilst one only passed in the form in 
which it was devised. One proposition was, that in every 
district (commune) lists should be made out, giving the name, 
age, sex, and abode, both of the vaccinated and ot the un- 
vaccinated, with the indication of the variolar or varioloid 
maladies each person had gone through, the severity of those 
maladies, their mode of termination, &c. This was o 
on account of its complexity and difficulty of execution, and 
of its requiring the creation of a class of functionaries for 
its own purpose, and was rejected. In its place the Academy 
resolved, that a public register should be kept of all persons 
vaccinated. A second and very impossible proposition fol- 
lowed, that all persons who left their commune, or even their 
village, must submit to vaccination before they could be al- 
lowed to return, or be re-admitted. This seemed to be keep- 
ing the population at home under a penalty, while a non- 
vaccinated person must not be admitted to enter into any 
commune, and consequently must content himself to rove, like 
the wandering Jew. A third proposition detailed numerous 
hygienic measures to be observed by the local authorities 
against any invasion or development of small-pox. But here 
again the machinery was too complicated, and at best doubt- 
ful in the efticacy of many of its parts. The Academy came 
to two resolutions—one enjoining the propagation of vaccina- 
tion, and its careful performance; and the other, the neces- 
sity of vaccinating, not only new-born children, but also in- 
dividuals not vaccinated, who are abont fifty years of ages 
experience having proved, that it is by the latter that epide- 
mics often take their rise. 

Derata rrom THE Prescription or A SomnamBu.ist.— The 
medical and other French journals contain an account of the 
death of the proprietor of the Hétel Rubens, at Anvers, in a 
few moments, from the action of a strong poison. A woman 
practising magnetism has been arrested on the occasion, for it 
appears that the deceased had asked her advice, and that she 
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had prescribed for him whilst in a state of somnambulism. 
An apothecary, as credulous as the other parties, made up the 
compound ordered,in which were contained drugs of the most 
poisonous description. A dose of this having been taken by 
the unfortunate publican, death was speedily the result. The 
credulity of mine host must have been great indeed, but he 
has paid dearly for it. Surely there are few who, like him, 
would seek advice from one labouring under such a disturbed 
and superstitious mind as did the woman implicated; and then 
take the medicines prescribed by her. It would be equally 
sane to seek advice of a madman. But we are aware of the 
revelations and mysteries to which these somnambulists and 
magnetizers pretend. Their vision, though closed to the 
world, and, according to their account, scattered over all parts 
of the body, so that they can decipher with their fingers, and 
read any old black letter, or the vilest scrawl, with their toes, 
nevertheless can penetrate through any brick wall, at any 
distance; tell the secret doings of their neighbours; or the 
whole parietes of another’s body is, by this magnetic in- 
fluence, rendered transparent,so that their sight can pene- 
trate into its minutest parts, and into the intricacy of their 
workings, bringing to light what eye of physician has not 
seen, nor his ear heard. The instance we have given must 
show the hollowness of the whole matter. If the woman had 
the high faculty of finding out disease by her sight pene- 
trating the substance of the body, or by peculiar mesmeric 
revelation, her senses must have far surpassed her reason, or 
she would not have ordered the unlucky inn-keeper such an 
uncomfortable dose. 

Deatu or Mepican Men From Frver.— The death of 
Mr. Richard Robinson, who has left a widow and large family 
uuprovided for, has, we lament te say, been followed by that 
of Mr. Henry Hatton, a gentleman only twenty-eight years of 
age, the medical officer of the western district of Great 
Bolton, who caught the fever in the discharge of his duty, 
and sank under the dreadful malady. Memorials have 
already been forwarded to the Poor-law Commissioners from 
various unions, praying that provision may be made for the 
wives and famiiies of those officers who have, or may here- 
after become, victims of malignant fever caught in the dis- 
charge of their duty to the public; and we feel no little sur- 
prise that the government have so long delayed their decision 
on the matter.— Bolton Free Press. The Glasgow Constilu- 
tional, September 4th, 1847, announces that another parochial 
surgeon has fallen a victim to typhus fever. Dr. Lauder, an 
intelligent, industrious, and humane practitioner, whose un- 
tiring zeal in the performance of his duties, and enlightened 
devotion to the interests of the poor, endeared him to all 
within the Calton district, as well as to those others who 
enjoyed his friendship, and were acquainted with his unpre- 
tending virtues. The mortality among parochial surgeons, 
not only in our own city, but over the empire, has been 
dreadful; and it has been justly stated by that distinguished 
authority, the registrar-general of England, “that the mem- 
bers of the medical profession, with the exception of the 
visiting clergymen and a few others, stand alone in the cir- 
cumstance that they discharge their duty at the risk of life.” 
The heroic conduct of those now alive, and of those who have 
perished, will, we may hope, not be forgotten by their 
country. Within a short period (six months) we have lost 
from typhus fever, not including those practitioners who sur- 
vive, but have ventured their lives—Dr. Harvey, Dr. Rigby, 
Dr. Ferrie, Dr. Black, Dr. Young, and now Dr. Lander. 
Truly may it be said of the district surgeons, “ in the midst of 
life they are in death.” It was a melancholy gratification to 
observe at the funeral of Dr. Lauder, which took place on 
Wednesday last, the numerous assemblage of the poor that 
lined the streets, many of whom were in tears, as the hearse, 
containing the remains of their valued and lamented friend 
moved to their final resting-place——-After a short illness, 
of fever, caught in the discharge of his duties as physician to 
the dispensary and fever hospital attached, at Clondonagh, 
Queen’s County, George Vickers Dunne, Esq., M.D., aged 
thirty-two. The melancholy task of recording the premature 
demise of a more valuable member of society seldom devolves 
upon the public journalist. Dr, Dunne is, unfortunately, 
the third member of the medical profession who has been 
attacked by this dreadful scourge in this district within the 
last few weeks; Dr. Swan, of Abbeyleix, Dr. Thornhill, of 
Mountmellick, having both been dangerously ill—the former, 
however, just recovered; and the latter, we are glad to learn, 
making some progress towards convalescence.—Leinster Ex- 
press. At Westport, of malignant typhus fever, deservedly 
and sincerely regretted, Peter Lavell, Esq., M.R.C.S.E., sur- 
geon to the Shruel Dispensary, aged twenty-nine.—Dublin 








Medical Press. In addition to the list of medical mortality 
from fever, the latest deaths are, Dr. Goodison, sent down to 
Skibbereen by the Board of Health, and Mr. J. B. M‘Donough, 
who had charge of the Outerard district. 








CORRESPONDENTS. 

Srupents’ Numper.—As the next number of Tue Lancer 
will be the Students’ Number, we shall feel obliged if the 
secretaries or other officers of the various medical Colleges 
and Schools will immediately forward to Tuz Lancet Office 
prospectuses of their arrangements for the ensuing Winter 
Session. 

Mr. James Ranald Martin.—We have received the admirable “‘ Topo- 
graphical and Historical Notice of Calcutta, with a Sketch of the Rise and 
Progress of Sanitary Improvement in the East Indies,’’ and shail, if pos- 
sible, insert the first part in our next. 

A. B., and many others.—We have received several specimens of the 
wretched street-door cards and circulars of Dr. Innis. One of our corre- 
spondents informs us that a card and circular of the disreputable, regular, 
irregular Dr. (?) Innis, of Fitzroy-square, who has thought fit to metamor- 
phose his back kitchen, abutting on Ilampstead-street, into what he cailsa 
dispensary, are in the course of being left at every house whose occupier is 
presumed to be capable of subscribing #1 1s. towards the support of Dr. (>) 
Innis's back-kitchen dispensary. 

M.R.C.S.E.—We do not hope to convince the writer; but we can tell 
him the lists are anything bat correct. If the Registration Bill had passed, 
no man would be able to take the title of surgeon in a court of justice or 
elsewhere without exposing himsejf to punishment. 

Jacobus moust act honestly, and be his own counsellor. There is no 
royal nor gratuitous road to the “ top of the tree.” 

Mr. Wards.—Our correspondent is witty about Coffin and his testi- 
monials. He sees a symbolical meaning in the gifts of which the quack 
boasts. In the “‘ knives’’ of Sheffield a hint for him to “cut the stick” 
which had been handed to him at Leeds; in the “ counterpane” from 
Bolton a hint of Sancho Panza’s blanket. But the subject is serious 
enough, and the quack who trades on the *‘ five times more disease and the 
fifteen times more intellect of Sheffield,” must be put down. 

Amicus shall not be disappointed in his expectation of our continued 
exertions against quackery. 

Mr. Maybury.—We were obliged to choose between the insertion of the 
portion of the letter, or its entire omission. 

Sanitary Reform.—We have received the memorial of Mr. Morewood to 
the Commissioncrs of Sewers of the City of London, respecting the sanitary 
condition of the Thames. An interview with Lord Morpeth, and probably 
a public meeting, will be the result of this memorial and the letters which 
have appeared in the daily press. We are sorry we have not soom to insert 
the memorial entire. 

A. B. C.—If A. B. C. is what he represents, he should apply to some 
charity. 

Mr. J. Parkin.—We are obliged by the excellent communication which 
has been forwarded to us. Mr. Parkin will see that we have availed our- 
selves of it in the present number. 

Mr. Graham.—The case of acute ileus shall be inserted. 

Mr. Challice.—The case is very interesting, and marked with the greatest 
candour. We shall be glad to give it early insertion. 

E. N.—Several other correspondents have addressed letters to us, respect- 
ing the communication of ‘‘ Nil Desperans,”’ respecting the injustice of the 
non-payment for medical certificates by Life Assurance Companies. E, N. 
gives ‘‘ Nil Desperans” a severe reprehension for his “ dishonourable and 
immoral conduct.”” There need be no such seriousness, for the letter of 
** Nil Desperans” was purely ironical, and intended to satirize the Life 
Assurance Directors, for expecting medical men to injure themselves, with 
their patients, for the Companies’ benefit, without just remuneration, That 
all medical men, or the immense majority who return answers af ail, return 
them truly, however much to their own cost, E. N. need have no doubt 
whatever. 

A Manchester Student complains loudly of the deficiency of practical 
instruction in midwifery in the Manchester School of Medicine. This ought 
not to be; and we hope this notice will be sufficient, without the publication 
of our correspondent’s letter. 

*,* We must beg pardon of our readers for supposing that Dr. Innis could 
be amenable to shame. 

Communications have been received from—Mr. R. Brandon; Mr. Gilder- 
sleeves, (Liverpool;) Mr. Ogilvie, (Aberdeen ;) Mr. Broughton, (Dobe- 
cross, Lancashire ;) Dr. Robinson, (Fort Pitt, Chatham ;) Spring Session ; 
Mr. 8S. Grey; M.R.C.S.E.; Dr. Ritchie, (Glasgow;) Mr. W. D. Emmett, 
(Darlington ;) Mr. J. Alfred Graham, (Basford, Nottingham ;) Mr. John 
Challice, (Bermondsey ;) Mr. J. R. Martin; M.R.C.S.E., (Bloomsbury ;) 
Mr. Acton; Mr. J. Chippendale; A.B.C.; Mr. Morewood; Mr. E. D. 
Wards, (Commercial-road;) Jacobus; Mr. W. A. Maybury; E.N.; Mr. 
Morley, (Barton-on-Humber;) Dr. Protheroe Smith; Mr. J. Parkin, (Pel- 
ham-place, Brompton ;) Amicus; M.R.C.S.E., (Cheltenham ;) A Subscriber 
from the commencement; Mr. R. E. Scott, (Holyhead.) 
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LECTURE XVII. 
On the Circulation of the Blood. 


Tue circulation of the blood in animals is one of the most 
important effects of the nervous force, it being now admitted 
by all physiologists that the contraction of the heart is the 
principal cause of the sanguineous circulation. In order to 
tulfil the objects of this course, I propose to show you in this 
lecture, that in the apparatus in which the blood is sct in 
motion by muscular contraction, we find all the dispositions 
founded upon hydraulic principles. I hope to make it clear 
to you, that the most simple, the most elementary laws of the 
movement of fluids, are applied in the circulation of the blood 
through the different organs and tissues of the body in the 
production of thoage numerous and varied effects required for 
the growth and preservation of the animal. 

I am sorry that, from the narrow limits which I am obliged 
to impose upon myself in these lectures, I cannot enter so 
fully into this subject as its importance merits. I shall con- 
fine myself to the exposition of the results of those experi- 
ments which have been most satisfactorily established, and 
which are essential ia giving the theory of this function. 

The circulatory apparatus may, in its most simple form, be 
reduced to a system of canals or tubes, forming a kind of 
closed circle, covered at some point with a muscular substance, 
which is necessary for developing the force capable of putting 
the blood in motion. This apparatus must necessarily be 
more complicated as we ascend the animal scale; and whilst 
in the inferior animals the nutritive fluid fills a vast system 
of lacunw, which constitutes their whole organization, and 
which is endowed with a slow and irregular movement, in 

the superior animals, on the contrary, the blood circulates in 
a peculiar system of canals,in a determinate direction, and with 
a rapidity constant for each animal, but more or less great 
in differeut animals. This apparatus is rendered complete 
for the performance of its function, when it is composed of 
two orders of vessels of a different structure, communicating 
with each other after being divided into a great number of 
ramifications, the diameter of which is always decreasing, and 
in one of which the blood moves from the greater trunks 
towards the smaller ones, and in the other in an opposite 
direction, and having, at the point where these two systems 
meet,a peculiar organ, named the heart. The small tubes 
which always form the extremities of the arteries and veins 
are termed eapillarics. And since the opposite extremity of 
these two orders of tubes terminate in the cavities of the 
heart, it may with propriety be said that the vascular appa- 
ratus forms a complete circle in which the blood circulates 
without ceasing. 

I cannot silently pass over various peculiarities relating to 
the structure of the circulatory apparatus, but [ will explain 
them as concisely as possible; and since it is desirable to 
study this function in its most perfect and complicated form, 
the few anatomical observations which I shall make will 
refer to its description as it occurs in the human body. The 
heart of man is a conical or pyramidal cavity, formed of a 
sort of muscular bag, divided into two parts, each of which is 
composed of two superimposed cavities—the ventricle and 
the auricle. The two ventricles of the heart occupy the 
lower part of the organ, and their cavities are larger than 
those of the auricles which are placed above them. The left 
auricle and ventricle belong to the apparatus for the trans- 
mission of the arterial blood; the right, to that of the venous 
blood. The ventricles have thicker walls than the auricles, 
which is especially the case with the left ventricle, from 
which the blood is propelled into the arteries, and through 
all paris of the body. The right ventricle and auricle com- 
municate with cach other by means of the auriculo-ventricular 
opening; to both its walls an annular membrane is attached, 
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chorde tendinee, proceeding from the carnee columne, which 
leave the lower walls of the ventricle in the direction of the 
opening : this membrane is called the tricuspid valve. Another, 
similar to this, called the mitral valve, is found in the opening 
between the left auricle and ventricle; it only differs from 
the other by its greater solidity and the more considerable 
resistance which its tendinous cords are capable of offering. 
The orifice of the left ventricle, or that by which the blood 
leaves the heart, like that of the right, is furnished with 
another kind of valve of a very different construction to that 
which has already been described. These valves, called the 
semi-lunar, are formed of three pieces of detached membrane 
of a semicircular form, as their name indicates, which are 
adherent to the wall of the opening on one side, and free on the 
other; so that when they are closed they present the form of 
three triangles, which have their common summit in the 
centre of the vessel, and the base at its cireumference. They 
lie in contact with the walls of the vessel when the liquid 
columa is propelled from the heart; but, on the contrary, 
they separate themselves from it, and lie against each other 
when the liquid current is directed from the vessel to the 
heart—that is to say, they permit the blood contained in the 
heart to escape from it through the vessel, but interdict its 
return in the opposite direction. 

We will, lastly, say a few words respecting the bloodvessels. 
In the arteries we remark a very thick elastic coat, of a 
yellowish colour, composed of fibres of a peculiar nature, dis- 
posed circularly. This elastic membrane 1s situated between 
the internal membrane, which is serous, and the external, 
which is of a very compact cellular nature. The veins are 
also formed of three tunics, in which the yellow elastic tissue 
is less apparent; the internal membrane is enveloped bya 
thin layer of fine longitudinal fibres, of a weak texture; the 
external membrane is of a cellular nature, and very resisting; 
the internal is thin and smooth, resisting, yet extensible, and 
forms, in some of the venous trunks, numerous duplicatures 
or valves, which, from their disposition, can diminish, or even 
completely obliterate, the diameter of the vessel, when a 
liquid column is foreed in a direction contrary to the course 
of the blood in their interior. 

I will finally describe, in few words, how the circulation 
takes place. To give you a correct idea of the manner in 
which this function is performed, it is sufficient to expose the 
heart of a rabbit, or of some other mammiferous animal, and 
we then see the alternate contraction and dilatation of the 
ventricles and auricles. When the right ventricle dilates, 
the right auricle contracts, and rice versa; the same pheno- 
menon takes place in the other side of the heart, so that the 
movements of the two auricles are simultaneous, and alternate 
with those of the ventricles. When one of these cavities 
contracts, the blood which is contained in it is propelled 
forwards, in a direction governed by the disposition and play 
of the valves situated at the openings of the cavity. On the 
contraction of the right auricle, the blood is pao towards 
the auriculo-ventricular opening, and backwards, into the 
ven cave; the ventricle, at the same instant, dilates, the 
opening expands, and almost the whole of the blood is ts 
cipitated into it, a small quantity only remaining behind, or 
directed towards the venw cavze. To these movements suc- 
ceed the dilatation of the auricle, and the more energetic 
contraction of the ventricle. The blood which fills the ven- 
tricle is sent from that cavity; two orifices present them- 
selves—viz., that of the pulmonary artery, and the auriculo- 
ventricular opening, which would permit it to return to the 
auricle, on the cessation of its contraction. But the action of 
the tricuspid valve opposes this return of the blood into the 
auricle, and its construction perfectly accomplishes this end. 
The flow of the blood, pressed by the walls of the ventricle, 
in contraction, distends the membrane which constitutes this 
valve, which yields to the extent even of becoming perpen- 
dicular to the axis of the ventricle, and the opening is in this 
way nearly closed. The fleshy columns, however, also con- 
tracting, prevent the valve from passing towards the auricle, 
and retain it at the opening. It is in this way that the 
suckers in all our hydraulic machines are constructed. On 
the contrary, the semi-lunar valves placed at the orifice of the 
pulmonary artery gp to the force of the sanguineous 
column, and leave this orifice free, and the blood is then pre- 
cipitated into it, being favoured by the peculiar construction 
of these valves, which are so disposed as to open from behind, 
forwards. . i 

In the left cavities of the heart, the disposition of the valves 





the internal edge of which is loose, having attached to it the 
No. 1256, 


is the same as that which has been presented to us in the right 
cavities. When the left auricle dilates, the blood flows into 
0 
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it from the pulmonary veins; and at the instant of its con- | siate, the latter appeared after eighteen seconds. Nitrate of 
traction, which coieides with that of the dilatation of the | potash produced a like result after twenty seconds; but when 
ventricle, the blood is propelled into the latter, and after- fre added a little aleohol to the prussiate of potash injected 
wards, by its contraction, into the aorta. into one of the jugulars, it did not appear through the opposite 

Two successive sounds may be detected by the ear applied | vessel till after forty or forty-five seconds. e influence of 
to the chest, which correspond to the two successive move- | these substances upon the rapidity of the circulation deserves 
ments of the heart; the auricles dilate together, and so, in the | great attention; for it belongs exclusively to the domain of 
same manner, do the ventricles. molecular physics. In important researches upon the flow of 

By the contraction of the heart, I intend to speak of that of | liquids, such as water, serum, Xc., in capillary tubes, Poiseuille 
the ventricles: their contraction is called systole—their dila- | found that these substances act in them exactly as in the cir- 
tation, diastole. culation of the blood. Aleohol, nitrate of potash, and acetate 

We have thus described the great features of the mechanism | of ammonia affect the rapidity with which the blood flows 
of the circulation. It does not fall within the plan of this | through the capillary vessels. We must not, however, sup- 
course to enter into its particularities. I would even have | pose that many other substances introduced into the course of 





wished to have suppressed the few details which I have re- 
lated to you, had t hot regarded it as indispensable to premise 
the study of the phenomena of the circulation of the blood by 
the exposition of these elementary facts of anatomy. 

The liquid which circulates in the vessels is of a vermilion 
colour in the arteries, deep-red in the veins, slightly alkaline, 
and of a specific gravity of 1.0527 to 1.057, in which are sus- 

nded corpuscles of a variable diameter. These corpuscles, 
in the greater number of mammiferous animals, are circular 
dises—elliptical in birds, reptiles, and fishes. This liquid con- 
stitutes the blood. 

The quantity of blood varies in different animals, and there 
seems to be a certain proportion between its weight and that 
of the animal. Valentin pointed out an ingenious method of 
determining the total quantity: it consists in determining the 
proportion between 100 parts of water, and the solid matter of 
the blood obtained from the animal by a small bleeding. By 
afterwards injecting a given weight of water into its veins, 
and again determining the composition of 100 parts of the 
blood thus diluted,—that is to say, the proportion between the 
water and the solid parts,—it is easy to understand how the 
total quantity of the blood may be obtained. It is admitted 
that a man possesses about twelve or fifteen kilogrammes 
(about twenty-six to thirty-three pounds avoirdupois) of blood; 
the proportion, therefore, between the weight of the blood and 
that of a man is nearly as one to five. 

The heart of an adult man contracts from seventy to 
seventy-five times in a minute; the number of pulsations varies 
aceording to the age, the sex, the temperament, and the idio- 
syncrasy of the individuals, the species of the animal, and the 
pressure of the atmosphere. Thus, it is computed that there 
are from 130 to 140 pulsations in the new-born child, twenty 
or twenty-four in fishes, sixty in the frog, 100 to 140 in birds. 
Parrot counted 110 pulsations in himself, when at 4,000 metres 
(13,332 feet) above the level of the sea, instead of seventy— 
the ordinary number at this level, or a very little above it. 

Let us now speak of the velocity with which the blood 
moves, and in so doing, it will be most convenient to arrange 
our subject under two heads. In the first place, it is im- 
portant to determine how much time it takes for the blood to 
traverse the entire system; we should afterwards inquire with 
what rapidity it passes through the different parts of this 
circle—the arteries, the capillaries, and the veins. It is to 
Hering that we are indebted for experiments regarding the 
first object of our inquiry. A solution of prussiate of potash 
is injected into the jugular vein of a horse, and at the same 
time blood is taken from the opposite jugular vein; it is re- 
ceived into a number of vessels, which are successively 

changed after equal intervals of time, by reckoning with a 

chronometer the number of seconds from the commencement 

of the experiment to the moment when the blood flows into 
the last vessel. 

In one experiment which I made upon a horse, in concert 
with Professor Piria, the blood was taken from one jugular 
vein, while the prussiate was injected into the other, and the 
receiving vessel was changed every five seconds. We found 
that the blood which escaped twenty or twenty-five seconds 
after the injection showed traces of prussiate of potash. These 

numbers agree with those of Poiseuille and Hering. 

When Poiseuille, in repeating these experiments, began by 
assuring himself, that notwithstanding the introduction of 
prussiate of potash, neither the number of pulsations nor the 
force of the contractions of the heart varied, this physiolo- 
gist, like Hering, found the prussiate twenty or twenty-five 
seconds after its introduction. 

I caunot refrain from citing some experiments of Poiseuille, 
made for the purpose of ascertaining the influence of certain 
substances mixed with the blood upon the rapidity of the cir- 
culation. In all of them he found that the number of pulsa- 
tions and the energy of the contractions did not vary. hen 


the blood act in a similar manner. Many of them affect the 
nervous force, and through it the contraction of the muscular 
fibre of the heart; for instance, a small quantity of the infu- 
sion of coffee injected into the veins of a dog is sufficient im- 
mediately to augment the force of the contraction of the 
heart; a solution of opium, on the contrary, diminishes its 
energy. 

The rapidity of the circulation—that is to say, the time em- 
ployed by a molecule of blood to leave the left ventricle and 
arrive at the right, appears, at first sight, to have been deter- 
mined with great exactness by the experiments of Hering 
before mentioned, and the numbers found by him are those 
nerally adopted; yet I think it may easily be shown that 
is method is subject to many errors, and that his results are 
far from expressing the duration of the circulation. If, in- 
stead of introducing a liquid solution into the vein, and after 
a certain time, looking for it in the opposite jugular vein, it 
could be possible to introduce a small solid body of the same 
density as the blood, which might travel with it through the 
capillary vessels and the whole circulatory system, the time 
elapsing between the moment of its introduction into one 
jugular vein, and its re-appearance in the other, would be 
exactly the period we are in search of; but we must reflect, 
that if a solution, capable of mixing with another, is poured 
into it at any point, it quickly pervades the whole mass, even 
supposing that it is much larger in quantity than the first, and 
without any movement. Two solutions capable of mixing, 
spread, and rapidly form a mixture, in consequence of the 
effects of chemical action, aided by the physical bye ge of 
liquids. It is therefore unn , for the kind of diffusion 
of which we speak, that the prussiate of potash should traverse 
the whole circulation. In addition to these considerations, 
we must especially remark, that it is impossible to introduce 
a liquid solution into the veins without propelling it with a 
pump, and employing a force which we shall find to be con- 
siderable, since it overcomes the pressure of the blood. In 
fact, the mixture of this solution with the sanguineous mass is 
favoured according to the degree of this force. 

After these objections, I t consider the bers given 
for the time in which the whole circulation is accomplished, 
to be correct, and this method appears to me incapable of 
furnishing definite results. 

There is, besides, another mode of experimenting, which the 
celebrated Hales first applied to the ee get regarding the 
rapidity of the circulation; it is founded upon a principle 
essentially exact; it consists in deducing the rapidity from the 
capacity of the ventricles, and the number of pulsations of the 
heart during a given time. 

Hales measured the capacity of the left ventricle of the 
heart ofa horse, and many other animals, by taking a model of 
it in melted wax, which  & poured into it. He found that 
the left ventricle of the heart of a young horse contains ten 
cubic inches; and the weight of one cubic inch being 267 
grains, it follows that the whole weight of the blood contained 
in it is about six ounces. Admitting that the ventricle 
empties itself entirely at each pulsation, six ounces of blood 
would be expelled from it at each contraction, and it would 
vequire seventy-two of these before the thirty-six pounds pos- 
sessed by the horse should have completed their circulation. 
This result is very different from that found by the experi- 
ments of Hering relative to the rapidity of the circulation. 
In fact, if the heart of a horse only gives sixteen pulsations in 
twenty-five seconds, only eight pounds of blood could issue 
from the ventricle in the same time. It would be difficult to 
account for so great a difference in the results, if we admitted 
as true the numbers found by Hering. 

We shall here quote the numbers given by Hales for the 
time in which the circulation is accomplished in man, Reckon- 
ing sixty-five pulsations in a minute, twenty-four to thirty 
pounds as the weight of the whole mass of blood, and about 
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the entire mass—that 


is, about two minutes and ahalf. It is, | of the trun 
however, right to remark, that we cannot suppose all the 


at each contraction, 192 pulsations will be required to circulate | presented - the sum of the ramifications upon the sections 


from which they take their origin. 


A beautiful observation of experimental physiology consists 


blood of the ventricle to be expelled at each pulsation; conse- | in studying with the microscope the -— ry circulation of 


quently, the numbers expressed must always be considered as | the lungs of the salamander, or that 


smaller than the truth. 


the mesentery and 
foot of the frog. The globules of the blood may be perceived 


_It remains to speak of the rapidity of the blood in the | moving more or less rapidly in the interior of the small ves- 
different vessels of the circulatory system. Supposing the | sels, this velocity varying according as their section is more 
section of the opening of the left ventricle to be the same as or less considerable. 


that of the aorta, and that, the sum of the sections of the | 
different ramifications into which they divide also makes the 


same number, if the same quantity of blood passes through in 


I will now address you ny the pressure which the 
blood supports in the vessels in which it circulates. The 
inquiry concerning this pressure has occupied physiologists 


the same space of time, the rapidity would be the same in | in all times, and they have followed very different ways in 


every vessel. But this isnot really the case with the sections | their researches. This is also the case with 


of the arterial and venous trunks, and those of their ramifica- 
tions. On the contrary, the most cursory examination shows 
that the sum of the sections of the small vessels is much 
ter than that of the trunks. Here is the heart of an ox, 
rou» which the arterial and venous trunks have been removed; 
the orifice of the aorta is about twenty-eight millimetres, 
(1.192 Eng. inch,) one of its trunks is twenty, (.78 Eng. inch,) 
and the other sixteen, (.624 Eng. inch,) the hollow veins have 
a total diameter of seventy-six millimetres, (2.964 Eng. inch.) 


The well-known law of Castelli should be applied to find the | 


rapidity of the blood in the different points of its course; this 
—— will always be in an inverse ratio to the sections. If 
we could estimate exactly the proportions of the sections of the 
different vessels in which the blood circulates, it would be 
easy to determine its rapidity in all the vessels when we know 
the quantity of blood which is sent out by the left ventricle, 
and the time employed to expel it. 
I shall confine myself to showing you, by an example, how 
we may determine the rapidity with which the blood ciren- 
lates in the aorta. I adopt the numbers given by Hales. The 
quantity of blood expelled from the left ventricle of the 
heart of a horse is about ten cubie inches, the section of the 
aorta being 1.036 cubic inches, the fraction ,49, == 9.64 inches, 
expresses the length of the cylinder of blood which pene- 
trates into the aorta at each systole of the heart; and since 
the heart of a horse makes thirty-six pulsations in a minute 
—that is to say, 2660 in an hour, it follows that the column 
of blood thrown into a vessel of the calibre of the aorta would 
be 1735 feet long in an hour. Supposing, further, that the 
systole only lasts the third part of the interval between one 
pulsation and another, this rapidity ought to be tripled, 
and it would be correctly stated at eighty-six feet in a 
minute. 
Hales, who studied the phenomena of the circulation with 
so much perspicacity and talent, endeavoured to determine, 
by experiment, the velocity of the blood in the capillary ves- 
sels. For this purpose he introduced tepid water into the 
descending aorta of a dog; he caused it to penetrate by means 
of a long glass tube piercing the artery. The pressure exer- 
cised by the liquid column was nearly equal to that which we 
shall find the blood experiences in this vessel. An intestine 
was exposed and divided, and the water was seen to exude 
drop by drop from the capillaries. Hales varied the experi- 
ment by making the section in vessels nearer and nearer to 
the aorta, and at the same time measured the water which 
escaped, during a given time, from the different capillary 
vessels, the diameters of which he knew. The pressure of the 
liquid column was constantly kept the same. These are some 
of the numbers obtained: 342 square inches escaped by the 
capillary vessels in 400 seconds; by the mesenteric arteries 
the same quantity issued in 140 seconds, and by the femoral 
arteries in twenty seconds. Although these numbers are far 
from expressing the absolute velocity of the blood in the 
different vessels, they nevertheless may suffice to show how 
this velocity diminishes in proportion to the distance from the 
heart, and when the operation is performed on vessels of a 
smaller section. In spite of the palpable increase in the 
sum of the sections of the branches in proportion to that of 
the trunks, it is certain that the velocity of the circulation is 
slackened, and becomes very inferior to what it would have 
been, had the partial sections been remitted, and made to form 
one single vessel. This retardation is occasioned by the rub- 
Ling exereised by the fluid against the vascular wails, by the 
great duplicatures, the numerous curves, and the resistance 
of the liquid column which is in motion. It is in consequence | 
of the great number of anastomoses which exist between the | 
ultimate arterial trunks and arterial and venous capillary ex- 
tremities, 
of the bl 


undergoes less tion. In this way, the 


regard to the in- 
quiry into the force with which the left ventricle contracts. 
relli, Bournouilli, and Keil, found some numbers extremely 
different from each other. Thus, Borelli estimates the force 
of the heart as equivalent to that which would be necessary 
to support 180,000lbs. Keil, on the contrary, calculates it at 
five ounces. Hales is also the first who made exact experi- 
ments for measuring the pressure of the blood in the arteries; 
but it is to Poiseuille that we owe the most complete labours 
upon this subject. I will confine myself to laying before you 
the principal conclusions. 
Fic. 14 The hema-dynamometer of Poiseuille con- 
ps sists in a kind of manometer in glass, the 
short and horizontal branch of which is 
4 | inserted into a tube of brass, which is after- 
| wards introduced into the arterial vessel of 
| a living animal. For the oe of pre- 
venting the coagulation of the blood, which 
would obstruct the portion of the tube 
situated between the artery and the column 
of mercury, Poiseuille at first filled the 
former with a solution of carbonate of soda. 
The column of mercury was then seen to 
| rise, and to fix itself always at a constant 
height, in the long and vertical branch, 
during the whole time of the experiment. 
| The difference of level between the two 
+ columns of mercury measures also the 
| pressure exerted by the blood against the 
| corresponding section of the wall of the 
| vessel into which the tube of the apparatus 
is introduced. Poiseuille tried a great 
number of experiments upon the arteries 
| of different animals, and upon many arte- 
| ries in the same animal. The most im- 
portant fact which he has shown is this:— 
that the pressure of the blood in the arte- 
| ries is the same, whatever be the point of 
| the arterial system, the diameter of the 
| | vessel, its distance from the heart, and the 


| position occupied by the ramification sub- 
| jected to the experiment, in relation to the 
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trunk of which it is a part. Thus Poiseuille 
found that the pressure exerted by applying 
the hema-dynamometer upon the carotid of a dog, at a dis- 
tance of 180 millimetres (3.12 English inch) from the heart, 
is the same as that of the aorta at 370 millimetres (14.43 
English inch); the diameter of the aorta was nine millimetres, 
(.351 English inch), and that of the carotid, four millimetres, 
(.156 English inch.) In the two cases, the pressure was mea- 
sured by a column of mercury of eighty-four millimetres, 
(3.276 English inch.) ‘Chis experiment, performed on a horse, 
led to the same result upon two arteries, the diameter of one 
of which was five times that of the other. The pressure 
obtained for both was expressed by a column of mercury 146 
millimetres (5.694 English inch) high. It is curious to re- 
mark that that pressure of the blood in many animals is not 
in any way in relation to their weight. This result of Poi- 
seuille is easily understood, when we reflect that it isa necessary 

consequence of the principle of equality of pressure; the 

shock given by the column of bl ex ~~ woe left 

ventricle. inst that which is contained in the aorta, is pro- 

ted at the instant equally in all the mass of the blood 

which fill the large and small arterial vessels. 

It is the shock which takes place at the moment that the 

ventricle propels the blood into an artery and all its Lranches, 

which produces the well-known phenomenon of the pulse, 

which we know is synchronous with the contraction of the 


ially remarkable in the lung, that the velocity | ventricle. 


In taking the numbers given by the experiments of Poi- 





length of these small tubes are contracted as much as possible, | seuille, we 


ve then the re supported by the walls of 


and precisely by reason of the augmentation of the section | the heart and arteries, which is always equal to the weight of 
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I regard it as unnecessary to show you by experiment that 
the contraction of the heart, and the elasticity of the vascular 
walls, and especially of the arteries, are the principal powers 
of the circulation. It is sufficient to tie an artery in a living 
animal, to see that the artery quickly empties itself, and the 
circulation is discontinued after a short space of time. The 
contrary takes place with a ligature on a vein; the blood 
rapidly accumulates in it, and the vein becomes tumid below 
the ligature. I will limit myself to citing one single experi- 


a column of mercury which has for its base the area of the 
artery, or the superficies of the ventricle; and for the height, 
that found by means of the hema-dynamometer. By means 
of these data, Poiseuille has discovered, that on the contrac- 
tion of the heart the blood entered the aorta of a man, twenty- 
nine years of age, with a pressure against the liquid column 
which filled it, and was supposed to be at rest, equal to 
1.971779 kilogrammes, (4 lbs. 5i0z. avoirdupeois.) Ia the 


radial artery, this pressure would not be more than from 
15.35 grammes, (9.90z. avoirdupois.) By knowing exactly 
the internal surface of the left ventricle at the moment of 
contraction, we could easily calculate the pressure exerted 
upon its walls at the same time. 

Among the most important results obtained by the experi- 
ments of Poiseuille, I would mention also that of the constant | 
variation which is found in the height of the column of mer- | 
cury in the hema-dynamometer during the respiratory move- | 
ments; this height is always greater during expiration than 
during inspiration. This difference is obtained by operating | 
both upon large and small arterial vessels, and is greater or 
less in differeut animals. 

It is proper also to remark, that the height of the column in 
the hema-dynamometer varies also according to the position 
of the animal. I have constantly noticed, that when this 
instrument has been introduced into the carotid, the column 
of mercury ascends many millimetres on elevating the posterior 
part of the animal, and that it fell, on the contrary, when the 
anterior portion was raised. The cause of this difference is 
evident. Irom this we must suppose, that in all the experi- 


ments of Poiseuille in which he has compared the pressure | 
| and falls, on the contrary, during inspiration. 


of the blood in the different vessels, he must have | 
them by keeping the animal always in one position. 

I cannot pass in silence the fact of the dilatation of the 
arterial tubes at each wave of blood which is sent into them. 


verformed 


It is also to Poiseuille that we owe the experiment which has | 


placed beyond a doubt the existence of this phenomenon, 
which we shall see to exercise so great an influence on the 
circulation. A certain portion of the course of the carotid 
artery of a living horse was laid bare, and fastened to a 
metallic tube filled with water; the other extremity of this 
tube was closed with a cork, into the centre of which was in- 
serted a small glass tube. At each contraction of the left 


ventricle, the liquid column was raised in the tube, and feli | 


again immediately on its cessation. Thus, then, the return of 
the arterial walls to their usual size, by virtue of their elas- 
ticity, succeeds the dilatation of the artery from the impulsion 
of the column of blood. Poiseuille endeavoured to measure 
the elastic force displayed by the arterial walls. Without 


admitting the result to which he arrived—namely, that the | 


force of the contraction of the wall of the artery exceeds that 
which has dilated it, it is not the less certain that when the 
contraction of the ventricle ceases, that being the principal 
force which has put the blood in motion, the elasticity of the 
arterial walls also propels the blood, and thus assists the force 
of the heart. 


I would, finally, say a few words regarding the researches 
which this physiologist has made upon the movement of the 
He has observed, in a great number 
of experiments, the movement of the blood to cease in these 
vessels on raising or on tying down the heart, and that this 
movement persists only for a few instants, in consequence of 


blood in the capillaries. 


| laid bare, and a ligature was placed around the vein. 


ment of Majendie. The femoral artery and vein of a dog were 

On an 
incision being made below this ligature, a jet of blood issued 
from it; and on pressing the artery between the fingers, in 
order to obstruct the passage of the arterial blood, the stream 
of venous blood began to diminish, and its escape soon ceased. 


| On ceasing this compression the stream reappeared, and these 
| alternations could be repreduced several times. The conelu- 


sion to be drawn from this fact is evident: the blood traverses 
the capillaries, circulates in the veins by the sole forees which 


| propel it into the arteries—that is to say, by the contraction 


of the left ventricle—and the arterial walls, which are thus 
the principal and sole powers of the circulation. 

Indeed, the influence which the atmospheric pressure can 
exert upon this function is very limited. I have already stated 
to you, that at each expiration the column of mercury in the 
hema-dynamometer applied to the artery is raised, and that 
the contrary occurs at each inspiration. Poiseuille found 
that the same phenomenon is produced, and under the same 
circumstances, in the great venous trunks. Thus, in the jugu- 
lars, we see that the column of mercury rises during expiration, 
These pheno- 
mena cease, however, when we operate upon the venous 
trunks, which are at some distance from the thoracic cavity. 
We can easily understand, that when this cavity is dilated 
the pressure of the atmosphere must compress the veins, and 
by it, with the assistance, also, of the valves disposed in these 
vessels, in such a way as to hinder the retrogression of 
the liquid, concurs in propelling the blood towards the heart. 
In expiration, on the contrary, when the thoracic cavity is 
contracted, all the vessels which are contained within it are 
compressed at this time. Experiment has shown, indeed, that 
the variations in the pressure of the blood, in the arteries and 
veins, correspond to the respiratory movements, and cease to 
be manifested in the sanguineous trunks that are situated out 
of this cavity. 
| The contraction of the heart and of the arterial walls is, 
| then, the principal motor power of the sanguineous circula- 

tion. The combination of these two forces, in the mechanism 
of this function, is so perfect, that the movement by intermit- 
tent jets, from the alternate contractions of the heart, is 
transtormed into a continuous movement by the force of the 
| elasticity with which the arterial walls are endowed. By 
| this force, the arterics, which are at first dilated, afterwards 
| contract upon themselves, and consequently push forwards 
| the blood at the moment of the cessation of that contraction 
which has thrown the blood into the arteries, and which is 
| the cause even of their dilatation. 
We can thus figure a circular system formed of tubes of 
different diameters, having elastic walls. The two extremities 
| or openings of this system of tubes open into two cavities 
| separated from each other, the walls of which can appreach 
towards or recede from each other, like those of a bellows; 





the diminution of the volume, and the sort of contraction 
which the elastic walls of the vessels undergo when the blood 
ceases to be propelled by the heart. By the aid of the micro- 
scope, we detect a stratum of serum, which is at rest 
and adherent to the walls of the vessels, and the sanguineous 
liquid is thus moved in a sort of tube formed by its own sub- 
stance. Poiseuille has studied the flow of a liquid, both ina 
capillary tube of glass, and in a capillary bloodvessel of a living 
and a dead animal, and he found that this escape was always 
made according to the same laws. This fact assuredly shows, 
that in these different cases the liquid circulates really in a 
tube which is always formed of the same material—that is to 
say, of a liquid stratum, adherent and at rest, and which is of 
the same nature as the liquid which escapes, whatever be the 
material of the tube. It is curious to observe, that the capil- 
lary circulation continues to take place without being influ- 
enced in any way, whether it is effected in avacuum, or under a 
pressure of eight or ten atmospheres. 

After having exposed, to the extent which the limits of 
this course permitted, the most precise and conclusive experi- 
ments upon the different questions which relate to the san- 
guineous circulation, we have sufficiently united all the 
necessary elements fer explaining the mechanism of this 
function, 


that we fill this tube with a liquid; and when one of these 
cavities is rapidly closed by the falling of its moveable wall, 
the liquid which it contains is pushed into the tube, and thus 
the liquid column is propelled, which goes forwards with a 
movement which quickly becomes uniform, and which is 
rapidly communicated to all the mass; at the same time, the 
other part of the bellows opens,—the liquid, which filled the 
| tube in the opposite extremity, is thus advanced, and is easily 
precipitated into the dilated cavity. If the walls of the tube 
were not elastic, the movements would be intermittent, and 
would cease as soon as the bellows was closed; but they 
become continuous, because their walls are endowed with 
this property, which is exercised precisely at the moment 
that the bellows is closed, and which endures all the time 
that it remains at rest. The function which I have described, 
by imagining it to be carried on with a bellows, is that which 
is exercised by the heart. The walls of the left ventricle 
approach each other, and contract with a great velocity, 
which could even be determined if we could ascertain exactly 
the duration of the contraction and the quantity of blood 
expelled. The capacity of the ventricle is thus diminished, 
and a certain quantity of blood is propelled into the aorta, 
and is seen to impress a movement to that which fills all the 
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system. At this moment the arteries are dilated, the right 
ventricle expands, and the blood is precipitated into it. The 
contraction of the left ventricle ceasing, the arteries contract 
upon themselves, and again propel the blood forwards. 

I have passed over in silence all that relates to the pulmo- 
nary circulation, which is carried on by the same causes, and 
under the same laws, as in the other parts of the body. 

It is certain that, from the disposition of the different parts 
of the sanguineous system, a very complicated hydraulic 
problem is resolved by a very simple mechanism, and con- 


formably to the physical laws of the movement of fluids—to | freely open. 
wit, that of the continuous distribution of a liquid in a system | draught, in four hours. 


of tubes, having different diameters in the different parts of 
the body, and, consequently, with very variable velocities, 
and always in relation to the functions of these parts; and all 
this by the sole alternating impulsion given to this fluid by 
the brisk contraction of a kind of sac forming part of the 
same tube. 
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PAPER VI. 

ON THE VARIATION OF THE AMOUNT OF EARTHY AND ALKALINE 
PHOSPHATES IN DISEASES OF THE MEMBRANES OF THE BRAIN, 
IN CHRONIC DISEASES OF THE BRAIN ITSELF, AND IN STATES OF 
SIMPLE PASSIVE CONGESTION OF THE BRAIN. 


For the purpose of examining the amount of phosphates in 
inflammatory diseases of the brain, it is necessary to separate 
these diseases as distinctly as possible, and then to study each 
class by itself. Now the division which I have practically 
found to be best is the following one:—In the first class I 
lace diseases of the membranes, and chronic diseases of the 
rain itself; and in this class, also, may be inserted states of 
simple congestion in which no active process is going ou in 
the brain. In the second class I include all severe fractures 
of the skull in which the brain is likely to have received in- 
jury: in such cases acute inflammatory action may be ex- 
ted to arise. The third class consists of cases ot decided 
acute inflammation of the brain. The fourth class compre- 
hends all cases in which the delirious state of the patient 
made it evident that there was certainly functional, if not 
organic, disease of the brain of an active nature, but in which, 
from the symptoms or post-mortem appearances, it cannot be 
asserted that acute sidcmenation of the brain was actually 
present. In this class, then, I place severe cases of delirium, 
and cases of delirium tremens. These are the different 
classes of affections of the brain, which I purpose to illustrate 
in the four following papers. The division is by no means so 
definite as I could wish, but practically, for the purpose of 
tracing the variations of the phosphates, I was unable to make 
a better arrangement; and if it should appear to some, that 
cases which are inserted in one class ought to have found their 
place in another, and that my deductions are therefore in- 
correct, I can only ask for further experiments, which, more 
extended and more perfect than mine, will lead to more 
satisfactory knowledge regarding the variations of the phos- 
phates in disease. 
It is in the fourth class that I believe, ultimately, the chief 
change will take place. More advanced knowledge may per- 
haps consider some of the cases in this class to be cases of 
acute inflammation of the brain. I shall return to this subject 
when I have related these cases, which at present I have in-, 
cluded among the cases of functional disease of the brain. 
I have now to record the variation of the amount of earthy 
and alkaline puosphates, in cases of diseases of the membranes, 
and chronic diseases of the substance of the brain, and in 
states of simple congestion in which no active process is going 
on in the brain. 


Scalp Wound; Matter in Arachnoid and Pia Mater; Trephined; 
Secondary Deposits in Lung; Earthy and Alkaline Phos- 


7 ‘ 
Case 1.—John C——, aged forty-five; charcoal dealer; ad- 
mitted May 4th, 1845, with an immense scalp wound, extend- 
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a semicircular direction, and exposing considerable portions 
of the right temporal, occipital, and frontal bones. He was 
found in a state ot insensibility in a cellar, and could give no 
account of the way the accident happened. On admission, he 
was perfectly sensible. He complained of pain in the head; 
the skin was rather hot, the pulse quiet. He was ordered 
purgatives and salines. 


tending over the right eyelid and right side of face. 











May 5th.—Some redness and puffiness behind the ear, ex- 





6th.—Rather less edema; skin not hot; pulse quiet; bowels 
Calomel, three grains immediately; senna 






1ith.—Granulations spriuging up over the bone, which a 
pears healthy; tongue clean; bowels regular; appetite good; 
no pain in the head. Ordinary diet. . 
17th.—Appeared, for the first time, heavy and dull, and this 
was accompanied by loss of appetite. The discharge from the 
wound had diminished, and the granulations did not look 
healthy. There was no shivering or sickness; the pulse was 
quiet, hut there was a little heat of skin, and the tongue was 


coated, 
18th.—Less drowsy; expresses himself as feeling better; 
the granulations are dry, and there is pain shooting across the 
forehead; pulse 90; tongue moist. Calomel, two grains, every 
four hours. 

19th.— Wound still looking unhealthy. 

20th.— Wound still looking unhealthy; diarrhea, probably 
from calomel; says he feels perfectly well, but still is rather 
drowsy; some sickness; pupils contracted; pulse quiet; tongue 
a little coated. 

2ist.—Had a slight rigor; slept well; pupils natural; face 
anxious. 

22nd.—Last night, a little stiffness in three fingers was ob- 
served; now, paralysis of the hand, arm, leg, mouth, on the 
left side; pulse 110, soft, and weak; skin hot and dry; no 
sleep, wandering, trying to get out of bed; the left pupil rather 
more dilated than the right; face flushed; no strabismus. The 
bowels acted twice in the night a little; once to-day, slightly. 
He had a rigor again this morning; no water made last night. 
Urine passed about half-past eight a.m.; before, beef-tea and 
bread; gave no precipitate on standing; exceedingly deep-red 
colour; acid; specific gravity, 1022,4. On the 26th, still acid. 
65,355 grammes of urine precipitated by ammonia; earthy phos- 
phates = ,037 = ,56 per 1000; 33,108 grammes precipitated by 
chloride of calcium and ammonia; phosphate of lime = ,149 = 
4,50 per 1000. Two portions of the parietal bone appeared of 
a darkish-green colour, and dry. At three, the trephine was 
applied in each of these situations, and a portion of bone was 
removed. Some yellow lymph was effused on the dura mater, 
and the portions of excised bone had a putrid smell. 
23rd.—Tracheal rile; moribund; left eyelid seems para- 
lyzed; mouth dry; foul discharge from the wound; much more 
isturbed night; no food; urine passed at eight this morning; 
colour and appearance as before; acid; specific gravity = 
1020,1. 65,063 grammes precipitated by ammonia; earthy 
phosphates = ,038 = ,58 per 1000; 33,036 grammes precipi- 
tated. by chloride of calcium and ammonia; phosphate of lime 
= ,187 = 5,65 per 1000. 

24th.—Has had many fits; pulse 120; no strabismus; p 
lysis and convulsions of both sides; swallows better. 

25th—At seven yesterday, convulsions having becom 
slight, stertor increased to an enormous degree; lasted 
twelve; at half-past twelve, having become more quiet, he 
died. 

“ Examined, thirty-seven hours after death.— Body well 
formed and in good condition. A large scalp wound, extend: 
ing over the greater part of the upper surface of the right side 
of the skull, extensively exposing the bones, part of which 
of a dead-yellow colour, especially upon the parietal, where 
two crowns of trephine had been applied. The dura mater im 
mediately underneath the right parietal was extensively sep 
rated from the bone, and in several places this membrane 
covered with thick deposit of concrete lymph, the greater y 
of which corresponded to the spots where the trephine had beer 
applied. Some effusion of lymph had, however, taken place it 
the vicinity of the middle meningeal artery,several branches¢ 
which were covered by it, and from these branches the matt 
had run down towards the trunk of the artery in the ante: 
inferior angle of the parietal. The coagula of blood in 
whole course of the superior longitudinal sinus were m 
with quantities of pus. The cavity of the arachnoid co 
sponding to the greater part of the right hemisphere of 
brain was filled with large quantities of lymph and pus; th 
anterior part of the cavity contained, however, more than ti 





























































ing nearly the whole length of the head, on the right side, in 


posterior part. In the middle fossa of the skull, after cle 





































































away the matter, a small quantity of extravasated blood was 
found adhering to the parietal arachnoid, but the source of the 
hemorrhage was not made out. Matter was also found cover- 
ing the under surface of the tentorium, and both lobes of the 
cerebellum, as well as the pons and medulla oblongata. Large 
quantities of lymph were found in the sub-arachnoid cellular 
tissue, and in the pia mater corresponding to the right hemi- 
sphere, but the brain was not injured. The cortical structure 
of the brain corresponding to the situation of the lymph was 
of a leaden hue. The other parts of the brain and its mem- 
branes presented a natural appearance. No fracture of the 
skull existed inany part. The cavities of both pleurse were 
partially obliterated by old adhesions, principally situated at 
the back part; in the cavity of the left pleura there was also 
some recently-effused lymph. The lower lobe of the left lung, 
a greater part of which was solidified by red hepatization, con- 
tained some well-defined secondary deposits. Pericardium 
universally and firmly adherent; cavities of the heart very 
much dilated, without hypertrophy, but with very soft mus- 
cular structure; valves healthy, loose fibrinous coagula in the 
right cavity only. Kidneys rough and congested. Other 
viscera sound.”—Prescorr G. Hewerv. 

The great extent of the wound, and the large surface of bone 
exposed, led to an unfavourable prognosis in this case, but for 
the first fortnight nothing could have progressed more favour- 
ably. About the fourteenth day from the accident bad symp- 
toms began: about the sixteenth day there was no doubt of the 
inflammation of the membranes. 


Earthy phos- Specific Alkaline 


phates, gravity. phosphates. Total. 
ies b= nares Of) (56 per 1000 urine 1022,4 3,04 4,50 
About the fourth day .. ,58 om 1020,1 5,07 5,65 


Fifth night, died. 

Purulent matter was found between the dura mater and 
bone, and in the cavity of the arachnoid. The earthy and 
alkaline phosphates were certainly not increased in quantity. 





Scalp Wound; on Eighteenth Day Acute Inflammation of the 
Membranes ; Secondary Deposits in Liver; Earthy and Alka- 
line Phosphates. 

Case 2.—Henry L , aged twenty-six, admitted Sept. 8th, 
1845, four p.m. A piece of an iron pipe fell from a height of 
forty feet, and after striking against a projection, bounded 
upon the patient’s head. He was stunned for about two 
minutes, but was quite sensible half an hour afterwards, when 
admitted. A portion of quite the upper part of the left 
parietal bone was laid bare for the extent of about an inch 
and a half, but uo fracture could be discovered. There was 
considerable bleeding from the nose, which coiiinued for 
half an hour after his admission, and he had much pain ia the 
neck when the head was rotated, Calomel, five grains, at 
once.—Ten p.m.: Repeat the pill. 

Sept. 9th.—In the evening, pulse quicker; skin rather hot, 
some pain in the head. Bleeding to twelve ounces; twenty 
drops of laudanum and pimento water. The blood was 
neither buffed nor cupped. 

11th.—Surface of wound sloughy; other symptoms relieved. 

12th.—Senna at once. 

15th.—Senna. 
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veing healthy in appearance. 
found adhering to the free surface of the parietal arachnoid, 
corresponding to the anterior part of the left hemisphere, 
and these patches were, for the greater part, covered with a 
thick layer of recently effused lymph. A few and very small 








and body; tongue moist and clean; slight collection of pus 
beneath the scalp. A trephine was applied over the bi-parietal 
suture, and upon the removal of a portion of bone, some 
healthy-looking pus was seen to escape; but whether it came 
from beneath the immer table of the skull, or from the diploe 
of the bone, was not agreed. After trephining, the pulse 
became more frequent, and he became more sensible. The 
right side of the body was now affected with repeated mus- 
cular twitchings, and after some time the whole body was 
slightly convulsed, in some respects resembling a rigor. 

Oct. Ist.—Pulse very irregular, varying from 140 to 120; 
he moves the left hand freely, but the whole of the right 
side is paralyzed; the pupils natural; urine passed this morn- 
ing early, scanty, deep-coloured; much deposit of urate of 
ammonia; acid; specific gravity = 1025,3. 62,729 grammes 
precipitated by ammonia; earthy phosphates = ,010 = ,15 
per 1000; 33,200 grammes precipitated by chloride of cal- 
cium and ammonia; phosphate of lime = ,210 = 6,32 
1000. At three p.m. he became insensible; the pupils dilated 
and immovable; the breathing forty-eight a minute, accom- 
panied with much heat of skin. Died the following morning 
at eight a.m. 

“Kramined, twenty-nine hours after death Body well-formed, 
but spare; skin of a deep-yellow colour throughout its whole 
extent. At the central part of the top of the head was a 
large crucial wound made for the trephine; the integuments 
in the neighbourhood of this wound were somewhat puffy, 
and easily detached from the bone. The bones of the skull 
were remarkably thick and solid,and both parietals contained 
in their diploe a quantity of yellow, recently-effused lymph, 
which was principally confined to the neighbourhood of the 
opening made by the trephine. This instrument had beer 
applied immediately over the bi-parietal suture, at the middle 
part of its course, and in front of this opening the suture was 
slightly separated to the extent of about an inch and a half 
in length, which led into a lineary fracture, running through 
the left part of the frontal bone, close to the superior longitu- 
dinal sinus, and into the cribriform plate of the ethmoid bone, 
where it terminated on the left side of the crista galli. An 


effusion of blood was traced between the bone and the dura 
mater in the course of the fracture. 
lymph were also found between the bone and the dura mater 
in several places, but principally in the neighbourhood of the 
opening made by the trephine. 
mater was much more easily detached from the bone than it 
was on the right. 
in its anterior half, a healthy appearance; but in the posterior 
half it was filled with lymph and pus, mixed with fibrinous 
coagula. 
tained a very large quantity of puriform fluid, of a deep- 
yellow colour, and both layers of the arachnoid were, om 
their free surfaces, covered with large quantities of lymph. 
These appearances were confined to the two anterior thirds 


Patches of concrete 


On the left side, the dura 


The superior longitudinal sinus presented, 


The cavity of the arachnoid, on the left side, con- 


»fthe lett hemisphere, the posterior third of the membranes 
Large patches of blood were 





18th.—Some pain at the back of the head; a little puffiness 


| patches of lymph were found in the cavity of the arachnoid, 
| on the right side; but otherwise the membranes of this side 


about the wound. Gentian mixture, an ounce and a half, | presented a healthy appearance. Lymph was also found in 


thrice daily. 


21st.— Wound apparently healthy; still some sensation of 


25th.—Was attacked with rigors, with nausea and pain | 
about the head; pulse 118; hot skin. Three grains of calomel 
at once; afterwards senna. | 
26th.—Repetition of the rigor, with vomiting and much 


places, dip 
| contact with 
other 


| the sub-arachnoid tissue and in the pia mater, on the left 


g side, corresponding to the above-mentioned part of the left 
stiffuess about the head and neck. h 


emisphere, between the convolutions of which it, in some 
ed down. The grey substance of the brain in 
the lymph was of a dark leaden colour; but the 
rts of the brain presented their usual colour. Some 


| clear fluid was found in the ventricles, which were somewhat 


fever; complains of soreness of the stomach. Blue pill, three | dilated. Cerebellum, pons, and medulla oblongata healthy. 
grains, at once; rhubarb draught occasionally; saline draught Some blood-tinged serum was found in the cavities of both 


every four hours. 


pleuree, and some blood was extravasated both under the 


27th.—Has had more rigors, with increase of pain in the | pleura costalis and under the pleura pulmonalis on both sides. 
head; pulse 106; much thirst; skin very hot; some drowsi- | Anteriorly, the lungs were healthy, but posteriorly they were 


ness. Calomel, five grains; sugar, four grains, at once. 
28th.—Some diffuse redness round the wound. 
powder, one grain; calomel, two grains; opium, a quarter of 
& grain, every four hours. 
ile of the face and the right side of the body. 
30th.—Has laid in a state of partial insensibility during the 
whole night, with slight occasional delirium and little sleep; 
skin very hot; pupils the same on both sides, and not dilated; 
yuise 120; complete paralysis ef the right side of the face 


other organs contained in this 
emarkable.”—Trescorr G. Hew 


congested, soft in structure, and loaded with red, fro 
Dover’s | serum. The pericardium contained a small quantity of fluid. 
The heart was soft and flaccid, and the coagula, for the 
’ greater part fibrinous, were found in the right cavities only; 
29th.—More drowsiness and insensibility; paralysis of the | small patches of atheroma were found at the root of the 
ht arm, with oceasional muscular twitchings of the left | aorta; valves healthy. Some small spots of secondary deposit 
were found in the left lobe of the liver, and a deposit some- 
what larger, but not in so advanced a stage, was found in the 
right lobe of this organ, which was otherwise healthy. The 
nothing 


cavity presented 
RIT. 
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In this case the extent of bone exposed was not great, and | dark diploe. Traces of lymph and puriform fluid were found 
no bad symptoms appeared until the eighteenth day, when a | in the cellular tissue surrounding the branches of the middle 
rigor, sickness, and pain in the head, indicated the occurrence | meningeal artery. Similar appearances were also observed in 
of inflammation of the membranes. the neighbourhood of the various foramina of the right wing 

On the sixth day of the inflammation, earthy phosphates | of the sphenoid, as well as on the sella turcica, and about the 
=,15 per 1000 urine; specific gravity = 1025,3; alkaline | left foramen lacerum orbitale. In all these places the dara 
phosphates = 6,17: total, 6,32. | mater was most easily removed from the bone, which was of a 

On the seventh day the patient died. darkish colour. The superior longitudinal sinus, and the 
The cavity of the arachnoid contained much puriform blood therein contained, were healthy. A small quantity of 


liquid. The total amount of phosphates is not increased. | lymph,and some remarkably white pus, were found in the 


The earthy phosphates are present im very small quantity. cavity of the arachnoid, covering the lateral parts of the 
right hemisphere. The effusion existed on the free surfaces of 


S Wound; Diffuse Inflammation of the Membranes on the es rede ow en, 
Sizteenth day; Softening of the Brain; Earthy and Alkaline pemmemrsranchs me to the right middle fossa of the skull, and in the 
Pheephates. cerebellic fosse, bathing the pons, medulla oblongata, and in- 
Case 3.—James B——, aged twenty-one, pot-boy; admitted, | ferior surfaces of beth lobes of the cerebellum. In the last- 

July 10th, 1545, with a large sealp-wound, and exposed bone, mentioned places there was also a quantity of puriform fluid 

on the right temple; fell thirty-two feet; Calomel, four | ip the subarachnoid cellular tissue, and ail chore parts of the 

; senna draught, one ounce and a half, directly. Nitre | hase of the brain were remarkably soft and pulpy. Several 

i om - ounce and a half; antimonial wine, thirty drops, | syots of coagulated blood were found adhering to the free 
thrice daily. surface of the right parietal arachnoid, both at the upper and 
July 25th.—Has had no bad symptoms; to-day, bowels con- | ower surfaces of the brain. At the most anterior part of the 
fined. Senna draught, one ounce and a half, immediately. | jeft anterior lobe of the brain was a fawn-coloured, gelatinous 

Some pain in the head. — Pe looking substance, which appeared to be situated in the sub- 
26th.—Right eye drooping ; no pain in the head; dulness of | ayachnoid tissue, and in the pia mater. The corres i 

manner, but no loss of appetite; no sickness; wound not s0| part of the brain appeared to be simply depressed, without 

close; it had united; more su tion. any loss of its substance, which, in the immediate neighbour- 
27th.—Some pain inthe head. , hood, was of a yellowish colour; but these appearances did 
28th.—Awake all night with pain in the head. Calomel,| not extend beyoud the grey matter. Several minute vessels 

four ns; opium, a quarter of a grain, every four hours. | were easily seen in ‘the thickness of this gelatinous-looki 

BL . to sixteen ounces. This relieved the pain in the | substance. The convolutions of the brain, at the upper 

head.— en P.M.: Repeat the bleeding to fourteen ounces; nitre | jateral surfaces of both hemispheres, were flattened. The 

draught, with forty drops of antimonial wine, every four | ventricles were dilated, and filled with quantities of milky 
hours. ‘ fluid. The corpus callosum, the fornix, and the ventricular ' 
30th.—Fever diet; some puffiness and redness of the scalp, | surfaces of the various parts forming the walls of the ventyi: 

below the wound; more pain the head, and fever. Calomel, | cles, were softened, and when placed in water presented a 

two grains; opium, half a grain, night and morning; mouth | perfectly flocculent appearance. Nothing remarkable was 

affected; was a little sick; no pain in his head. observed about the other parts of the brain. Large quanti- 
August 1st.—Diarrh@a; wound suppurating freely, but the | ties, both of lymph and of pus, were found in the cellular 
eee lating eae ; tissue of both orbital cavities; but there was neither effusion 

_ 2nd.—Nitre-draught three times a day; bone laid open; | nor thickening round the optic nerves as they passed through 

it was not thought good te trephine him; a large quantity | their foramina. Anteriorly the lungs were hauithy, but pos- 

of rather fetid pus escaped from beneath the temporal | terjorly, and in the inferior lobe of the left lung, were oe 

‘ - incipient secondar: osits, the pulmonary tissue in 
4th.—Cold lotion to the head; water passed this afternoon selabicesioal wo Age sewer Fy pb pm eg Heart healthy; 

acid; reddish colour; specific gravity = 1011,5. 64,883 | coagula in all the cavities. These c were large, loose, 

grammes precipitated by ammonia; earthy phosphates = ,007 | and of a dead-yellow colour, especially those on the ri 

= 0,10 per 1000; 32,754 grammes precipitated by chloride | side. Their surfaces were roughened, and altogether 

of calcium and ammonia; phosphate of lime = ,092 = 2,80 | presented very mueh the appearance of the effusion of ly 

per 1000. Rigors; more restless; trying to get out of bed; | so often found in acute pericarditis. Liver healthy. Spleen, 

answering no questions; pulse quick, not strong; skin cool. large, very soft, and grumous. Both kidneys were much 
5th.— Very restless; wandering; wants to be at his business; larger than natural, their capsules were easily peeled off, and 

very thirsty; puts out his tongue when told; it is very dry and | their cortical structure presented a well-marked example of « 
furred; pupils large; skin hot and dry; pulse 120, soft. In| the mottling degeneration. The other viscera contained in 

the evening he was more restless; left eyelid became edema- | this cavity presented nothing remarkable.”—Prescorr G, 

. : : : - ., | Hewerr. ’ 
6th.—Had marxed rigors; urine passed this morning acid; In this case the extent of exposed bone was considerable. 

reddish colour; clear; specific gravity = 1008,0. 63,874 | Aji] went on well for the first fourteen days. The sixteenth 

grammes precipitated by ammonia; earthy phosphates = ,006 | day it became probable that inflammation of the membranes 
= ,09 per 1000; 32,642 grammes precipitated by chloride was beginning. 













































































of calcium and ammonia; phosphate of lime = ,067 = 2,05 Farthy phos- Specific Alkaline 
ar guar ue a , sie er dine phates. gravity. phos. Total. 

7th.—Eyeballs more projecting; conjunctiva apparently in- “ y OC ne CH) 10 per 1000 urine. 1011,5 276 2,80, 
sensible; strabismus; delirium; pulse 132, jerking; frees and oe ; hae " 1098,0 — 2,05 






wine Dewey ewe ibe. pupil dilated and inactive. | On the 12th, died. 

upor ually i , ti e became quite coma- : ‘ 
and di a Angtit Gite, ot teat 4q e e Sonat and purulent matter were found in the cavity of the 

© Hxamined, twenty four hours after death.— Body well formed, The phosphates appear more than ordinarily diminished, 
and in good condition; eyelids swollen, with effusion of fluid | from the very low specific gravity of the urine, the consequence, 
in the sub-conjunctival cellular tissue. On the right side of | probably, of the diseased kidneys. : 
the skull, corresponding to the anterior part of the parietal : 
bone, and about half an inch above the temporal muscle, was a 
a sealp-wound, exposing the bone to the extent of about a | Hypertrophy and Vascularity of the Bones of the Skull; Mi 
shilling. From the anterior part of the wound a sinus passed Effusion in Subarachnoid Tissue and Ventricles; Dise 
downwards between the temporal muscle and the bone to-| Hip; Earthy and Alkaline Phosphates. 
wards the zygomatic process. The sinus had been laid open Cass 4.— Henry B——, aged thirty-one; dentist; ad- 
to a great extent. Behind this scalp wound, at about three | mitted August 28th, 1844. Thirteen years ago, had the venereal 
inches from it, was a small, puffy swelling, which proved to | disease. had loss of the palate for three years and three 
be a small collection of matter, perfectly circumscribed. In| months. Six years he first had fits, which continued nine 
this place the bone was deprived of the periosteum, and its | or ten months; described as slight epilepsy; got better for a 
surface was somewhat irregular. On removing the calvarium | year. Four years since, sickness and pain across the back 
a small quantity of lymph and pus was found on the surface el he got better, and two years ago, says he was well. 
of the dura mater, corresponding to the portion of exposed | About this time he had continual vomiting; left eye became 
boue, the bone itself being of a yellow colour, with a very | blood-shot, and the lid dropped on the left side; as the lid 
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pped, but left recovered; both lids 











teller.” 


















































albumen ; specific gravity = 1017,4. 














lime = ,127 = 3,85 
ammonia; earthy phosphates = ,083 = 1,25 per 1000 ; 32,966 

















= 1,431 = 43,40 per 1000. 














one ounce; iration to be heard at both apices, loudest at 
the right. He had 

making. water; and on the 5th of September, the surgeon 
passed a catheter. He suffered excruciating pain during the 
operation, and soon afterwards was observed to become quite 
blue in the face, and died. 


“ Examined, twenty-one hours after death—Body blanched 
and somewhat emaciated; right inferior extremity contracted; 
the thigh being in forced adduction, and crossing the thigh of 
the pate side, at about the middle part; leg forcibly flexed 
upon the thigh, with the heel in contact with the buttock; 
the bones of the calvaria were very much thickened and very 
vascular, minutely injected vessels being plainly perceptible 
upon both the external and the internal sateen: the thickness 
was principally marked on the right side of the frontal, and 
on both parietal bones; the left side of the frontai was but 
very slightly increased in depth; the arachnoid and pia mater 
were slightly thickened with a few white opaque spots, appa- 
rently situated in the subarachnoid cellular tissue, which con- 
tained also a quantity of turbid milky fluid. The whole sub- 
stance of the brain was of a pale colour, and in no place 
altered either in structure or in consistence; the ventricles 
were dilated by a quantity of transparent serum; the mem- 
brane lining the lateral ventricles was very much thickened, 
and easily peeled off from the parts below. Lungs universally 
gorged with blood, but not softer than natural; one or two 
small tubercles in the apex of the right lung; heart and 
coagula nothing remarkable, with the exception of the 
muscular structure being somewhat softer than natural; liver 
and spleen healthy; kidneys gorged with blood, but otherwise 
healthy; stomach and intestines nothing remarkable. The 
head of the femur was united by adhesions to the cavity of 
the acetabulum ; these adhesions were, however, destroyed 
after some little force had been made use of. The synovial 
membrane surrounding the round ligament was thickened and 
very vascular. The cartilage of the femur was partially 
absorbed and destroyed, especially round its margin, where 
several vessels could be traced from the bone into the carti- 
lage. The bone itself was very soft, and easily cut; it was 
very vascular, especially near the cartilage; in other parts it 
was soft, and of a yellowish colour.”—Prescort G. Hewerr. 

In this case, the disease of the bones, probably syphilitic, 
was the cause, both of the thickening of he arachnoid mem- 
brane, and of the membrane lining the ventricles. The dis- 
ease was of at least two years’ standing. When the amount 
of phosphates was determined, the patient was able to take 
some food. 

Earthy phosphates. 
1,25 per 1000 urine, 






































































































































































































































Spee. grav. 
1017,4 





Alkaline phos. Total. 
2,60 3,85 


2, 








In the total amount, considering the difference of specific 
gravity, there is an agreement between this chronic and the 
revious acute case of inflammation of the membranes. The 
ifference in the earthy phosphates is probably owing to the 
difference in the food. 
































Softening of the Brain; Blindness; Earthy and Alkaline 
Phosphates. 
Case 5.—William T , aged twenty-seven; baker; ad- 
;mitted on the 26th of February, 1845. A month ago was 
;taken with giddiness, loss of voice, and nausea; went to bed, 
and is said to have fainted away after two hours’ loss of power 
‘in the right arm and leg; said to have had no feeling 


















































= power, the sight got bad; then he says right lid 
ro have been up 
eighteen months. Memory bad, and “ makes a bad story- 

Now, thickness of speech; pupil of left eye per- 
manently dilated; eyeball protruded and turned outwards and 
upwards a little; permanent flexion of the right leg; the 
feeling in the right leg he thinks even exalted; face pallid 
and sickly; tongue clean; pulse 100, small; skin cold; bowels 
act at times, suddenly and without control; water at times 
retained twenty-four hours; loose cough; sees double now, 
and cannot make out things distinctly; says “ colours, blue and 
red, are brighter than in reality;’ thinks his pains were less 
while taking iodine; water passed at half-past twoo’clock to-day; | 
acid to test paper; contained some pus globules, and trace of 
32,945 grammes pre- 
cipitated by chloride of calcium and ammonia; phosphate of 
r 1000; 65,890 grammes precipitated by 


grammes of urine evaporated in vacuo to dryness; residue 
Fever diet; castor oil, half an ounce; peppermint water, 


been suffering occasionally from difficulty of 











recovered; was bled twice; laid up a fortnight; went to 
work for a week again, and was again taken with faint- 
ness and loss of voice; five days since was bled i 
and leeched; complains of pain now across the forehead; in- 
tolerance of light; weakness across the back; memory ve 
bad; no good recollection. Cupping to sixteen ounces; calomel, 
five grains at night; senna-draught to-morrow morning. 

Feb. 27th.—Tongue whitish, furred, but moist; pulse 80, soft; 
face pallid; skin hot; bowels open; urine free, light coloured; 
appetite pretty good; no thirst; now frowning heavily; sees 
quite distinctly; says itis the light which makes him bad when 
he sits up; complains of some throbbing in the temples; says 
he dreams a good deal; always subject to bleeding at the nose 
which had stopped for some time; feels relief in the head 
from cupping; heart’s sounds clear. Blue pill. three grains, 
thrice daily; nitre draught, an ounce and a half, thrice daily; 
blister to the nape of the neck. Water quite clear; not at all 
deep-coloured; urine passed at half-past two p.m.; light co- 
loured; specific gravity = 1021,3. 66,107 grammes precipitated 
by ammonia; earthy phosphates = ,018 = ,27 per 1000; 
33,070 grammes precipitated by chloride of calcium and am- 
monia; phosphate of lime = ,032 = ,96 per 1000. 

28th.—Tongue quite clean; pulse 60; skin cool; head warm; 
complains of pain in the left side of the head; more than yes- 
terday; more pain last night, and did not sleep so well; 
very pallid; sees and hears well; feels better in the day than 
at night; hungry, but has nothing to eat; cannot bear the 
light so well as he did yesterday. 

March Ist.—Pulse 70; tongue clean, tremulous; a good deal 
of pain in the night; says it kept him from sleeping, but is 
better now; still frowning; urine light coloured; bowels acted 
this morning; appetite very good; no particular thirst; the 
stiller he is the better he feels. 

2nd.—Pulse 70; much more sleep, but has more pain in the 
head; tongue clean; appetite very good; still fever diet; senna 
draught to-morrow. 

3rd.—Tongue clean; pulse 65, soft; still frowning; says he 
has no noise in the left ear now; this came on about three 
o’clock yesterday, and continued for some hours; bowels have 
not acted with the senna; has had no motion since the 1st; 
slept pretty well; says he has stilla little pain across the fore- 
head, on the left side; the water after breakfast is 
quite clear, of a light-yellow colour. 

4th.— Urine early in the morning before food, about 
sixteen ounces; specific gravity =1010,1. 65,417 grammes pre- 
cipitated by ammonia; earthy phosphates = ,022 = ,33 
1000; 32,710 grammes precipitated by chloride. of calcium 
and ammonia; phosphate of lime = ,020 = ,60 per 1000. 

6th.—Broth Niet; continues the pills; still pain at the top 
of the head; no new symptoms. Senna-draught to-morrow; 
omit the pills. , 

7th.—Fish diet; complains of no pain whatever; can read a 
little. 

8th.—More pain across the eyes; face hot; hands cold; pulse 
70, large, and soft. 

10th.—Some sore throat; pains in the head much less; skin 
hot; pulse 90. 
11th.—Blisters behind the ears. 
17th.—Feels well; has been up five days; no pain in the 
head, but it comes on at times; thought the blisters gave great 
relief. 
20th.—Solution of bichloride of mercury, thirty drops; 
pimento water, an ounce and a half, thrice daily; colocynth 
and hyoscyamus pill, ten grains, every night. 
22nd.—Continue the mixture twice daily, with ene drachm 
of solution of bichloride; repeat the blister behind the ears. 
23rd.— Water passed early; high coloured; acid; no preci- 
pitate; about twenty ounces passed; specific gravity = 1015,2. 
(Fish diet.) 65,918 grammes precipitated by ammonia; earth 
phosphates = ,049 = ,74 per 1000 ; 32,872 grammes preci- 
pitated by chloride of calcium and ammonia; phosphate of 
lime = ,101 = 3,07 per 1000. 

April 3rd.—Still pain in the head; worse the last three or 
four days; seton in the neck. 

9th.—Omit the mixture; mouth a little sore; broth diet. 
10th.—Senna this morning at seven; urine became vei 
pink with ammonia; very green coloured before the ammonia 
was added; specific gravity = 1006,6. 65,253 grammes pre- 
cipitated by ammonia; earthy phosphates = ,037 = ,56 per 
1000; 32,596 grammes precipitated by chloride of calcium 
and ammonia; phosphate of lime = ,029 = ,88 per 1000. 
11th.—Lying in bed; complaining of the light hurting his 
eyess pulse 76, soft, and small; thinks he has less pain in his 
h 











sin either the arm or the leg; in about a week he 





12th.—Colocynth and hyoscyamus pill every other night. 
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14th.— Extract of hyoscyamus, four grains, to-night ; senna 
draught to-morrow; ordinary diet. 

21st.—Says the eyes get worse, though the head is better; 
“light is too strong;” keeps the left eyelid the most shut; 
says he sees worst with the left eye; frowning; says he gets 
but little sleep; little appetite; tongue furred; pulse 68, quiet; 
milk diet. 

22nd.— Water made early this morning; acid; clear; above 
apint; specific gravity =1010,0, 65,643 grammes precipitated 
by ammonia; earthy phosphates = ,009 = ,13 per 1000; 32,704 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,047 = 1,43 per 1000. 

24th.—More stupid; seton disc es much. 

26th.—Repeat morphia draught, with gin, two ounces, daily; 
seton closed. 

27th.—Ordinary diet. 

28th.— More blind; right pupil more dilated than the left; 
“right eye the best of the two;” tongue still furred at the 
back: pulse 70, soft; has more pain when he is up. 

29th.—Gin, four ounces, daily. 

April 30th.— Water at half-past two p.m. after dinner; 

gravity = 1011,2. 65,362 grammes precipitated by 
ammonia; earthy phosphates = ,061 = ,93 per 1000; 32,745 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,110 = 3,35 per 1000. 

May 1st.—Griffith’s mixture, one ounce, twice daily. 

3rd. at mixture thrice daily. 

6th.—Griffith’s mixture, one ounce; camphor mixture, half 
an ounce, thrice daily; morphia draught, with compound sul- 
phuric ether, thirty drops, every night. 

10th.—Continue colocynth and hyoscyamus pill. 

14th.—For about a week some little strabismus has been ob- 
served; some dilatation of the right pupil; cannot turn the 
left eye outwards well; nurse thinks him more blind the last 
three or four days. Went out. 

Re-admitted in three weeks again, more blind. Went out 
on the 6th of August. 

In December I saw him at home quite blind, with occasional 
most severe pains in the head. 

Jan. 25th, 1846.—Three a.m.: Died quite rationally and un- 
expectedly, having had no new symptoms, excepting the vio- 
lent fits of pain always referred to the back of the head; his 
recollection and speech at times went from him; no fits; pains 
most on the left side of the head; no contraction of any of the 
limbs. 

Examined by Mr. Symes, of Grosvenor-street. Reported 
softening of the middle lobe of the left side. 

This severe case of chronic softening of the brain shows the 
total amount of phosphates below the average, but the specific 
gravity was usually remarkably low. From this case there 
can be no doubt, that in chronic softening of the brain the ex- 
amination of the amount of phosphates cannot determine the 
nature of the case. 

Earthy phosphates. Spec. grav. Alkaline phos. Total. 
27 per 1000 urine 1021,3 ,69 96 
133 ” 1010,1 927 ,60 
76 1015,2 2,33 3,07 
»56 1006,0 32 188 
3 1010,0 1,30 1,43 
93 1011,2 2,42 3,35 
died. 


About the 30th day . 
35th 


Slight Paralysis of the Fifth Nerve; Pain in the Head; 
Earthy and Alkaline Phosphates. 

Case 6.—James G——, aged fifty-five, servant; admitted 
Feb. 19th, 1845; this day week was attacked with giddiness; 
which was succeeded by sickness; was able to walk afterwards. 
On the 17th, face became affected ; mouth was drawn to theright 
side; unable also to chew on the left side; says all the left side 
of the face was affected, but there is no difference now. 
Blister to the nape of the neck. Calomel, two grains, at 
once, and at bedtime; senna-draught to-morrow. 

Feb. 20th.— Blue pill, five grains every night; senna-draught 
to-morrow morning. 

2ist.—There is some feeling about half an inch to the left 
of the mesial line in the forehead, nose, and chin; no feeling 
of difference in the ears or neck; able to see with the left eye, 
but does not hear so well with the left ear as with the right. 
Water passed about half-past two p.m.; specific gravity = 
1012,5. 65,568 grammes precipitated by ammonia; earthy 
phosphates = ,050 = ,76 per 1000; 32,784 grammes precipi- 
tated by chloride of calcium and ammonia; phosphate of lime, 
= ,040 = 1,22 per 1000. 

24th.—Complains of some pain in the forehead and at the 
top of the head, which is variable. Sleeps well. 

26th.—Sensation in the face returned yesterday. 


March 12th.—Went out well. 

This was a slight case of paralysis of the fifth nerve, pro- 
bably from congestion. 

On the fourth day, earthy phosphates = ,76 per 1000 urine; 
| specific gravity = 1012,6; alkaline phosphates = ,46; total, 
1,22. If anything, there is a deficiency in the amount of phos- 
phates secreted. 


Recent Hemiplegia; Earthy and Alkaline Phosphates. 

Case 7—Mary Ann B——, aged 27; married; youn 
child two years old; admitted July 16th, 1844. Paralysis of 
the left side came on, on the 13th; had not been subject to 
headach, except occasionally; some double vision of small ob- 
jects for a month; after breakfast was taken with giddiness; side 
numbed and more cold than the right; the power of moving 
it much diminished; skin cool; tongue clean, moist; thirst; 
bowels costive; pulse 120, weak, pore apcticnave.e 1 catamenia 
very irregular for twelve months; leucorrhea twelve months, 
Blister to the nape of the neck; senna draught to-morrow 
morning. Broth diet. 

19th.—Before admission, had pain on the top and sides of the 
head; blister has risen well, and relieved the pain in the head. 
Urine, slightly cloady, with mucus, acid, specific gravity = 
1010,2. 65,426 grammes precipitated by ammonia; earth 
ae ape tee 049 = ,75 per 1000; 65,426 grammes precipi- 
tated by chloride of calcium and ammonia; phosphate of lime 
= 124 = 1,89 per 1000. 

20th.—Much Jess numbness and more power of motion. 

25th.—Face pallid and sickly; much more power over the 
side, and no pain in the head. The leg was a little worse 
than the hand. “Never had anything of fits;’ thinks she 
never was weaker than she is now. 

27th—Went out at her own request; having nearly reco- 
vered the lost power. 

This was also a slight case of recent hemiplegia, probably 
from congestion —_ 

‘ourth day: earthy phosphates = ,75 per 1000 urine; spe- 
cific gravity = 1010,2; alkaline phosphates = 1,14: total, 1,89. 
The amount of phosphates is certainly not increased beyond 
the healthy state. 


Recent Hemiplegia, third day; Earthy and Alkaline 
Phosphates. 

Case 8.—Alexander G——, aged forty-four; cabinet-maker; 
York ward; admitted April 21st, 1845. On the 20th, about 
four p.M., was taken with giddiness and sickness, and found 
the motions of his mouth affected. He did not lose his 
senses, and had no fit, but was quite sensible. The followi 
morning he found himself unable to button his wristban 
with his left hand, and he walked unsteadily into the hospital. 
Says he has been subject to a little pain across the eyebrows 
for rae years, and has had slight giddiness before, but 
nothing like this. The left side of the mouth is paralyzed; 
but there is no loss of sensation in the face or in the hand. 
Very low spirited about himself. Cupping at the back of the 
neck to twelve ounces; two scammony and calomel pills at 
once; senna-draught in the morning; fever diet. 

April 22nd.—Some relief to the head from the cupping ; 
walks steadily; urine passed about half-past two p.m. to-day, acid; 
gave a deposit of urate of ammonia in a short time; specific 
gravity = 1027,0; pink precipitate and colour on the addition 
of ammonia. 66,713 grammes precipitated by ammonia; earth 
phosphates = ,123 = 1,84 per 1000; 33,256 grammes precipi- 
tated by chloride of caicium and ammonia; phosphate of lime 
= ,211=6,34 per 1000. Blue pill, five grains, every night; 
decoction of aloes, one ounce and a half, every morning. 
Has a large ulcer on the leg. 

23rd.— Blister to the nape of the neck. Broth diet. 

24th.—Thinks he walks better, but does not think his hand 
is better; face as before; no pain in the head; pulse 70, not 
strong. 

May 20th.—Arm has nearly recovered its lost power ; face 
quite right; no pain in the head. 

21st.—Going out this day. 

This also was a case of recent hemiplegia, probably from 
congestion of the brain. On the third day, earthy phosphates 
= 1,84 per 1000 urine; specific gravity = 1027,0 ; ‘alkaline 
phosphates = 4,50: total, 6,34. ? 

The amount of earthy phosphates was owing to sulphate of 
magnesia. The alkaline phosphates, considering the specific 
gravity, are not in excess. 

Conclusion. 

Thus, then, even in the most marked cases of acute inflam- 

mation of the membranes, and also in very chronic diseases 
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of the substance of the brain itself, and in cases of simple 
congestion of the brain, the total amount of phosphates is 
certainly not increased. Acute inflammation going on in the 
neighbourhood of the brain, and chronic inflammation pro- 
ducing most extensive softening of the brain itself, and local 
eongestion of parts of the brain, do not manifestly increase 
the amount of phosphates in the urine. Hence, therefore, 
from the examination ; 
doubtful, no conclusion can be drawn for or against the 
existence of any inflammatory action. I have already stated 
in a previous paper, that in chronic disease of the substance 
of the brain, I think it probable that a different mode of pro- 
ceeding with the analysis might obtain a more valuable 





result; but until the difficulty of being sure of the whole | 


uantity of urine secreted in exactly twenty-four hours, in 

ese cases of disease, is overcome, it must be admitted, that 
in chronic diseases of the brain there is no proof of an in- 
crease in the amount of earthy phosphates excreted. This is 
best seen by the following table of these cases:— 

Earthy phosphates. ar. a ag: 

Case 1.—Scalp wound and inflamed membranes. 
$rd day of inflammation... ,56 per 1000 urine 1022,4 
ye ae om 1020,1 
Sth night, died. 

Case 2.—Scalp wound ; inflamed membranes. 
About 6th day ofinflammation ,15 
7th day, died. 

Case 3.—Scalp wound ; inflamed membranes. 
9th day of diffuse inflammation ,)0 


. ” 


3,94 
5,07 


1025,3 


” 


1011,5 
1008,0 


Case 4.—Chronic disease of the membranes. 
1,2 
Case 5.—Chronic softening of the brain. 
About 30th da: 27 
35th 
Sith , 
7ist 
82nd 


it 1007,4 
1021,3 
1010,1 
1015,2 
1006,0 
1010,0 
1011,2 


re 

359th ,, died. 
Case 6.—Slight paralysis of the fifth nerve. 
4th day 7 
Case 
4th day sennseeehon 
Case 8.—Recent hemiplegia. 


1012,6 


7 ” 
7.—Recent hemiplegia. 
ene : 75 ‘ 1010,2 


3rd da: a4 v 1027,0 


Pees 
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A BRIEF 
TOPOGRAPHICAL AND HISTORICAL 
OF CALCUTTA. 
WITH A SKETCH OF THE RISE AND PROGRESS OF SANITARY 
IMPROVEMENT IN THE EAST INDIES. 
By J. R. MARTIN, Esq, F.RS. 


NOTICE 


Part Frnsr. 


A recorper of the events of the day ascribes to the follow- | 


ing circumstance the name given by the English to their 
eastern emporium:—* The villages of Chuttanutty, Govind- 
pore, and Kalicotta, which, in virtue of the Princes Nishan, 

been purchased from the Zumeendars with their districts, 
extended about three miles on the eastern side 
mile inland. The latter of these villages takes its name from 
a temple dedicated to Kalee, the Hindu Goddess of Time; and 
from it the English called their town Calcutta.” 

The modern city, with its citadel of Fort William, stands 
in lat. 22°33 N., and in long. 88° 20 E., the distance from the 
sea being about a hundred miles. 

Viewing the city as depicted on the map, it may be de- 
scribed as occupying a space, north and svuth, along the left 
bank of the Hoogly, of four and a half miles, and of one mile 
and a half from west to east—that is, from the river-bank to 
the “ Circular Road,” which follows the line of the ancient 
“ Mahratta Ditch.” 

The actual site of Caleutta—once a portion of the Sunder- 
bunds, with here and there a patch of rice-ground—is a very 
slightly undulating surface, or saucered. It hasa gradual oak 
to the eye, an imperceptible inward slope from the river-bank 
towards the great “ Salt-water Lake”—a condition common to 
most of the river-banks in Bengal and Orissa, owing to the 
gradual silting from their turbid streams, during the rains, in 
a long succession of ages. The Salt-water Lake lies about 
three miles east of the city, extending upwards of four miles 
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of the urine in such cases, when | 


of the | 
Bhagirathi river, (or sacred branch of the Ganges,) and one | 





north and south. It is composed of pits and shallows,and is 
| nowhere of considerable depth,—the entire area ee 
eighteen square miles and a half, or about 12,000 acres. 

considerable portion of the area here described is left, at each 
reflux of the tide, exposed to a seething sun by day, and to 
the heat and moisture of the night, during nine months in the 
year; while the common borders of the Lake are hardly of 
better condition, being generally under rice-cultivation, with 
occasional patches of long reed-grass, both reeking with pes- 
tilential vapours. This may be truly termed “the Lake ef 
| the Dismal Swamp.” 

The average level of the ground in and around Calcutta is 
between three and five feet above the average of high water, 
both the upper and sub-soil being pervious to water, the 
general character being alluvial. A section of the several 
strata gives alternations of loose sand, blue and yellow clay, 
with here and there a stratum of peat, some of the beds being 
nearly 100 feet in thickness. At 357 to 430 feet, bones were 
found; and at 390 feet, pieces of wood. Brackish water is 
obtained at from eighteen to twenty feet; while at 480 feet 
no spring-water was reached. 

More remotely, Calcutta has, to the south and east, extend- 
ing for 180 miles along the sea, and covering a superficies of 
20,000 square miles, the woody tract of the Sunderbunds, con- 
sisting of jungle and marsh, including the embouchures of the 
Ganges; while to the north and west it has the extensive 
tract of annual inundation, anciently called Beug—a great 
alluvial flat—* the work of the Ganges.” This tract is inter- 
sected, like the Sunderbunds, with innumerable rivers, and in 
the rainy season is deeply covered over. No words, and no 
experience of other scenes, can convey an adequate idea of 
the oppressive gloom and desolation of the vast wilderness of 
the Sunderbunds—that huge labyrinth of jungle and rivers:— 

“ Here rocks alone and tasteless sands are found, 
And faint and sickly winds for ever howl around.”’ 

It is sad to reflect that this desolation has been the work of 
man—of outlawed runaways, chiefly Portuguese, from their 
ancient settlements in Goa, Cochin, and Ceylon, aided by 
pirates and vagabonds from the neighbouring coasts. The 
wastes, now “the abode of tigers, rhinoceroses, and alligators 
—the seat of malaria,” was described, three centuries back, 
as containing “ beautiful cities and gardens,” and as “ fine isles 


well — . 

“The unhealthy kingdom of Bengal”’—the Delta of the 
| Ganges—like Guiana, is below the general level of the sea at 
| high-water mark; and like Guiana, also, it would be uninha- 
| bitable from continued stagnation, but for the silted elevation 

of the river-banks, and the fluctuating declivity occasioned by 
| the retiring tides. 
|  Ofthe surpassing fertility of the soil, in the country of the 
Great Rivers, nothing n here be said. It has been the 
theme of admiration of all travellers from the earliest times; 
and, according to Bernier, “ gave rise to this proverb amongst 
the Portuguese, English, and Hollanders”—expressive at once 
of its luxuriance and unhealthiness—* that there are a hun- 
dred open gates to enter the kingdom of Bengal, and not one 
to come away again.” 

The very brief sketch here given will show, that in choosin 
the site of Caleutta, we have verified the remark, that of 
European nations who have planted distant settlements, the 
English have invariably shown the least regard to the proper 
| selection of localities for their colonial cities; and this must, 
in general, be ascribed to the commercial spirit taking the 
exclusive lead. A good harbour and soundings, or else the 
embouchures of great rivers, were the first objects of desire, and 
it generally happened that both led to the positions the most 
unfavourable to health. This has been almost universally the 
case in our West Indian colonies. 

The first permission obtained in 1644, by the English, to 
trade with the ports of Bengal and Orissa, was th 
Gabriel Boughton, a surgeon, “ through his skill in curing the 
disorders of the Mogul officers. His su¢eess gave the English 
an influence in the Mogul’s court, which, in the sequel, we 
shall find to be the source of the valuable privileges which 
the London Company acquired in Bengal.” The second boon 
was obtained in 1717, through Mr. William Hamilton, surgeon 
to 4 then infant settlement of Fort William. 

“Ferrokshere had been some time e to marry the 
daughter of Raja Ajeet Sing, one of ete) poot princes; 
and the bride had arrived for that purpose at the capital; but 
the emperor being afflicted with a complaint, which all the 
skill of his own physician could not cure, was under the ne- 
cessity of postponing the marriage. At length, in consequence 
of the vesemadoutulion of Khan etre 4 permitted Mr. 
‘Hamilton, the surgeon of the embassy, to attend him; and 
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that gentleman having, by a judicious operation, restored the 
em r to health, became, very deservedly, a great favourite 
with his Majesty, who, in addition to many proofs of the royal 
munificence, promised to grant any other favour he should 
ask. Mr. Hamilton, instead of requesting any further reward 
for himself, besought his Majesty to concede to the English 
ambassadors the oject ofb their mission. The emperor, sur- 
prised at Mr. Hamilton’s disinterestedness, promised, that as 
soon as the marriage ceremonies were over, he would take 
the petition into his serious consideration, and grant the 
English every indulgence he could, consistent with the dignity 
of his own empire.” 

Thus, despite powerful opposition, was confirmed to the 
British the possession of thirty-eight villages; in short, just 
as the embassy was about to return, hopeless of success, the 
noble conduct of Hamilton procured for his countrymen the 
realization of their best wishes, and laid the foundation of 
that empire which, ere long, was destined to extend to the 
Indus and the Himlayahs. In clearing away the ground, for 
the foundation of St. John’s Church, in Calcutta, more than 
forty years ago, the tombstone of Mr. Hamilton was dis- 
covered, which, in addition to an English epitaph, bore a 
Persian inscription, thus translated by Gladwin:—* William 
Hamilton, Physician in the service of the English Company, 
who had accompanied the English Ambassador to the en- 
lightened presence, and having made his own name famous in 
the four quarters of the earth, by the cure of the Emperor, 
the Asylum of the World, Mahommed Ferrokshere, the Vic- 
torious; and, with a thousand difficulties, having obtained 
permission from the Court, which is the refuge of the uni- 
verse, to return to his country; by the Divine decree, on the 
4th of December, 1717, died in Calcutta, and is buried here.” 

“For the honour of human nature,” says an old chronicler, 
“be it remembered, that this is the second time the Honour- 
able Company were eminently served by that learned body. 
The memory of Boughton and Hamilton ought to be a stand- 
ing toast at the polite tables of Calcutta.” Nor, since those 
* brave days of old,” have the claims of the medical officers 
of India been less deserving the consideration of their country- 
men, or of the ruling power. 

Their skill, labour, and activity, have never been confined 
to professional duties only, but have always extended to the 
development of the resources of the empire at large, and to 
the moral and intellectual improvement of its vast population. 
In these respects, no class of public servants in 

igher or a more just pretension. 

he earliest special notice we have of the climate of Cal- 
cutta, is derived from the travels of Captain Hamilton, who 
visited various parts of India, between the years 1688 and 
1723. He says:—* The Company has a pretty good hospital 
at Calcutta, where many go in to undergo the penance of 
physic, but few come out to give account of its operation.” 
° “One year I was there, and there were reckoned, in 
August, about twelve hundred English—some military, some 
servants of the Company, some private merchants residing in 
the town, and some seamen belonging to the shipping lying at 
the town; and before the beginning of January, there were 
four hundred and sixty burials registered in the clerk’s book 
of mortality.” 

That the climate of Bengal generally was not less fatal to 
our Muhomedan predecessors, is rendered evident by the 
following translation of Gladwin’s from the Persian:—* In 
former reigns the climate of Bengal, on account of the in- 
clemency of the air and water, was deemed inimical to the 
constitution of Moguls and other foreigners, and only those 
officers who laboured under the royal displeasure were sta- 
tioned there; and this fertile soil, which enjoys a perpetual 
spring, was considered a strong prison—«s the land of spectres 
—the seat of disease, and the mansion of death.” . . . . . 
“The Mussulman invaders,’ says a native writer, “of the 
west of Hindustan, who afterwards established themselves on 
the throne of Delhi, considered this country, Bengal, to be 
Dojakh, or an infernal region; and whenever any of the 
Ameers, or Courtiers, were found guilty of capital crimes, 
and the rank of the individual did not permit their being 
beheaded, while policy at the same time rendered their re- 
moval necessary, they were banished to Bengal. The air and 
water of Bengal were considered so bad as to lead to the 
certain death of the criminal.” 

Very early in the British occupancy of the country so 
dreaded by the Mahomedan, the same baneful influences 
were observed to afflict the European soldiery; and so early 
as 1768 it was recommended that none should be stationed 
lower down the course of the great rivers than Kassimbazar, 
“the climate of Calcutta being so unfavourable to Europeans.” 
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As regards the Sepoy—the native of Hindustan—our pre- 
sent experience also confirms that of our Mahomedan pre- 
decessors. “The native soldiers,” says Major Henderson, 
“on the Bengal establishment are particularly healthy under 
ordinary circumstances. It has been found by a late inquiry. 
embracing a period of five years, that only one man is reported 
to have died per annum out of every hundred and thirty-one 
on the actual strength of the army. So injurious, how- 
ever, is Bengal Proper to this class of natives, in comparison 
with the Upper Provinces, that although only one-fourth of 
the troops exhibited are stationed in Bengal, the deaths of 
that fourth are more than a moiety of the whole mortality 
reported.” After details such as these, with their load of 
gloomy retrospects, we are prepared to admit that, as regards 
the sanitary improvement of Bengal Proper in general, and 
the site of its capital in particular, it demands, from us 
Europeans, all the aids which science and art can bring in 
support of experience. 

ye come then, at length, to a more promising era—a stage 
in the history of sanitary improvement in the Kast, in which 
the efforts of the British authorities were no longer confined 
to making roads “ to see through your bounds into the country 
of the neighbouring Zumeendars, who attacked you some time 
before, as to facilitate the march of your soldiers”—a time 
when a second attack on and capture of our eastern capital, 
had become as imprebable as the capture of London—a stage 
in our advancement, when our “ outmost outguards” had gone 
forth from the petty suburbs of our once petty factory to the 
imperial city of the Mohguls. 

he Marquis of Wellesley, who knew how to make and to 
secure conquests, knew also the still greater office of a 
governor-general—that of promoting internal improvement. 
“It is a primary duty,” he says, “of the government to 
vide for the health, safety, and convenience of the inhabitants 
of this great town, by establishing a comprehensive system for 
the improvement of its roads, streets, public drains and water- 
courses, and by fixing permanent rules for the construction 
and distribution of the houses and public edifices, and for the 


| regulation of nuisances of every description. The appearance 


and beauty of the town are inseparably connected with the 
health, safety, and convenience of the inhabitants, and every 
improvement which shall introduce a greater degree of order, 
symmetry, and magnificence in the streets, roads, ghauts, and 
wharfs, public edifices, and private habitations, will tend to 
ameliorate the climate, and to secure and promote every ob- 
ject of a just and salutary system of police.’ 

The ever-memorable governer-general who penned these 


| noble sentiments soon after quitted the scene of gence 
service te his country, but not before he had ordered a com- 
| mission of competent officers to inquire into, and report upon, 


the best means towards securing the ends in view. But 
the master spirit had departed, while sickness and death so 
dissolved the commission, that within a few months but three 
remained in Calcutta, out of some ten or twelve members. 
Nothing was done, consequently. 

Years elapsed lefore another measure for the improvement 
of Calcutta was framed, and then it took the form of lottery! 
Its profits were applied, under direction of a well-constituted 
committee, to the opening out chiefly, and widening, of certain 
thoroughfares; and thus it proved very serviceable so far. 
But yet, “the comprehensive system, and the fixing perma- 
nent rules” of Marquis Wellesley were wanting. It was more 
than thirty-five years from the date of the departure from the 
shores of the Ganges of Marquis Wellesley, when the writer of 
this notice made the attempt, and it succeeded. 

The author had served three years in India, and chiefly on 
active field service, in the hilly districts of Orissa, borderingon 
the Chilka Lake and Northern Sircars, and in those of Gund- 
wana, on the Mahanuddy River—countries nowhere surpassed 
for unhealthiness. In those regions, tropical disease in every 
form, and in every degree of concentration, spreads its“ black, 
unmoving wings” over thecamp. There also the author wit- 
nessed great blunders in the health arrangement of command, 
and corresponding results, fatal to military efficiency. In 
1821, he was directed to assume charge of the governor- 
general’s body-guard, then at its head-quarter station, one of 
the suburbs of Calcutta. 

The writer was yet wanting in years; but he had seen 
much, and had suffered so severely in his own person within 
that short time, as to have become painfully aware of the 
terrible power of external causes in the production of disease. 
He did not expect to find such causes in full and destructive 
o tion almost within cannon-shot of the Government 

ouse of Calcutta. But so it was: fever had its “local habi- 
tation” firmly established there. The diseases of the jungles, 
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and of the most unhealthy districts of India, were rife in the 
permanent cantonment of the body-guard. 

He considered it his duty to represent the greatly neglected, 
marshy state of the immediate and surrounding grounds, the 
bad situation and construction of the trooper’s lines of huts 
and of the hospital, the bad quality of the water in use by 
the men, &c. kc. The Marquis of Hastings, the then governor- 
general, was pleased to approve and confirm all the sugges- 
tions submitted to him, and to order a large body of convicts 
to labour on the works required; and the result, during the 
whole after-residence of the author in India, was most marked. 
Fever had diminished in frequency and intensity, as compared 
to previous years, to the benefit not only of the native soldiers 
of the body-guard, but to that of the inhabitants around the 
cantonment—European and native. Referring officially to 
this circtimstance, several years afterwards, the author states:— 
“T had intended to have brought the details to the notice of 
the authorities, but I lost my papers in a shipwreck on the 
coast of Pegue, when proceeding thither, during the late 
Burmese war, with the body-guard. The fact, however, is as 
I have stated.” Ten years after the date here referred to, 
and when the author had been some time presidency surgeon, 
and surgeon to the Native Hospital, Calcutta, he believed 
that, by careful and repeated observations, he had become 
acquainted with many important and interesting local circum- 
stances materially affecting the health of the native and 
European community; and these he communicated to the 
governors of the Native Hospital in a memoir, dated April 
9th, and which was taken into deliberate consideration at a 
special general meeting of that body, held on the 20th of 
May following, 1835. The memoir comprehended two prin- 
cipal and leading suggestions—the preventive and the cura- 
tive. It required the removal of all the local defects pointed 
out—the structural improvement of Calcutta in conformity to 
modern science in sanitary affairs, and the establishment of a 
fever hospital for the reception of natives suffering from fever 
and the other diseases endemic to the climate of Bengal. 

In reporting further on the medical topography of the British 
Indian capital, the author stated, “ That there are causes con- 
stantly in operation here, and which may be easily removed, 
that tend to produce great public unhappiness, by abridging 
both usefulness and the term of life, any one may see; that it 
is the duty of the government—the only moving power in 
India—to obviate and remove all these causes, no one can 
reasonably doubt.” 

The various sources of unhealthiness actually existing at 

the time, are stated, in a very able article in the Calcutta Re- 
view, vol. v.— 
“ By the report presented by Mr. J. R. Martin, and printed 
by onker of government, on the Medical Topography of Cal- 
cutta, it appears that the following are the chief causes 
assigned by that gentleman for the unhealthiness among the 
native inhabitants of the town and suburbs:— 

1. The over-crowded population; the crowded and ill-ven- 
tilated state of the houses; the great number of decayed habi- 
tations. 

2. Their ill construction, and being built on the ground 
instead of being raised off it, as habitations ought always to be 
in countries subject to inundation, like Bengal. 

3. The close, narrow, and ill-ventilated state of the streets; 
their want of water-courses and pavements; their dustiness 
and general want of cleanliness; their want of proper direc- 
tion, in reference to prevailing winds. 

4. The imperfection of drainage and sewerage: this is a 
great source of unhealthiness. 

5. The deficiency of good tanks, and the general want of a 
supply of good water; the number of decayed and half-dried 
tanks affording unwholesome water, and yielding noxious ex- 
halatians. 

G. Crowded, filthy, ill-ventilated, and unpaved state of 
public markets. 

7. Neglected and ill-arranged condition of public tatties, 
(necessaries.) 

8. Badstate of the native burying-grounds, and their vicinity 
to the town, 

9. The very neglected state of all surrounding suburbs. The 
number of salines and marshes. 

10. The construction of canals,and the heaping of their 
banks so as to prevent the drainage eastward, along the natural 
inclination of the soil. 

11. The vicinity of rice cultivation. 

12. The quantity of low jungle-tree obstructing ventilation, 
and the great extent of irregularity of ground, admitting lodg- 
ment of impure waters, &c., giving off exhalations. These are 
chiefly to be found in the suburbs. 








12. Great immorality of the natives; polygamy. 

14. § The institution of caste is of itself an enormous in- 
jury to public health, because prejudicial to public happiness,’ 
Here the author’s words are quoted. 

15. The sedentary and indolent habit of the natives; their 
irregular hours of rest; their long fasts; their improvidence 
and common practice of borrowing; their exposure and irre- 
gularities at fairs and festivals of religion. 

16. Their defective diet, clothing, bedding, and fuel. 

17. The knavery and ignorance of the native practitioners in 
medicine and surgery. 

18. The misuse of the cold bath under circumstances of 
impaired health, and especially during the cold season. 

19. Neglect of vaccination. 

20. The want of hospitals. 

‘ 21. Defective education and physical management of chil- 
ren.” 

“ It is convenient,” says the reviewer, “ to put this abstract 
thus in the front of our details relative to the state of Cal- 
cutta,as it presents to view a remarkable complication of 
prejudicial influences, and must prepare the reader for almost 
anything that may follow. A greater and more appalling 
array of fatal causes, both moral and physical, could not be 
found probably in any other town in the world—no, not in 
Africa or in Turkey.” 

To the enlightened zeal and enlarged humanity of the 
gentlemen assembled on the occasion above referred to, much 
of what has followed is due. They appealed at once to the 
eegee al, Sir Charles, since Lord Metcalfe, who gave 

ll operation to all that was suggested. 

Lord Auckland soon followed, taking great personal in- 
terest in the subject, and adopting the humane and liberal 
views of his predecessor. He ordered a commission of in- 
quiry to be formed, and that the author should be a member 
of it. The inquiry took two years in the completion. The 
labour of the commission was gratuitous, and it was im- 
mense. It is due to Sir John Grant (one of the judges of the 
Supreme Court of Judicature in Bengal) to state, that as yet 
his report, prepared, as chairman of the commission, from an 
enormous mass of valuable materials, stands second to none 
that has appeared on the question of public health, whether 
at home or abroad. He never lost sight, during years, of 
his duty as chairman. When external wars ponies I the eye 
of power from internal improvement, he acted in silence; 
but tf to become more energetic when peace should come 
round, 

Sir _— Grant remained So a to rn the passin ao a 
series of legislative “acts,” having for their prospective obj 
the pair be Calcutta both healthy and commodious. The in: 
habitants of that great capital owe to Sir John Grant a ate 
debt of gratitude. The inquiry into the senna, Map 
present condition of public health in Calcutta, attracted 
the notice of the British legislature, and of men of science in 
England. The Marquis of Normanby, the author of some of 
the best measures having reference to public health in 
England, has twice spoken in his place in the House of Peers 
on the subject, and that with much commendation; while Mr. 
William Farr—the very most competent authority in E 
—writes as follows:—* We look upon the well-conducted 
sanitary inquiry commenced in Bengal, as one of the most 
important undertakings of the age in India, useful to science, 
to England, and creditable alike to Mr. Martin, (with whom 
it originated) to the committee of inquiry, and to the govern- 
ment.” This is great praise, and a great honour, as coming 
from the author of the parliamentary reports issuing annually 
from the office of the registrar-general. It is well deserved 
by the Calcutta Commission generally, and by the lay mem- 
bers of it especially. 

As regards the author, he takes no more of the merit than 
may attach to the zealous and persevering discharge of his 
duty to the government he served, and to the community of 
Calcutta, Native and European, which has ever treated hi 
with a marked kindness, 

“The Fever Hospital” is in rapid progress. It is “cal- 
culated to receive three hundred and fifty patients at a time, 
and capable, at the average of twelve days for duration of 
treatment in cases usually received in a Fever Hospital, of 
receiving in the course of a year about 10,560 patients.” 

“It is explained to the chairman that the lower story is 

roposed to be vaulted for circulation of air, and that the 
fomtat wards for the reception of patients will be ten feet 
above ground.” 

“The expense of the Fever Hospital is estimated at a trifle 
above one lack of ru (£10,000,) which sum is already 





collected.”—Minute of Sir John Grant, 1st April, 1847. 
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The progress of this much needed institution is most gra- 
tifying. 

The author, before leaving India, submitted separate and 
distinct memoirs, one “On the Draining of the Salt-Water 
Lake,” with a view to bring its extensive area of 12,000 acres 
under cultivation, and thereby to improve the climate of 
Caleutta; the other, “On the re-occupation of Negrais Island, 
an ancient British settlement on the coast of Pegue, with a 
view to its advantages as a place of resort to the European 
sick of Calcutta and Madras.” 

The political, naval, military, and commercial advantages 
of Negrais were shown to be of no less consequence than its 
importance as a sanitary position in the bay of Bengal. 

To enter into the subjects comprehended in the memoirs 
just named, would, however, be foreign to the objects of this 
sketch. 

Grosvenor-street, Grosvenor-square, Sept. 1847. 





ON INFLAMMATION AND ULCERATION 


NECK OF THE UTERUS IN THE VIRGIN 
FEMALE, 


AND ON ITS CONNEXION WITH LEUCORRH@A AND DYSMENORRHGA. 
By HENRY BENNET, M.D., 


OBSTETRIC PHYSICIAN TO THR WESTERN GENBRAL DISPENSARY, ETC. 
“(Continued from p. 63.) 


Ix a former paper, I described at some length the symp- 
toms presenta by inflammatory ulceration in the virgin, and 
pointed out the peculiarities which the disease offers in them, 
when compared with the same disease in married women. I 
also insisted on the very important fact, that severe and 
intractable dysinenorrhcea and leucorrheea is often the result 
of inflammatory ulceration of the cervix uteri in the virgin as 
well as in the married female. As I have already stated, 
within the last year I have seen and treated seven severe 
cases of this disease in the virgin, and shall now lay before 
my readers two of the most instructive, as illustrations:— 
Extensive Inflammatory Ulceration of the Cervix Uteri in a 
young person, aged Twenty-four, accompanied by partial Pro- 
lapsus of the Uterus, and much aggravated by the use of a Pes- 
sary. 

Case 1.—April 2nd, 1846, I was consulted by a lady from the 
North of England, respecting her daughter, a young person, 
aged twenty-four, who she stated had been suffering for 
some time from falling of the womb. On questioning the 
mother and the daughter, I elicited the following details :— 
Menstruated early in life, she had always been so regularly 
every four weeks; the secretion usually lasted four or five 
days, and was generally accompanied by more or less pain 
during the first two. She had often the whites a day or two 
before and after menstruation, but not at other times; 
health generally good. At twenty-two the whites became 
more abundant, and she began to suffer from increased pain 
during menstruation. She had also experienced from that 
time considerable pain in the lower part of the back. Her 
general health su uently flagged; she became low, ner- 
vous, dyspeptic, and thin. bout nine months previously, she 
began to feel great dragging and bearing-down in the pelvic 
region. This sensation was more especially felt when stand- 
ing or walking. The vaginal discharge had then been yellow 
for some time, and the back and other pains were much 
increased; the general health had also become worse. Under 
these circumstances, her mother, being alarmed, consulted an 
experienced accoucheur. The young lady was examined 
digitally, and told that the womb was very low down, owing 
to laxity of its ligaments; that there was no other disease, 
and that she would soon feel quite well if the womb were pro- 
perly supported. In order to effect this, a small boxwood 
ring pessary was introduced into the vagina, although with 
great difficulty, and pushed up against the cervix. She was 
promised that she would soon be able to walk out,—which for 
some months she had been nearly unable to do,—if she per- 
severed in using the pessary. The wooden supporter thus 
introduced was regularly pushed up once a week, for a 
period of three months. he introduction of the pessary 
was immediately followed by a very great increase in the 
local pains, as also by an increase in the vaginal discharge, 
which from that time was frequently tinged with blood. For 
some weeks previous to my seeing her, the pains in the back 
and lower abdominal and ovarian region had often been 





agonizing, especially during the monthly periods. The hypo- 
gastric region was painful to the touch. She could scarcely 
walk across the room, could not sit upright, and had an 
abundant yellow vaginal discharge, generally mixed with 
blood. She was sallow and emaciated; became hot and feverish 
every afternoon, and was very weak and hysterical; the 
appetite was bad, the bowels constipated; her nights restless, 
and the urine loaded with lithates. Notwithstanding these 
syinptoms, and although the pain experienced when the pes- 
sary was pushed up, or even touched, was indescribable, her 
medical attendant kept repeating to her that she must be 
better, and would soon get well. The impression, however, 
on the mind of her friends was, that he had given her up 
as incurable—an impression confirmed by his having, of his 
own accord, all but ceased his attendance. 

On passing the index into the vagina, I found both the ex- 
ternal and internal parts very lax and moist. The pessary 
was low down, but wedged, as it were, in the soft parts, so 
that I had to use some force to extricate it. On then ex- 
amining digitally, I found the cervix low, very voluminous, 
and presenting a certain resistance to pressure, without being 
indurated; the hypertrophied lips were very open, so much 
so as to admit the first phalange, and presented a soft 
mossy surface, both internally and externally. The uterus 
was rather enlarged, especially posteriorly, and very sensitive 
to pressure. Posteriorly, where the cervix passed into the body 
of the organ, there was a groove, or sulcus, in which the pos- 
terior circumference of the ring pessary had been lodged, and 
which had been formed in the inflamed uterine tissue. Here 
the pain on pressure was very great. The uterus was per- 
fectly moveable. On introducing a small speculum, which I 
was able to do from the extreme laxity of the parts, and 
their previous distention, a really frightful amount of inflam- 
matory and ulcerative disease became apparent. The vulva 
and vagina were painful to the touch, vividly congested, and 
sane with sanies. The cervix, low and voluminous, was 
of a livid red, covered with sanies, and ulcerated both around 
the open os, and as far within its cavity as the eye could reach, 
on the lips being separated with the bivalve speculum. The 
ulcerated surfaces were most a in their appear- 
ance, and bled on the slightest touch. It at once became 
evident to me, that the patient had been primitively affected 
with inflammation of the cervix; that the prolapsus of 
the womb, which had alone attracted the attention of her 
previous medical attendant, was merely the physical result of 
the inflammatory enlargement of the organ; and that the 
treatment adopted had aggravated twenty-fold the gravity of 
the disease. I began the treatment by applying the nitrate 
of silver freely to the ulceration, and by the application of 
eight leeches to the cervix uteri, which were repeated a few 
days later. She was confined to her bed, and cold linseed 
vaginal injections, with tepid hip-baths, ordered night and 
morning. The bowels were kept open by cold-water injec- 
tions and mild laxatives, and a very light mild diet, without 
stimulants of any description, prescribed. Under the infiu- 
ence of these measures, the acute inflammatory symptoms 
presented by the uterine — rapidly gave way, and in less 
than ten days there was already a considerable change for 
the better. The extreme sensibility of the vagina, cervix, 
and posterior uterine region, had much diminished, and 
she suffered much less in the lower part of the back, 
and in the abdominal and ovarian regions. The after- 
noon febrile attacks had given way, and she had become 
less restless and feverish at night. The ulceration, which was 
still very unhealthy, was then cauterized with the acid nitrate 
of mercury, and astringent (alum) injections substituted to 
the emollient ones previously used. A saline mixture only 
was given internally. 

From this time forward, under the above treatment, and the 
periodical cauterization of the ulceration, either with the 
nitrate of silver, or the acid nitrate of mercury, my patient 
continued to improve, although slowly. It was nearly two 
months before the ulcerated surfaces of the cervix and its 
cavity d a thoroughly healthy appearance, and ceased 
to secrete more or less sanious discharge. Before this period, 
however, the process of cicatrization had commenced, and it 
continued to extend itself, the cervix at the same time gra- 
dually diminishing in volume. As this decrease in size pro- 

the cervix rose in the — and the sensation of 

ing became less distressing. ne general health also 

rapidly improved, the rest became good, the bowels regular, 

the appetite returned, the urine d to be loaded with 
lithates, and the general nutrition began to rally. ; 

It was not, however, until the end of August—that is, 
nearly five months from the commencement of the treatment 
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—that I could pronounce my patient cured. The ulceration 
was then completely healed, beth inside the os and out. The 


lips of the os, formerly so open, were quite closed; and the | 


cervix, not more than a third of the size it first es, had 
risen into its natural position in the pelvis. It was at least 
two inches and a half higher than when I first saw her. The 
mucous surfaces were perfectly healthy, and there was no 
morbid secretion of any kind. 


without fatigue, and sit erect. Menstruation was easier than 


it had been for years, slight pain only being experienced the | 
The appetite was good, bowels regular, urine clear, | 


first day. 
complexion healthy, and she had gained fiesh. I sent her to 
the seaside for a month or two. On her return, the health 
was still further improved, and has continued very good ever 
since. 


no return whatever of the prolapsus, or of any other uterine 
symptom. She was in perfect general health. 
Remarks.—This case is peculiarly instructive, not only as an 
illustration of inflammatory ulceration of the uterine neck in 
the virgin female, but also as illustrative of my views respect- 
ing the real nature and cause of partial prolapsus uteri in a 
large proportion of cases, and of the very erroneous notions 
entertained on this subject by practitioners of deserved 
eminence in the profession. There can be no doubt whatever 
but that this young person was attacked with inflammation of 
the cervix uteri at the age of two-and-twenty, as evidenced 
by the dysmenorrhea, the permanence of the whites, the per- 
manent back pain, and the general symptoms. The partial 
falling of the womb, which subsequently took place, was the 
physical result of the increased weight of the inflamed and 
Lepetteephied cervix, and not of laxity of the ligaments, as 
erroneously supposed. It is not, indeed, without great 
difficulty that I can understand how the numerous and 
evident symptoms of uterine inflammation which the patient 
presented could possibly have been so entirely overlooked. 
One would have thought that the exacerbation of all the 
symptoms, both local and general, which followed the in- 
troduction of the pessary, would have revealed the real 
nature of the case. The preconceived idea of its nature 
was, however, too strong to be removed, and the poor 
girl was thus martyrized by the very means resorted to 
relieve her. Once the inflammatory nature of the disease 


was discovered, and rational antiphlogistic measures were | 


adopted, the pains, discharges, prolapsus, &c., began gradually 
to diminish, and she was eventually restored to perfect health. 
The connexion between the local uterine lesions and the 
general and local symptoms, as cause and effect, was admirably 
illustrate . by the total disappearance of the latter when the 
inflammatory affection of the uterus was cured. The dys- 
menorrhea, also, which had previously been a prominent 
symptom, entirely disappeared, along with the uterine disease. 


Inflammation and Ulceration of the Cervix Uteri in a young 
person, aged Twenty-two, the cause of very severe Dysmenor- 
rhea, and of great general Debility; great Irritability of the 
Bladder and Rectum; 
Cervix. 

Case 2.— Whilstin the south of England, in September, 1846, 

I was consulted respecting a young lady, aged twenty-two, who 


had been long suffering, I was told, from dysmenorrheea, for | 


which she had been treated unsuccessfully by various experi- 
enced and talented medical practitioners. I found the young 
lady confined to her bed, and ascertained the following de- 
tails:—Of a good constitution, and sanguineous temperament; 
she enjoyed good health asa girl; menstruated at fourteen, 
she continued to be so regularly from that time, every four 
weeks, the secretion lasting four or five days. From the first, 
menstruation was rather painful, the pain continuing some- 
times nearly the entire period; the flow of blood was usually 
abundant. Sometimes she had a slight white vaginal dis- 
charge for a few days after the period, but not sufficient to 
attract much attention. In other respects, her health con- 
tinued good. At the age of twenty menstruation became very 
much more painiul; the pains were severer, and more 
continuous, and incapacitated her from any exertion whilst 
they lasted. Occasionally she kept her room; at other times, 
as it were in despair, and te flee from pain, she would take very 
long walks, but such exertion was invariably attended with an 
increase in the local symptoms. The white leucorrhceal dis- 
charge likewise became more continued and abundant; she, 
however, generally rallied during the interval of menstruation, 
although not always. About a year ago, she had to bear 
very great fatigue, during several months, whilst attending the 


She could walk a mile or two | 


I saw this lady a short time ago,—a full year from the | 
cessation of the treatment,—and ascertained that she had had | 


Treatment; Dilatation of Cavity of 


| sick bed of a near relative, whom she eventually lost. Under 


the combined influence of fatigue and grief, the above-men- 
tioned symptoms became much more marked. The pains 
which she experienced during the monthly period, and for 
some days before and afterwards, increased to such an 
extent as generally to confine her to bed. They were no 
| longer limited to the uterus, but radiated all over the lower 
| part of the abdomen, and extended to the back, persisting in 
the latter, and in the ovarian regions, during the interval of 
the menstrual period. The leucorrheal discharge was much 
more abundant, and oft-n presented the appearance of matter; 
the menstrual periods became irregular, and more approxi- 
mated, and the flow of blood more abundant, and she suffered 
from nausea all the time they lasted. At the same time, the 
general health, which had long been indifferent, rapidly gave 
way; she lost all desire for food; the bowels became very 
constipated; she suffered from continued cephalalgia, alternate 
chills and flushing, interrupted rest, &c. ‘This state of things 
| obliged her, in the previous February, to apply for medical 
relief, for the second or third time. After careful digital exa- 
mination, she was pronounced, as on previous occasions, to 
be labouring under dysmenorrhea, and was treated in accord- 
| ance with this view. The only local means used appear to 
have been, the application of leeches to the abdomen during 
| the monthly exacerbations, rest in bed, and suppositories in- 
| troduced into the vagina. 

Notwithstanding the measures enumerated, all the symp- 
| toms continued to increase until I saw her. She had then 
| been nearly constantly in bed for some weeks, owing to the 
| great pain she experienced in the back and hypogastrium on 
the slightest motion. Although complaining of so much pain, 
the general nutrition did not appear to have suffered to any 
very great extent, and owing to a flushed state of the counte- 
nance, the expression of the physiognomy did not at first ap- 
pear to be that of a person suffering from serious disease. She 
told me, however, that her sufferings were but just bearable 
in the interval of menstruation; and that at that period she 
suffered such severe and continued agony that she was left 
nearly powerless, and unable to move afterwards. Asthe menses 
also appeared every three weeks, lasting for a week, she 
had but just time to rally from one attack before she was seized 
with another. She had continued pain in the back and side, 
| great tenderness of the lower part of the abdomen, constant 
cephalalgia, but little appetite, was constipated, and was in the 
habit of passing a good deal of slimy mucus from the bowel; 
she had not had a good night’s rest for months. During the 
menstrual period she had suftered much from continued 
nausea and constant desire to pass water, but the nausea 
usually disappeared with the menses. 

On examining digitally, which I had some difficulty in 
doing, owing to the presence of a thick, unyielding hymen, I 
found the vagina hot, moist, and exceedingly tender. The 
cervix was enlarged, but soft throughout its entire extent; 
the os open and surrounded by a well-marked, velvety sur- 
face. The uterus did not appear much enlarged, but was ex- 
ceedingly sensitive to the touch. Pain was distinctly felt every 
time the velvety surface around and inside the os was pressed 
upon by the finger. 

This examination was sufficient to reveal the nature of the 
case. It was evident that the patient was labouring ‘under 
confirmed inflammatory ulceration of the cervix, and that 
this was the principal cause of the painful menstruation and 
general disturbance. The dysmenorrhea was merely the 
symptom of local inflammatory disease, which as yet had 
never been efficiently treated. I explained these facts to the 
relatives, as also my views respecting treatment, and it was 
at once determined that she should be placed under my care, 
to be treated as I considered advisable. The sufferings of 
the patient were so great, that she was herself ready to 
submit to anything to obtain relief. A few weeks later, 
therefore, she came up to town. In the meautime menstrua- 
tion had again oceurred, and with the same intense suffering 
as before, notwithstanding the continued use of warm hip- 
baths, warm poultices to the abdomen, opiated injections to 
the rectum, coupled with riate general treatment. 

I again saw her ten days after this menstrual perenne 
October the 5th. She was still im~ considera pain ; 
the local symptoms were the same, and there was even 
greater tenderness in the hypogastric region; the j 
had occasioned great fatigue and exhaustion, and an in- 
crease in the uterine and sacral pains; every afternoon, for 
some hours, she became hot and flushed. I determined at 
once to apply eight leeches to the uterine neck. This I did, 
after deeply incising the hymen in two different directions— 
opposite the perinzeum, and on the side. I was thus enabled to 














Po ME 


“OS TS Smee SF ORGRe RR Ere 


ywrrw ? se ee ae awe 


DR. HENRY BENNET ON ULCERATION OF THE NECK OF THE VIRGIN UTERUS. 





ascertain, by the speculum, the state of the uterine organs. 
The vulva and vagina, especially the latter, were of a vivid 
red hue, and evidently much inflamed; the cervix swollen, 
red, inflamed, and ulcerated. I merely obtained, however, 
a view of the superior third of the cervix, owing to its only 
partially entering into the small, conical speculum which I 
used to apply the leeches. The slightest motion of the in- 
strument occasioned so much pain, that I did not attempt to 
embrace with it the entire cervix, and contented myself with 
uncovering the superior margin of the ulcerated surface. The 
leeches bled very freely, and their application was followed 
by considerable relief, although that relief was not perceptible 
until the second day, owing to the great soreness occasioned 
by the operation which had been performed. Their applica- 
tion was followed by astringent vaginal injections, employed 
in the usual manner, and with the usual precautions. Tepid 
hip-baths night and morning, a cold rectal injection every 
morning, and a saline aperient mixture; rest in bed, and a light 
diet, without stimulants, were ordered. 

Under the influence of these means the local pains soon 
considerably diminished, as also the abdominal tenderness; 
the afternoon heats ceased to appear, and her rest had be- 
come more refreshing than it had been for some months, 
when, on the 12th, the menses appeared. During the five or 
six days that they lasted she suffered very great pain, but 
rather less than on previous occasions. All local treat- 
ment was of course suspended, with the exception of a warm 
water vaginal injection once in the four-and-twenty hours. 
Two days after they had ceased,—on the 20th,—I again applied 
eight leeches to the uterine neck. The incisions of the hymen 
not being quite healed, the introduction of the speculum was 
still painful. The vagina was still very red and congested, 
but not so much so as on the former occasion. The cervix 
was rather less swollen, and entered more fully into the ex- 
tremity of the speeulum, so as to reveal a greater portion of 
the ulcerated surface around the os. The leeches bled well, 
but by no means so freely as before. A few days later the 
ulceration was cauterized with the nitrate of silver. The 
former treatment was resumed. 

25th.—To-day she says she feels better than she has done 
for months; the last two or three nights she has slept well, 
and has not been flushed in the afternoon; the appetite is 
better; the bowels have acted without medicine; and the 
head is free from pain; the vaginal discharge is still rather 
abundant; she has considerable pain in the k and lower 
abdominal region; she has not yet Jeft her bed, and does not 
feel easy in any other than a reclining position. The inci- 
sions of the hymen being healed, I a | for the first time, a 
bivalve speculum, with a view to uncover completely the 
cervix. This I was at last able te do effectually, and found 
on the inflamed cervix an ulcerated surface around the os, 
and dipping into its cavity, rather larger than a shilling. The 
granulations of the ulcer were large, rather spongy, and 
eovered with pus, which had to be wiped off before the dis- 
eased could be seen. The cervix was voluminous, but 
soft. The ulceration was touched throughout with the acid 
nitrate of mercury, and the same local and general treat- 
ment as before pursued. 

Under the influence of these measures, the amelioration 
became gradually more and more decided. Within a month 
or five weeks the ulceration began to heal, and the vaginitis 
was completely subdued, the leucorrheal discharge being re- 
duced to a mere vestige of what it was at first. At the next 
monthly period, in order to modify the morbid uterine conges- 
tion which then appeared to exist in a very prominent degree, 
I applied eight leeches the day before the menses were ex- 

I was unsuccessful, however, in preventing very 
severe pain from appearing along with them, and persisting. 
Laudanum, injected in the bowel, produced little or no effect; it 
only appeared to increase the headach and nausea. On the 
second day, the flow of blood ceased, and the pain diminished. 
This was what generally occurred; but the menstrual secre- 
tion always began again to flow on the third day, and the pain 
was then often worse than at first, for the two or three days 
that it ldsted. I therefore again applied the leeches. 
They bled freely, and when the menses returned, it was with 
comparatively little pain. The congestion of all the uterine 
tissues was intense, and as it still persisted a week after the 
menses had entirely ceased, as also the nausea, I again 
applied six leeches with the best ible effect. Although 
the leeches bled freely each time the were applied, they did 
not weaken the patient; the only sensation experienced being 
that of relief from pelvic pain, weight, heaviness, &c. 

Once the storm of menstruation passed, my patient felt 
much freer from local pain, and much better in every respect, 





and the cicatrization of the ulcer again progressed slowly, but 
surely. At the next menstrual period, I waited for the ap- 
pearance of the menses, to apply the leeches, and they carried 
off the pain, which was as severe as before, as if by enchant- 
ment. They were again applied on the third day,and no 
more pain was experienced. The nausea disappeared with 
the menses this time, as also did the uterine congestion. The 
cutaneous sensibility of the lower abdominal region lasted a 
week longer; but after that it diminished considerably, and 
she began to feel comparatively easy. 

By this time, the bowels, at first very obstinate, had begun 
to act occasionally under the daily stimulus of the cold water 
injections, although they still discharged a good deal of 
mucus; the urine was nearly clear, but the bladder yet re- 
mained very irritable. The young lady felt easy when lying 
in bed; she could not yet walk, but could recline on a sofa, or 
on an easy chair, for a few hours daily. For the first two 
months she had been quite confined to bed. The general 
treatment consisted merely in the administration of small 
doses of a mineral acid, with an occasional laxative. The 
astringent vaginal injections were used twice daily, the hip 
bath, eold, every night, and the ulceration was cau 
every five, seven, or nine days, with the nitrate of silver, or 
the acid nitrate of mereury. The leeches were i 
as before, at the two next monthly periods, and with the same 
success in alleviating existing pain, and in preventing its 
return. 

At the beginning of February, four months from the com- 
mencement of the treatment, the ulceration was quite healed, 
both inside the os and out; the cervix had returned pretty 
nearly to its natural size, and was quite free from inflammatory 
disease, as also the uterus and vagina. There was still pain 
in the lower hypogastric region, just above the pubis; but this 
pain was evidently referrible to the neck of the bladder only. 
On exercising pressure between the hand, applied over the 
pubis, and the index applied internally, quite anteriorly to the 
uterus, the pain was distinctly felt by the patient to be limited 
to the tissues thus circumscribed—that is, the neck of the 
bladder. This irritable state of the bladder corresponded 
with other very decided symptoms of vesical irritation—viz., 

t desire to pass water, pain in the urethra, and nume- 
rous epithelial scales in the urine. The urine was otherwise 
nearly clear and healthy. The digestive functions had in a 
great measure recovered their tone, and the rest was 
She was beginning to be able to walk a little, and could sit up 
on a sofa during the greater part of theday. The pains in the 
back and side disappeared. The general health had ral- 
lied amazingly; she was stronger and better than she had been 
for months. 

I thought my patient cured, and anticipated nearly entire 
freedom from pain at the next menstrual period. To my 
surprise, however, the menses, this time uninterfered with, 
were attended still with very great pain, and with great ten- 
derness of the lower abdominal region, and I was obliged to 
apply leeches to the cervix on the third day, in order to 
relieve the evident uterine congestion which existed. It 
became certain, therefore, that there must be some additional 
cause for the dysmenorrheea, as it persisted, although in a 
very modified degree, after the entire subdual of the inflam- 
matory disease. Thinking that there might be a physical 
obstacle to the passage of the blood from the uterine cavity, 
from partial closure of the cavity of the os, I determined to 
dilate it with Dr. Simpson’s sponge-bougies or tents. Dr. 
Simpson’s sound could not pass through the os internum, nor 
even could a smaller wax-bougie. I am not, however, as yet, 
at all certain that the closure of the os internum of the cervix 
uteri to such an extent as to prevent the non-forcible intro- 
duction of the sound is a morbid condition, and must proye 
an obstacle to menstruation. 

In pursuance with the above view, I immediately com- 
menced the process of dilatation, and succeeded in three 
weeks—that is, before the next monthly period—in so dilating 
the cavity of the cervix, as to be able to pass a tolerably 
sized wax-bougie into the cavity of the uterus. To my great 
satisfaction, this time the menses ed off nearly without 
pain; she suffered only two or three hours, and had no 
abdominal tenderness. 

The treatment having been thus brought to a close, the 
young lady returned to her family, and has since ceased to 
suffer at the monthly periods, except for a few hours at the 
onset. She has entirely got rid of all the old uterine symp- 
toms, and can walk a short distance with ease. The digestion 
has continued to give a little trouble, and she is only just now 
losing the vesical irritation to which I have re 
alluded. It has, indeed, been the most distressing symptom 
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of the case since the cicatrization of the ulceration; but this 
is not at all unusual, as I shall explain in a future paper. 
She has latterly been at the seaside, and the last period has 
passed off, I hear, without any pain at all; indeed, she says 
that she can scarcely remember menstruation having been 
so easy and comfortable, certainly not since she was eighteen 
years of age. 

Remarks.—The above case may be considered a model one, 
containing, as it does, all the elements of a description of the 
disease. We have, indeed, present, all the local symptoms 
of inflammatory ulceration of the cervix, along with extreme 
rectal and vesical irritation, which, although very frequent, 
are not invariable, and the constitution and functional sympa- 
thetic reactions; in addition, we have also intense dysmenor- 
rh@a. The latter symptom was so prominent, that it over- 
shadowed all the rest, and was alone noticed, as occurred with 
the prolapsus uteri in the former case. That the inflamma- 
tion was the principal cause of the dysmenorrhea, no one can 
doubt who reads attentively the history of this r girl’s 
sufferings, although there appears to have existed in her that 
congenital susceptibility of the uterus to which I have before 
repeatedly alluded. he contraction of the cavity of the 
cervix, which I had to remove by dilatation, was not con- 
genital, I should think, but occasioned by the swelling and 
enlargement of the inflamed cervix, the effects of which r- 
sisted even after the inflammation had been subdued. liad 
it been congenital, menstruation would have been very painful 
from the first, whereas it only became distressingly so at the 
age of twenty, su uently to the appearance of the symp- 
toms. Iam, indeed, inclined to think, that when dysmenor- 
rheea is thus occasioned by contraction of the natural passages, 
(a cause now nearly universally recognised,) contraction will 
generally be found, on careful investigation, to be the result 
of previous inflammation. It is very rarely that Nature her- 
self contracts the natural passages of the animal economy, 
although she does not very unfrequently take liberties with 
their outlets. 

It will have been remarked, that when I applied leeches, 
it was either before, during, or after menstruation. This is 
my usual practice in the treatment of uterine inflammation. 
The physiological molimen hzmorrhagicum, which accom- 
panies menstruation, is a serious complication in uterine in- 
flammation. When inflammation exists, the menstrual con- 
gestion generally comes on too soon, is too great, and lasts 
too long—thus exacerbating the disease; so that local deple- 
tion may find its indication at any of these periods. As in 
the preceding case, I do not hesitate to apply leeches to the 
cervix during menstruation, if I think they are likely to do 
oe There is, in reality, no sound objection to such a step. 

f the patient is told to use previously a little warm water, 
all trace of menstruation is done away with, the blood merely 
oozing from the os uteri very slowly, drop by drop. There 
are, indeed, many cases in which the greatest benefit is to be 
derived from adopting this course. 

The bare perusal of these two cases cannot fail to do away 
with any objections that may be entertained, on the score of 
delicacy, to the application of the doctrines which I have 
broached, and of the practice which I have recommended. I 
have no hesitation in saying that it is my firm impression that 
both these young women would have been brought to an early 
grave, by the disease under which they were labouring, had 
not its nature been discovered, and prompt and energetic 
measures been adopted. The first was sinking into a state of 
marasmus and febrile excitement, which must have terminated 
fatally before very long. The second, a prey, during ten days 
out of every twenty, to the most agonizing pain, was all but 
bed-ridden, and her strength and constitution were evidently 
rapidly failing; indeed, she had been given up by her friends 
and relations; and, considering that she had lost an elder 
sister, from consumption, ‘was, indirectly, in great danger. 
When such sufferings as these, such dangers as these, are in 
question, and medical science possesses the means of averting 
them, and of restoring the sufferer to health and society, where is 
the man who could for a moment maintain that the physician 
ought to avert his eye, and refuse all assistance, from scruples 
of delicacy. Such a supposition even is preposterous. Once 
such facts as those which are now for the first time laid | 
before the profession, discovered and recognised, all diffi- 
culties must be encountered and overcome, wlolanae be their | 
nature. 

The following is the brief analysis of the other five cases of | 
inflammatory ahivaiien of the cervix in the virgin, to which 
I have alluded, some of which I may reproduce on a future 
occasion. 


Cass 3.—A young person, aged twenty-seven; ulceration 





not very extensive; local — obscure, of three years’ 
standing; extreme general debility and weakness; head symp- 
toms. 

Case 4.—A young person, aged twenty-four; ulceration 
well-marked; local symptoms obscure; general debility; but 
not extreme dysmenorrhea. 

Case 5.—A young person, aged twenty; local symptoms 
well-marked, of eighteen months’ duration; great general 
debility. 

Case 6.—A female, aged forty-seven; symptoms of many 
years’ duration; sdastoal symptom, intense vomiting, of nine 
months’ duration. 

Case 7.—A female, forty years of age; symptoms of eight 
years’ duration; ulceration extensive; great hypertrophy; 
dysmenorrhea; nearly bedridden. 

In three of these patients, I had to divide the hymen; in 
the other two, although intact, it was dilatable. 


The woodcut of the ulcerated cervix, which I inserted in 
my first paper, is such a faithful representation of what ex- 
isted in the second case here narrated, that I shall reproduce 
it, in order that the description of the state of the parts may 
be more intelligible. 


Cambridge-square, Hyde-park, September, 1847. 








Reviews. 


Researches on the Chemistry of Food. By Justus Lizsic, M.D., 
Professor of Chemistry in the University of Giessen. 8vo. 
London: Taylor and Walton. 15847. 

Tue work before us constitutes a most valuable original in- 

quiry by the great philosopher of Germany. Undaunted by 

the sneers of the scientific sceptic, or the machinations of 
disappointed would-be rivals, Liebig wends his way into un- 
known regions of physiology, and is continually engaged in 
striving to extricate the truth. There is something unusually 
refreshing in taking up any new works of this distinguished 
chemist. For although he does not, like Paracelsus, com- 
mence by burning the works of those who have preceded him 
in any inquiry, yet he examines their labours with so much 
energy and determination to elucidate, that he usually suc- 
ceeds in removing a great mass of misconception and error, 
and in substituting for human authority the more gratifying 
substantialities of truth. In preparing and entering upon the 
inquiry which it is one of the objects of this work to relate— 
viz., the chemistry of the flesh or muscle of animals, Liebig 
has been under the necessity of exposing the errors of a cele- 
brated Scandinavian chemist, and of a Dutch professor, who 
has acquired some notoriety in the department of animal che- 
mistry; and he has thus exposed himself to the influence of 
these northern constellations. The Ursa Major expends his 
ire in an annual tirade against those who admit the Giessen 
facts, while the infinitely lesser star has endeavoured to con- 
vert a discussion respecting matters of fact into a question of 
moral philosophy. We say, we admire the noble determina- 
tion of the searcher after truth, who merely wards off the 
bitterness of such envy and uncharitableness, and proceeds 
onward to further conquest. For the particulars of the latter 
discussion, we refer our readers to the book itself. But we 
allude to the subject here merely to caution those who are 
really interested in the progress of medical science agains 
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giving credit to the virulence of persorality, which always 
betokens a lack of argument; but to examine the questions 
in dispute for themselves, not through the agency of doubtful 
commentators, but by means of such an editor as Dr. Gre- 
gory, to whom we owe the present valuable edition of Liebig’s 
latest work, admirably fitted as he is by his knowledge of 
medicine, chemistry, and not less of languages, to do justice 
to his author. 

The first section of the work is devoted to the important 
object of clearing away the films of error which have crept 
over the chemistry of muscle during the last few years. We 
recommend it to the attention of the reader for the calmness 
with which it deals with the attacks made upon the character 
of the author, and for the clearness with which it establishes 
the correctness of his position. The second section treats of 
the constituents of the juices of flesh, and describes the nature of 
the soluble substances existing in the muscles of animals, and 
hence of the true character of the materials which ought to 
exist in our-soups and fluid preparations of meat. By mixing 
chopped animal muscle with an equal bulk of water, and in- 
troducing the mixture into a bag, and subjecting it to strong 
pressure, a fluid is obtained, which possesses an acid reaction, 
due to the presence of free lactic and phosphoric acids. If 
these acids be neutralized by means of barytes, and the fluid 
filtered and gently evaporated, a copious deposit of colourless, 
perfectly transparent crystals, takes place—e. g.,a substance, 
termed, in 1835, creatine, by Chevreul, but the existence of 
which had been denied by Berzelius. It has no action on 
any acids, and is therefore a perfectly neutral body. When 
left in contact with organic matter, it decomposes with great 
rapidity—thus furnishing some insight into the metamor- 
phosis of muscle, or, at least, enabling us to understand how 
it is possible that the flesh of animals may assume a soluble 
form, and make its way into the urine. In confirmation of 
this view, we find that creatine has been detected in that ex- 
cretion. When creatine is heated with hydrochloric acid, it 
is changed into a body, called ky Liebig creatine, which is a 
base, and is quite analogous to ammonia in its chemical cha- 
Tacters. Its formula corresponds with that of caffein and the 
addition of amidogen; or, 

C, N, H, O, Caffein. 
__N_H, _ Amidogen. 
C, N, H, O, Creatine. 

Creatine contains the elements of four atoms of water less 
than creatinine. 

This body has also been found in human uriae; and although 
he amount of creatine and creatinine in that fluid is small, 

et Liebig considers their preparation from urine to be more 
onvenient and especially more economical than their ex- 
raction from flesh. By the processes described in this work, 
hey may be obtained in any required quantity by operating 
bn a sufficiently large scale. The methods of experiment, 
00, are such as to preclude the idea that any of the substances 
bbtained are the result of decomposition. When creatine is 
iled with barytes, it is converted into a new base—sarcosin, 
trea, and probably urethane; and hence, therefore, the pos- 
ible origin of urea. 

The remainder of the section is taken up with the investi- 

tion of the inorganic salts of muscle, and the consequent 
lucidation of the powerful influence which the phosphate of 
boda exercises on the absorption of carbonic acid by those 
fluids in which it exists. Liebig concludes with some obser- 
rations on the valuable results which will ensue in medicine 
y the study of the influence of salts, acids, and alkalies on 
espiration and digestion. We recommend a careful study of 
his seetion by the medical practitioner. 

The third and last section is devoted to the practical results 
of the preceding investigations, or, in other words, the true 
principles of cookery unveiled. As the basis of this inquiry, 

is observed, that if flesh employed as food is again to be- 
ome flesh in the body, if it is to possess the power of repro- 





ducing itself in its original condition, none of the constituents 
of raw flesh ought to be withdrawn from it during its prepara- 
tion for food. If its composition be altered in any way—if one 
of the constituents which belong essentially to its constitution 
be removed, a corresponding variation must take place in the 
power of that piece of flesh to reassume in the living body the 
original form and quality on which its properties in the living 
organism depend. It follows from this that boiled flesh, when 
eaten without the soup formed in boiling it, is so much the 
less adapted for nutrition the greater the quantity of water in 
which it has been boiled, and the longer the duration of the 
boiling. Cold water extracts from meat, albumen, alkaline 
phosphates, lactates, phosphate of magnesia, and other soluble 
substances. But if meat be plunged in boiling water, the 
albumen diffused through the muscle coagulates at once, and 
prevents the water from penetrating into its interior, and ex- 
erting its influence. Hence, to preserve boiled meat juicy, 
and in the best condition, it should be introduced into the 
pan when the water is boiling, and the ebullition kept up for 
some minutes. Liebig then advises that cold water should be 
added, to bring down the heat to about 160°, and then retained 
at this temperature for some hours, as he finds that a high 
temperature is not required to cook meat. In the same 
fashion we have the principles discussed for roasting meat, 
&e., and laid down in a clear and intelligible form. We cannot 
refrain from quoting the receipt for beef-tea--an important 
medical auxiliary, the preparation of which, it will be noticed, 
is quite misunderstood :— 

Beef-tea.—* When one nd of lean beef, free of fat, and 
separated from the bones in the finely chopped state in which 
it is used for beef sausages or mince-meat, is uniformly mixed 
with its own weight of cold water, slowly heated to boiling, 
and the liquid, after boiling briskly for a minute or two, is 
strained through a towel from the coagulated albumen, and 
the fibrine, now becoming hard and horny, we obtain an equal 
weight of the most aromatic soup, of such strength as cannot 
be obtained, even by boiling for hours, from a piece of flesh. 
When mixed with salt,and the other usual additions by which 
soup is usually seasoned and tinged somewhat darker by 
means of roasted onions or burnt sugar, it forms the very best 
= which can in any way be prepared from one pound of 

esh. 

In concluding this very original work, which extends to 144 
pages, Liebig considers it right to state that he is far from 
considering the nature and quality of the substances occurring 
in the juice of flesh as fully ascertained by the investigation 
contained in this book. On the contrary, he is of opinion 
that it ought only to be regarded as the commencement of a 
more complete work;—so true is the sentiment of the poet, 


that 
“Much learning shows how little mortals know.” 








Foreiqn Department. 


Foreicn JourRNALs. 
A New Method of bringing on Premature Delivery. 

The German journals contain the account of a new method 
of inducing premature labour, where required, as practised by 
M. Coney, of Hamburg. That physician has been led to em- 
ploy the subjoined method from noticing the power of injec- 
tions into the uterus, in developing contractions of that organ; 
and as the pregnant uterus is in a condition apt to contract, 
he thought injections might be efficaciously used, and that 
without danger, to bring on delivery, in those cases where it 
is necessary the foetus should be expelled before the full term 
of pregnancy. 

fi the carrying out of his plan, M. Cohen has used a common 
small syringe, holding from one ounce and a half to two ounces 
of liquid, and furnished with a canula eight or nine inches in 
canh, about one-eighth of an inch in diameter at its ex- 
tremity, and curved like a female catheter. The patient is 
placed on her back, and the pelvis slightly raised. Two 
fingers are then passed into the vagina as far as the posterior 
lip of the uterus, in order to guide the canula, which is intro- 
duced between the anterior wall of the uterus and the ovum. 








The free extremity of the syringe is now lowered so as to 
allow the canula to glide under the pubic arch until it pene- 
trates about two inches into the uterus, and at this point the 
injection is begun. The fluid is injected slowly and gently, 
taking care so to raise the syringe that the extremity of the | 
canula may not abut against the wall of the uterus, and to 
vary its direction whenever any obstacle occurs to the escape 
of the liquid; the syringe is also withdrawn by degrees. Ten 
minutes afterwards, the woman may get up and walk about. 
If at the end of six hours there is no sign of approaching 
labour, the operation may be repeated. 

Dr. Cohen has used for injection tar-water, which fluid he 
has also employed to diminish excessive secretion from the 
uterine surface. The author gives a ease in which he resorted 
to this plan of injecting with success, it was one of contracted 
pelvis—contracted in all its diameters, and hardly equal in 
size to that of a young girl twelve years old. This woman’s 
first delivery was accomplished by craniotomy and the forceps; 
and M. Cohen advised, in the case of a second pregnancy, 
to induce premature labour, which was accordingly done by 
him, when the woman was the next time with child, according 
to the preceding plan, and after two injections were per- 
formed, at an interval of six hours. The child was born 
footling, and survived; and the mother had a very favourable 
convalescence. 

The preceding plan appears to possess the advantage of 
inducing labour so gradually as to allow of the dilatation of 
the os uteri before the bursting of the membranes, and the 
forcing against it of the harder presenting part. Most of the 
methods now employed to bring on labour are apt to cause 
very sudden and violent contractions, with the almost imme- 
diate rupture of tlhe membranes, which is a disadvantage; and 
therefore, if no objection seem to attach to the proceeding of 
M. Cohen, it would be preferable. It has this disadvantage, 
that it is not so simple of execution as the mere introduction 
of a catheter to rupture the membranes, or to separate them 
from the walls of the uterus. 





Indurated Chancre of the Neck of the Uterus. 
Although most, if not all, surgeons now admit the possi- 
bility of the existence of chancres on the os and cervix uteri, 
yet few cases are on record; and the following abstract of 
one occurring in the practice of M. CuLierier, at the Hépital 
de Lourcine, may prove interesting :— 
woman, seven months gone in pregnancy, entered the 
hospital, presenting, at the time of admission, a squamous and 
tubercular eruption over all the limbs. She stated that up to 
the date of admission she had been ill two months; that at 
the commencement of the disease there ap an ulcer on 
one of the external labia, and a profuse discharge from the 
vagina. On examination the morning after her admission, 
no trace of any ulceration was observed on the labia, but 
there was a vaginal discharge still going on. Examined by 


FOREIGN DEPARTMENT.—ON A NEW STETHOSCOPIC SIGN. 








with syphilitic uleers on the cervix uteri, and have by inocu- 
lation proved their nature; and M. Ricord has described and 
figured many such cases, Admitting, therefore, the existence 
of chancres on the neck of the womb, it may be asked,—Can 
they ever become indurated! We have, d priori, no grounds 
to believe that chancres oceupying that position should be 
exempt from induration, and observation, indeed, proves they 
are not. M. Baumeés, in his treatise on venereal disease, 
gives a case, with a plate, where, with constitutional syphilis, 
two indurated ulcers were seated on the cervix uteri, without 
there being any other local manifestation of the disease; and 
M. Ricord has met with several parallel instances. 

In M. Cullerier’s case, it seems impossible to doubt the 
infection of the system from the indurated uterine chancre, 
nor can the negative result of the inoculation practised be 
looked upon as contradicting this view; for, from the history 
of the patient, we may consider the ulcer to have passed that 
stage in its duration when inoculation from it would be suc- 
cessful. We may suppose the ulcer, said to have existed on 
the external labia, to have been a chanere, although no trace 
of it existed on examination; but there remained no hardened 
cicatrix to intimate in the least that it had been an indurated 
one; if it had been, some indication would have been left, 
since the patient had been under no treatment. That indu- 
rated chancres on the cervix uteri have not been more fre- 

uently observed seems owing to the difficulty of diagnosing 
them; for we are unable to seize them between the fingers, 
as in ordinary cases, and can only decide from their general 
hard feel and their appearance; and often, too, such chancres 
are no doubt mistaken for simple ulcers. 

It is to the French surgeons that we owe our knowledge of 
the existence of chancres within the vagina and on the neck 
of the uterus, and especially to M. Ricord, since the examina- 
tions necessary to detect them are not so much attended to 
in this country, and are not made with so great facility as in 
France. But the discovery of such centres of inoculation of 
the whole system by absorption will be seen by all to be a 
matter of great moment, in order, as soon as ie, to 
bring about their cicatrization; and as such it should be at- 
tended to by British surgeons, 


On a New Stethoscopic Sign. 

The following communication was made —— Crristopne, 
to the Gazette Médicale, and app2ared in that journal of the 
2ist of August last. The author says:— 

“For about fifteen years I have remarked, about a score of 
times, a resonance of voice intermediate in character between 
well-marked bronchophony and hony. It occurs as a 
trembling vibration of the voice, but short, feeble, and not 
prolonged, as in segophony. One may form an idea of the 
sound, by dividing that of «gophony into two parts, and by 
taking account only of the first part, by abstracting the 
second; that is to say, by omitting what constitutes the final 





the speculum, the neck of the uterus was observed to be en- 
larged and flattened antero-posteriorly, so as to present a 
greater transverse diameter. Nearly two-thirds of the an- 
terior lip were occupied by an ulcerated surface, of a greyish- 
yellow colour, and circumscribed by a circular margin of a 
deep-red colour. At first this uleer was taken for a simple 
one, unconnected with syphilis; but at subsequent examina- 
tions, M. CuLLerter was led to believe it to be analogous to 
an indurated syphilitic uleer, in which opinion he was after- 
wards confirmed by the touch, which rendered sensible that 
peculiar resistance which is noticed on touching an indurated 
chancre on the glans penis, and is readily distinguishable 
from the hardness of the substance of the cervix uteri. It 
ought, however, to be mentioned, that on moculation being 
practised with the pus of the ulcer, the result has been 
negative. 

. Cullerier immediately placed the patient under mer- 
curial treatment, notwithstanding her pregnant condition, 
being convinced that, among pregnant women suffering from 
eyphilis, abortion is much more frequently brought about by 
the syphilis than by mereury when administered. Since the 
adoption of this general treatment, the cutaneous affection 
notably improved, and soon scarcely any trace was visible on 
the arms and hands. 

Simple chanere,as we have remarked, is now acknowledged 
by nearly all as sometimes occurring on the cervix uteri. 
But M. Ph. Boyer denies this, as also their existence within 
the vagina, saying that his experience has proved to him, 
that neither mucous membranes are ever the seat of chancre, 
nor the vagina and cervix uteri. But observation certainly 
contradicts this statement of M. Boyer; for many have met 


characteristic tone (timbre) of the bleat of the goat, or of the 
voice of Punchinello. I have ealled this sign agony, because 
it is a diminutive of wgophony, and that it may be considered 
| as a part of that sound. J®gony is characterized by a short 
vocal resonance, somewhat tremulous when monosytlables are 
articulated. This character is always the same, in whatever 
position the patient is placed: the sound does not change to 
zgophony, to revert again tozgony. It increases and dimi- 
nishes, but insensibly, and that in a considerable interval. — It 
may disappear upon eure; most often it remains a long time 
stationary; but when the patient is about to succumb, my 
is altered by the sounds which attend the breaking up of the 
tubercular matter. 

This symptom has also its distinct pathological and ana- 
tomical significations. A2geny is always heard between the 
scapul, at their inner borders, and especially at the middle 
or upper third of the latter. I have often found it stronger 
on one side than on the other, and more on the right than on 
the left side. It almost always coincides with a painful spot, 
as lawze as a shilling, situated at the upper third of the immer 
border of one or the other scapula, and especially of that 
which presents the agony in the most marked degree. This 
painful point is fixed and permanent, or rather, it is liable 
only to be suddenly altered by certain movements of the 
scapula and of the arm. 

igony indicates an old-standing pleurisy, and also a latent 


but actual chronic pleurisy, su as sometumes 
tubercular disease. It io. amin accompaniéd by thickening 
of the pleura, and by adhesions of the pleura, with strong 
bands and false membranes. . 
Autopsy has mostly revealed a thick crop of tubercles 
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the corresponding part of the lungs, which are indurated, and 
sometimes traversed by ramifications of the bronchi, de- 
formed and flattened. On one occasion the stethoscope de- 
tected tubular respiration over a space the size of a shilling; 
and several times I have spocival deep cavernous breathing, 
and almost always autophony. This last phenomenon is ex- 
plained by the fixed and resisting opposition that the indu- 
rated lung offers to the vibrations of the voice of the auscultor, 
whilst the thickening and hardening of the pleura produce 
wgony by the tremulous resistance thence opposed to the 
bronchophonie vibrations of the patient. 

The conclusions at which M. Christophe arrives are:—1. 
When egophony is present, an effusion, either disseminated 
or collected, always exists. 2. In simple wgony, such never 
exists. Thus the latter signifies a chronic, dry, and pseudo- 


membraneous pleurisy, accompanied generally by a subjacent | 
' 


induration. 

Most of the subjects in whom I have met with zgony, were 
all aff cted by gastro-intestinal engorgements; subject to cold 
and shivering, and liable to get colds, I have also marked 
in them a pale and somewhat yellowish complexion, espe- 
cially about the nose and lips, shrunken features, a dry cough, 
with sometimes the expectoration of whitish pellets of nucus, 
thick and shining. 

These observations the author has made known, that their 
truth may be tested, and that their value in diagnosis may be 
verified. 

The stethoscopic sign which M. Christophe has made known, 
seems to be, certainly, rather finely drawn. Every person who 
has attentively examined the chest in disease, must have 
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cient mode of treatment. I am quite aware that slight sores 
and abrasions, from various causes, very frequently recover 
without any or very little treatment whatever, yet the cases 
that are so frequently met with of severe ulceration con- 
tinuing for years, without even a proposal for the employment 
of the speculum, and a consequent neglect of remedies applied 
to the diseased part, and subsequently the rapid cure which 
I have seen effected by means of that instrument, and topical 
applications, warrant, I conceive, the above remarks.” 


OS UTERI. 











The general conclusions arrived at by the writer are to the 
following effect:— 

“Ist. That dysmenorrhea is occasionally only a symptom 
of this disease, resulting from congestion and ulceration of 
the cervix and os uteri. 

“2nd. That sterility is a most frequent attendant, though 
not, as has been considered, a necessary condition, the mecha- 
nical obstruction in the uterine neck being sufficient to ac- 
count for it, as in dysmenorrhea. 

“ 3rd. ‘That abortion is occasionally produced by it; when 
it does occur, the disease is commonly aggravated, sometimes 
altogether lit up by it. 

“4th. That when the os uteri, as well as the cervix, is 





| 
| 


ulcerated, the mischief extends from the former to the latter. 
The os uteri is generally the last part to yield to the reme- 
dies. In the treatment it is well to remember this fact. 
“5th. That in the generality of cases that have occurred 
to me, the nitrate of silver has answered all the purposes of 


| an efficient caustic, and that I cannet but view the actual 


- , a - att ase, | cautery, the Vienna | 
often experienced some difficulty in distinguishing between | mercury, as well as 1 


vaste, the pernitrate and acid nitrate of 
nitric acid applications, of too violent a 


bronchophony and wgophony, by meeting with sounds which | character for ordinary use to that portion of the body.” 


might almost indifferently be referred to either; but we have | 
hitherto heard of no one whe has developed a new sign from | 
these mid-sounds, and named it; yet we may suppose some of | 
them may be pretty constant in certain conditions, and cha- | 
racteristie of those conditions, as M. Christophe represents. | 
Allowing the sound of xgony to be a distinct sign, our diagnosis | 
must no longer be confined to noting bronchophony, in all its | 
shades, from «wgophony, but we must take this new sound, 
wegony, standing midway between the two, and distinguish it | 
from either—a task we believe not very many will attempt 
and one requiring nice ears and niece discrimination, and, 
withal, having no very direct bearing upon therapeutics. 
However, the labourer is worthy of his hire, and M. Christophe 
is certainly praiseworthy for his accurate exploration of the 
chest in disease, both by the ear, and by post-mortem ex- 
aminationus. 





British Mevical Gournals. 





ON ULCERATION OF THE CERVIX AND OS UTERI. 

Dr. Epwanps, (of Bath,) in the Provincial Medical and Sur- 
gical Journal, records several cases of this affection, with a | 
view of showing its nature, its effeets, and the results of treat- 
ment. The facts and arguments correspond entirely with 
those familiar to the readers of Tue Lancer through the 
writings of Dr. H. Bennet. We refer, therefore, to the pre- 
sent communication rather with a view of showing the ex- 
tension of these important principles, and adding a word of 
encouragement to the writer, than from any striking novelty 
which it contains. On the importance of a judicious applica- 
tion of the speculum vagin, the following remarks are well 
put:— 

“ The drawbacks for investigating the condition of the in- 
ternal female organs of generation, in this country, are nume- 
rous; and those who have made this branch of our profession 
a subject of special study, will agree with me when I assert, 
that a delicacy of feeling in the patient, which L, at the same 
time, cannot too highly commend, has been hitherto too fre- 
quently fostered on the part of the medical practitioner, by 

is hot duly estimating his importance, and thus caused an 












additional impediment to the necessary examination with the 
Speculum, necessary alike, I believe, to the welfare of the pa- 
ent and the reputation of the practitioner; and if the wel- 
fare of the former be connected with such an investigation, 
May not the physician’s deli be construed into an almost 
‘riminal negleet, if he thus allows evils to continue for years, 

Sappointing hopes of relief, and leaving for a last resort 
t which is from the beginning the only rational and effi 





TREATMENT OF LOCK-JAW IN THE HORSE BY THE NATIVES OF 
THE WESTERN OOAST OF AMERICA. 


Admiral Sir Groree F. Seymour, commanding in the Pa- 


| cific, in a communication addressed to the editors of the 


Veterinary Record, describes the practice pursued under the 
above circumstances. It must be borne in mind, that tetanus, 
occurring independently of wounds, is not so intractable as 
the disease produced by these lesions, and that it yields to 
many remedies of different kinds. Of those described by the 
admiral, the stimulating effects of the capsicum vapour seem 
to have been the most efficient. The writer, however, may 
speak for himself. 


“Our horses had travelled about forty miles, during the 
last of which, one of them, usually equal to great fatigue, was 
found disposed to flag, and on arriving at the re of our 
destination, and trying to take off the bridle, the bit remained 
fixed, and the jaw clenched upon it. The muleteers at once 
said it was lock-jaw, produced by a stroke of the sun, which 
had been intensely hot during part of our ride, and that it 
was not an uncommon effect with their mules in excessive 
heat, and was only to be cured by the following remedy :— 

“A quantity of the common green chilies or capsicum, in 
the pod, were placed in a linen bag, and set fire to in a chafing- 
dish, which was placed under the horse’s nostrils, and he was 
made to inhale the smoke. The animal showed great distress 
by this time. The action of his heart was loud, with a quick 
spasmodic pulsation. The veins, particularly those of the 
head, were turgid and distended, and the natives said that he 
would die unless blood flowed from the head. This occurred 
in about an hour and a half, in a thick but not copious dis- 
charge of blood from the nostrils. The jaw then relaxed a 
little, and the bit fell, and the horse gradually recovered. 

“ He had been previously back-raked; some eggs were intro- 


duced into the fundament, and the ears had been rubbed with 


a liniment. 


The natives, however, treated these remedies as. 


secondary, and relied on the smoke of the chilies, which, they 
said, had in one instance saved a horse after continuing with 
his jaw locked for upwards of seven hours, but he had then 
bled, and recovered. 


“They expressed a disinclination to use the fleam. 
“TI do not think, from the state of suffering in which I saw 


the horse, that he could have lasted much longer than the 
time at which he was relieved by the discharge from the 


nostrils. 
allow his patient to remain quiet, but led him gently up and 
down the yard the whole of the subsequent night. 


After it the man in charge of the horses would not 


“ At three o’clock in the morning he appeared quite reco- 


vered, and was allowed to feed on maize-stalks, and to eat 


mashes made of light farinaceous materials.” 
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From this, it appears that the Council has no advice per se, 


TI I K LA N }.- ie but it “invites correspondence and advice” on all matters 


Stati la | from the ‘profession, and then it will kindly take them into 





consideration, after which it “ will give such advice” back to 
LONDON, SATURDAY, SEPTEMBER 25, 1847. the profession again. Truly, the profession might as well 
keep the advice to itself, and act upon it in the first instance: 
the Institute is no such magical alembic, that “advice,” by 
merely distilling through it, will acquire any miraculous 
virtue. What are the subjects upon which they wish to set 
up this exchange of “advice”’—these “matters which are 
likely to become the subject of legislative discussion”? They 
to state,— are barely two, according to the Institute: No. 1 is “ the pre- 

“That this Council, fully impressed with the great and in- | Sent inadequate professional remuneration under the Poor 
creasing evils which result from the practice of medicine and | Law;” and No. 2 is “sanitary reform.” The first,a Lancet 


surgery by unqualified pretenders to medical and surgical | .):.¢t upon which we have done more service in a week 
knowledge, siden itself to use its best efforts to obtain the | "°° "P D : : 

suppression of illegal practice; and that in furtherance of | than the Institute will do in a year; the next, a mere make- 
this object, the General Committee are hereby authorized to | shift, as the Council very well knows it does not lie in its 
take such steps, by conference or remonstrance with the . 
Society of Apothecaries, as they may deem expedient.” 





Tux Hanover-square Oracle has spoken again; the Institute 
has advertised another Address to its members and to the pro- | 
fession, of which we feel ourselves bound to attempt the 
interpretation. After the well-known stereotyped paragraph 


about “head and home,” with which our readers have been so 


often favoured, the second resolution of the Council proceeds 


power to do the profession any good in the matter of sanitary 
reform. Really the members of the Council exhibit great 
pauperism of invention in being able to place but two subjects 
in their annual programme! we could have helped them to a 
dozen. The profession has a right to expect, from an associa- 
tion of such high-sounding title, original and comprehensive 
plans for relieving the profession from some of the evils ¢ 
which its members everywhere complain. It is not a 
though the Council could point to great performances as ar 
apology for their small promises; unfortunately small as hava 
been the latter, the former have been still less. 

But there is a subject rather “likely to become the subject 
of legislative discussion” in the next session of Parliament— 
namely, Medical Registration; and there is another point 
which will probably occupy the “ consideration of the Execu 
tive Government;” we mean, the Parliamentary Committee ¢ 
Inguiry into the state of the profession, which commenced i 
labours at the close of the last session. Why did not th 
Council Oracle deliver itself upon these points? The 
are almost as interesting to the profession as “ questions 0 
sanitary reform.” We can say, and the profession will easily 
see, why the Oracle was silent. The Council is afraid t¢ 
touch these really great and vital questions; they have touche 
them before, have burnt their fingers, and now, like children 
they shrink from approaching them at all. These questios 
are too inconvenient and hostile to the personal designs of th 
more restless members of the Council. Hence their abseno 
from the resolutions. 

Lastly, we come to the most important portion of the Oracle 
it is not in the form of a “resolution,” but of a “notice” t 
the few who still go through Coventry with their Falstafii 
commanders. 


A year ago, the Couneil declared itself to be as “fully im- 
pressed” with the evils of unqualified practice as it is now; we 
may judge of its pledges for the future by what it has done in 
the past. Has any one heard of a finger being moved by the In- 
stitute to suppress “unqualified pretenders”? The only thing 
it has really done has been in support of “ unqualified prac- 
tice”—namely, its virulent opposition to the Medical Regis- 
tration and Medical Law Amendment Bill of last session, 
which offered a ready means for its suppression, which did not 
interfere with the avowed projects of the Institute, and in 
favour of which the great majority of the members of the 
Institute expressed themselves most unreservedly. The “ un- 
qualified pretenders to medical and surgical knowledge”—the 
authors of those “great and increasing evils” which the 
Council of the Institute deprecate so much—look upon the 
Council as their best friends. The two are in close alliance 
and were fighting all the last session of Parliament, side by 
side, against a legal registration of medical men. And what 
do they now propose to do? Of course they will next year, 
with the few members of the Institute who remain, again 
oppose the Registration Bill—again support the quacks and 
pretenders. In the meantime, they propose to amuse the 
profession by a sham “conference” or “ remonstrance” with 
Apothecaries’ Hall, as though we had not proved, again and 
again, that the Hall and Institute are essentially the same, 
moved by the same strings, played by the same puppets. It 
will be the farce of the right hand remonstrating with the 
left; there will truly be no need of journeying backwards and 
forwards from Hanover-square to Blackfriars. The general 
practitioner knows Blackfriars too well ever to expect defence 


from that quarter; this ruse of the C il, theref vill - 
deceive nt om ‘ Se ee ee “Notice is hereby given, that the subscriptions for the ye 
acts 1847-8 are now due, and it is requested that post-office orde 
The meaning of the next resolution is not so easily deci- | be made payable at the branch post-office, Old Cavendist 
phered. It sets forth,— street, to one of the treasurers, John Dodd, Esq., or E. Te ga 


: . Esq. By order of the Council. G. RB 
“That the Council hereby invites correspondence and ad- pike , se aus . 

vice from the profession at large, on all matters which are | We are no interpreters at all if this notice be not a clue 
gee bey poe o — of oe ee —— the real meaning of the meeting of Council, and of all 
at might be desirable to bring under the consideration of the . : . : . 
Executive Government, mab as the subject of the present public resolutions with which the profession has hess Sve 
inadequate professional remuneration under the Poor Law, or | It is 
questions of sanitary reform; and that the Parliamentary ““——-— That eternal want of pence, 
Committee are hereby authorized to take all such matters Which vexeth public men.” 
into their consideration, and_ to give such advice or assistance | to which we owe even the scanty virtue and regard for the} 
to the modern officers of Unions, with a view to obtain an . . P ef i]-board 
amelioration of the existing law, and to take such steps gene- | fession which the Institute manifested at the Council- 


rally as they may deem expedient.” the 15th of September. The resolutions are merely an excl 
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and a very lame one, for this attack on the professional purse. 
We will be bound in a small fee, that the “ notice” was written 
before the “resolutions;” it is truly the small piece of bread 
to the huge quantity of sack. 

Let the profession take our “ advice,” and send marvellously 
few post-office orders, “ payable at the branch post-office, Old 
Cavendish-street.” The present are times to save, not to 
squander, hard-earned guineas, which can lead to no earthly 
good or return. 
get by the combined palaver of “resolutions” and “ notice” ! 


How many guineas do the Council hope to 


Time was when they spoke of their numbers; now, figures are 
Their first boast 
was of 4000 practitioners; then the figures came down to 900 


kept carefully and prudently out of view. 


subscribed members. We have no doubt the number of 


members im 1847-8 will bear much the same proportion to 


900 as the 900 bears to the 4000. How many general practi- 


tioners thought it worth while to vote on the last election of | 


the Council? Will the Council inform the profession, that it 
may form some idea of the number of the constituents repre- 
sented by the Council ! 

a os 


We have received a copy of the proceedings at the inquest 
on the body of Miss Sorpu1a Datterr, to which we have 
several times alluded. The proceedings have been published 
verbatim by Dr. Cormack, in consequence of the misrepre- 
sentations of some of the parties concerned. We have nothing 
to add to ou: former remarks on the relation of druggists’ 
practice, and family weakness and credulity, to the fatal result 
in this case; the only new point which comes out is Dr. Cor- 
MACK’s account of the disreputable conduct of the “ medical 
juror,” Mr. Joun Busuet, of Kennington-lane, who, he alleges, 
has, since the verdict, been endeavouring to tamper with 
its legitimate meaning, to injure his brother practitioner, Dr. 
Cormack, in the eyes of the inhabitants of Putney, and to 
fraternize with the suggesting chemist. For these purposes, 
anonymous letters in the Morning Post, and abusive hand- 
bills, exhibited in the druggist’s shop, and distributed freely 
We could hardly have 
believed that, even in our divided profession, one man would 


in Putney, have been resorted to. 
have been so found to have acted against another. It appears 
that the “ medical juror” first pretended to send the “ correct 
verdict” to the Morning Post, giving the first paragraph only, 
“Deceased died a natural death, from peritonitis and inflam- 
mation of the bowels;” but unfairly omitting the concluding 
portion, “and we are of opinion, that the treatment of Dr. 
Cormack was skilful, judicious, and cautious, and such as a 
medical gentleman with an adequate knowledge of his pro- 


” 


fession would have adopted.” This was the more unfair, as 
the tampering of the druggist with the case was carefully 
concealed,and Dr. Cormack was declared to have had the sole 
management of the case. The correspondence ended by a 
letter to the Morning Post, by the “ medical juror,’ which was 
simultaneously handbilled through the village of Putney. 
This honourable medical juror first charged Dr. Cormack 
with “neglect,” because he did not write to the Post, to con- 
tradict the first foolish report of the case in that paper; he 
then charged him with the meanness of an attempt “to adver- 
tise his .<ill and abilities in the public prints,” because he did 
contradict the improper omission of the largest half of the 
verdict made by the “ medical juror.” There was no pleasing 
him either way. If he disliked the verdict, why did he not 


THE INQUEST AT PUTNEY.—TAXING A MEDICAL BILL. 





procure its alteration at the time?! Why not, in an open 
manly way, have stated his opinions then?’ Why did he not 
influence the jury, if the facts before them were such as to 
render this possible? But it is the lowest meanness to agree 
to the verdict, and then to attempt, by insinuation and open 
charge, to make it appear that the verdict did not apply to 
the whole of Dr. Conmack’s management of the case, but that 
the exculpation was partial, and that there were parts of the 
treatment, about which a very different opinion from that 
conveyed by the verdict was held. There was something 
highly improper in the presence of a medical juror, sitting to 
decide on such a case. If the verdict had censured the 
chemist, he would have been supposed to have influenced the 
jury, from professional prejudice. As it is, he lays him- 
self open to the strongest suspicion of having acted from 
jealousy or some worse feeling towards another profes- 
sional man and neighbour. This “ medical juror” deserves 
the contempt of every educated man engaged in the practice 
of medicine in this country. 
a a - 

WE have often, on recent occasions, taken the part of army 
and navy surgeons, and maintained their rights to greater 
consideration and honour than they have hitherto received 
from the public services. We believe surgeons in the army 
and navy have never been without the sympathy of the great 
civil body of the profession, in the grievances of which they 
have complained; and we have a right to expect that naval 
and military medical men should have a reciprocal sympathy, 
and a desire to uphold the interests of the profession at large. 
We are sure it would be an act of lese majesté to his profession 
for a military medical man to do it an injury—and most short- 
sighted, as any such injury must inevitably recoil upon the 
military portion of the profession. These remarks are made, 
because we have had a case brought under our notice, in 
which an inspector-general of hospitals has behaved, in his 
official capacity, most improperly towards a respectable 
general practitioner. 

The facts, as laid before us, are as follow: —Wu1LL1AM Coorrr, 
a private soldier of the 85th Regiment, stationed in Ireland, 
having been attacked with fever, was sent on sick furlough to 
Uxbridge for a month. In consequence of the fatigue of 
travelling, he had a relapse of fever on his arrival, and Mr. 
Srirwett, of Uxbridge, had an order from the adjutant of 
The soldier continued iil so long, 
that Mr. Stirwe.t was obliged to apply for another month’s 


the regiment to attend him. 


leave of absence for him, and continued his attendance, and 
supplied medicines, from June 9th to July the 18th, 1847, in- 
clusive. For this Mr. Stitwei’s charge was £3 15s.— 
moderate enough, we should have thought; but the account 
was sent back from Dublin, with the following remarks written 
on the back:— 
“Army Medical Office, Dublin, Sept. ath, 1347. 
Iam of opinion that the sum of one pound five shillings 
and twopence is a fair remuneration for medicines and at- 
tendance furnished to the within-named soldier, considering 
his rank and the nature of his disease. 
J. Pircarny, M.D., 
Inspector general of Hospitals.”’ 
In what estimation can Dr. Pircamny expect the army 
authorities to hold army surgeons, when he himself sets such 
an example of respect for his own profession, and treats a civil 
surgeon after this unjust fashion? Pencil-marks are made on the 
margin of the bill, and Mr. Srrnwe.t’s very moderate charges 


are pared down to meet the £1 5s. 2d., in the most disgraceful 
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manner. Dr. Prrcarry’s scale of remuneration for medical 
attendance and medicine is at the rate of one shilling for a 
mixture, eightpence for a liniment, sixpence for a blister and 
dressings, and so forth, medical attendance included. If he 
had been looking over a chemist’s bill for mere drugs, a lower 
estimation could not have been made. We are unaware whether 
Mr. Stitwewt has submitted to receive the one pound five 
shillings and twopence which the inspector-general of hospi- 
tals has liberally awarded him for his six weeks’ professional 
services; but we hope not, for it would be impossible but that 
the whole of his demand might be obtained. If the taxing 
of this bill had come from a purely military personage, we 
should not have been surprised; but coming from a medical 
man bound by every tie to uphold the respectability of his 
own profession, whether in or out of the service, it is a truly 
discreditable transaction. We should be sorry to look on 
such conduct otherwise than an exception to the general 
rule of action among army and navy medical men, when they 
come into contact with their civil brethren. 





Correspondence. 
DISEASE OF THE CERVIX UTERI A CAUSE OF 
ABORTION. 
To the Editor of Tur Lancer. 

Sin,—In the number of your journal for the 24th of July 
last, Dr. Bennet has an article on “ Inflammation and Ulcera- 
tion of the Cervix Uteri during Pregnancy,” &c., in the course 
of which the author comments upon a passage in my book on 
“Abortion and Sterility,” recently published, in a manner | 
which makes it appear that I have been guilty of unfairness 
towardshim. From the aversion I entertain against obtruding 








which I was engaged, lest I should be thereby influenced in 
the arrangement, after my own fashion, of the materials col- 
lected; or in deriving, unbiassed by preconceived notions or 
prejudice, such deductions as they might be found capable of 
affording. My views, however, were already well known to 
several professional men in Manchester, as well as to others 
residing elsewhere. It may be fair to state, that my manu- 
script was nearly six months in the printer’s hands before 
the printing was completed. This delay may be accounted 
for from the few facilities by printers in the country, 
in comparison with those available in London; as well as from 
the circumstance, also, that three other works were at the 
time in course of publication, all in the same type as rp! own. 

Dr. Bennet refers to a ge in my introductory address, 
in which it is stated that i. (Dr. Bennet) has only “ incident- 
ally alluded” to disease of the cervix uteri as a cause of 
abortion, in refutation of which he directs attention to his 
work, pages 47—49, where it is recorded “that ulceration of 
the cervix is common with pregnant women, and that unless 
treated and cured, it generally occasions abortion.” This 
zeneral statement is given on the authority of MM. Boys de 

ury and Costilhes; but no facts are adduced illustrative of 
the point. At pages 89 and 90, two cases are quoted from 
the last-named author, of disease of the cervix during preg- 
nancy; these were treated and cured, and the pregnancies 
terminated favourably. But in no part of Dr. Bennet’s book 
is a single instance given of disease of the cervix having caused 
abortion. Indeed, the very converse of this appears to be his 
predominant opinion—namely, that uterine disease is the 
common consequence of abortion and difficult labour. See 
his cases 6, 7, 8, 9, 10. 

The author then alludes to his papers published in Tas 
Lancet of September 11th, and subsequently, and says, that 
“ they will be found, on perusal, to contain, not only most of 
the facts which are narrated in Mr. Whitehead’s work, but 
others of considerable importance which he has not noticed.” 
It would be an insult to the meanest understanding to attempt a 
refutation of this unjust and sweeping assertion. Besides, these 
papers, whatever they contain, were published after the comple- 


| tion of mine, and I can truthfully assert, that I have borrowed 


nothing from them, as I did not peruse them until after my 
work was in print. If I had seen them, I should gladly 





myself upon public attention when the occasion has reference 
merely to subjects of a personal nature, I did not at the time | 
think any reply necessary; and I should not now have solicited 
your indulgence on so trifling a matter, had it not been that a | 
quotation from the article in oT tending, in some 


have availed myself of their contents. I disown all intention 


| of claiming precedence relative to points upon which our 


opinions coincide, and shall make no attempt to transfer to 


| myself the merit of having given to the reader his first im- 


pression upon any subject, no matter how or where he re- 


measure, to my disrepute, appeared in the Provincial Medical | ceived it. 


and Surgical Journal of Thursday last, which has just now 

































































































In appearing before the public in the capacity of author, 
my principal object was to communicate to the profession the 


come under my notice. Will you therefore allow me the | 
| results of my clinical experience, with the view that these 


privilege, in an early number of your publication, to say a few 
words, by way of explanation. | might, if possible, be rendered available in practice by others. 
From the tenour of one or two remarks that occur in the | Whether the statements I have advanced be original, or only 
article alluded to, it appears I have occasioned its author, | corroborative of what was previously known, it is the same 
although quite unintentionally, some uneasiness, from, as he | thing to me. Under either circumstance, it will afford me 
supposes, my presuming to claim credit for certain opinions | equal pleasure, if my contributions shall be found serviceable 
as original, which, he states, had been previously promulgated | in the elucidation of a class of diseases which, doubtless, until 
by him. I would not wilfully do injustice to any man, and | recently, were very imperfectly understood, and in the cala- 
especially to one so ardently engaged in the same field of | mitous consequences of which I myself have been in no 
labour with myself, and for whose able contributions great | trifling degree interested. I could have published similar 
merit is justly due. I have not the pleasure of knowing Dr. facts long ago. The reason why I did not do so was, because 
Bennet, except through his writings; and from these I am led | the revelations which specular investigation afforded appeared 
to esteem him as a highly talented and careful observer. to me, at the commencement, so new and startling, that I 
But in reference to the point at issue. Dr. Bennet com- | became anxious to have the views necessarily thence arising 
plains that I have not mentioned his name, except in one | supported by statistical data, which I began “to collect only 
paragraph of my Introduction. ‘The fact is, at the time when | after I had been long familiar with the subject. Indeed, it 
my work was completed, save the Introduction, I had not | cannot but be manifest, that my acquaintance with this 
perused any of his writings. The work, as it now stands— | branch of pathology must be considerably older than any of 
the materials for which I had been several years engaged in | Dr. Bennet’s communications, since the accumulation of the 
collecting—was finished, and ready for the press at the be- | mass of facts which I have recorded—to say nothing of others 
ginning of the summer of 1846. At this time the manuscript | in my possession, of anterior date—is not to be accomplished 
ag! rage for the purpose of perusal, in the hands of Mr. | in the space of a few months, nor even in less than a few 
D. Noble, (author of “ The Brain, its Physiology,” &c., and | years. 
other works,) and arrangements were completed with Mr.|° I have no passion to be thought an originator. I wait for 
Churchill for its publication on the 26th of June of the same | no applause; but shall be content to receive the meed of 
year. During the following few months I was busily engaged | praise or of censure that the public may think proper to 
in the prosecution of inquiries connected with other branches | adjudge. Yet while I most willingly accord to others what- 
of the same subject,—in re-arranging, during my leisure | ever is due to them, so far as I am concerned, I shall also, 
hours, some of the materials of my manuscript, and in striking | when called upon, not hesitate to defend my own rights and 
out portions which Mr. Noble considered unnecessary; but | integrity, as part of my professional existence. I wil! repeat 
not in making additions, with the exception of the substitu- | here what has been already expressed elsewhere, that, to my 
tion of here and there a case for others less entire in their | knowledge, I have not borrowed from any author without 
history. I had not at this period seen Dr. Bennet’s book at | acknowledging the obligation. I owe not so much as a 
all, having, for a length of time previously, purposely avoided | thought, an idea, or an expression, to Dr. Bennet’s publi- 
the perusal of any publication relating to the subject upon | cations. This is said in no acrimony of feeling, but purely in 
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vindieation of my character against the —/> of injustice or 
want of one which I judge to be implied in the passage 
last quoted. 

It is with considerable reluctance that I venture to obtrude 
myself, at this length, upon your time and patience. It would, 
I assure you, have afforded me far greater satisfaction to 
have been your correspondent upon other topics, having the 
greatest possible objection to querulous disputes of any sort: 
and nothing but absolute necessity shall hereafter induce me 
to engage in so profitless and puerile a controversy as that 
which has reference merely to personal popularity. 

I remain, dear Sir, your obedient servant, 
J. WHITEHEAD. 





Oxford-street, Manchester, September, 1847. 





BREACH OF PROFESSIONAL ETIQUETTE. 
ANSWER TO DR. HARPER. 
To the Editor of Tas Lancer. 


Srr,—I have perused with surprise Dr. Harper’s reply to 
my letter, published in Tae Lancet of the 4th instant. I am 
compelled to say that Dr. Harper’s communication is almost 
entirely devoid of truth. I shall proceed to comment, how- 
ever, on his reply, as briefly as possible. 

Dr. Harper writes thus:—“* Mr. Emmett states that a 
patient of mine, on seeing him, immediately wished him to 
perform an operation with the knife;’ but this the patient 
a denies, and so do I. I never stated such to be the 
case, and I refer you from Dr. Harper’s garbled quotation to 
the original of the 4th. I did not mean that Mrs. F 
wished me to perform the operation instanter, but that when 
the true nature of the case had been explained, she imme- 
diately decided on having the operation performed; and as 
Dr. Harper was rather averse to this, wished me to operate. 

In the latter part of the paragraph, Dr. Harper’s meaning 
is rather obscure, thouzh I do not attribute this to anything 
intentional. If he would intimate, it was with great reluct- 
ance he undertook to prevail on Mrs. F——, I readily believe 
it; for he had been many weeks impressed with the inutility 
of an operation. If he would imply that it was with diffi- 
culty he could prevail on Mrs. F——, then I know he also 
writes truly; for she wished me to have been present at 
the time, and she told me to-day (the 18th) that she used 

these words to Dr. rs friend, Mr. : “I will not 
have my eyelid cut off ;’ for, she added,“I wished in my 
heart for you to be present.” So much for this part of his 
refutation. 

The next part lies entirely between Dr. Harper and myself. 
I distinctly reiterate the fact, that it was clearly understood 
that he should see Mrs. F—— on the 18th ultimo, to inquire 
into her reason for so suddenly altering her opinion, (as both 
Mrs. F and Dr. Harper had been opposed to the opera- 
tion previous to the time of consulting me.) 

In the next place, I am at a loss to ascertain why Dr. 
Harper should think no answer to my note of the 20th at all 
necessary. Pray, under what combination of circumstances 
did the doctor then labour? I imagine his reasons to be 
unsatisfactory, or he would probably mention them. 

_ Dr. Harper errs again: I am not a perfect stranger in Dar- 

lington, my family having resided within a few miles for 
about thirty years. Several medical friends in the town and 
neighbourhood have also expressed themselves to me in a 
manner highly satisfactory, with reference to this affair, some 
of whom have informed me that want of courtesy is no new 
failing in Dr. Harper. If he expected me to go credential 
and testimonial in hand, he has been mistaken; I think a 
gentleman would not condescend to do so. I did not leave 
him entirely in the dark as to my opinion of the treatment of 
the ease; for I condemned interference with the disease, 
unless as palliative, or for entire removal. The case was 
taken for fungus heematodes, and he had been slicing off 
small portions, and applying the solid nitrate of silver. It 
grew under this original mode of treatment. Dr. Harper 
told me so himself; and the patient corroborating him, I am 
induced to believe it. 

Dr. Harper refers to my misguided energies. I know not 
what he means: if the path I have chosen is misguided, I 
will follow it to the end. I must apologize for having written 
so fully; but I wish those at a distance to be equally satisfied 
with the truth as those that are resident in the town. 
decline any further communication with Dr. H 

he will attempt te explain himself before a Court- 











I am, Sir, yours obediently, 
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MEDICAL FEES AT INQUESTS. 
To the Editor of Tux Lancer. 
Six,—The judicious manner in which you have remarked 
on Mr. Maybury’s “ Complaint against a Coroner,” which I 
have only just seen, induces me to give you the foliowing ex- 
planation of the matter. 
The deceased had committed suicide, having suffered from 
an attack of fever for a day or two previous. The inquest 
was appointed, and when I proceeded to hold it, I found the 
names of two medical gentlemen in the list, as witnesses. 
One of them had attended the deceased during her illness, and 
was also called in on her death being discovered; the other 
was Mr. Maybury, who had only been called in after the 
death, and whose evidence was therefore useless and un- 
necessary. I immediately asked why Mr. Maybury had been 
troubled to attend, and the officer stated that he had sum- 
moned him by desire of the deceased’s master, who said that 
if the Coroner did not pay him, he would. 
In order to save Mr. Maybury’s time, I immediately told 
him, with all possible courtesy, that I should not uire hi 
evidence. He, however, stayed till the other medical gentle- 
man had been examined; and what he then supposes to be a 
want of courtesy, was simply this,—that as he persisted in 
urging his claim to give evidence, and to be paid his fee, I 
was obliged, somewhat decidedly, to stop him, because he was 
taking up time improperly, and preventing the proceeding of 
the inquiry. 1 
The wrong impression which he seems to be labouring under 
arises from his confusing his claim for attendance on the 
deceased with his claim to be a witness before the Coroner,— 
two perfectly distinct matters. For the former he will doubt- 
less be paid by the deceased’s master, who called him in; but 
for the latter he could have no claim to be paid, unless his 
attendance were a the Coroner, who is to form a 
judgment as to what medical witnesses are requisite, and not 
to burden the county with unnecessary expenses. 
I have too much respect for the medical profession to treat 
any of its members uncourteously; and I very much regret 
that any member of it should have addressed to me sucha 
letter as I have received from Mr. Maybury on this occasion. 
I am, Sir, your faithful servant, 
London, September, 1847. Wu. Payne. 


Srr,—Respecting Mr. Palmer’s (of Mortlake, Surrey) note, in 
which he complains of the unceremonious and unjust treat- 
ment he received at the hands of the coroner, I conceive, that 
as he a rs to have been duly and regularly summoned by 
the coroner to attend at the inquest, if he took out a summons 
against the coroner, at the County Court, for the amount of his 
fee, it would at once be awarded to him by his honour, as that 
legally-appointed fee is intended as a remuneration to the 
medical man for his time, as well as for any information he 
may afford to the Court.—I remain, your obedient servant, 
Horsham, Sept. 1947. . 8. Bostock, Surgeon. 








LIFE ASSURANCE.—FEES TO MEDICAL MEN. 
To the Editor of Tuk Lancer. 


Srr,—I concur most heartily in the opinion, that medical 
men are fully entitled to their fee for certificates to life 
assurance companies; but I blush to read the confessions of 
your correspondent, “ Nil Desperans,” in Tur Lancet of Sep- 
tember 11th; and sincerely do I hope that his is the narrative 
of a supposititious case—not a real one. How can a man re- 
concile it to his conscience to do so grievous a wrong to all 

rties—to commit so great a crime himself,as to make a 
alse declaration! Does he not know that assurance offices 
have a right to deprive the executors of the assured of all the 
benefits of the assurance, if on inquiry they ascertain that the 
policy has been effected by fraudulent means; and that thus, 
the coward who was afraid to offend his patient, by telling 
the truth, will have inflicted grievous injury on his family? 
Does he not know that he is liable to be summoned as a wit- 
ness into a court of justice, where, after being submitted to a 
searching examination, he will be compelled, in the face of 
the world, to proclaim his own shame ? : 

No, Sir; the only path for a medical man to pursue is, to 
answer fearlessly, if he answer at all, to the questions put to 
him; by so doing, he will be acting honourably as regards 
himself—kindly as regards his patient. 

But, Sir, I would t that a register be kept—say at 
Tue Lancet Office—for the purpose of registering the names of 





W. D. Emmert, M.R.C.S.E. 


September, 1847. 


such medical men as may desire to pledge themselves not to 
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answer any applications from assurance offices in future, 
unless accompanied by the fee of £1 1s. And were you, Sir, 
to send round circulars to all the medical men in the kingdom, 
directing them, if this plan met their views, to sign an en- 
closed form, and transmit it to you, together with a small fee 
for registration, the evil would be remedied, for the answer 
to all such applications would then be simple—* I am pledged 
not to do it.” 

The matter of the fee may be arranged between the office 
and the assurer, as “Nil Desperans” suggests. This plan I 
lately suggested to a medical publisher, who could manage 
the matter with peculiar facility; but he declined it, being 
himself counestell with an office. 

I enclose my card, but do not wish my name to be made 
public, so subscribe myself, Sir, your obedient servant, 

September, 1847. Fes. 








Medical Pres. 


Apornscartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, September 16th, 
1847:—George Mosely, Hampstead; Samuel Burgess, Frod- 
sham, Cheshire; Thomas Parker Rust, Wells, Nortolk. 

Tue Intsu Fever.—It is reported that Dr. Guéneau de 
Musy, one of the physicians sent from France to Ireland, 
to study the epidemic of typhus, which prevails there, has 
been himself attacked by the fever, but it is expected that 
he will recover. 

Mepicat Lireratvure.—The librarian of the French Aca- 
demy of Medicine, Dr. Daremburg, has been charged with a 
medico-literary mission to England, and has collected nume- 
rous materials for a history of medicine, and for the correction 
of the text of several Greek medical authors—among others, 
of Rufus, Galen, and Oribazes. For these materials he has 
searched the libraries of Oxford, London, &c., where he has 
found several interesting unedited portions. 

MepicaL Appointuents.—Dr. Goodfellow, of Bedford-place, 
Russell-square, and Dr. Brownless, of Charterhouse-square, 
have been unanimously elected physiciansto the Royal General 
Dispensary, Aldersgate-street. 

Nava Appointments.— Surgeon: William Roberts, to the 
“Tecate.” Assistant-surgeons: Robert P. R. Sparrow, to the 
* Dolphin;” James Davidson, to the “ Kite;” and T. J. Green, 
to the “ Hecate.” 

Sunecgons iy tar Navy.—Dr. Robert M‘Cormick, surgeon 
to the “ William and Mary” Yacht, at Woolwich, has re- 
ceived directions from the Admiralty to attend on the prac- 
tice-grounds of the dockyard battalion and gun brigades, when 
they are firing either blank or ball cartridge. ‘This gentle- 
man, of whom honourable mention is made in Sir James Ross’s 
work on the Antarctic expedition, just published, and to which 
he was surgeon and naturalist, has been treated with great 
neglect by the Admiralty authorities, in passing over his 
great claims to promotion. Dr. M‘Cormick was also surgeon 
to Sir Edward Parry’s expedition: his father, who perished in 
the service of his country, was also a surgeon in the Royal 
Navy; and why the Admiralty have not recognised the claims 
of this and the other medical officers of the Antarctic expe- 
ditions, we are at a loss to conceive: as they went out,so have 
they returned, and so do they remain, whilst every nember 
of the executive, from the commander down to the middy, 
has received promotion and valuable appointments. 

Mepicat Society or Lonpox.—This Society holds its first 
meeting for the session on Monday next, at eight p.m. The 

resident, Mr. Dendy, will read “Some Cases of Abscess, with 

Remarks.” 

Royat Cottece or Surezons ry Ireranp.—At a meeting 
of the Royal College of Surgeons in Ireland, held on Saturday, 
September 18th, Dr. Hargrave was elected Professor of the 
Theory and Practice of Surgery. 

Oxsitvary.—On the 2nd inst., of fever, at Trafalgar Cottage, 
Manor-Hamilton, aged 62, James Dundas, Esq.,R.N., F.R.C.S.L, 
for twenty-six years surgeon to the dispensary, and medical 
attendant of the workhouse since its opening. He contracted 
malignant typhus fever during his attendance in the tempo- 
rary tever hospital. He was assistant-surgeon of Hl. M. 8. 
“ Cyclops” at the battle of Trafalgar, ana on leaving the 
service he devoted a long and an useful life to the cause of 
humanity and science. His loss will be long felt by the com- 
munity and members of his own profession. On the 8th 
inst., at Carraroe, of typhus fever, caught in the zealous per- 
formance of his duties, John B. M‘Donough, Esq., surgeon, 
employed under the Central Board of Health as medical 
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officer for the seaside portion of the Outerard Relief District, 
where he had been particularly successful in checking the 
progress of fever in that thickly populated part of the 
country.—On the 5th inst., at Guin aged 72, Dr. M‘Cor- 
mick, medical attendant of Union Workhouse.—Med. Press. 





CORRESPONDENTS. 


Mr. Cane.—The case is highly interesting, and shall be published. 

S. D.—We have no doubt the writer might attend lectures on dental 
surgery, and have practical instructions in dentistry, by entering to the 
dental lectures alone, at any hospital where a course is delivered on this 
subject. 

Dr. Hector Gavin.—We beg to acknowledge the receipt of the lecture on 
the ‘“* Unhealthiness of London ;” and also the “ Report of the Health of 
London Association on the Sanitary Condition of the Metropolis; being a 
Digest of the Information contained in the Replies to Three Thousand Lists 
of Queries circulated among Clergymen, Medical Men, &c.” The latter 
work is one of immense laour, reflecting the very highest credit on Dr. 
Gavin and Mr. Liddle, the talented compilers. 

Mr. Graham.—We will endeavour to insert the case in an early number. 

A Provincial Medical Officer need hardly have invoked our “ powerful 
aid’’ in behalf of the ill-used Union surgeons. We have never let an oppor- 
tunity slip of urging their claims, Those who observe the progress of events 
are well aware that the present movement among Union surgeons, and the 
sympathy they receive from the whole profession, originated in the repeated 
articles in Tus Lancet on the subject. If the Union officers are true to 
themselves, they will continue their exertions, and they will, we bave no 
doubt, emancipate themselves from the grinding cupidity of the majority cf 
poor-law guardians. Our correspondent suggests, “‘ that mectings be held 
in every Union, of the medical officers, and other medical gentlemen be in- 
vited to attend; secretaries appointed for each Union ; resolutions framed 
and adopted ; memorials drawn up and presented to every Board of Guar- 
dians, containing atemperate statement of our grievances, and of the justice, 
not only of our claims, but of the claims of the suffering pauper ; duplicates 
of such memorials should, in every case, be forwarded to the poorlaw 
commissioners; and deputations should wait on the several members of 
the House of Commons. By these simple means we should stir up a pretty 
considerable agitation, which would pave the way for a general convention 
of Union surgeons in London, should such a meeting be thought desirable. If 
only a dozen gentlemen would meet in London, and form a nucleus fora 
society, and publish an account of their labours, I am sure they would mect 
with a quick response in the provinces.” 

There will be no fear of doing too much ; bat we wou!d suggest that union 
medical men should prepare accounts of the number of visits, medicines 
supplied, consultations, &c., and contrast them with the amount of salary. 
If such accounts were kept by every union medical officer in the kingdom 
for a single week, they would furnish a body of facts which no authorities 
could overcome. If the poor-law guardians and the poor-law commis- 
sioners passed them over, Parliament could never do so, 

Mr. E. Y. Steele.—The two cases of placental presentation shall be in- 
serted. 

Mr. W. Simpson.—The bulk of the articles in question, by Sir James 
Murray, makes their insertion a matter for deliberation, but we will give 
them our best attention and then decide. 

Dr. Innis.—We are again favoured with a number of details respecting 
Dr. Innis’s area-cards, door-knocker circulars, advertisements of books, 
back-kitchen dispensary, &c. &c. The best thing we can say to our readers 
is, that it is within our knowledge, that a short time ago the Council of the 
College of Surgeons consul:ed their law-officers respecting the possibility 
of their ejecting any members of the College who might be guilty of unpro- 
fessional practices. Werbum sap. 

3I.D. writes to complain that there should be only two medical men on 
the Sanitary Commission just issued for the metropolis; and of these two, 
one of them, Mr. Owen, a genticman, who, whatever may be his scientific 
attainments, is comparatively unknown upon sanitary questions. The 
members of the Commission are— Lord Robert Grosvenor, Mr. Edwin 
Chadwick, Dr. Southwood Smith, Mr. Owen, and Mr. Lambert Jones. 

Mr. Eames,and M. D. (Brixton), and M.D., shall be answered in our next. 

A Constant Reader plains that an influential ciation of q 
medical men—the ‘** East London Medical and Surgical Book Society”— 
have admitted among their number a person without any qualification 
whatever, who is nevertheless cugaged in practice. 

Erratum.—In our last number, p. 307, line 1, col. 2, for, “in which 
ether should be employed,” read, “in which his mode of practice should 
be employed.” 

Communications have been received from—Mr. W. Simpson; Mr, Em- 
mett, (Darlington ;) Dr. Radford, (Manchester;) A Quondam Union Sur- 
geon; Mr. E. Yelverton Steele, (Abergavenny;) Dr. J. R. Cormack, 
(Putney ;) A Constant Reader; Dr. And , (Glasgow;) A Provincial 
Medical Officer; Mr. Payne, Coroner to the City of Loudon; Mr. Fraser, 
(Sunderland ;) Dr. Hector Gavin; T. D.; Mr. J. Jackson, (Long Clawson ;) 
Mr. J. B. Bridgett; M.D.; Dr. Orpen, (Birkenhead ;) Dr. Ormerod; Mr. 
W. H. Cane, (Uxbridge ;) Mr. H. O. Stephens, (Bristol;) Mr. Brisley, (Ash- 
ton-under-line ;) Mr. Eddowes, (Longhborough;) M.D., (Brixton,) Mr. 
Eames, (Bolton ;) Dr. Brownless; &c, 
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THE MEDICAL SESSION, 1847-8. 


Regulations of Universities, Colleges, anv Medical 
Examining Boards in the Anited Kingdom. 
UNIVERSITY OF OXFORD. 

Chancellor—The Duke of Wellington. 
High Steward—The Earl of Devon. 
“ice-Chancellor—B. P. Symons, D.D. 
Registrar—P. Bliss, D.C.L. 
Professors—Regius Professor of Medicine, John Kidd, D.M.; 
Tomlins’ Prelector of Anatomy, John Kidd, D.M.; Sherardian 
Professor of Botany, C. G. B. Daubeny, D.M.; Litchfield’s 


Clinical Medicine, Professor J. Adey Ogle, D.M.; Aldrichian 
Professor of Anatomy, John Kidd, D.M.; Aldrichian Pro- 
o— Ogle, D.M.; Aldrichian Professor 
B. Dau 


fessor of Medicine, J. 
of Chemistry, C. G. ) ny, D.M.; Lee’s Lecturer in 
Anatomy, Henry Wentworth ‘Acland, M.D. 

UNIVERSITY TERMS AND RESIDENCE. 

Full term is understood to commence on the first day of the 
week, after the first con tion is held; so that if the con- 
gregation be held on the Monday, the Sunday after is con- 
sidered the first day of full term. For the degree of M.D., 
the degree of Bachelor in Medicine is required, after under- 
going the same two examinations that are appointed for 

helors of Arts. No one can be examined for the degree 
of Bachelor of Arts before the beginning of the fourth year 
from the date of his matriculation. By those who have not 
taken any degree in Arts, Michaelmas and Hilary terms are 
each kept by six weeks’ residence; and Easter and Trinity 
terms by three weeks’. Sixteen terms are required for the 
degree of B.A.; but of these, the day of matriculation, if it be 
in term, counts for one, the day of admission to the degree for 


another, and two more are dispensed with by congregation, so | 


the expiration of twenty-eight terms from matricu- 
lation, and twelve terms from the second examination for the 
degree of B.A., the candidate may become a B.M., and at the 
end of three years more he may obtain the degree of M.D. 
EXERCISES FOR DEGREES. 

Ist. To perform the exercise called Responsions, which are 
fixed to take place in Michaelmas term, on 26th October; in 
Hilary term, on the Wednesday after Septuagesima Sunday; 
and in Trinity term, on the Monday after the first Sunday in 
that term. This exercise consists in an examination in the 
Greek and Latin languages, (chiefly with a view to their 

matical construction,) in the rudiments of logic, or in 
Zuclid’s Elements of Geometry. 

2nd. 7'o be publicly examined. Public examinations are 
held twice a year—viz., in Michaelmas term, beginning on 
the second day of November; and in Easter term, beginning 
on the Friday which follows the second Sunday after Easter. 
The examination comprises, Ist. The rudiments of religion ; 
2nd. The litere humaniores; 3rd. The elements of the mathe- 
matical sciences, and of physics. In Medicine, all students 
(besides undergoing the two same examinations appointed for 
Bachelors of Arts,) are to be examined by the Regius Pro- 
fessor of that faculty and two examiners of the degree of 
M.D., appointed by the Vice-Chancellor, in the Theory and 
Practice of Medicine, Anatomy, Physiology, and Pathology; 
in Materia Medica, and in Chemistry and Botany, so far as 
they illustrate the science of medicine; and in two at least of 
the following ancient medical writers,—Hippocrates, Aretzeus, 
Galen, and Celsus. For a Doctor’s degree in Medicine, a 
dissertation upon some subject, to be approved of by the 
Regius Professor of Medicine, is to be publicly recited in the 
Schools, and a copy of it afterwards delivered to the Pro- 
fessor. 


that in — of fact residence for twelve terms only is neces- 
sary. At 


Degrees are publicly conferred once a year on all those 
students who have finished a collegiate education. 





UNIVERSITY OF CAMBRIDGE. 


Chancellor —Prince Albert. 

High Steward—Lord Lyndhurst, LL.D. 
Vice-Chancellor—H. Philpott, B.D. 
Registrar—J. Romilly, M.A. 

Professors—Regius Reedeiece of Physic, John Haviland, 
M.D.; Professor of age John Cumming, M.A., F.R.S.; 
Professor of Anatomy, William Clark, M.D.; Professor of 
Botany, J.S. Henslow, M.A., F.L.S.; Downing Professor of 
“aa W. Fisher, M.D. 

0. - 


REGULATIONS. 

The course of Physic consists of about fifty lectures, and is 
delivered during Lent and Easter terms; first course, £5 5s., 
| afterwards gratis. A course of thirty lectures on Chemistry 
is delivered during Lent term, and one of twenty lectures on 
Organic Chemistry, during Easter term. A course of fifty 
lectures on Anatomy is delivered in Michaelmas and Lent 
terms: each course, £5 5s., afterwards gratis. Pupils have 
the opportunity of dissecting in private. It is imperative on 
candidates for medical degrees to attend to these lectures. 
There is a rich and interesting anatomical museum open to 
the medical students daily from eleven to twelve, and to all 
| Graduates and Visitors from two to three p.m., on Tuesda 
| Thursdays, and Saturdays. Lectures on Botany are deli 

during ter term.—Students in medicine must obtain cer- 
| tificates of the latter, if the course consist of more than 
| twenty lectures. The Downing Professor of Medicine gives 
|a course of Pathological Anatomy once a year during Mi- 
| chaelmas term, on the usual terms of public attendance. 
| Medical students commonly reside at Cambridge during the 
| first three years after their admission, and are then, in 
| common with other students, obliged to attend the private 
| lectures, given in the different colleges, on Natural and 
| Moral Philosophy, Mathematics, and the Classics, as well as 
| the examinations, which take place twice a year. All candi- 
| dates for degrees are compelled to pass one public examina- 
| tion,—the first or preliminary examination, called, the Pre- 
vious Examination, analogous to the preliminary examination 
required at the London University. The subjects are, Evi- 
dences of Christianity, the Greek Testament, and one of the 
Greek and one of the Latin Classics. 
| If the medical student desire it, he may, in due time, pre- 
sent himself for the Second Examination, by which he becomes 
B.A.; but this is optional. 

Proceedings in Physic—M.B. A student, before he can 
| become a Bachelor of Physic, must have entered on his sixth 
| year, computed from the date of his first admission at the 
| arse have resided nine terms, and have passed the 
ixamination. 





| 
| 


| Previous 
| A Bachelor of Arts may become a Bachelor of Physic, after 
| having entered on his sixth year, computed from the date of 
his first admission at the University, provided that one year 
at least has intervened between hie final determination in 
| Arts, and his admission to the degree of Bachelor of Physic. 
| The exercises for this degree are one Act and one Oppo- 
| nency (academical disputation.) 
Candidates for the degree of Bachelor of Physic must, pre- 
viously to the performance of these exercises, in addition to 
| the Examination by the Regius Professor of Physic, be ex- 
amined by the Professors of Anatomy, Chemistry, and Botany, 
and the Downing Professor of Medicine. This examination 
| may take place at any time in the fifth year after their admis- 


| sion, but not earlier. They must have diligently attended 
| the lectures of the Regius Professor of Physic for two terms, 

and must bring to him certificates of examination by the 

above Professors, and of attendance on their lectures, in case 
| the course of lectures of the Professor of Botany consist of 
| not less than twenty lectures, and the courses of lectures of 
| the Professors of Anatomy and Chemistry, and of the Down- 
| ing Professor of Medicine, of not less than fifty lectures each. 
| They must also deliver to the Regius Professor of Physic 
| certificates of having been diligently employed in attendance 
;on medical lectures, and the practice of some well-known 
| (bona nota) hospital for two years, or for as long a time as 
they have been absent from the University during their 
undergraduateship. 

L.M. A licence ad practicandum in Medicina may be granted 
'to a Bachelor of Physic in the term subsequent to that in 
which he has taken his degree, or to a Master of Arts of two 
years’ standing. 

Candidates for a licence ad practicandum in Medicina, being 

reviously Bachelors of Physic, are required to produce to the 
Pogins Professor of Physic certificates of their having attended 
hospital practice for three years, exclusive of the nine terms 
which they kept by residence for the degree of Bachelor of 
Physic, and of their having attended lectures on the following 
subjects—viz., Practice of Physic and Pathology, Anatomy 
and Physiology, Chemistry, Bo‘any, Medical Jurisprudence, 
Materia Medica and Pharmacy, Principles of Surgery, Princi- 

ples of Midwifery, Practical Anatomy for two seasons. - 
ing 


Candidates for a licence ad practicandum in Medici 
evidence to the Regius Professor of Physic of their having 
P 


| 


previously Masters of Arts, are required to bring sati 
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been employed in the study of Physic for five years, after 
they became Bachelors of Arts; and to produce to him certifi- 
cates of their having attended on hospital practice for three 
of the said five years, and of their having attended lectures 
on the subjects before mentioned. 

Every candidate for a licence ad practicandum in Medicina 
is required to pass an examination to the satisfaction of the 
Regius Professor of Physic, the Professor of Anatomy, the 
Downing Professor of Medicine, and a Doctor of Physic to be 
nominated by the Vice-Chancellor, and approved by the 
senate at the first congregation after the 10th of October in 
each year. 

There are two such examinations in every year; one in the 
week immediately preceding that in which the division of the 
Michaelmas term falls; the other in the week immediately 
preceding that in which the division of the Easter term falls. 

A candidate for a licence ad practicandum in Medicina, 
being previously Bachelor of Physic, cannot be examined for 
the said licence, until the Examination, which shall occur, 
next but one,after his having passed the examination required 
for the degree of Bachelor of Physic. 

M.D. The degree of Doctor of Physic is granted to a 
Bachelor of Physic of five years, or to a Master of Arts of 
seven years’ standing. 

The exercises for this degree are two Acts and one Oppo- 
nency. 

Every candidate for the degree of Doctor of Physic, who 
has not previously obtained a licence ad practicandum in Me- 
dicina,is required to produce to the Regius Professor of Physic, 
the same certificates, and pass the same examination, as are 
required in the case of candidates for a licence ad practi- 
candum in Medicina. 





UNIVERSITY OF LONDON, 
Somerset House. 
Visitor—The Queen. 
Chancellor—The Earl of Burlington, LL.D. F.RS. 
Vice-Chancellor—John G. Shaw Lefevre, Esq., M.A, F.R.S. 
Registrar—R. W. Rothman, M.A., M.D. 
Clerk to the Senate—Mr. H. Moore. 


EXAMINERS. 

Facuity or Mepicrve.—Intellectual Philosophy, Logic, and 

Moral Philosophy: Rev. Henry Alford, M.A., T. B. Burcham, 
y N 


Medicine: Arch. Billing, M.A., M.D., Alex. Tweedie, M.D., 
F.BS. ; , 

Surgery: Cesar Henry Hawkins, Esq. Sir Stephen L. 
Hammick, Bart. 

Anatomy and Physiology: Francis Kiernan, Esq. F.R.8., 
Professor Sharpey, M.D., F.R.S. 

Physiology and Comparative Anatomy: W. B. Carpenter, 
M.D., F.RS. 

Midwifery: Edward Rigby, M.D. 

Chemistry: Professor Brande, F.R.S. 

Botany: Rev. Professor Henslow, M.A. 

Materia Medica and Pharmacy: Jonathan Pereira, M.D., 

RS. 

EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 

Candidates for the degree of Bachelor of Medicine are re- 
quired, 1. To have been engaged during four years in their 
professional studies at one or more of the institutions or schools 
recognised by this university. 2. To have spent one year at 
least, of the four, in one or more of the recognised institutions 
or schools in the United Kingdom. 3. To pass two examina- 
tions. 

FIRST EXAMINATION. 

The First Examination takes place once a year, and com- 
mences on the first Monday in August. No candidate is ad- 
mitted to this examination unless he produces certifieates to 
the following effect:—1. Of having completed his nineteenth 
year. 2. Of having taken a degree in arts in this university, 
or in a university the degrees granted by which are recognised 
by the senate of this university; or of having passed the 
matriculation examination. 3. Of having been a student 
during two years at one or more of the medical institutions or 
schools recognised by this university, subsequently to having 
taken a degree in Arts, or passed the matriculation examina- 
tion. 4. Of having attended a course of lectures on each of 
four of the subjects in the following list:—Descriptive and 
Surgical Anatomy, General Anatomy and Physiology, Com- 

tive Anatomy, Pathological Anatomy, Chemistry, A 
ateria Medica and Pharmacy, General Pathology, General 
Therapeutics, Forensic Medicine, Hygiene, Midwifery and 





Diseases peculiar to Women and Infants, Surgery, Medicine. 
5. Of having dissected during nine months. 6. Of having at- 
tended a course of practical Chemistry, comprehending prac- 
tical exercises in ning the more important processes 
general and pharmaceutical chemistry; in applying tests for 
discovering the adulteration of articles of the materia medica, 
aud the presence and nature of poisons; and in the examina- 
tion of mineral waters, animal secretions, urinary deposits, 
calculi, &c. 7. Of having attended to practical pharmacy 
during a sufficient length of time to enable him to acquire a 
practical knowledge in the preparation of medicines. These 
certificates must be transmitted to the registrar at least four- 
teen days before the examination begins. The fee for this 
examination is five pounds. No candidate is admitted to the 
examination unless he has previously paid this fee to the re- 
gistrar; but if he fail to pass the examination, the fee is 
returned. 

Candidates are examined in the following subjects :—Anatomy, 
Physiology, Chemistry, Botany,and Materia Medica and Phar- 
macy; and the examinations are conducted in the following 
order:---Merning, 10 to 1: Monday, Anatomy and Physiology, 
by printed papers; Tucsday, Chemistry, by experiment and 
printed papers; Wednesday, 10 to 12, Botany, by printed 
papers. Afternoon, 3 to 6: Monday, Anatomy and Phy- 
siology, by printed papers. Tuesday, Materia Medica 
and Pharmacy,: by printed papers. “On Friday, at 10, 
Chemistry, Materia Medica and Pharmacy, by vivd voce, and 
demonstration from specimens. On Monday, in the following 
week, at 10, Anatomy and Physiology, by vivd voce demon- 
stration from preparationsand dissection. On the succeeding 
Wednesday morning, the examiners arrange, in two divisions, 
each in alphabetical order, such of the candidates as have 
passed; and a pass certificate, signed by the registrar, is deli- 
vered to each candidate. Such candidates only as in the opi- 
nion of the examiners are admissible to the examination for 
honours, are placed in the first division. 


EXAMINATION FOR HONOURS. 

Any candidate who has been placed in the first division at 
the First Examination, may be examined for honours in any 
or all of the followmg subjects:—Anatomy and Physiology, 
(candidates may illustrate their answers by sketching the 
arts they describe,) Chemistry, and Materia Medica and 

*harmaceutical Chemistry. 

The examinations take place in the week following the 
commencement of the First Examination. They are con- 
dueted by means of printed papers; but the examiners are 
not precluded from putting vird voce questions upon the 
written answers of the candidates when they appear to require 
explanation. 

The examinations are conducted in the following order:— 
Morning, 10t01; Thursday, Anatomy and Physiology; Friday, 
Chemistry. Aiternoon, 3 to 6: Thursday, Anatomy and Phy- 
siology; Friday, Materia Medica and Pharmaceutical Che- 
mistry. In determining the relative position of candidates, the 
examiners have regard to the proficiency evineed by the can- 
didates in the same subjects at the pass examination. Can- 
didates who pass the examinations, and acquit themselves to 
the satisfaction of the examiners, are arranged according to 
the several subjects, and according to their proficiency in 
each; and are bracketed together, unless the examiners are of 
opinion that there is a clear difference between them. If, in 
the opinion of the examiners, sufficient merit be evinced, the 
candidate who distinguishes himself the most in anatomy and 
physiology, the candidate who distinguishes himself the most 
in chemistry, and the candidate who distinguishes himself the 
most in materia medica and pharmaceutical chemistry, will 
each receive an exhibition of thirty pounds per annum for the 
next two years, and under the same circumstances, the first 
and pond candidates in each subject will each receive a gold 
medal of the value of five pounds. 

SECOND EXAMINATION. 

The Second Examination takes place once a year, and com- 
mences on the first Monday in November. No candidate is 
admitted to this examination within two academical years of 
the time of his passing the first examination, nor unless he 
produces certificates to the following effect:—1l. Of having 

ed the first examination. 2. Of having, a, 
ving passed the first examination, attended a course of 
tures on each of two of the subjects comprehended i 
going list, and for which the candidate did not present certi- 
ficates at the first examination. 3. Of having, subsequently 
to having passed the first examination, dissected di six 
months. 4. Of having conducted at least six labours. ( 
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ficates on this subject will be received from any legall & pow 
fied practitioner in medicine.) 5. Of having atten th 
— practice of a recognised hospital or hospitals during 
twelve months, and lectures on clinica’ ww nif 6. Of having 
attended the medical practice of a a hospital or hos- 
pitals during other twelve months, and lectures on clinical 
m™m 7. Of having, subsequently to the completion of his 
attendance on surgical and medical hospital practice, attended 
to practical medicine in a recognised hospital, infirmary, or 
aepeury, during six months. (Certificates on this subject 
will be received from any legally-qualified practitioner having 
the care of the poor of a parish.) The candidate must also 
voduce a certificate of moral character from a teacher in the 
school or institution at which he studied, as far as the 
teacher’s opportunity of knowledge has extended. These cer- 
tificates must be transmitted tothe registrar at least fourteen 
days before the examination begins. The fee for this exami- 
nation is five pounds, which is returned if the candidate fail 
to the examination. 
‘andidates are examined in the following subjects :—Physiology, 
(the papers in Physiology include questionsin Comparative Ana- 
tomy,) General Pathology,General Therapeutics, Hygiene, Sur. 


gery, Medicine, Midwifery, Forensic Medicine. The examina- 
tion is conducted in the following order:—First week, by printed 
»apers;morning,10 tol: Monday, Physiology; Tuesday,Surgery; 

ednesday, Midwifery. Afternoon,3 to 6: Monday, General 
Pathology, General Therapeutics, and Hygiene; Tuesday, 
Medicine; Wednesday, Forensic Medicine. Second week: by 
vivd voce a mee eee ee | on Monday morning at 10. 
Oa the Monday morning in the following week, the examiners 
arrange, in two divisions, each in alphabetical order, such of 
the candidates as have passed; and a certificate, under the 
seal of the university, signed by the chancellor, is delivered 
to each candidate. Such candidates only as in the opinion of 
the examiners are adiissible*to the examination for h s, 





the degrees granted by which are r ised by the senate of 
this university. (Those candidates who have not taken the 
degree in this university must produce a certificate of havi 
completed their twenty-third year.) 2. Of having attend 
subsequently to having taken one of the above degrees in medi- 
cine, (a) to clinical or practical medicine during two years in a 
hospital or medical institution recognised by this university 
(0) or, to clinical or practical medicine during one year in a hos- 
= or medical institution recognised by this university, and 
1aving been engaged during three years in the practice of his 
Ss (c) or, if he have taken the degree of Bachelor of 
Medicine in this university, of having been engaged during five 
years in the practice of his profession. (One year of attentinnse 
on clinical or practical medicine, or two years of practice, will 
be dispensed with in the case of those candidates who, at the 
second examination, have been placed in the first division.) 
3. Of moral character, signed by two persons of respectability. 
These certificates must be transmitted te the registrar at least 
fourteen days before the examination begins. The fee for the 
degree of Doctor of Medicine is ten pounds, which is returned 
to the candidate if he fail to the examination, which is 
conducted by means of printed papers and vird voce interro- 
gations. 

Candidates are examined in the following subjects: —Elements 
of Intellectual Philosophy, Logic, and Moral Philosophy; Medi- 
cine. The examinations are conducted in the following order:— 
By printed papers, Morning, 10 to 1. Monday, Elements of In- 
tellectual Philosophy, Logic, and Moral Philosophy. (Candi- 
dates who have taken a degree in Arts in this university, or ina 
university the degrees granted by which are recognised by 
the senate of this university, are exempted from this part of 
the examination : the degrees in Arts of all universities in 
the United Kingdom are recognised by the senate for this 
a Tuesday, Medicine. Afternoon, 3 to 6. Monday, 





are placed in the first division. 
EXAMINATION FOR HONOURS. 


Any candidate who has been placed in the first division at 
the Second Examination may be examined for honours in 
any or all of the following subjects:—Physiology and Com- 
parative Anatomy, (candidates imay illustrate their answers 
by sketching the parts they describe,) Surgery, Medicine, 
Midwifery, Structural and Physiological Botany. The exami- 
nations take place in the week following the second examina- 
tion. They are conducted by means of printed papers; but 
the examiners are not precluded from putting vird voce ques- 
tions upon the written answers of the candidates when they 
appear to require explanation. The examinations are con- 
ducted in the following order:—Morning, 10 to 1: Tuesday, 
Physiology and Comparative Anatomy; Wednesday, Surgery; 
Thursday, Medicine; Friday, Midwifery. Afternoon, 3 to 6: 
Tuesday, Physiology and Comparative Anatomy; Wednesday, 
Surgery; Thursday, Medicine; Friday, Structural and Physio- 
logical Botany. 1n determining the relative position of candi- 
dates, the examiners have regard to the proficiency evinced 
by the candidates in the same subjects at the pass examina- 
tion. Candidates who pass the examinations, and acquit 
themselves to the satisfaction of the examiners, are arranged 
according to the several subjects, and according to their pro- 
ficiency in each, and are bracketed together, unless the exa- 
miners are of opinion that there isa clear difference between 
them. If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who distinguishes himself the most in 
Physiology and Comparative Anatomy, the candidate who 
distingui himself the most in Surgery, and the candidate 
who distinguishes himself the most in Medicine, will each re- 
ceive an exhibition of fifty pounds per annum for the next 
two years, with the style of University Medical Scholar; and 
under the same circumstances, the first and second candidates 
in each of the preceding subjects will receive a gold medal of 
the value of five pounds. Under the same circumstances, the 
candidate who distinguishes himself the most in Midwifery, 
and the candidate who distinguishes himself the most in 
Structural and Physiological Botany, will each receive a gold 
medal of the value of five pounds. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination for the degree of Doctor of Medicine takes 
a once a year, and commences on the fourth Monday in 
November. No candidate will beadmitted to this examination 
unless he produces certificates to the following effect:—1. Of 
having taken the d of Bachelor of Medicine in this uni- 
versity, or a degree in medicine or in surgery at a university 





tary on a Case in Medicine, Surgery, or Midwifery, 
at the option of the candidate. Tuesday, Medicine. Mriday, 
Morning, at 10, by vird voce interrogation. Examination on 
the answers to the printed papers, and on the commentaries; 
and the examination for a certificate of special proficiency 
in Medicine, Surgery, or Midwifery, as determined by the 
candidate’s choice of the case for commentary. On the 
Monday morning in the following week, the examiners ar- 
range in two divisions, each in alphabetical order, such of the 
candidates as have passed; and a certificate, under the seal 
of the university, signed by the chancellor, is delivered to 
each candidate. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the author of the best Commentary on the Case in 
Medicine, the author of the best Commentary on the Cast in 
Surgery. and the author of the best Commentary on the Case 
in Midwifery, shall each receive a gold medal of the value of 
five pounds. 

Any candidate may present a thesis on a subject of his own 
choice. If, in the opinion of the examiners, sufficient merit 
be evinced, a gc}d medal of the value of ten pounds shall be 
given to the author of the best thesis. The examiners shall 
not be precluded from examining the author on the subject of 
his thesis. 

If, in the opinion of the exantiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the most 
at the examination for the degree of M.D.shall receive a gold 
medal of the value of twenty pounds. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY 1839. 


Deeree or Bacuston or Mepicins.—Candidates who com- 
menced their professional studies in or before January 1839, 
will be admitted to the First Examination for the d of 
Bachelor of Medicine on producing certificates to the following 
effect:—1. Of having been engaged during two years in their 

essional studies. 2. Of having attended a course of 
ectures on each of four of the subjects comprehended in the 
list at 346. 38. Of having dissected during nine months. 
4. Of having attended to practical pharmacy during a suffi- 
cient length of time to enable them to acquire a practical 
knowledge in the preparation of medicines. They will be 
admitted to the Second Examination for the d , ON pro~ 
ducing certificates to the following effect:—1. Of having been 
engaged during four years in their professional studies. 2. Of 
having passed the first examination. 3. Of having attended 
a course of lectures on each of two of the subjects compre- 
hended in the list at page 346. 4. Of having dissected during 
twelve months. 5. Of having attended to practical p 
during a sufficient length of time to enable them to acquire a 





348 ROYAL COLLEGE OF PHYSICIANS OF LONDON 











arenas knowledge in the preparation of medicines. 6. Of 
ving conducted at least six labours. 7. Of having attended 
the surgical practice of a recognised hospital or hospitals 
during twelve months. 8. Of having attended the medical 
practice of a recognised hospital or hospitals during other 
twelve months. 9. Of having completed the twenty-second 
year of their age. 10. Of moral character, from a teacher in 
the last school og institution at which they studied, as far as 
the teacher’s opportunity of knowledge has extended. Candi- 
dates who have not taken a degree in Arts, or passed the 
Matriculation Examination in this university, are required to 
translate a portion of Ceisus de Re Medica. 


REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR SUR- 
GERY DESIROUS OF OBTAINING DEGREES IN MEDICINE. 

Deeree or Bacwetor or Mepicine.—Candidates shall be 
admitted to the two examinations for the degree of Bachelor 
of Medicine on producing certificates to the following effect :— 
1. Of having been admitted, prior to the year 1840, members 
of one of the legally constituted bodies in the United King- 
dom for licensing practitioners in medicine or surgery; or of 
having served, previously to 1840, as surgeons or assistant- 
surgeons in her Majesty’s Army, Ordnance, or Navy, or in 
the service of the Honourable the East India Company. 
2. Of having received a part of their education at a reco- 
gnised institution or school, as required by the charter of the 
university. 3. Of moral character, signed by two persons of 
respectability. Candidates who have not taken a degree in 
Arts, or passed the Matriculation Examination in this uni- 
versity, will be required to translate a portion of CeLsus de 
Re Medica. 

Dererte or Doctor or Mepictxs.—Candidates who have 
been engaged during five years in the practice of their pro- 
fession will be admitted to the examination for this degree on 
—— certificates to the following effect:—1. Of having 

een engaged during five years in the practice of their pro- 
fession. 2. Of having taken the degree of Bachelor of Medi- 
cine in this university. Candidates who have not taken a 
de in Arts, or passed the Matriculation Examination in 
this university, will be required to translate a portion of 
Ceusus de Re Medica. 

The regulations respecting the transmission of the certifi- 
cates to the registrar, the fees, the periods, and the mode of 
conducting the examinations, and the arrangement of the 
candidates after examination, are the same for all candidates 
for the same degrees. 


COLLEGES AND MEDICAL SCHOOLS IN CONNEXION WITH THE 
UNIVERSITY. 

Institutions Empowered to Issue Certificates to Candidates for 
Degrees in Arts and Laws.— University College, London; 
King’s College, London; Queen’s College, Birmingham; St. 
Cuthbert’s College, Ushaw; Stonyhurst College; Royal 
Belfast Academical Institution; Manchester New College; 
St. Mary’s College, Oscott; Carlow College; St. Edmund’s 
College, near Ware; Homerton Old College; Highbury 
College; Colleges of St. Peter and St. Paul, at Prior 
Park, near Bath; Spring Hill College, Birmingham; 
Stepney College; College of St. Gregory the Great, Down- 
side, near Bath; Countess of Huntingdon’s College at 
Cheshunt; Baptist College at Bristol; Airedale College, 
Undercliffe, near Bradford; Protestant Dissenters’ College at 
Rotherham ; Presbyterian College at Caermarthen; St. 
Kyran’s College, Kilkenny; Huddersfield College; Lanca- 
shire Independent College; Wesley College, near Sheffield; 
Wesleyan Collegiate Institution at Taunton. 

RECOGNISED MEDICAL INSTITUTIONS, SCHOOLS, AND TEACHERS. 

Enoianp:—Birmingham—The Queen’s College ; Birming- 
ham General Hospital. Bristol—The Bristol Medical School; 
the Bristol Infirmary; St. Peter's Hospital. Haslar—The 
Royal Naval Hospital. Hwl—The Hull and East Riding of 
York School of Medicine and Anatomy. Leeds—The Leeds 
School of Medicine; the Leeds Infirmary. Leicester—The 
Leicester Infirmary. Liverpool—The Liverpool Infirmary 
School of Medicine; the Tivempest Fever Hospital and 
Infirmary. London — University College; King’s College; 
St. Bartholomew’s Medical College; St. Thomas’s Medical 
College; the Medical School at London Hospital; the 
Medical School at Middlesex Hospital; the Aldersgate 
School of Medicine; the School of Anatomy adjoining St. 
George’s Hospital; the Medical School at the Charing Cross 
Hospital; the Medical School at Guy’s Hospital; the Medical 
School of St. George’s Hospital; the Medical School at 
Charlotte-street, Bloomsbury; the Physicians of the St. Mary- 








lebone Infirmary. Manchester—The Royal Manchester Schoolt 
of Medicine and Surgery; the Union Hospital; the Royal 
Infirmary of Manchester; Robert Smith, Ph.D., Lecturer in 
Chemistry. Newcastle-upon- Tyne—The Newcastle-upon-Tyne 
School of Medicine and Surgery. Shefield—The Shefield 
Medical Institution. York—The York School of Medicine. 

ScorLanp:—Edinburgh—University of Edinburgh. The fol- 
lowing Teachers, being Fellows of the Royal College of Sur- 
geons of Edinburgh:—Andrew Fyfe, M.D., for Chemistry; 
Allen Thomson, M.D., for Anatomy and Physiology; P. D. 
Handyside, M.D., for Anatomy and Physiology; Alex. Watson, 
M.D., for Clinical Surgery; A. D. Maclagan, M.D., for Ma- 
teria Medica and Therapeutics; David Craigie, M.D., for the 
Practice of Physic and Clinical Medicine; J. H. Balfour, 
M.D., for Botany: James Mercer, M.D.,for Practical Anatomy 
and Anatomical Demonstrations. The following Teachers of 
Medical Science, Members of Queen’s College:—J. Thatcher, 
M.D., F.R.C.P., Lecturer on Midwifery, &c; Robert Spittal, 
M.D., F.R.C.P., Lecturer on Practice of Physic; Alexander 
J. Lizars, M.D., Lecturer on Anatomy and Physiology. The 
Minto House Dispensary. William Howison, M.D., Extra- 
Academical Lecturer on General and Medical Botany. James 
Marr, M.D., Lecturer on Midwifery and the Diseases of 
Women and Children, John Moir, M.D. The Royal Infir- 
mary of Edinburgh. Glasgow—The Andersonian Institution. 

IneLtanp:—Belfast—The Belfast Academical Institution. 
Cork—The Cork Recognised School of Medicine; the Cork 
North Infirmary & the Cork South Infirmary (in conjunction). 
Dublin—The Original School of Anatomy, Medicine, and Sur- 
gery, Peter-street; the School of Physic in Ireland; the 
Apothecaries’ Hall ‘of Ireland; the School of Medicine, Park- 
street; the Richmond Hospital School of Anatomy, Medicine, 
and Surgery; the Theatre of Anatomy and School of Surgery, 
27, Peter-street; St. Vincent’s Hospital; Mercers’ Hospital; 
Jervis-street Hospital; the Dublin Rchoal of Anatomy, Sur- 
gery,and Medicine, Digges-street; the Royal College of Sur- 
geons in Ireland; Meath Ilospital; City of Dublin Hospital; 
the Coombe Lying-in Hospital; Dr. Steevens’s Hospital. 
Maryborough—Queen’s County Infirmary. 

Ma.tta—The Uniyersity of Malta. 

Cryiton—The Military Hospital in the island of Ceylon. 

Brneat—The Medical College of Bengal. 

Canapa—The University of M‘Gill College, Montreal. 


Nore.—By a recent regulation (August 1846) all restrictions 
as to age have been withdrawn, with reference to candidates for 
honours. 
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President—Joun Ayrton Paris. 

Elects—William Lambe, Thomas Turner, Thomas Hume, 
Clement Hue, John Bright, Edward Thomas Monro, William 
Frederic Chambers. 

Censors—Dr. Alexander Sutherland, Dr. R. B. Todd, Dr. 
Clendinning, Charles J. B. Williams. 

Treasurer—Edward Thomas Monro. 

Registrar—Francis Hawkins. 

Curators of the Musewm—The President, the Censors, Geo 
Leith Roupell, Frederic John Farre, Robert Bentley Todd $ 
Robert Nairne. 

Secretary—John Bell Sedgwick. 

The Examiners for the Licence are the Censors. The exami- 
nation for the Licence takes place four times a year—viz 
on or about Christmas, Easter, Midsummer, and Michaelmas. 
The Examiners for the Extra-Licence are the Elects. There 
is no fixed day for the examination for the Extra-Licence. 

Fres.— Licence, £56 17s., including £15 stamp. Fellowship, 
£55 1s., including £25 stamp. Extra-Licence, about £25. 

REGULATIONS REGARDING CERTIFICATES AND TESTIMONIALS. 

Every candidate for a diploma in medicine, upon presenting 
himself for examination, shall produce satisfactory evidence— 

1. Of unimpeached moral character. 

2. Of having completed the twenty-sixth year of his age; and 

3. Of having devoted himself for five years, at least, to the 
study of medicine. 

The course of study thus ordered by the College comprises:— 

Anatomy and Physiology; the Theory and Practice of 
Physic; Forensic Medicine; Materia Medica and Botany; and 
the Principles of Midwifery and Surgery. 

With regard to practical medicine, the College considers it 
essential that each candidate shall have diligently 
for three entire years, the physicians’ practice of some 
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hospital.in Great Britain or Ireland, containing at least 100 
beds, and having a regular establishment of physicians as well 


** Candidate 

idates who have been educated abroad will be required 
to show that, in addition to the full course of study already 
specified, they have diligently attended the physicians’ prac- 
pens in some general hospital in this country, for at least 
twelve months. 

Candidates who have already been en in practice, and 
have attained the age of forty years, but have not passed 
through the complete course of study above described, may 

i to examination upon presenting to the Censors’ 
Board such testimonials of character, general and professional, 
as shall be satisfactory to the College. 

The first examination is in anatemy and physiology, and is 
understood to comprise a knowledge of such propositions in 
mageae ical sciences as have reference to the structure 

functions of the human body. 

The second examination includes all that relates to the 
causes and symptoms of diseases, and whatever portions of 
the sciences may appear to belong to these subjects. 

The third examination relates to the treatment of diseases, 
including a scientific knowledge of all the means used for 


The three examinations are held at separate meetings of 
the Censors’ Board. The vind voce part of each is carried on 
in Latin, except when the Board deems it expedient to put 

nestions.in English, and permits answers to be returued in 
the same language. 

The College is desirous that all those who receive its 
diploma should have had such a previous education as would 
imply a competent knowledge of Greek, but it does not con- 
sider this indispensable, if the other qualifications of the 
candidate prove satisfactory: it ps AS om ay on any ac- 
count dispense with a familiar knowledge of the Latin lan- 
suage, as constituting an essential part of a liberal education; 
at the commencement, therefore, of cach oral examination, 
the candidate is called on to translate vivd voce into Latin a 
passage from Hippocrates, Galen, or Aretzus; or, if he de- 
clines this, he is, at any rate, expected to construe into Eng- 
lish a portion of the works of Celsus, or Sydenham, or some 
other Latin Medical author. 

In cannexion with the oral examinations, the candidate is 
required, on three separate days, to give written answers in 
English to questions on the different subjects enumerated 
above, and to translate, in writing, passages from Greek or 
Latin books relating to medicine. 

Those who are approved of at all these examinations will 
receive the following diploma, under the common seal of this 
College. 

Sciant omnes, Nos, A.B. Presidentum Collegii Medicorum 
Londinensis, uno cum consensi: Sociorum ejusdem, auctoritate 
nobis a Domino Rege et Parliamento commissa, examinfsse 
et approbasse ornatissimum virum, T. S. et ei concessisse 
iberam facultatem et licentiam tam docendi quam exercendi 
scientiam et artem medicam, eidemque summis honoribus et 
titulis et privilegiis, quecunqne hic vel alibi Medicis concedi 
solent, intraauctoritatisnostrx limites frui dedisse. In cujus rei 
fidem et testimonium, adjectis Censorum et Registrarii chiro- 

phis, sigillum nostrum commune priesentibus apponi 
ecimus, datis ex wdibus Collegii die niensis 
anno Domiui millesimo oetingentisimo. 
Censores. 
Registrarius. 

The licentiates have no share in the management of the 
College. The fellows are elected from the body of licentiates 
—a certain number. being generally elected on the 25th of 
June in each year, the day of the Harveian Oration. 
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Regulations of August 20th, 1839, as amended to 1843. 

I. Candidates for membership will be required, in addition 
to a certificate of being not less than twenty-one years of 
age, to bring proof— 

1. Of having been engaged in the acquirement of profes- 
Airy, Sane woe four years; during which peri 
they must have studied practical pharmacy for six 
months, and ot attended — year on ns practice 
of physic, and three years on the tice of surgery, 
at 3 Fommeiael hospital or hospitals in the United 
Kingdom;* three months being allowed for a vaea- 
tion in each year. 

2. Of having studied anatomy and physiolegy, by attend- 
ance on lectures and demonstrations, and by dissec- 
tions, during three winter sessions of not less than 
six months each. 

8. Of having attended two courses of lectures on the 
principles and practice of surgery, delivered in two 
distinct periods or seasons, eich course comprisi 
not less than seventy lectures,—and one course 6 
not fewer than seventy leetures on the practice of 
physie—chemistry— materia medica—and midwifery, 
with practical instruction. 

II. Members and licentiates in surgery of any legally-con- 
stituted college of surgeons in the United Kingdom, 
graduates in surgery of any university requiring residence to 
obtain degrees, will be admitted for examination on producing 
their diploma, licence, or degree, with proofs of being twenty- 
one years of age, and having been occupied four years in the 
acquirement of professional knowledge. 

Il. Graduates in medicine of any legatly-constituted coeay 
or university requiring residence to obtain degrees, will be ad- 
mitted’ for examination on adducing, together with their 
diploma or degree, proof of having completed the anatomical 
and surgical education required by the foregoing regula 
either at the school of the university where they shall have 

raduated, or at a recognised school or schools in the United 
ingdom. 

IV. Certificates will not be recognised from any hospital, 
unless the surgeons thereto be members of oue of the legally- 
constituted colleges of surgeons in the United Kingdom; nor 
from any school of anatomy, physiology, or midwifery, unless 
the respective teachers be members of some legally-constituted 
college of physicians or surgeons of the United Kingdom; nor 
from any school of surgery, unless the respective teachers be 
members of some legaliy-constituted college of surgeons in 
the United Kingdom. 

V. Certificates will not be received on more than one branch 
of science from one and the same lecturer; but anatomy and 
physiology, demonstrations and dissections, will be respectively 
considered as one branch of science. 

VI. Certificates will not be received from candidates for 
the diploma who have studied in London, unless they shall 
have registered their tickets at the college, as required 
the regulations, during the last ten days of January, Ap 
aud October, in each year; nor from candidates who have 
studied elsewhere, unless their names regularly appear in the 

isters transmitted from their respective schools. 

‘.B.—In the certificates of attendance on hospital practice 
and on lectures, it is required that the dates of commence- 
ment and termination be clearly expressed; aud no interlinea- 
tion, erasure, or alteration, will be allowed. 

Blank forms of the required certificates may be obtained 
on application to the Secretary, to whom they must be de- 
livered, properly filled up, ten days before the candidate can 
be admitted to examination; and all such certificates are re- 
tained at the College. 


The following is the latest regulation of the Council:— 

That from and after the Ist of January, 1848, no candi- 
date for the diploma of this College will be admitted to exa- 
mination under any other regulations than those of A 
1839, as since amended, unless by the special permission of 
the Court of Examiners, in consideration of particular cireum- 
stances. 


BY-LAWS AND ORDINANCES RELATING TO THE FELLOWSHIP. 
Candidates for thefellowship must each produce testimony— 
That he is twenty-five years of age. oe 
That he is (if fouid qualified upon his examination) a fit 


* By a resolation of the Couneil, onthe 7th of November, 1839, no pro- 
vingiat hospital will in future be recognised by this coliege, which contains 
fewer than one aundred patients, and no metropolitan hospital whi¢h con- 
tains fewer than one hundred and fifty patients. 
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and proper person to be admitted to the fellowship, and the 
certificate of which shall be signed by three fellows. 

That he has attained competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathe- 
matics. 

That he has been engaged for six years in the acquirement 
of professional knowledge in recognised hospitals or schools of 
surgery and medicine within the United Kingdom of Great 
Britain and Ireland, or in foreign countries; and that three 
of such years at least have been passed in one or more of 
such recognised hospitals or schools in London. 

That he has attended the surgical practice of a recognised 
hospital or hospitals during four years, and the medical prac- 
tice of a recogni hospital or hospitals for one year. 

That he has studied anatomy and physiology, by attendance 
on lectures and demonstrations, and by dissections, during 
three winter sessions of not less than six months each, at one 
or more re ised school or schools. 

That he has attended lectures om the theory and practice 
of medicine, and on clinical medicine, and also on the theory 
and practice of surgery, and on clinical surgery, during two 
sessions of six months each, at one or more recognised school 
or schools. 

That he has attended one course of lectures on each of the 
following subjects—viz., chemistry, materia medica, mid- 
wifery, medical jurisprudence, and comparative anatomy, at 
one or more recognised school or schools. And that he has 
served the office of house-surgeon or dresser in a recognised 
hospital in the United Kingdom. Every such candidate 
(except in the cases and instances hereinafter provided for 
to the contrary) shall also present for examination clinical 
reports, with observations of six or more surgical cases taken 
by himself at a recognised hospital, or recognised hospitals, 
within the United Kingdom, with sufficient certificates of 
their authenticity and genuineness, and shall leave such re- 
ports at the a. 

But to any candidate, who shall have taken the degree of 
Bachelor of Arts in an English university, it shall be sufficient 
to produce evidence that he has been engaged for five years 
in the acquirement of professional knowledge in recognised 
hospitals and schools of surgery and medicine within the 
United Kingdom, or in foreign countries, and that three of 
such years have been passed in one or more of the reco- 
gnised hospitals and schools of London; and it shall not be 
necessary for any such candidate to produce any certificate of 
his having acquired a competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathe- 
matics. 

Any person who shall have been a member of the College 
on the fourteenth day of September, one thousand eight 
hundred and forty-four, shall, after the expiration of eight 
years from the date of his diploma, also be entitled to be ad- 
mitted to the examination for the fellowship upon the pro- 
duction of a certificate, signed by three fellows, that he has 
been eight years in the practice of the profession of surgery, 
and that he is a fit and proper person to be admitted a fellow, 
if upon examination he shall be found qualified. 

Any person who shall have become a member of the College 
after the said fourteenth day of September, one thousand eight 
hundred and forty-four, shall, after the expiration of Sadie 
years from the date of the diploma, also be entitled to be ad- 
mitted to the examination for the fellowship upon the pro- 
duction of a certificate, signed by three fellows, that he has 
been for twelve years in the practice of the profession of sur- 

ery, and that he is a fit and proper person to be admitted a 

ellow, if upon examination he shall be found qualified; and 
also, if he have not taken the degree of Bachelor of Arts in an 
English university, on producing certificates that he has a 
competent knowledge of the Greek, Latin, and French 
languages, and of the elements of mathematics. 

The examination for the fellowship shall be held three 
times in the year, at or within such periods as the council 
shall from time to time determine. 

Each candidate shall be examined on two days, either suc- 
cessive or at such an interval as the court of examiners may 
appoint. 

F e subjects of the first day’s examination shall be anatomy 
and physiology; those of the second, pathology, therapeutics, 
and surgery. 

The time allowed for examination each day shall be from 
ten o’clock in the forenoon until five o’clock in the afternoon. 

The examinations shall be conducted in the following 
manner:—Each candidate shall, upon going in for examina- 
tion, have delivered to him a written or printed copy of such 








questions as shall have been previously determined upon by 
the court of examiners, and to which questions he shall give 
written answers, and which answers shall be comntdural’ by 
the court of examiners. 

The court may, however, if they should think fit, interro- 
gate any candidate on any matters connected with the ques- 
tions or answers. In the anatomical examination, the candi- 
date shall also perform dissections and operations on the dead 
body in the presence of the court of examiners, or of such 
members thereof as may be deputed by the court to superin- 
tend the same. Candidates whose qualifications shall be found 
insufficient shall not be allowed to present themselves a 
second time until after the expiration of one year from their 
first examination. The court of examiners shall report in 
writing to the council, the names of such persons as they shall 
have found upon examination to be qualified for the fellowship. 

Every member of the college, prior to his admission as a 
fellow, shall pay the sum of teu guineas over and besides all 
charges for stamps. 

Every person, not being pepe! a member of the college, 
shall, prior to his admission as a fellow, pay the sum of thirty 
guineas over and besides all charges for stamps. 

The diploma of a fellow shall be in the form following, or 
in such other form as the council may from time to time 
direct :— 

“ Know all men, by these presents, that Mr. A. B., of C., is 
hereby admitted a fellow of the Royal College of Surgeons of 
England. Dated this day of , in the year 
of our Lord 18 

No. \ 

Besides the common seal of the college being affixed to the 
diploma of every fellow, the same shal! be signed by the pre- 
cident and vice-presidents. 

When more than one member of the college shall be ad- 
mitted to the fellowship at the same time, the diplomas shall 
be granted and numbered according to the priority of the 
dates of their respective diplomas as bers; and should a 
person not previously a member be adinitted a fellow at the 
same time as a member or members, the diploma or diplomas 
of the latter shall take the precedence. 





The following are the hospitals and schools of surgery and 
medicine from which certificates of the professional education 
of candidates for the fellowship will be received by the col- 
lege for the year commencing the Ist of August, 1845:— 


HOSPITALS IN ENGLAND. 


Lonpon:—St. Bartholomew’s; St. Thomas’s; Guy’s; 8t. 
George’s; London; Middlesex; University College; Charing- 
cross ; King’s College. 

ProvincraL:—Bath United Hospital ; Bedford general Infir- 
mary; Birmingham general Infirmary; Queen’s Hospital, 
Birmingham; Bristol Infirmary; Addenbrook’s Hospi 
Cambridge ; Derbyshire general avn’ f Devon an 
Exeter Flospital ; Gloucester Infirmary; Hull Infirmary ; 
Kent and Canterbury Hospital; Leeds general Infirmary; 
Leicester Infirmary; Liv 1 Infirmary; Live 1 
Northern Hospital; Manchester Royal Infirmary; New- 
castle-upon-Tyne Infirmary; Norfolk and Norwich Hos- 

ital; Northampton general Infirmary; Nottingham general 

Frospital ; Radcliffe Infirmary, Oxford; Salisbury general 
Infirmary; Salop Infirmary ; Sheffield general Infirmary ; 
Stafford County general Infirmary; Sussex County Hospital; 
Winchester County Hospital; Worcester Infirmary; Work 
County Hospital. 


SCHOOLS IN ENGLAND. 


Lonpox:—St. Bartholomew’s College; St. Thomas’s College; 
Guy’s; St. George’s; London; Middlesex; University Col- 


lege; King’s College; Charing-cross; Aldersgate-street; © 


Grosvenor-place; Kinnerton-street; Hunterian School. 

ProvinciaL:—Royal School of Medicine and every Bir- 
mingham; Old Park Medical School, Bristol; Hull and 
East Riding School of Medicine; Leeds School of Medicine; 
Liverpool Reyal Institution; Royal School of Medicine and 
Surgery, Manchester; Newcastle-upon-Tyne School of Medi- 
cine and Su ; Sheffield Medical Institution; York 
School of Medicine. 


HOSPITALS IN IRELAND. 
Dustin:—Richmond; Dr. Steeven’s; City of Dublin; Mer- 
cer’s; Meath; Jervis-street; St. Vincent’s. ; 
ProvincraL:—Belfast Hospital; North and South Infirmaries; 

Cork; Limerick County Infirmary. 
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SCHOOLS IN IRELAND. 

Desitx:—Royal College of Surgeons; Trinity College; Apo- 
thecaries’ Hall: Richmond; Dublin School of Medicine; 
Original School of Medicine, Peter-street; Park-street 
School of Medicine. 

ProvinctaL:—Belfast Royal Institution; South Mall School 
of Medicine, Cork. 

The several schools recognised by the Royal College of Sur- 
geons of Ireland. 

HOSPITALS IN SCOTLAND. 
Epixsurcu:—Edinburgh Royal Infirmary. 
Provinciat:—Glasgow Royal Infirmary; Aberdeen Royal In- 

firmary. 
SCHOOLS IN SCOTLAND. 
Eprysurcn:— University. 
Provinctat:—University, Glasgow; King’s College, Aberdeen; 
Marischal College and University, Aberdeen. 
The several schools recognised by the Royal College of Sur- 
geons of Edinburgh. 

IN FOREIGN COUNTRIES. 

The several hospitals and schools in the following cities—viz., 

Paris; Montpellier; Strasburg; Berlin; Vienna; Heidel- 

berg; Bonn; Gittingen; Leyden; Pavia; New York; Phil- 
adelphia. 


STUDENTSHIPS IN ANATOMY. 

1. Three studentships in human and comparative anatomy 
have been instituted by the college, to be held by each student 
for the term of three years, at a salary of one hundred pounds 
perannum. And with the view of promoting the objects of 
the college in the institution of these studentships, the com- 
mander-in-chief of the army, the lords commissioners of the 
Admiralty, and the court of directors of the East India Com- 
pany, have placed at the disposal of the president and council, 
an assistant-surgeoncy in each service, once in three years, for 
such of the said students as may be considered worthy of these 
honourable distinctions. 

_2. Candidates to be members of the college, under twenty- 
six years of age. 

3. The council will determine, annually, whether one or 
more of such appointments shall take place during the 
eurrent year; and will notify its resolution by public adver- 
tisement. 

4. The appointment is made in the month of June, or as 
soon after as a 

5. The students are subject to various restrictions, among 
which are, that they shall not practise, either as principals or 

. ts, nor lecture in a medical school; and in case of 
misconduct, are liable to dismissal. 

6. Candidates are required to transmit to the secretary, on 
or before the 1st of Say, their applications for the appointment, 
together with certificates of general good character, and of fair 
acquirements in general learning, signed by two qualified mem- 
bers of the medical profession. 

7. A meeting of the museum committee will be held as 
soon after the Ist of May as conveniently may be, at which 
the applications of the persons offering themselves will be 
examined, and, if approved, the applicants will be admitted as 
candidates. 

8. The museum committee will determine the merits of the 
several candidates, and report to the council which, in their 
6pinion, possesses the highest merit. 

9. The students are required to attend in the museum daily, 
(Sundays excepted,) from ten till four o’clock, and are under 
the immediate direction of the museum committee. 
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Note.—Members whose names are marked thus + have served 
or fined for the office of Master. 


Master — Ridout, John, Esq., Montague-street, Russell- 


square. 

Wardens—Edward Bean, ., Camberwell, and John Cal- 
lander, Esq., Charles-street, St. James's. 

A ssistants—t+ Wheeler, Thomas, Esq., Gracechurch-street; 
+ Nussey, John, Esq., Cleveland-row, St. James’s; + Hingeston, 
John, Esq., Camberwell; + Johnson, George, Esq., Gearies, 
Ilford, Essex; + Williams, Allen, Esq., St. Thomas’s-street, 
Southwark; + Robinson, eee East Dulwich; + Robins, 
J. W., Esq., Edward-street, pstead-road; + Clarke, C. E., 
Esq., Lower Grosvenor-place, Pimlico; + Bagster, William, 





Esq., Compton-street, Regent-square ; + Wallace, Edward, 
Esq., Carshalton; Bacot, John Esq., Portugal-street; Brande, 
Everard A., Esq, Turnham-green; Payne, William, Esq., 
Bath-road, Reading; Merriman, S., Esq., Lower Brook-street, 
Grosvenor-square ; Mordaunt, John, . Hackney; Day, 
William, Esq., Isleworth; Eyles, J. B., Esq., St. Andrew’s- 
court, Holborn-hill; Davis, Thomas, Esq., pstead; Este, 
M. L., Esq., Court-yard, Albany, Piccadilly; Peregrine, J. P., 
Esq., Half Moon-street; Harrison, J., Esq., Kensington. 

The Court of Examiners—Thomas Lowe Wheeler, Chairman; 
Henry Combe, John Hunter, Edward Tegart, Henry Morley, 
William Dickinson, Thomas Ansell, Alfred Mayor Randall, 
William Perrin Brodribb, Richard Radford Robinson, Robert 
Norton, Thomas Peregrine, Robert Druitt. 

Secretary to the Court of Examiners—Henry Blatch, Esq. 

Clerk to the Society—Robert Brotherson Upton, Esq. 

Professor of Botany—John Lindley, Esq., Ph.D., F.RS., 
GS., &e. 

Superintending Chemical Operator, and Professor of Chemistry 
and Materia Medica—William Thomas Brande, Esq., F.R.S. 

Chemical Operator—Mr. Robert Warington. 


Note—Members are those who constitute the incorporated 
Society of Apothecaries; Licentiates, those who have ob- 
tained their Licence to practise as Apothecaries, whether 
members of the corporate body, or otherwise. 


Regulations to be observed by Students intending to Qualify 
themselves to Practise as Apothecaries in England and Wales. 
1845, 

Every candidate for a certificate of qualification to practise 
as an apothecary, will be required to produce testimonials— 

1. Of having served an apprenticeship of not less than five 

~ars to an apothecary. 

'o gentleman practising as an apothecary in England and 

* ales can give his apprentice a legal title to examination, 
unless he is himself legally qualified to practise as an apothe- 
cary, either by having been in practice prior to or on the Ist 
of August, 1815, or by having received a certificate of his 
qualification from the Court of Examiners. An apprentice- 
ship for not less than five years to surgeons practising as 

apothecaries in Ireland and Scotland gives to the apprentice a 

title to be admitted to examination. 

2. Of having attained the full age of a years: 

As evidence of age, a copy of the baptismal register will be 
required in every case where it can possibly be procured. 

3. Of good moral conduct : 

A testimony of moral character from the gentleman to 
whom the candidate has been an ap,rentice, will always be 
more satisfactory than from any other person. : 

4. And of having pursued a course of medical study in con- 
formity with the regulations of the court, 


COURSE OF STUDY. 


Every candidate whose attendance on lectures commenced 
on or after the Ist of October, 1835, must have attended the 
following lectures and medical practice during not less than 
three winter and two summer sessions: each winter session 
to consist of not less than six months, and to commence not 
sooner than the Ist nor later than the 15th of October; and 
each summer session to extend from the Ist of May to the 
3ist of July. 

First Wiyter Sesston.—Chemistry ; Anatomy and Phy- 
siology; Anatomical Demonstrations; Materia Medica and 
Therapeutics : this course may be divided into two parts of 
fifty lectures each, one of which may be attended in the 
summer. 

First Summer Sesston.—Botany and Vegetable Physiology; 
either before or after the Winter Session. 

Seconp Wiyter Sesston.—Anatomy and Physiology; Ana- 
tomical Demonstrations; Dissections; Principles and tice 
of Medicine. 

Seconp Summer Srssion.—Forensic Medicine. 

Turrp Winter Sesston.-—Dissections; Principles and Prac- 
tice of Medicine. 

Midwifery, and the Diseases of Women and Children, two 
courses, in separate Sessions, and subsequent to the termina- 
tion of the first Winter Session. ; 

Practical Midwifery, at any time after the conclusion of 
the first course of Midwifery Lectures. . 

Medical Practice during the full term of eighteen months, 
from or after the commencement of the second Winter 
Session ; twelve months at a recognised hospital, and six 
months at a recognised hospital, or a recognised usary: 
in connexion with the hospital attendance, a course of Clinical 
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Lectures, and instruction in Morbid Anatomy, will be re- 
quired. 

The sessional course of instruction in each subject of study 
is to consist of not less than the following number of lectures: 
—One hundred on Chemistry; one hundred on Materia 
Medica and Therapeutics; one hundred on the Principles and 
Practice of Medicine; sixty on Midwifery, and the Diseases 
of a and Children; fifty on Botany and Vegetable Phy- 
siology. 

Brey examination of an hour’s duration will be deemed 
equivalent to a lecture.* 

The lectures required in each course must be given on sepa- 
rate days. 

The lectures on Anatomy and Physiology, and the Ana- 
tomical Demonstrations, must be in conformity with the regu- 
lations of the Royal College of Surgeons of don in every 

ct. 
tudents must also produce testimonials of attendance on a 
course of Clinical Lectures; of instruction in Practical Che- 
mistry and Morbid Anatomy; and of having dissected the 
whole of the human body once at least; without which testi- 
monials the candidate cannot be admitted to examination. 

The above course of study may be extended over a longer 
period than three Winter and two Summer Sessions, provided 
the Lectures and Medical Practice are attended in the 
prescribed order, and in the required sessions. 

Those gentlemen whiose attendance on Lectures commenced 
before the 1st of October, 1835, will be allowed to complete 
their studies in conformity with the previous regulations of 
the Court. 

RECOGNITION OF LECTURERS A¥D SCHOOLS. 

No member of the Court of Examiners will be recognised 
as a lecturer on any branch of medical science. 

The Court will not recognise any lecturer unless he lectures 
in connexion with a recognised medical school; nor will they 
recognise a lecturer on more than two branches of medical 
science; nor until he has produced very satisfactory testimo- 
nials of his attainments in the science fe purposes to teach, 
and of his ability as a teacher thereof, from at least two per- 
sons of acknowledged talents and distinguished acquirements 
in the particular branch of science in question; and also given 
a public course of lectures on the subject he purposes to 
teach; but if, after such preliminary course, the lecturer shall 
be recognised, certificates of attendance on that course will 
be received. 

Satisfactory assurance must also be given that the teacher 
is in possession of the means requisite for the full illustration 
of his lectures—viz., that he has, if lecturing— 

On Chemistry, a laboratory and competent apparatus. 
On Materia Medica, a museum sufficiently extensive. 
On Botany, a hortus siccus, plates or drawings, and re- 
cent plants. 
On Midwifery, a museum, and sueh appointment in a 
ublic institution as may afford the means of practical 
instruction to the pupils. 

The Lecturer on the Principles and Practice of Medicine 
if he lectures in London, must be a Member of the Royal 
College of Physicians of London; and if in a provincial town, 
either a Member of the Royal College of Physicians of London, 
or a graduated Doctor of Medicine of a British university of 
four years’ standing, unless prior to his graduation he had 
been for four years a Licentiate of this Coart. 

The Lecturer on Materia Medica and Therapeutics must 
be a Member of the Royal College of Physicians, or a gra- 
duated Doctor of Medicine of a British university of four 
years’ standing; or he must have been a Licentiate of this 
Court for the same period. 

The Lecturer on Midwifery must be a Member of one of 
the legally constituted Colleges of Physicians or Surgeons in 
the United Kingdom, of four years’ standing; or he must 
have been a Licentiate of this Court for the same period. 

The names of the lecturers recognised by the Court may 
be known on application to the Secretary, at the Hall of the 

jet 


The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edinburgh, Glasgow, and 
Aberdeen, as also those of the medical professors in foreign 
universities, are received by the Court. 

Much inconvenience having arisen from the presentation 
of schedules signed by lecturers unknown to the Court, it is 
particularly requested that the registrars of the medical schools 
will forniah correct list of their recognised teachers to the 


ott Br this Court, at the commencement of every 
Winter ion. 

No hospital will be recognised by the Court, unless— 
1. It contain at least one hundred beds, . 
2. It be under the care of two or more physicians, members 
of the Royal College of Physicians of London, or graduated 
Doctors of Medicine of a British university. 
3. The physicians give a regular course of Clinical Leetures 
and instruction in Morbid Anatomy. 

4. The apothecary be legally — either by having 
been in practice prior to the 1st of August, 1815, or by having 
received a certificate of qualification from this Court. 

No dispensary will be recognised by the Court, unless it be 
situated in some town where there is a recognised medical 
school, and be under the care of at least two physicians and 
an apothecary legally qualified. 

No Medical Practice will be available, unless it be attended 
in conformity with the course of study prescribed for pupils. 


NAMES OF GENTLEMEN HAVING THE CARE OF THE REGISTERS. 


BIRMINGHAM ... Mate paar Lecturer on Anatomy. 
Dr. Wallis............ ton Ditto. 
Baistot ........: Henry Clark, Esq. ... - Ditto. 
TEER thse0sé.csss Edward Wallis, Ksq. # Ditto. 
LEEDS ...........« Thos. Nunneley, Esq. é Ditto. 
LIVERPOOL ...... Dr. Malins .........++« » Med.Jurispr. 
Mancuester ... Thomas Turner, Esq. * Anatomy. 
NEWCASTLE...... Wm. Dawson, Esq.... o Midwifery. 
SHEFFIELD ...... W. Jackson, Esq. ... = Anatomy. 
YORK ..seccceesee John Hopps, Esq. ... » Ditto. 


REGISTRATION OF TESTIMONIALS. 
All testimonials must be given on a printed schedule, with 
which students will be supplied at the time of their first re- 
gistration:— 
In London, at this Hall. 
In Edinburgh, at Messrs. MacLachian and Stewart’s, book- 
sellers. 

In Dublin, at Messrs. Hodges and Smith’s, booksellers, 

In the provincial towns, from the gentlemen who keep the 
registers of the medical schools. 

All students, in London, are required personally to register 
the several classes for which they have taken tickets; and 
those only will be considered as complying with the regula+ 
tions of the Court whose names and classes in the register 
correspond with their schedules. 

Tickets of admission to Lectures and Medical Practice 
must be registered in the months of October and May; but 
no ticket will be registered unless it be dated within seven 
days of the commencement of the course; and certificates of 
attendance must be registered in the months of April and 
August. Due notice of the days and hours of such registta: 
tions will be given from time to time. 

The Court also require students at the provincial medical 
schools to register their names in their own hand 
with the registrar of each respective school, within the first 
twenty-one days of October, and first fourteen days of May; 
and to register their certificates of having duly attended lee- 
tures on Medical Practice withim fourteen days of the com+ 
pletion of such attendance. 

The registrars are requested to furnish the Court of Exa> 
miners with a copy of each registration immediately after its 
close, as those stuglents only will be admitted to examination 
whose registrations have been duly communicated to the 
Court. 

EXAMINATION, 

Every person intending to offer himself for examination 
must give notice in writing to the Clerk of the Society, on or 
before the Monday previously to the day of examination, and 
must at the same time deposit all the required testimonials 
at the office of the Beadle, where attendance is given every 
day, except Sunday, from ten until four o’clock. 

The examination of the candidate for a certificate of 
qualification to practise as an apothecary will be as follows:— 

In translating portions of the first four bocks of Celsas-de 
Medicina, and of the first twenty-three chapters of 
Gregory’s ge Medicine Theoreticx: 

In Physicians’ Prescriptions, and the Pharmacopoia 

- Londinensis: 

In Chemistry: 

In Materia Medica and Therapeutics: 

In Botany: 

In Anatomy and Physiology: 4 

In the Principles and Practice of Medicine, including 








* The Court particularly request attention to this clause. 


Midwifery and the Diseases of Children. 
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cation to act as assistant to an a 
and dispensing medicines, will be as follows:— 


In translating Physicians’ Prescriptions,and the Pharma- 


ia Londinensis: 
In P acy and Materia Medica. 


ARMY MEDICAL SERVICE.—NAVAL MEDICAL SERVICE. 
The exendination of the qundidatefor a certificate of qualifi- | who have received 








regular education in approved foreign uni- 


pothecary, in compounding | versities or schools will be admitted to examination. 


7th. With the exception of practice of physic and clinical 
medicine by one teacher, candidates must have attended sepa- 
rate lecturers for each branch of science. 

8th. Before promotion from the rank of assistant-surgeon 


By the 22nd section of the Act of Parliament, no rejected | t° any higher rank, every gentleman must be prepared for 


idate for a certificate to practise as an apothecary, can 


such other examination as may be ordered before a board of 


be reéxamined until the expiration of six months from his medical officers. 


former examination; and no rejected candidate as an assistant 


until the expiration of three months. 
The Court meet in the Hall every Thursday, where cand 
dates are required to attend at a quarter before four o'clock. 


The Act directs the following sums to be paid for certifi- 


For London and within ten miles thereof, ten guineas. 
For all other parts of England and Wales, six guineas. 


Persons having paid the latter sum become entitled te prac- 


9th. Diplomas, tickets of attendance on lectures, and certi- 
ficates of regular attendance by each professor or lecturer, 
must be lodged at the office at least one week before the can- 
didate appears for examination; and likewise certificates of 
moral conduct and character, one of them by a clergyman, 
and that of the parochial minister, is desirable. Baptismal 
certificates are required at the same time: if the parish 
register cannot be resorted to, an affidavit from one of the 
parents, or some person who can attest the fact, will be ac- 


i- 


tise in London, and within ten miles thereof, by paying four cepted. 


guineas.in addition. 
For an assistant’s certificate, two guineas. 


For information relative to these regulations, students are 
referred to the Beadle, at Apothecaries’ Hall, every day, 


(Sunday excepted,) between the hours of ten and four o'clock 


It is expressly ordered by the Court of Examiners, that no 


gratuity be received by any officer or servant of the Court. 


Information on all subjects connected with the “ Act for 


10th. The certificate of the teacher of practical anatomy 
per state the number of subjects or parts dissected by the 
pupil. 

11th. Certificates of lectures and attendance must be from 
physicians or surgeons of the recognised Colleges of Phy- 
- | sicians and Surgeons in the United Kingdom, or of foreign 

universities. 


Note—Alil communications to be forwarded, “ unseale’,” 


better regulating the practice of Apothecaries,’ may be ob- under cover, to “The Right Honourable the Secretary at 


tained on application to Mr. R. B. Upton, Clerk of the Society, 


War,” with the words,“ Army Medical Department,” at the 


at the Hall, every day, (Sunday excepted,) between the hours | “°™™™ 


of one and three o’clock. 








ARMY MEDICAL SERVICE, 
13, St. James’s-place. 


Director General Superintending the Medical Department— 
Sir James M‘Grigor, M.D. 


Professional Assistants—Dr. Andrew Smith and Dr. John 


Clarke. 


Superintendent of Surgical Instruments and Medicines—Mr. 
Bassano. 


Director General—Dr. Renny. 


Deputy Inspector General—Dr. Peile, and Sir James Pit- 
cairn, M.D. 
REGULATIONS — DATED FRERUARY, 1840. 


Candidates for the medical department of the army are 


required to produce the diploma of either of the Colleges of 


s of London, Edinburgh, or Dublin, and the following 
testimonials:—Eightcen months’ attendance at an hospital 
where the average number of in-patients is not less than one 
hundred ; twenty-four months’ anatomy; twelve mouths’ 
a anatomy; twelve months’ surgery, or (what is pre- 

erred) six months’ surgery and six months’ military surgery; 
eight months’ clinical surgery, a complete course of two or 
three lectures during the week; twelve months’ practice of 
physic, or six months’ practice of physic, and six of general 
pathology; eight months’ clinical lectures on ditto, the same 
as required in surgery; twelve months’ chemistry; six months’ 
practical chemistry; three months’ botany; four months’ ma- 
teria medica; three months’ practical pharmacy or apprentice- 
ship; five months’ natural history; five months’ midwifery; 
five months’ natural philosophy. 

2nd. The candidates must be unmarried, and not beyond 
twenty-six, nor under twenty-one years of age. 

3rd. Candidates who have had an university education, and 
have the degree of A.B. or A.M., as well as that of M.D., will 
be preferred; but a liberal education and a competent know- 
ledge of Greek and Latin are indispensably requisite in every 
candidate. 

4th. The greater the attainments of the candidates in various 
branches of science, in addition to competent professional 
knowledge, the more eligible will they subsequently be deemed 
for promotion in the service; for selections to fill vacancies 
will be guided more by reference to such acquirements than 
to mere seniority. 

5th. The rank of physician to the forces, or assistant-inspector 
of hospitals, requires that the individual should be a fellow or 
licentiate of the Royal College of Physicians of Lendon, or a 
Ca of the University of Oxford, Cambridge, Edinburgh, 

ublin, G w, Aberdeen, London, or of the Faculty of 
Medicine of Glasgow. 
6th. Although the British schools are specified, candidates 





Army Medical Department, Feb. 1849. 








NAVAL MEDICAL SERVICE, 
Admiralty Office, Somerset House. 
Director General of Naval Hospitals and Fleets—Sir William 
Burnett, F.K.H., M.D., F.R.S, 
Inspector of Hospitals and Fleets—Dr. J. Richardson, and 
Sir D. J. H. Dickson. 


Deputy-Inspectors of Hospitals and Fleets—Dr. J. Liddle, 
Dr. J. Anderson, and Dr. R. Armstrong. 
REGULATIONS — DATED APRIL 1, 1844. 

A candidate for admission as an assistant-surgeon in the 
royal navy must produce a certificate from the Royal Coilege 
of Surgeons of London, Edinburgh, or Dublin, of his fitness 
for that office; and fer admission us a surgeon shall produce 
a diploma or certifieate from one of the said royal coll 
founded on an examination, to be passed subsequently to hi 
appointment of assistant-surgeon, as to the candidate’s fitness 
for the situation of surgeon in the navy; and im every case 
the candidate producing such certificate or diploma shall 
undergo a further examination before the director-general 
the medical department of the navy, touching his qualifications 
in all the necessary branches and points of medicine and sur- 
gery for each of the steps in the naval medical service. Pre- 
viously to the admission of assistant-surgeons into the navy, 
it is <= required that they produce proof of a classical educa- 
tion and a competent knowledge of Latin; and, 
That they are of good moral character, the certificate of 
which must be signed by the clergyman of the parish, or by a 

istrate of the district. 
hat they have served an apprenticeship, or been engaged 
six months in practical pharmacy. 
That their age be not less than twenty, nor more than 
twenty-four years; and that they are unmarried. 
That they have actually attended an hospital in London, 
Edinburgh, Dublin, Glasgow, or Aberdeen, for two years sub- 
sequently to the age of eighteen, in which the average number 
of patients is not less than 150. ; 
hat they have been engaged in actual dissections of the 
human body twelve months—the certificate of which must 
state the number of subjects or parts dissected by the eandi- 
date. : 
That they have attended lectures Xe. on the following sub- 
jects, at established schools of eminence, by physicians or sur- 
geons of the nised Colleges of Physicians and Surgeons 
in the United Kingdom, for periods not less than hereunder 
stated; observing, however, that such lectures will not be 
admitted if the teacher shall lecture on more than one branch 
of science, or if the lectures on anatomy, surgery, and medi- 
cine, be not attended during three distinct winter sessions of 
six months each:— 








354 ORDNANCE MEDICAL DEPARTMENT.—EAST INDIA MEDICAL SERVICE. 























Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six mont 


Anatomical fectures, ‘demonstrations, dissections; three 
of 


anatomical seasons or sessions. Morbid anatomy pend ar 


Surgery, eighteen months; or general surgery, twelve | logy; one course. Lectures on the principles and 
or sessions; two 


months, and military surgery, six months. 
Theory of medicine, six months 


twelve months,* (or eighteen months, if given in con- | surgery and one o 


junction.) 
Clinical lectures at an hospital as above, twelve months; 


of surgery, six months. 


months, and practical chemistry, three months. 
Materia medica, six months. 


ectures. Botany; one course. Materia medica 
on the practice of medicine, six months; on the practice | peutics; one course of 100 lectures, Lectures on the 
ciples and 
Chemistry, six months; or lectures on chemistry, three | second and third winters. Medical practice, with 
lectures, eighteen months, commencing the second session— 
viz.,—twelve months in a recognised hospital, and the remain- 


surgery, delivered in two distinct peri 
; practice of medicine, | courses, each a seventy lectures, or one course of 


military surgery. Natural history or com- 
Chemistry, one course, of 100 

and thera- 

a] pete 
ctice of medicine; two courses, each 100 ve 


tive anatomy; one course. 


Midwifery, six months; accompanied by certificates | ing six months either in a recognised hospital or a Ae oy 
j Medical jurisprudence with toxicology; one course, of 50 lec- 


stating the number of midwifery cases personally at- 
tended. 

Botany, six months; or general botany, three months, 
and medical botany, three months. 

In addition to the tickets for the lectures, certificates must be 
produced from the professors kc. by whom the lectures were 
given, stating the periods (in months) actually attended by the 
candidates. The time,also, of actual attendance at an hospital or 
infirmary must be certified; and the tickets, as well as certifi- 
cates of attendance, age, moral character, &c., must be pro- 
duced by the candidate immediately on his being desired to 
appear for examination. 

A favourable consideration will be given to the cases of 
those who have obtained the degree of M.D. at either of the 
universities of Oxford, Cambridge, Edinburgh, Dublin, Glas- 
gow, or London; or who, by possessing a knowledge of dis- 
eases of the eye, medical jurisprudence, natural history, 
natural philosophy, &c., appear to be more peculiarly eligible 
for admission into the service, observing, however, that 
lectures on these or any other subjects cannot be admitted as 
compensating for any deficiency in those required by the 

lations. 
© assistant-surgeon can be promoted to the rank of sur- 
geon until he shall have served three years in the former 
capacity, one year of which must be in a ship actually em- 
loyed at sea; and no one can be admitted to an examination 

‘or surgeon unless he be a member of one of the above-named 

royal colleges. 


ORDNANCE MEDICAL DEPARTMENT, 
63, Pail Mall. 


Master-General—The Marquess of Anglesey. 
Director-General—Sir John Webb. 
Deputy-Inspector-General—Mr. Morgan Thomas. 


The appointment of candidates for the ordnance medical de- 
partment, like that of gentlemen cadets for the military ser- 
vice, is entirely in the patronage of the Master-General of 
the Ordnance, and not in that of the superior medical officers. 

Provisional List.—Medical students who have completed 
their twentieth year, who have been well instructed in the 
Latin and Greek languages, the elements of mathematics, and 
natural philosophy, and who can produce satisfactory proofs 
of being diligent in the study of their profession, and the 
sciences connected with it, may be entered in the provisional 
list of gentlemen desirous of being admitted candidates for 
employment in the Ordnance medical department. A know- 
ledge also of modern languages, though not indispensable at 
the time of provisional reception, is highly desirable, and will 
be duly appreciated. 

Candidates.—No applicant is to be received on the list of 
candidates before he is twenty-two, nor retained on it after he 
is twenty-five years of age. The age of every individual must 
be verified by a certificate of hisbaptism, if it can be procured; 
but if not, by a solemn declaration of one of his parents, or of 
some other person who can attest the date of his birth. 

Qualifications.— Every candidate must bring proof of having 
diligently gone through the following branches of professional 
education :— 

1. Of having served five years to a surgeon and apothecary, 
if educated in England; but if not, qualification in the prac- 
tice of medicine and pharmacy equivalent thereto. 

2. Of having attended the practice of surgery in a recognised 
hospital or hospitals, where clinical instruction is constantly 
given, for three years, three months being allowed for a vaca- 
tion in each year. 

3. Of having attended the undermentioned lectures:— 














* Six months’ lectures on pathology, if given at an university where 


in general. 





there may be a professorship on that branch of science, will be admitted in 
lieu of six months’ lectures on the practice of medicine. 


tures. Midwifery; two courses, each of 60 lectures, second 
and third sessions. Practical midwifery, (not less than thirty 
cases;) after the conclusion of the first course on midwifery 
lectures, a certificate of havin 
is to be produced. Diseases of the eye, (with attendance on 
patients of that class;) one course. 


the usual examination 


4. He must produce a diploma from either of the oanere 


of London, Edinburgh, or Dublin; and if not a gradua 
M.D. of Scotland or Ireland, after having actually passed an 
examination in the university where he Ls 

gree; a certificate, also, of qualification from the Society of 
Apothecaries, in London. 


obtained his de- 


It is likewise expected that candidates shall have attended 


establishments for the cure of diseases of the ear and skin, 
and for the treatment of patients affected with mental de- 


rangement. 


The moral conduct and character of each individual must be 


certified by the gentlemen to whose care his education was 
confided, and also by a clergyman, who, if practicable, should 
be the incumbent or officiating minister of the parish in which 
the applicant usually resides. 


The candidate is required to sign, before the Board that is 


appointed to examine him and to report upon his professional 
qualifications, a Declaration to the effect that he has no com- 
plaint whatever which can interfere with the effective per- 
formance of his duty; that he is unmarried; that he enters 
upon his duties with a full conviction of their importance; that 
he will endeavour to improve his judgment by habitual study 
and attention; that he is perfectly ready to perform every part 
of his duty in pharmacy and surgery, including the daily pre- 
paration of medicines, and the dressing of ulcers, and to under- 
take any duties that justly belong to his department of the 
service, without regard to distance or climate; that he will 
conciliate his brother officers, and cautiously avoid every 
engagement, especially of a pecuniary nature, beyond his 
power to fulfil. 


The Ordnance department, which is but a section of the 


army service, is of course proportionably limited in the 
number of its medical staff. Upon an average, one vacancy 
only occurs once in three years; it is therefore far from im- 
probable that a candidate’s name may remain on the provi- 
sional list until he becomes too old for the appointment accord- 
ing to the regulations. 


The pay is regulated according to that of the army service 





EAST INDIA MEDICAL SERVICE. 

Commander— Lieutenant-Colonel Hay. 

Surgeons—Dr. Jackson, and Mr. Westall. 

Public Examiner and Inspector—Major-General Pasley. 

Clerk for passing Cadets and A ssistant-Surgeons— Mr. e 

Examining Medical Officer-—Dr. Scott. 

REGULATIONS. 

Acr.—The assistant-surgeon must not be under twenty-two 
years, in proof of which he must produce an extract from 
register of the parish in which he was born, or his own decla- 
ration and other certificates, agreeably to forms to be obtained 
in the office for cadets and assistant-surgeons, military depart- 
ment, East India House. 

Quva.irication 1n Surcery.— The assistant-surgeon, upon 
receiving a nomination, will be furnished with a letter to the 
court of examiners of the Royal College of Surgeons, to be 
examined in surgery, and their certificate will be deemed a 
satisfactory testimonial of his qualification ; but should the 
assistant-surgeon be previously in possession of a diploma 
from the Royal Coliege of Surgeons of London, or of the col- 
leges of surgeons of Dublin or Edinburgh, or of the college 
and university of Glasgow, or of the faculty of physicians and 
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of Glasgow, either of them will be deemed satis- 

factory a8 to his knowledge of surgery, without any further 

examination. He is also required to produce a certificate 

from. the onpner of a public hospital in London, of having 

ired, and being capable of practising with proper dex- 
terity, the art of cupping. 

Quaurication 1y Puysic.—The assistant-surgeon will also 
be required to pass an examination by the company’s examin- 
ing ysician in the practice of physic, in which examination 

included as much anatomy and physiology as is neces- 
sary for understanding the causes and treatment of internal 
diseases, as well as the art of prescribing and compounding 
medicines; and he will be required to produce satisfactory 
proof of his having attended at least two courses of lectures 
on the practice of physic; and, above all, a certificate of 
having attended diligently the practice of the physicians at 
some general hospital in London for six months; or at some 
general hospital in the country (within the united kingdom) 
for six months, provided such provincial hospital contain at 
least, on an average, one hundred in-patients, and have attached 
to it a regular establishment of physicians as well as surgeons. 
No attendance on the practice of a physician at any dispensary 
will be admitted. 


The assistant-surgeon is required, as a condition to his ap- 

intment, to subscribe to the Military or Medical Retiring 

und at his respective presidency, and also to the Military 
0 Society, if appointed to Bengal; and actually proceed 
under orders for embarkation within three months from the 
date of being passed and sworn before the committee for pass- 
ing military appointments; he will then be furnished with an 
order to obtain the certificate of his appointment, for which 
he will pay a fee of £5 in the secretary’s office. 

Geyerat Cautions.—Notice is hereby given, that should it 
be discovered at any time that this appointment has been ob- 
tained by purchase, or agreement to pay any consideration 
whatsoever, either directly or indirectly, when the appoint- 
ment is completed, the assistant-surgeon will not only be dis- 
missed and rendered ineligible to hold any situation in the 
East India Company’s Service, but all the parties concerned 
in procuring the appointment will subject themselves to a 
criminal prosecution for a misdemeanor; and the court of 
directors of the East India Company do hereby declare, that 
they will prosecute any person or persons who shall hereafter 
be ted in such illicit traffic. 

If an assistant-surgeon produces a false certificate, or the 
dates are found to have been altered for the purpose of making 
him appear to be of a proper age, he is rendered ineligible to 
hold any situation in the company’s service. 





Metropolitan anv Provincial Pospitals and Mevical 


Schools. 

UNIVERSITY COLLEGE HOSPITAL. 
Physicians—Dr. Williams, Dr. Thomson, & Dr. Walshe. 
Obstetric Physician—Dr. Murphy. 
Assistant-Physicians—Dr. Garrod and Dr. Parkes. 
Consulting Surgeon—Mr. Cooper. 

Surgeons—Mr. Liston and Mr. Quain. 
Assistant-Surgeon—Mr. Morton. 
Dental Surgeon—Mr. Durancé George. 
TERMS OF ADMISSION TO THE PRACTICE AND CLINICAL LECTURES. 
To students who have already entered in the medical 
faculty of the college to three classes, of which the courses 
are of six months’ duration,—two classes, in which the 
courses are of three months’ duration, being considered equi- 
valent to one of six months,—Also to Pupils who produce 
certificates of having attended a course of lectures of a reco- 
gnised School of Medicine, and during one year the practice 
of a recognised hospital :— 
For perpetual admission to the medical and surgical 
ractice ° - » £26 
21 


One year to the physicians’ and surgeons’ practice 
Physicians’ or surgeons’ practice, separately. . . . 15 
Six months to the physicians’ and surgeons’ practice . 
Physicians’ or surgeons’ practice, separately . . . . 10 
To Pupils other than as above specified :— 
For perpetual admission to the medical and surgical 
ractice oe 


One year to the physicians’ and surgeons’ practice . 
Physicians’ or surgeons’ practice, separately . 


. £36 
30 
22 








Six months to the physicians’ and surgeons’ practice. 22 0 
Physicians’ or surgeons’ practice, separately . - . 16°0 
The above fees to be paid at the Office of the College. 


Note.—These fees are devoted to the maintenance of the 
hospital, the physicians and surgeons having relinquished 
their proportion of them for its benefit. 

Every pupil pays, in addition to the fees, 10s. apothecary’s, 
and 5s. office fee. 

Physicians’ assistants, house a midwifery assistants, 
physicians’ clerks, and surgeons’ dressers, are selected from 
pupils, being students of the college and of unexceptionable 
moral character, without additional payments. In case of 
equality as to qualificationsfor the respective offices, preference 
will be given to those who have obtained the highest honours 
in the medical classes of the college. The physicians’ assis- 
tants and house surgeons reside in the hospital, paying for 
their board. 

The physicians’ and surgeons’ visits are made daily at one 
and two o’clock. Each of the three physicians visits his pa- 
tients three times a week. 

Clinical leetures are given six times a week. 


Obstetric department.—Dr. Murphy attends three times a 
week to see patients affected with uterine diseases and the 
diseases of children, and to receive applications from women 
who wish to be attended in their confinement. 


Out-patients’ department.—Out-patients are seen daily by the 
assistant-physicians, surgeons, and assistant-surgeon. 


Curstcat Ixstruction.—Clinical instruction is given by the 
physicians and surgeons of the hospital in their daily visits, 
and also by means of lectures and examinations upon the 
cases. Payment included in the hospital fee. 


CuryicaAL Mepicine.— Lectures four times a week —viz., 
once a week by Dr. Williams and Dr. Thomson, and twice a 
week by Dr. Walshe. 

Dr. Walshe, whose special duty it is to train the pupils in 
the practical study of discase, holds examinations on the cases 
under his care at the bedside during the visits. A series of 
practical lessons and examinations on the physical phenomena 
and diagnosis of disease is also given, by Dr. Walshe, to classes 
consisting of limited numbers, and meeting at separate hours. 
This instruction is conducted in the wards, and is made as sys- 
tematic as the cases available for illustration will permit. 


CurmicaL Surcery.—Lectures twice a week, once by Mr. 
Liston, and once by Mr. Quain. 


Fe.iowes’ Civica Mepats.—Fellowes’ clinical medals, one 
gold and one silver, and further certificates of honour, will be 
awarded, at the end of each term, to the pupils who shall have 
most distinguished themselves by reports and observations ow 
the medical cases in the hospital. Competitors must be 
students of the college,and have complied with the regula- 
tions for competition. 


Mepicat Tutor.—Dr. Ballard, as tutor, will superintend the 
studies of any pupils attending the classes of the faculty 
of medicine who may desire his assistance. Fce for the 
term, £3. 

University Cottecg—F acuity or Mepicrye. 

The session is divided into two terms,—a winter and a 
summer term. The winter term begins on the 1st of October, 
and ends on the 15th of April. The summer term begins on 
the Ist of May, and ends on the 31st of July. 

Frequent examinations are held in every class. Medals 
and certificates of honour are given in every class, at the end 
of each term; but those pupils only who have regularly 
attended the examinations will be admitted to contend for 
them. 

At the end of the session, the “ Longridge” exhibition of 
£40 will be’awarded as a prize for general proficiency. 

The payments stated below for each class are made by 
students nominated by proprietors: 5s. additional for every 
pound, until this extra payment amounts to £4 10s., are paid 
by those not nominated. 

A college fee of 10s. for one class,and £1 for two or more 
classes, is paid by each student every session: where, how- 
ever, the course is of short duration, this fee is diminished. 
The matriculation fee of £2 relieves the student, during the 
whole course of his study, from the college fee. 

All fees are paid at the office of the college, where the 
student receives his tickets, which he afterwards takes to be 

igned by the professor. The office is open from nine o'clock 
till four, except on Saturdays, when it closes at two. 
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Resrpexce or Srupzents.—Several of the professors, and 
gome of the masters of the junior school, receive students to 
reside with them; and in the office of the college there is kept 
a register of parties unconnected with the college who receive 
boarders into their families. Among these are several 
medical gentlemen. The registrar will afford information as 
to terms and other particulars. 

Decrees 1y Mepictve.—The examinations for degrees in 
medicine, and for honours, exhibitions, and scholarships, con- 
ferred by the university,” take place annually, as follows:— 
Bor matriculation, in July;—for M.B., the first in August,— 
the second in November;—for M.D., in November. 

*.* The courses of the medical faculty of this college are 
recognised by the universities of Scotland as academical 
courses. 

WINTER TERM.—PROFESSORS, LECTURES, &c. 

Principles and Practice of Medicine: Dr. Williams, daily, 
from nine to ten a.m. Entire term, £5; first half term, £3; 
second half term, £3; perpetual, £8. 

Anatomy and Physiology: Dr. Sharpey, daily, from ten to 
eleven. Entire term, £5; first half term, £3; second half 
term, £3; perpetual, £9. 

@hemistry: Mr. Graham, daily, except Saturday, from eleven 
to twelve a.m., beginning on the 13th of October. Entire 
term, £6; first half term, £3; second half term, £3; per- 
petual, £9. 

Mareicutation Covrss.—The first fifty lectures of the 
eourse will form an elementary course to prepare students for 
the matriculation examination at the University of London. 
Fee, £3. 

Anatomy: Mr. Quain, daily, from twelve to one. Lectures 
and Practical Anatomy, the entire term, £6; first half term, 
£3; second half term; £3; perpetual, £9. The lectures 
include descriptive and surgical anatomy. 

Practical Anatomy : demonstrator, Mr. G. Viner Ellis; assis- 
tant-demonstrator, Mr. John Marshall. In the dissecting- 
room, the pupils will be directed in their studies, during 
several hours daily, by Mr. Ellis and Mr. Marshall, under 
the superintendence of Mr. Quain and Dr. Sharpey. 

Comparative Anatomy and Zoology: Dr. Grant, daily, except 
Saturday, from three to four. Comparative anatomy, from 
the beginning of October to the end of January; zoology, 
from the 1st of February to the Ist of May. For compara- 
tive anatomy, £4; for zoology, £3; perpetual, £9. 

*.* Attenilance on Dr. Grant’s courses of comparative 
anatomy and zoology, at this college, is recognised by 
the Army Medical Board as equivalent to the course 
of natural history required as a qualification for army 
surgeons. 

Materia Medica and Therapeutics: Dr. A. T. Thomson, daily, 
from three to four. The entire term, £6; first half term, 
£3; second half term, £3; perpetual, £9. 

Instruction in Pharmaceutical Chemistry will be given to 
private pupilsin the professor’slaboratory, by hisassistant. 

Midwifery, and Diseases of Women and Children: Dr. Mur- 

hy, daily, except Fridey and Saturday, from four to five. 

The winter term, £4 10s.; summer term, £3; perpetual, 
£6 10s, 

Dental Surgery: Mr. Duranc¢ George, Tuesdays and Thurs- 
days, six to seven, from October 19th to Christmas, £1 1s. 
The course will consist of about sixteen lectures. 

Principles and Practice of Surgery: Mr. Samuel Cooper and 
Mr. Liston, Mondays, Tuesdays, W ednesdays, and Thursdays, 
from seven to eight p.M., for the part of the course given by 
Mr. Cooper, and from five to six for that by Mr. Liston. 
Third division by Mr. Liston, daily, from eight to nine a.m., 
towards the end of the term. For the term, £4 10s.; per- 
petual, £6. 

Botany: Dr. Lindley. Junior class, April and May. Fee, £2. 

Analytical Chemistry: Mr. Fownes. The laboratory is open 
daily, from nine a.m. to four, from the 1st of October until 
the end of July, with a short recess at Christmas and 
Easter. Fee, £26 5s., exclusive of the expense of materials 
&e. The laboratory is under the joint superintendence and 
direction of the professors of chemistry and of practical 
chemistry. 

Natural Philosophy: Professor Potter, from nine to ten 
4.M., on Tuesdays, Thursdays, and Saturdays, from the 15th 
of October to the 15th of April. Fee, £4. 





* The regulations of the university may be had of Messrs. Taylor and 





KING’S COLLEGE HOSPITAL. 
Consulting-Physician—Dr. Watson. 
Physicians—Dr. Budd and Dr. Todd. 

A ssistant-Physician—Dr. Guy. 
Consulting-Physician- A ccoucheur—Dr. Ferguson. 
Physician-A ccoucheur—Dr. Arthur Farre. 
Consulting-Surgeon—Mr. Arnott. 
Surgeons—Mr. Fergusson and Mr. Partridge. 
Assistant-Surgeons—Mr. Simon and Mr. Bowman. 
Surgeon-Dentist—Mr. Cartwright, Jun. 
HOSPITAL FEES. 
Perpetual admission to the Medical and Surgical Practice:— 





For Matriculated Students of King’s College ...... £31 10 0 
For Pupils who are not Matriculated Students...... 36 15 0 
MEDICAL PRACTICE. SURGICAL PRACTICE. 

Three months ...... £6 6 0| Three months ... £1010 0 
Six months ......... 10 10 0 | Six months......... 1515 0 
Twelve months...... ? - | Twelve months... 

Eighteen months... § 2° 15 0 Twenty-one le 41.00 
Perpetual ............ 21 0 0| Perpetual ......... 26 5 0 





The number of in and out-patients during the year 1846 
was 17,823. Since the foundation of the hospital, the majority 
of in-patients have been received without letters of recom- 
mendation; an overwhelming number of the out-patients were 
also without recommendation, so that the hospital is, in fact, 
a free hospital. 

Hospital attendance daily, from one to three. 

Dr. Farre, the physician-accoucheur, attends at half-past 
eleven, on Tuesdays, Thursdays, and Saturdays. 

Clinical lectures delivered after each visit—on alternate 
Tuesdays, by Dr. Todd; Mondays, by Mr. Partridge; Fridays 
by Dr. Budd; Thursdays, by Mr. Fergusson. 


KING’S COLLEGE, MEDICAL DEPARTMENT. 
WINTER SESSION. 

Anatomy, Descriptive and Surgical: Mr. Partridge, assisted 
by Mr. Simon and Mr. Bowman, daily, at nine. One ses- 
sional course, £8 8s.; unlimited, £9 9s. 

Materia Medica and Therapeutics: Dr. Forbes Royle, Mon- 
day, Tuesday, Thursday, and Friday, at a quarter-past ten. 
One course, £5 5s.; unlimited, £7 7s. 

Physiology : Dr. Todd, Monday, Wednesday, Thursday, and 
lriday, at half-past twelve. One course, £8 8s.; unlimited, 
£9 9a, 

Chemistry: Dr. W. A. Miller, daily, excepting Saturday, at 
Three. One course, £7 7s.; unlimited, £9 9s. 

Medicine: Dr. Budd, Monday, Tuesday, Thursday, and Satur- 
day, at four. One course, £5 5s.; unlimited, £7 7s. 

Surgery: Mr. Fergusson, Tuesday, Thursday, and Saturday, at 
five. One course, £4 48.; unlimited, £6 6s. 

Midwifery: Dr. A. Farre, Monday, Wednesday, and Friday, 
at five. One course, £4 4s.; unlimited, £6 6s. 

SUMMER SESSION. 

Botany: E. Forbes, Tuesday, Wednesday, Thursday, and 
Saturday, at nine. One course, £3 3s.; unlimited, £4 4s. 
Forensic Medicine: Dr. Guy, daily, excepting Friday, at a 
quarter-past ten. One course, £3 3s.; unlimited, £4 4s. 
Chemical Manipulation: Mr. J. E. Bowman, Monday, Tues- 
day, Thursday, and Friday, at half-past eleven. One course, 

£5 5s.; unlimited, £9 9s. 

Analytical Chemistry: Dr. W. A. Miller. 

Comparative Anatomy: Mr. Rymer Jones, Monday, Wednes- 
day, and Thursday, at Three. One course, £3 33.3 un- 
limited, £4 4s. 

Students consist of matriculated and occasional students. 

Dr. Johnson, resident tutor, assists resident and non-resident 
junior students in their studies, by the formation of classes 
and vivd voce examinations upon the subjects of the lectures. 

The fees for the class of Analytical Chemistry are, for one 
month, £4 4s.; for three months, £10 10s.; for six months, 
£18 18s.; for nine months, £26 5s. 

Fee for the medical tutor, to resident students, £2 2s, for 
each academical year: to non-resident students, £3 3s. 

The fees for perpetual admission to every course of instruc- 
tion given in this department, (except the class of analytical 
chemistry and the medical tutor,) including the hospital, 
amount to £109 4s. 

Payment of fees may be made either in one sum, upon ma- 
triculation, or in two equal sums; the one at the commence- 
ment of the Winter Session, October Ist, and the other after 








Walton, booksellers to the college, 28, Upper Gower-street ; or of the pub- 
Mshers, Messrs. R. and J. E. Taylor, Red-jion-court, Fleet-street. 








the Christmas vacation, not later than the 21st January. 
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The following fees must also be paid at the time of matricu- 


lation :— 


Matriculation fee 0 
Library f 0 
Subscription to the Scholarship Fund... 0 
Cap and Gown 0 
Calendar 6 
BNDOWMENTS, SCHOLARSHIPS, AND PRIZES. 


Leatugs’ Expowment.—The interest of £300, bequeathed 
by the late P. H. Leathes, Esq. is applied annually in the 
purchase of a large Bible and a large Prayer-book, which are 
given to the two medical students who are found most worthy 

the same for their proficiency in religious knowledge, and 
for general good conduct. 

All matriculated students may be candidates for these 
prizes. They must produce certificates of regular attendance 
at the college chapel. 

Wakryeroxp Expowment.—These prizes were founded by 
the Rev. Dr. Warneford, for the encouragement of the study 
of theology among the matriculated medical students of King’s 


There are two prizes; the first consisting of a medal of the 
value of ten pounds, and books of the value of fifteen pounds; 
the second consisting of a medal of the value of five pounds, 
and ‘books of the value of ten pounds. 

The candidates for these prizes are examined in—1. The 
Holy Scriptures. 2. Butler's Analogy. 3. Two of the 
branches of medical scierice taught in the College, to be 
selected by the candidates. A want of sufficient knowledge 
in — part will disqualify for examination in the 
medical. 

No student can become a candidate for either of these 
prizes who has not regularly attended the daily service of 
the college chapel, and also the divinity lectures; nor any 
who has exceeded his fourth year of attendance at the me- 
dical lectures of the college. Nor can any student who has 
obtained the first prize in one year be a candidate in any 

nent year. 

Divinity Scuouarsair.—This scholarship is open to the 
matriculated students of this departinent who have completed 
one winter session, as well as to all students who have left the 
college, or who have become associates at the close of the ses- 
Slon preceding each examination. 

Szxion Scuo.arsuirs.—These scholarships are open to all 
matriculated students of this department, being also perpetual 
pupils of the hospital, who have completed their third Winter 
Session, but have not exceeded their fourth academical year. 
Each candidate must have previously a good examina- 
tion in the historical books of the Old and New Testament, 
and in Butler’s Analogy. 

Ssconp-year Scuo.arsuips.—These scholarships are open to 
all matriculated students of this department, being also per- 
petual pupils of the hospital, who have completed their 
second winter session, Per, nea not exceeded their third aca- 
demical year. This scholarship can be held only so long as 
the student continues a student of King’s College. Each 

andi must pass a previous examination, to the satisfac- 
tion of the principal, in the historical books of the Old and 
New Testament. 

Joxtor Scno.arsnirs—All matriculated students of this 
department, who are also perpetual pupils of the hospital, may 
compete for these scholarships at the close of their first wiater 
session. These scholarships can be held only so long as the 
scholar continues a student of King’s College. Each candi- 
date must pass a previous examination, to the satisfaction 
of the principal, in the historical books of the Old Testament, 
in the = of St. Matthew, and in the Church Catechism. 
Latin also will form a portion of this examination. 

N.B. Any scholar of this department gaining a scholarship 
of a higher value than the one he holds, resigns, ipso facto, 
the scholarship of less value. ; 

Szconp-year Scuo.arsnip.— Anatomy; Physiology: Organic 
Chemistry, Light, Electricity; Botany; Materia Medica. 

SEvIon Ganes.snemeng—-Deedicine ; Surgery; Midwifery ; 


Forensic Medicine; Anatomy; Physiology: Chemistry. 
; larohi 


_ Danrert Scuo.arsaie.— p has been founded 
in honour of the late J. F. Daniell, Esq., Professor of Che- 
mistry in this College. Its object is to encourage the prose- 
cution of original research in chemistry. é 
This scholarship is of the annual value of £20, and is 
tenable for two years. It is given every second year, and is 
open to every student of the College, whether matriculated 
or occasional, It is awarded to the student who shall have 





executed the best series of researches, in the laboratory of 
King’s College, during the two years immediately p 

the election; for six months of which time he must have been 
a pupil in the laboratory. The first scholarship will be 
awarded at Easter, 1848. The names of all candidates must 
be given to the principal before one o’clock on Saturday, 
March 18, 1848, after which hour no names will be received. 

Prizes.—Prizes will be awarded for proficiency in the 
several subjects of Anatomy, Physiology, Chemistry, Materia 
Medica, Surgery, Medicine, Midwifery, Botany, Forensic Me- 
dicine, Comparative Anatomy, and Chemical Manipulations. 
These will each consist of books of the value of three 
and will be given to the highest student in the examination. 
Certificates of honour will be given to such students in each 
class as the respective professors shall consider entitled to re- 
ceive them. 

Two medical clinical prizes, one of £3, and the other of £2; 
and two surgical clinical prizes of the same value, will 
given for the best examination upon the cases treated of im 
the hospital, and upon the subjects discussed in the clinical 
lectures delivered during the winter and summer sessions, 

All students, occasional as well as matriculated, will be ad- 
mitted to contend for these prizes, provided they have at- 
tended at least one and not more than three courses of lectures 
on the particular subject, the prize for which they wish te 
contend for. Candidates must also have regularly attended 
the weekly examinations in the several classes during the 
preceding session. 

In the class of Botany, students of the first and second 
year only will be allowed to contend for the prize. 

In the class of Forensic Medicine, students of the third and 
fourth year only will be allowed to contend for the prize. 

Four out-patient and four in-patient clinical clerks are 
elected for six months, by examination, from matri 
students who have attended six months’ medical practice. 

A physician’s assistant, qualified by some diploma, will be 
elected. He must have served as in-patient clinical clerk for 
six months, satisfactorily. The physician’s assistant is re- 
quired to pay £30 for board during his six months’ residence 
in the hospital. 

Six out and four in-patient dressers, for six months, are 
elected from those matriculated students who have attended 
six months’ hospital practice. 

The house-surgeon must be a member of the College of 
Surgeons who has previously been in and out-patient dresser 
for six months each. To pay £30 for board and lodging 
during his six months’ residence at the hospital. The house- 
surgeon is elected, as in the othe: cases, by examination. 

, j avetntiraaan by the physician’s or surgeon’s 
under the superintendence of the physician or surgeon whose 
case may be under a ? 

At the end of each Winter Session, the professors will lay 
before the principal the names of such medical students as 
shall have studied four years in the manner advised by the 
professors, whom they can recommend to be placed in the 
class of Associates of King’s College, for their general 
conduct, ity of attendance at the classes in the 
and at the hospital, and professional attainments. For 
attainment of this distinction, regularity of attendance at 
chapel and at the principal's divinity lectures, is indispen- 
sable. 





ST. BARTHOLOMEW’S HOSPITAL. 


The hospital contains 530 beds. The number of patients is 
nearly 60,000 annually; of which the in-patients amount te 
more than 5000, the out-patients and casualties to nearly 
55,000. 

Physicians—Dr. Hue, Dr. Roupell, and Dr. Burrows. 

Surgeons—Mr. Lawrence, Mr. =~ and Mr. Lloyd. 

Assistant-Physicians—Dr. F. J. Farre, Dr. Jeaffreson, 

and Dr. Black. 
Assistant-Surgeons—Mr. Skey, Mr. Wormald, & Mr. Paget. 


MEDICAL PRACTICE. SURGICAL PRACTICE. 

Six months .£10 10} Six months . - £15 15 
Nine months . . . 12 12| Twelve months. . . 21 @ 
Eighteen months . . 15 15| Threeyears. .. - 26 § 
An unlimited period . 31 10 | An unlimited period. 3b 10 

The clinical clerks to the physicians are elected from the 
most diligent students. : 

Dresserships, three months, £12 12s.; six months, £18 1885 
twelve months, £26 5s. P . 

The entrance to the medical or surgical practice confers the 








right of attending the courses of clinical lectures by the phy- 
sicians or surgeons. 

Clinical lectures are delivered during the summer session— 
en medicine, by Dr. Roupell, every Tuesday, at twelve; and 
by Dr. Burrows, every Wednesday, at twelve. On surgery, 
by Mr. Lawrence, every Friday, at half-past one; by Mr. 
Stanley, every Saturday, at twelve; by Mr. Lloyd, every 
Thursday, at half-past one. 

The examinations after death are made in the Pathological 
Theatre, at twelve o’clock. Demonstrator of morbid anatomy, 
Dr. Ormerod. 

Surgical operations, on Saturdays, at one o’clock. 

The requisite opportunity of attending cases in midwifery is 
provided for the students of the midwifery class, under the 
superintendence of Dr. Protheroe Smith. 


ST. BARTHOLOMEW’S COLLEGE. 
CoLLeGIaATe EsTABLISHMENT. 


Under the direction of the treasurer and a committee of 
the governors of the hospital, houses within the hospital- 
walls have been fitted up as a college, for the residence of 
forty students. 

The establishment is under the superintendence of the 
resident warden, Mr. Paget, from whom the rules may be 
obtained. 

Medicine : Dr. George Burrows, Mondays, Tuesdays, Wed- 
nesdays, and Fridays, at half-past three o’clock. One 
course or session, £5 5s.; unlimtted, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Skey, daily, at 
half-past two o’clock. Half session, £5 5s.; whole session, 
£7 7s.; unlimited, £10 10s. 

General and Morbid Anatomy, and Physiology: Mr. Paget, 
daily, at a quarter-past nine inthe morning. One course or 
half session, £5 5s.; whole session, £7 7s.; unlimited, £10 10s. 
The dissecting-rooms are open daily, from seven o'clock till 
four. The entrance to the lectures on anatomy, or to those 
on physiology, confers the right of dissecting. 

Superintendence of Dissections: By the demonstrators, Mr. 
Holden and Mr. Coote, from half-past ten to half-past two 
o'clock, every day. 

Surgery: Mr. Lawrence, Mondays, Wednesdays, and Thurs- 
days, at seven o’clock in the evening. One course or 
session, £5 5s.; a second course, £3 3s.; unlimited, £7 7s. 

Chemistry: Mr. Griffiths, Mondays, Wednesdays, and Fri- 
days, at a quarter-past ten o’clock in the morning. One 
course, £4 4s.; two courses or one session, £6 6s.; unlimited, 
£8 8s. 

Materia Medica and Therapeutics: Dr. Roupell, Tuesdays, 
Thursdays, and Saturdays, at a quarter-past ten o’clock in 
the morning. One course or session, £5 5s.; unlimited, 
£7 7a. 

Midwifery, and the Diseases of Women and Children: Dr. 
Rigby, Mondays, Wednesdays, and Thursdays, at six 
o'clock in the evening. One course, £4 4s.; unlimited, 
£6 6s. 

In the summer session, the following courses of lectures 
will be delivered :— 

Botany: Dr. Frederick Farre, daily, (except Saturday,) at 
half-past two o’clock. One course £3 3s.; unlimited, £4 4s. 
Herborizing excursions during the course. 

Practical Chemistry: Mr. Griffiths, Tuesdays and Thurs- 
days, at ten o’clock. One course, £3 3s. 

Midwifery, and the Diseases of Women and Children: Dr. 
Rigby, daily, at nine o’clock. 

Forensic Medicine: Dr. Baly, daily, (except Saturday,) at 
eleven. One course, £3 3s.; unlimited, £4 4s. 

Comparative Anatomy: Mr. M‘Whinnie, Mondays, Wed- 
nesdays, and Fridays, at ten o’clock. One course, £2 2s.; 
unlimited, £3 3s. 

Natural Philosophy: Mr. Griffiths, Wednesdays and Fri- 
days, at twelve o’clock. One course, £1 1s. 

Entrance-fee to all the lectures required for the members’ 
examinations at the Royal Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries, £52 10s. 

Unlimited entrance to all the lectures, £63. 

SCHOLARSHIPS AND PRIZES. 

Examinations are held in the several classes at the end of 
each winter session; and scholarships, prizes, and honorary 
distinctions, are awarded in May. 

Two scholarships, each of the value of £45 a year, and 
tenable for three years, will be awarded in May, 1848. The 
subjects of examination for one of these scholarships will be, 


ST. THOMAS’S HOSPITAL. 








medicine, surgery, and midwifery; for the other, anatomy and 
physiology. 

The Wix prize, founded by the Rev. S. Wix, vienr and 
hospitaller, will, in 1848, be given for the best essay on the 
connexion between ancient and modern literature and the 
study of the medical sciences. 

The Bentley prize, founded by James Bentley, Esq., trea- 
surer of the hospital, will, in 1848, be given for the best 
report of surgical cases observed in the hospital during the 
previous year. ‘ 

The collegiate prize will also be given by the treasurer, to 
the resident student of the college who obtains the highest 
honours in the class examinations. 

Prizes of books or instruments, and honorary certificates, 
are awarded in each of the classes to the students who give 
proof of proficiency in the several subjects of study. 





ST. THOMAS’S HOSPITAL, 
Southwark. 
‘onsulting-Physician—Dr. Roots. 
Physicians—Dr. Burton, Dr. Barker, and Dr. Leeson. 
A ssistant-Physicians— Dr. Goolden, Dr. Risdon Bennett, and 
Dr. Cohen. 
Surgeons—Mr. Green, Mr. South, and Mr. Mackmurdo. 
A ssistant-Surgeons—Mr. Solly, Mr. B. Travers, and Mr. Le 
Gros Clark. 
Physician- A ccoucheur—Dr. Waller. 
Assistant-A ccoucheur—Mr. G. E. Newth. 
OPHTHALMIC DEPARTMENT. 
Surgeon—Mr. Mackmurdo. 

The out-patients are seen at nine o'clock. 

The wards are visited daily at one. 

Clinical lectures will be given by the medical and surgical 
officers, at regular intervals during the session. 

The admission fee to hospital practice and all the lectures 
is £40 for the first year, a similar sum for the second, and £10 
for each succeeding year. 

Special entries to any course of lectures, or to hospital prac- 
tice, may be made as heretofore. 

The most meritorious of the students will be selected to 
hold the following appointments in the hospital, without 
the payment of any additional fee—viz., those of house-sur- 
geon, physician’s clinical clerk, and surgeon’s dresser. 

Examinations will be held periodically, on the following 
subjects, and at the under-mentioned times—viz., December 
and March, on medicine, in surgery, physiology, anatomy, 
midwifery, materia medica, and chemistry; in July, on com- 
parative anatomy, pathology, medical jurisprudence, botany, 
and practical chemistry. 

SCHOLARSHIPS AND PRIZES. 

Two scholarships, for first year’s men, each of the value of 
£20 a year, and tenable for three years, will be awarded 
annually. 

The house-surgeons, two in number, will be selected an- 
nually. They will be provided with rooms and commons in 
the hospital, free of expense. These appointments will be 
awarded to gentlemen who have most distinguished them- 
selves as dressers. They must be members of the Royal Col- 
lege of Surgeons, and either licentiates of the Society of 
Apothecaries, or uates in medicine.—The Dressers will 
be selected, according to merit, at the periodical examinations. 
They will be provided with rooms and commons in the ‘/hos- 
pital, free of expense, during their weeks of attendance. 

The treasurer’s prizes: the first,a gold medal, for general 
proficiency and good conduct, for students at the completion 
of their studies; the second, to the value of five guineas, for 
the best essay read before the Physical Society.— Dr. Roots’s 
prize, to the value of ten guineas, will be awarded to the phy- 
sician’s pupil who shall produce the best of not fewer 
than twelve medical cases which have occurred in the hospital 
during the preceding twelve months, each case being accom- 
panied with notes illustrative of its pathology, diagnosis, and 
treatment.—Two prizes for clinical medicine: the first prize 
to the value of five guineas; the second, three guineas. 


ST. THOMAS’S COLLEGE. 
CotLeciate EstaBLisHMENT. 

Under the direction of the treasurer and almoners of the 
hospital, houses have been fitted up as residences for 
students, and a college hall, where commons will be provided. 
Medicine: Dr. Barker, Monday, Wednesday, and Friday, at @ 

quarter to four. 





GUY’S HOSPITAL.—ST. GEORGE’S HOSPITAL.—THE LONDON HOSPITAL. 








The Exanthemata: Dr. George Gregory, Tuesday, at seven P.M. 

Materia Mcdica: Dr. Risdon Bennett, Tuesday, Thursday, and 
Saturday, at a quarter to four. 

—— r. Green and Mr. B. Travers, Monday, Wednesday, 
and Saturday, at twelve. 

Physiology and General Anatomy: Mr. Grainger, daily, at 
half-past ten, except Saturday. 

Descriptive and Surgical Anatomy: Mr. Le Gros Clark, daily, 
at half-past two, except Saturday. 

The Teeth—their Structure and Diseases: Mr. E. Saunders. 

Microscopical Demonstrations: Mr. Grainger and Mr. Rainey, 
Saturday, at half-past two. 

Demonstrations of Anatomy: Mr. Rainey, daily, from nine to 
half-past two. 

Demonstrations of the Preparations in the Museum: Mr. W. 
A Curator. 

Demonstrations of Morbid Anatomy: Mr. E. E. Barron, at one. 

Midwifery: Dr. Waller, Monday, W ednesday, & Friday, at nine. 

Chemistry: Dr. Leeson and Mr. Thomas Taylor, Tuesday, 
Thursday, and Friday, at twelve. 

Ophthalmic Surgery: Mr. Mackmurdo, Monday, Wednesday, 
and Friday, at seven P.M. 

Pathology, with Clinical Duties: Mr. Simon. 

SUMMER COURSES. 

Comparative Anatomy and Natural History: Dr. E. Meryon. 

Medical Jurisprudence: Dr. Leeson and Dr. Bennett. 

Practical Chemistry: Mr. Heisch. 

Pathology: Mr. Simon. 

Botany: Mr. G. Luxford. 

Midwifery: Dr. Waller. 





GUY’S HOSPITAL, 
Southwark. 

Surgeons—Mr. Key, Mr. Morgan, and Mr. B. Cooper. 

Assistant-Surgeons—Mr. Callaway and Mr. Edward Cock. 

Consulting Physician—Dr. Bright. 

Physicians—Dr. Addison, Dr. Babington, and Dr. Barlow. 

Assistant-Physicians—Dr. Hughes, Dr. G. O. Rees, and 

Dr. Golding Bird. 

The Eye Infirmary is attended by Mr. Morgan and Mr. 
France. A Lying-in Charity is attached to the hospital, 
Dr. Lever and Dr. Oldham, physicians. 

Students must give satisfactory testimony as to their educa- 
tion and conduct; they will be required to pay £40 for one 
year, £40 for a second year, and £10 for every succeeding year 
ef attendance. 

The ticket for the year will admit to the lectures, practice, 
and all the privileges of a student, and for that year only. 

Dressers, clinical clerks, and assistants, are for the most part 
selected from those students who have attended a sccond year. 

Tickets will be withdrawn in the event of neglect or mis- 
conduct. 

Certificates will be given for lectures and practice which 
have been duly attended. 


THE MEDICAL AND SURGICAL SCHOOL. 

Anatomy, Descriptive, Surgical, and Pathological: Mr. Hilton, 
daily, at two. 

Physiology and Comparative Anatomy: Dr. Gull, Monday and 

riday, at ten. 

Demonstrations on Anatomy, in the dissecting-room, daily, 
from ten to two: Mr. John Birkett, Mr. Alfred Poland, and 
Mr. T. Callaway, jun. 

Demonstrations in Morbid Anatomy, daily, at three. 

Chemistry: Mr. Aikin and Mr. Taylor, Tuesday, Thursday, 
and Saturday, at ten. 

Materia Medica: Dr. Golding Bird, Tuesday, Thursday, and 


Saturday, at three. 

Midwifery: Dr. Lever and Dr. Oldham, daily, excepting 
Monday, at a quarter to nine in the morning. 

Medicine: Dr. Addison, Monday, Wednesday, and Friday, at 


four. 

Surgery: Mr. Bransby Cooper, Tuesday, Thursday, and Satur- 
day, at four. 

Natural Philosophy: Dr. Gull, Tuesday, Wednesday, Thurs- 
day, and Friday, at four. 

Clinical instruction is given by the physicians and surgeons. 

SUMMER COURSES. 

— Jurisprudence: Mr. Taylor, daily, excepting Monday, 

al . 


Botany: Mr. Johnson, daily, at half-past eleven. > 
Midwifery: Dr. Lever & Dr. Oldham, daily, at a quarter to nine 





ST. GEORGE’S HOSPITAL, 
Hyde-park Corner. 


s—Mr. Keate, Mr. Caesar Hawkins, Mr. Cutler, and 
r. Tatum. 
A ssistant-Surgeons—Mr. H. J. Johnson & Mr. H.C. Johnson. 
Physicians—Dr. J. A. Wilson, Dr. Nairne, Dr. Page, and 
Dr. Bence Jones. 
Assistant Physician—Dr. Pitman. 
SURGICAL PRACTICE. 
Six months . £15 
Twelve months (or the 
period required by 
the college) . . . 21 
Unlimited .... 52 


Sur. 


MEDICAL PRACTICE. 
15 | Six months . ° 
Eighteen months (or 
the period required 
0| bythe Hall). 
10 | Unlimited . « 8 
Fee tothe Apothecary 1 1 


The physicians and surgeons attend daily, at one o'clock. 

oO tions on Thu ys. 

Clinical lectures delivered, on medicine, by Dr. Nairne; on 
surgery, by Mr. Cesar Hawkins. 

Instruction in practical pharmacy, in the laboratory and 
dispensary of the hospital. Terms:—Six months, £12 12s.; 
one year, £15 15s. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several phy- 
sicians and surgeons. 

Pupils entering to the surgical practice for twelve months 
are allowed, in their turn, to dress the patients in three 
menths, and perpetual pupils for six months, without ad- 
ditional fee. 

Perpetual pupils are eligible to be assistant house-surgeons 
for six months, and house-surgeons for twelve months, (with- 
out additional fee,) when properly qualified for the office. 


THE MEDICAL AND SURGICAL SCHOOL. 
Anatomy, General, and Physiology: Dr. Handfield Jones, 
daily, at half-past ten. One course, £6 6s.; perpetual, £8 8s. 
Anatomy, Descriptive and Surgical: Mr. Prescott Hewett, 
daily, at half-past two. One course, £6 6s.; perpetual, £8 8s. 
Chemistry: Mr. Brande and Mr. Brodie, Tuesday, Thursday, 
and Saturday, at nine. One course, £6 6s.; perpetual £8 8s. 
Materia Medica: Dr. Pitman, Monday, Wednesday, and 
y riday, at half-past eleven. One course, £6 68.; perpetual, 
8 88. 
Medicine: Dr. Nairne and Dr. Page, Tuesday, Thursday, and 
Saturday, at half-past el»ven. One course, £5 5s.; perpetual, 
£5 62. 


* 
} Midwifery: Dr. R. Lee, Monday, Wednesday, and Friday, at 


nine. One course, £4 4s.; perpetual, £6 6s. 

Surgery: Mr. Tatum, Monday, Wednesday, and Friday, at 
eight p.m. One course, £4 4s.; perpetual, £6 68. 

Botany: Mr. Henfrey, daily, at half-past ten in the summer. 
One course, £3 38.; perpetual, £4 4s. 

Medical Jurisprudence: Dr. Bence Jonesand Mr. H.C. John- 
son, daily, at a quarter to twelve, in the summer. One 
course, £3 3s.; perpetual, £4 4s. 

Students may compound by payment of £50 for admission 
to all the lectures required by the regulations of the College 
of Surgeons and Society of Apothecaries, or by payment of 
£55 for perpetual admission toall the lectures. Such students 
will be required to pay a matriculation fee of 10s. 

Scuo.arsuirs, Prizes, kc.—At the end of the Winter Ses- 
sion, Examinations will be held for two Scholarships, of the 
value respectively of £40 and £20 per annum, each tenable 
for two years. At the same time, examinations of all the 
classes for prizes and certificates of merit will take place, when 
also clinical prizes given by Sir Benjamin Brodie and Dr. 
Chambers for the best clinical reports will be awarded, and a 
prize of £10 by Dr. Seymour to the author of the best medical 
essay. Fer the scholarships and clinical prizes, matriculated 
students only may compete. 





THE LONDON HOSPITAL. 


Physicians—Dr. Cobb, Dr. Frampton, and Dr. Little. 
Assistant-Physicians — Dr. Pereira, Dr. Fraser, and Dr. 
Davies. 

Consuiting-Physician in obstetric cases — Dr. Ramsbotham, 
Surpoour Mr, Andrews, Mr. Luke, and Mr. Hamilton 
Surgeons—Mr. ws, Mr. Luke, and Mr. Hamilton. 

ra rw” ee Mr. Adams, Mr. Curling, and Mr. 

itchett. 
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This hospital contains 320 beds, of which 100 are allotted to 
medical and 220 to surgical cases. 

In the year 1846, 20,835 patients were relieved, including 
4092 in-patients, and 16,748 out-patients. The accidents 
brought to the hospital during the past year were 7018, in- 
cluding 2358 in-patients, and 4660 out-patients. 

One of the physicians, and one of the surgeons, attend daily, 
the latter at one o’clock; and one of the assistant-physicians, 
and one of the assistant-surgeons, daily, at twelve. 

Casualties are received at all hours in the accident-room, by 
the house-surgeon and dressers. 

Surgical operations, except in cases of emergency, are per- 
formed on Wednesdays, at one o'clock. 

Cuirntcat Leorurgs. — Clinical lectures will be given on 
medicine by Dr. Cobb, Dr. Frampton, and Dr. Little; and on 
surgery, by Mr. Luke and Mr. Hamilton. 

Pracricat Patiotocy.—The post-mortem exaininations are 
under the superintendence of Dr. Davies, and take place, as 
opportunities occur, at two P.M. 

icroscopical demonstrations of morbid anatomy will be 
given by Dr. Parker. 

Mepican Practice.—For six months, £6 6s.; for period re- 
quired by Apothecaries’ Hall, £11 11s. 

Sereicat Practice.— For twelve months, including six 
months’ dressership, £12 12s.; for eighteen months, including 
twelve months’ dressership, £18 18s.; for three years, in- 
cluding twelve months’ dressership, £26 5s.; for twelve 
months’ additional dressership, during the above three years, 
£5 58.; for twelve months’ dressership, after expiration of the 
above three years, £8 8s. 

The pupils enter under all the surgeons. Two, in rotation, 
remain in the hospital day and night for a week, and are pro- 
vided with commons. 

Three dresserships are given annually to the pupils of the 
school, each pupil being previously required to dress the out- 
patients for one year. 

A house-surgeon is elected every three months, without any 
additional fee. Le resides in the hospital, and is provided 
with commons. 

PRIZES AND HONORARY DISTINCTIONS. 

Medals and certificates of merit will be offered for competi- 
tion in all the classes. 

Hosritat Prizes.—Two gold medals will be annually 
awarded by the governors to such students attending the 
medical and surgical practice as shall have most distinguished 
themselves in the performance of their duties at the hospital. 





MEDICAL AND SURGICAL SCHOOL, 
Mile-end. 

The winter session will commence on Friday, October 1st, 
1847, when an introductory lecture will be delivered by Mr. 
Critchett, at half-past two o’clock. Lectures on Anatomy, 
physiology, chemistry, medicine, surgery, materia medica, and 
midwifery, are delivered during this session. 

The summer session will commence on the Ist of May, 1848. 
Lectures on botany, forensic medicine, comparative anatomy, 
and practical chemistry, will be given during this period. 

General fee for attendance on the medical and surgical 
practice, and all the lectures, qualifying for the examinations 
at the London University, Royal College of Surgeons, and 
Apothecaries’ Hall, £88 4s., payable in two instalments of 
£44 2s. each, at the commencement of the first two sessions of 
attendance. General fee to the lectures alone, £50. Students 
can make special entries for lectures or practice as here- 
tofore 

WINTER SESSION. 

Medicine: Dr. Little, Mondays, Tuesdays, Thursdays, and 
Fridays, at half-past eight a.m. One session, £4 48.; un- 
limited, £7 7s. 

Surgery: Mr. James Luke, and Mr. Thomas Blizard Curling, 
Mondays, Wednesdays, and Fridays, at half-past three 
P.M. One session, £3 3s.; perpetual, £5 5s. 

Descriptive and Surgical Anatomy: Mr. John Adams, daily, 
at half-past two p.m., Saturdays excepted. The class will be 
examined every Saturday, at a quarter-past twelve. One 
session, £6 6s.; unlimited, £10 10s. 

General. Anatomy, and Physiology: Dr. William B. Carpenter, 
daily, at half-past two. Gentlemen who enter to the lgc- 
tures on descriptive and surgical anatomy, or to the prac- 
tical anatomy, are allowed to attend these lectures without 
farther payment. To others the terms are—one session, 
£3 38.; perpetual, £5 5s. 


MIDDLESEX HOSPITAL. | 
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Materia Medica and General Therapeutics: Dr. J. Pereira, 
Tuesdays, Thursdays, and Saturdays, at half-past three. One 
session, £4 4s.; unlimited, £5 5a. 

Chemistry: Dr. Henry Letheby, Mondays, Wednesdays, and 
Fridays, at ten o’clock. An examination every Saturday, 
at one. Three months’ attendance, £4 4s.; one session, or 
unlimited, £7 7s. 

Midwifery, and Diseases of Women and Children : Dr. F, H. 
Ramsbotham, Tuesdays, Thurs/ays, and Saturdays, at half- 
past nine A.M. One session, £4 48.; unlimited, £6 6s. 

Anatomy and Pathology of the Teeth, and Dental : 
Mr. John L. Craigie, at seven P.M. These lectures wi 
delivered gratuitously to pupils. 

Practical Anatomy: Mr. George Critchett and Mr. Nathaniel 

Ward, daily, at a quarter-past eleven p.m., Saturdays ex- 

cepted. Three months, £3 3s.; one session, £6 6s.; un- 

limited, £10 10s.—The anatomical demonstrations will be 
under the superintendence of Mr. Critchett and Mr. Ward, 
one of whom will attend in the disseeting-room daily, from 
ten o’clock till half-past two, to aid and direct the students 
in their dissections. 

SUMMER SESSION. 


Forensic Medicine: Dr. F. H. Ramsbotham, and Dr. Algernon 
Frampton, daily, at half-past two. One course, £3 38.; two 
courses, or unlimited, £4 4s. 

Practical Chemistry: Dr. Henry Letheby, Tuesdays, Thurs- 
days, and Saturdays, at nine o’clock a.m. To students of 
the hospital, one course, £2 2s.; others, £3 3s. 

Botany: Mr. Robert Bentley, daily, during the summer ses- 
sion, at half-past three. One course, £3 3s.; two courses, 
or perpetual, £4 4s. 

Comparative Anatomy: Dr. William B. Carpenter. 





MIDDLESEX HOSPITAL, 
Charles-street, Tottenham ccurt-road. 


Surgeons—Mr. Arnott and Mr. Shaw. 
Assistant-Surgeon—Mr. De Morgan. 
Physicians—Dr. Francis Hawkins, Dr. Wilson, and 
Dr. Crawford. 
Obstetric Physician—Dr. West. 
A ssistant-Physician-—Dr. G. R. Latham. . 
SURGICAL PRACTICE. MEDICAL ee P 
Three months . . . 
Three months . - £10 10} six months . . . . 10°18 
Six months . . . . 15 15| Eighteen months . . be 11 
‘ erpet Fa Te se 0 
Three years... . 21 0 Fee to Apothecary, £7 Is 
Perpetual pupils of the school are admitted to attend the 
medical practice of the hospital during eighteen months for 
£12 128. 
The hospital contains 250 beds, and there were admitted 
during the past year 2078 in-patients, and 12,429 out-patients.” 
TIMES OF VISITS OF THE MEDICAL OFFICERS. 


Mr. Arnott, Monday and Thursday. 

Mr. Tuson, Wednesday and Saturday. 

Mr. Shaw, Tuesday and Friday. 

Dr. Hawkins, Tuesday, Thursday, and Saturday. 

Drs. Wilson and Crawford, Monday, Wednesday, & Friday, 

Each physician and surgeon at a quarter-past twelve. 

The physician-accoucheur attends on Wednesdays and 
Saturdays, at twelve. 

Post-mortems by the demonstrator of anatomy at two o’clock. 

Clinical lectures in medicine and surgery will be given by 
the physicians and surgeons of the — . ic 
surgery, on Tuesday and Saturday, at half-past eleven aa. 
Dental surgery, on Tuesday, ae and Saturday, at eight. 
Practical instruction in pharmacy, by Mr. Corfe, the apoth 
to the hospital. Clinical clerks and dressers are 
by the physicians and surgeons from the most deserving 
without additional fee. The senior dressers reside in the 
hospital alternately, free of expense, and perform the duties of 
junior house surgeons. The house-surgeon is elected half- 
yearly, from the senior dressers, and resides in the hospital 
free of expense. 


MEDICAL AND SURGICAL SCHOOL. 
Physiology and General Anatomy: Mr. De Morgan, Monday, 
Wednesday, and Friday, at nine a.m. One session, £4 48.5 
perpetual, £6 63. 
Anatomy, Deseriptive and Surgical: Mr. Rowdon, daily, at 
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half-past two. One session, £8 $s.; perpetual, £12 12s,, in- 
eluding dissections. be - 

Practical Anatomy: Mr. C. H. Moore, admission to dissections 
by these who are not iis of the anatomical class. One 
session, £2 2s.; perpetual, £3 3s. One course of physiology 
and anatomy entered at once, £8 88; perpetual to the above 
four courses, £16 lés. 

It is announced that Mr. Moore will attend in the dis- 
secting-room six hours daily. 

Chemistry: Dr. E. Ronalds, Tuesday, Thursday, and Friday, 
atten. One session, £5 5s.; perpetual, £6 6s. 

Materia Medica, &c.: Dr. R. G. Latham and Dr. E. Ronalds, 
Ph. D., Tuesday, Thursday, and Saturday, at eleven. One 
session, £3 3s.; perpetual, £5 5s. 

Medicine: Dr. Mervyn Crawford and Dr. Seth Thompson, 
Monday, Wednesday, and Friday, at eleven. One session, 
£4 48.; perpetual, £6 6s. 

Midwifery: Dr. C. West, Monday, Wednesday, and Saturday, 
at ten. One session, £3 38.; perpetual, £5 5s. 

Surgery: Mr. Arnott and Mr. Shaw, Tuesday, Thursday, and 
Saturday, at nine a.m. One session, £4 4s.; perpetual, £6 6s. 

y: ——, daily, at cleven, in the summer. One course, 
£2 2s.; perpetual, £3 3s. 

Medical Jurisprudence: Dr. G. Latham, daily, at ten, in the 
summer. One session, £3 3s.; perpetual, £4 4s. 

Perpetual admission to ull the lectures, £50. 


Perpetual admission to the medical and surgical practice of 
the hospital, and to all the lectures delivered in the school, by 
the payment of £35 the beginning of the first session, £35 at 
beginning of the second, and £15 at the beginning of the third. 





CHARING CROSS HOSPITAL, 
West Strand, near Charing-Cross. 
Physicians—Dr. Shearman, Dr. Golding, and Dr. Chowne. 
Surgeons—Mr. Hancock and Mr. Avery. 


MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months . . £10 10 | Six months . . £10 10 
Full period required . 15 15 | Full period required. 15 15 


Full period required to both medical and surgical] practice, 

twenty-five guineas. 

The physicians and surgeons visit the wards daily (Sundays 
excepted) between one and two o’clock. 

The cases in the out-patients’ department are seen and pre- 
scribed for at the hospital daily (Sundays excepted) between 
twelve and two o'clock. 

Cisicat Lecrunes.— Medical and surgical clinical lectures 
are given weekly by the physicians and surgeons of the hos- 
pital. 

Practica, PatsoL.ocy.—Post-mortem examinations are per- 
formed under the superintendence of the physicians and sur- 


geons. 
MEDICAL AND SURGICAL SCHOOL. 


Chemistry: Dr. P. B. Ayres, Tuesday, Thursday, and Satur- 
day, from nine to ten. One session, £5 58.; two sessions, £6 6e.; 
unlimited, £7 7s. 

Materia Medica and Therapeutics: Dr. Steggall and Dr. 
Willshire, Monday, Wednesday, and Friday, from nine to ten. 
One session, £4 4s.; two sessions, £5 5s.; unlimited, £6 6s. 

Descriptive and Surgical Anatomy: Mr. Hird, Monday, 
Tuesday, Wednesday, Thursday, and Friday, from ten to 
eleven. One session, £5 5s.; two sessions, £7 7s.; unlimited, 
£8 8s. 

Demonstrations and Dissections: Mr. Hird and Mr. E. 
Canton, daily. 

Hospital Practice: Daily, from twelve to two. 

Principles and Practice of Midwifery,and the Medical Treat- 
ment of Women and Children: Dr. Chowne, Monday, Wed- 
nesday, and Thursday, from two to three. One session, 
£3 38.; two sessions, £5 5s.; unlimited, £6 6s. 

General Anatomy and Physiology: T. Wharton Jones, 
F.R.S., Monday, Tuesday, Wednesday, Thursday, and Friday, 
from three to four. One session, £5 5s.; two sessions, £7 7s.; 
unlimited, £8 8s. 

Principles and Practice of Medicine: Dr. Shearman and 
Dr. Rowland, Monday, Thursday, and Friday, from four to 
five. One session, £4 4s.; two sessions, £6 6s.; unlimited, 
£7 7a. 

Principles and Practice of Surgery: Mr. Hancock, Monday, 
Wedn y, and Friday, from five tosix. Onesession, £3 3s.; 
two sessions, £5 5s.; unlimited, £6 6s. 





SUMMER SESSION. 

Botany: Monday, Wednesday, Thursday, and Saturday, 
from nine to ten. One session, £2 2s.; two sessions, £3 38.; 
unlimited, £4 4s. 

Medical Jurisprudence: Dr. Chowne and Dr. Gavin, Mon- 
day, Tuesday, Thursday, and Friday, from two to three. One 
session, £2 2s.; two sessions, £3 3s.; unlimited, £4 4s. 

Demonstrations of operative surgery, applications of ban- 
dages, splints, and other mechanical means of cure, by Mr. 
ae 

Regular attendance is given in the dissecting-room by the 
teacher of anatomy, Mr. Hird, and the demonstrator, Mr. 
Canton. 

General fee for all the lectures required by the College of 
Surgeons and Society of Apothecaries, forty guineas. 


Free Scnoiarsiips.—Candidates for the free scholarships 
at the institution are required to send in their applications 
and testimonials before the lst of September in every year, 
the regulations respecting which are to be obtained by appli- 
cation to the secretary of the hospital. 


Mepicat Orricers or tHE Pusiic Szrvices.—The medical 
officers of the army and navy are admitted to the practice and 
lectures at this hospital and school, upon presenting a recom- 
mendation for that purpose from the heads of their respective 
departments. 


Mepais anv Testimontats or Honovr.—The medals and 
testimonials are awarded in conformity with the following 
arrangements:— 

The competitors for the gold medal and governors’ general 
practical proficiency medal are to be in the last session of 
their attendance on the medical and surgical practice of the 
hospital, and all the classes of the medical school, for the full 
period required to qualify for examination by the College of 
Surgeons and Society of Apothecaries. 

Competitors for the governors’ clinical medal are to have 
attended for the full period, the medical and surgical practice 
of the hospital, with or without attendance on the various 
classes of the school. 

Competitors for the silver class medals, and testimonials of 
hovour of the senior classes, are to be in the last session of 
their attendance in the classes for the medal or testimonials 
of which they are competitors. 

Competitors for the bronze medals, and testimonials of 
honour of the junior classes, are to have completed, when the 
current session shall be ended, one session of attendance in 
the classes for the medal or testimonials of which they are 
competitors. 





WESTMINSTER HOSPITAL AND SCHOOL. 

The lecturers of this school give as reasons why the school 
cannot be carried on through the ensuing session, t 
Westminster Improvement Conmissione:s, under their Act 
of Parliament, having purchased the premises in Dean-street, 
and the agreement being only just completed, it is found im- 
possible in so short a period before the Ist of October, to con- 
struct and arrange other premises. The lecturers therefore 
delay the opening till October, 1848, when more complete 
arrangements will, if possible, be made for the permanent eon- 
nexion of the school with the hospital. 





ALDERSGATE SCHOOL OF MEDICINE, 
58, Aldersgate Street. 
The practice of the lecturers in the following institutions is 
open to the pupils of the Aldersgate-street School :— 
Central London Ophthalmic Institution : Mr. Smee. 
Aldersgate Royal General Dispensary : Dr. Goodfellow and 
Mr. Smee. 
Metropolitan Free Hospital : Mr. Chance. 
Public Dispensary, Lincoln’s-inn : Mr, Holthouse. 
Royal Free Hospital : Dr. Peacock. 
WINTER SESSION. 
Anatomy: Mr. Chance, daily, except Saturday; sessional 
course, £5 5s.; unlimited, £7 7s. 
Chemistry: Mr. Holmes, Monday, Tuesday, Thursday, and 
Saturday; sessional course, £5 5s.; unlimited, £7 7s. 
Physiology: Mr. Holthouse, daily, except Saturday; sessional 
course, £5 5s.; unlimited, £7 7s. : 
Materia Medica: Dr. Garrod, Monday, Wednesday, and 
Friday; sessional course, £4 4s.; unlimited, £5 5s. 
Medicine: Dr. Goodfellow and Dr. Peacock, Tuesday, Thurs- 
day, and Saturday; sessional course, £4 48.; unlimited, £6 6s. 
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Midwifery: Dr. Hall Davis, Tuesday, Wednesday, and Friday; 
sessional course, £3 3s.; unlimited, £5 5s. 
Surgery: Mr. Smee, Monday, W ednesday, and Friday; sessional 
course, £3 3s.; unlimited, £5 5s. 
SUMMER SESSION. 
: Dr. Arlidge; sessional course, £2 2s.; unlimited, 


Forensic Medicine: Dr. Snow; sessional course, £2 2s.; un- 
limited, £3 3s. 

Practical Chemistry: Mr. Holmes; sessional course, £2 2s. 

Midwifery: Dr. Hall Davis; sessional course, £2 2s. 

Comparative Anatomy: Dr. Rayner and Mr. Pittard. 

Honorary Demonstrator: Mr. Hinton. 

Physiological Prosector: Mr. Westwood. 

Anatomical Prosector: Mr. Pearce. 

General fee to all the lectures and hospital practice 
required by the Royal College of Surgeons and Society of 
Apothecaries, Fifty-five guineas, or to the lectures, without 
hospital practice, Thirty guineas. 

Medals and certificates of honour are competed for in every 
class at the end of the session. The posts of honorary 
demonstrator, assistant demonstrator of anatomy, physio- 
logical prosector, and anatomical prosector, with privilege 
of dissection free of expense, will be conferred on the students 
who distinguish themselves most in those departments. 


THEATRE OF ANATOMY AND MEDICINE, 
No. 1, Grosvenor-place. 
Table of fees for attendance upon the medical and surgical 
practice of St. George’s Hospital :— 
MEDICAL PRACTICE. | 
Six months £8 80 
Twelve months . . 16 16 0| Twelve months . 21 00 
Perpetual. . . . 25 4 0] Perpetual . 52 10 0 
Apothecary’s fee for students entering to the medical prac- 
tice, one guinea. 
All students entering to the hospital practice are entitled 
to attend the clinical lectures there delivered. 
LECTURES. 


SURGICAL PRACTICE. 
Six months .£15 15 0 


Chemistry: Mr. Rodgers, Tuesday, Thursday, and Saturday, 


at nine. Complete course, £5 5s.; unlimited, £6 6s. 
Materia Medica: Dr. Lankester, Monday, Wednesday, and 

Friday, at nine. Complete course, £5 5s.; unlimited, £6 6s. 
Anatomy and Physiology: Mr. Lane, Dr. W. V. Pettigrew, 

and Mr. Blen«ins, daily, at half-past ten. Complete course, 

£6 6s.; unlimited, £8 8s. 

Practical Anatomy: Dr. Pettigrew and Mr. Blenkins, daily, 
at half-past two. Complete course, £6 6s.; unlimited, £8 8s. 

Midwifery: Mr. Bloxam, Tuesday, Thursday, and Saturday, 
at four. Complete course, £3 3s.; unlimited, £5 5s. 

Medicine: Dr. Goolden and Dr. Theophilus Thompson, Mon- 
day, Wednesday, and Friday, at four. Complete course, 
£5 5s.; unlimited, £6 6s. 

Surgery: Mr. Lane and Mr. Pilcher, Monday, Wednesday, 
Friday, and Saturday, at five. Complete course, £3 33s.; 
unlimited, £5 5s. 

Medical Jurisprudence: Mr. Ancell and Mr. Warder, daily, 
at nine. Complete course, £2 2s.; unlimited, £3 3s. 

Botany: Dr. Lankester, daily, at ten. Complete course, 
£2 2s.; unlimited, £3 3s. 

General fee to the whole of the courses, £42, half of which 
may be paid on the entrance of pupils, and the remaining half 
in January, at the commencement of the second division of 
the course. 

Medals or prizes, and honorary certificates, will be awarded 
in each class, and publicly presented, on Monday, May 2nd, 
1848, at half-past two. 

Curicat Prizes.—Prizes will be awarded by the lecturers 
of this school, for the best reports of medical and surgical 
cases occurring in the wards of St. George’s Hospital; the 
competition for which will be open to all the students of the 
hospital. 

e microscope will be used to illustrate particular subjects 
in the lectures upon anatomy, chemistry, and botany. 

The dissecting-room and museum are open to students 
during day-light, where their studies will be superintended 
by the lecturers on anatomy, and by the anatomical tutors, 
Mr. J. R. Lane and Mr. A. Brown, from ten to half-past three 
o'clock. 

Practical chemistry, under the direction of Mr. Rodgers. 

Practical midwifery, under the superintendence of Mr. 
Bloxam. 





THE HUNTERIAN, LATE CHARLOTTE-STREET 
SCHOOL OF MEDICINE. 

In consequence of the recent death of Mr. Dermott, its 
founder, the above school will be under the superi 
of Dr. Aldis, who will deliver the Opening Ad Oct. Ist, 
at three p.m. Its short distance from the Middlesex, Charing 
Cross, University, and King’s College Hospitals, is most con- 
venient for students desirous of attending the practice of 
those establishments. The widow of the late Mr. Dermott 
has an interest in the success of the school. 


Principles and Practice of Medicine: Dr. Aldis, Mesier, 
Wednesday, and Friday. One session, £3 3s.; perpetual, 
£5 5a. 

Principles and Practice of Surgery: Mr. Evans Riadore, 
Monday, Wednesday, and Friday. One session, £3 33.; 
perpetual, £4 4s. 

Anatomy and Physiology: Mr. Hilles, daily. One session, 
£3 38.; perpetual, £4 4s. 

Demonstrations and Dissections: Mr. J. Chippendale and Mr. 
Parker Shipton, daily. One session, £3 3s. 

Materia Medica: Dr. George Smyth, Monday, Wednesday, 
and Friday. One session, £3 3s.; perpetual, £4. 

Midwifery and Diseases of Women and Children; Dr. Tyler 
Smith and Dr. Barnes, Monday, Thursday, and Saturday. 
One session, £3 3s.; perpetual, £5 5e. 

Chemistry: Mr. Holmes, Monday, Thursday, and Saturday. 
One session, £4 4s.; perpetual, £5. 

Botany: Mr. B. Clarke. One session, £1 1s. 

Medical Jurisprudence: Dr. Barnes. One session, £1 12. 
For all the lectures required by the Royal College of Sur- 

geons, Apothecaries’ Hall, &c., Thirty Guineas; including 

hospital practice, £55. 

Private Tuition.—A private class for qualifying students to 
pass the different examining boards will be formed, and 
conducted by four of the lecturers. 

The pupils of this school will have the benefit of gratuitous 
attendance on the London and Surrey Dispensaries, and the 
Metropolitan Free Hospital. 

Pupus of the midwifery class will be amply supplied with 
cases and opportunitics of practical instruction. 





THE ROYAL INSTITUTION, 
Albemarle-street. 

A practical course of lectures and demonstrations on che- 
mistry will be delivered in the laboratory of the Royal Insti- 
tution, by Professor Brande, and Benjamin C. Brodie, Esq. 
These lectures commence on Tuesday, the 5th of October, at 
nine A.M.,and are continued every Tuesday, Thursday, and 
Saturday during the session, which terminates in April. 

The applications of chemistry to medicine and pharmacy, to 
the arts and manufactures, and to agriculture and economical 
purposes, are discussed at some length in various parts of the 
course, and the most important of them are experimentally 
exhibited. Various operations of analysis are here shown and 
5. 

The admission fee for one session is £6 6s.; or, unlimited, 
£8 8s. 





MARYLEBONE INFIRMARY, 
New-road, St. Marylebone. 
Physicians—Dr. Clendinning, Dr. Edwin Harrison, 

and Dr. Mayo. 
Physician- A ccoucheur—Dr. Robert Lee. 
Surgeons—Mr. Stafford and Mr. B. Phillips. 
Principal Resident Medical Oficer—Dr. R. Boyd. 
Assistant House-Surgeons—Mr. Allen, Mr. Whitwell, 
and Mr. Culpepper. 





ROYAL LONDON OPHTHALMIC HOSPITAL, 
Moorfields. 
Consulting Physician—Dr. Farre. 
Physician—Dr, F. Farre. 
Surgeons—G. Mackmurdo, Esq.; J. Dalrymple, 
Esq.; J. Dixon, Esq. 
A asistant-Surgeons—G, Critchett, Esq.; W. Bow- 
man, Esq. 
Hours of attendance, daily, from half-past eight to ten. 
Fee for one year, five guineas. 
Lectures will be delivered by the medical officers during 
the summer. 
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ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
King William-street, Strand. 





Pupils attend the practice and lectures for— 
One session £5 5] Unlimited 
To the lectures alone £3 3 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 
Near the Royal Hospital, Chelsea. 
Consulting Physicians—Dr. J. Forbes and Dr. Williams. 
Physicians—Dr. Hamilton Roe and Dr. Walshe. 
Visiting jo ere Theophilus Thompson. 
Assistant Physician—Dr. Quain. 
Pupils admitted to the practice of the hospital on terms 
whieh may be known on application. 
ROYAL COLLEGE OF CHEMISTRY, 
Hanover Square, London. 
The practical course of scientific instruction in this in- 
stitution is under the direction of Dr. A. W. Hofmann. 
The session will commence on Monday next, Oct. 4th, and 
end on the last day of February, 1848. 


Fee for students entering for every day in the session £12 

~ ~ four days in the week... 10 
a three days ~ a. en 
two days 00 
» one day 2 ano, 4.00 
Hours of attendance from nine to five. 


PHARMACEUTICAL SOCIETY. 

The following lectures, which are especially designed for 
the instruction of pharmaceutical chemists and druggists, will 
commence on Tuesday, the 5th of October. 

Materia Medica: Professor J. Pereira, M.D., every Tues- 

day and Saturday. 

Chemistry and Pharmacy: Professor T. Redwood, every 

Wednesday and Friday. 

The laboratory will open on Monday, the 4th of October. 
The pupils are engaged here throughout the day in the prac- 
tical operations of pharmaceutical and analytical chemistry. 
The season continues until the end of July. 


10 0 
00 
00 
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INSTITUTE OF MEDICINE AND ARTS, 
No. 2, Whitefriars Street, 

To instruct candidates for degrees or diplomas in medicine 
and arts, by practical demonstration of the subjects required 
by the several courts of examiners. The various subjects are 
arranged into three departments—medicine, surgery, and 
general science and arts. 

Medicine: Dr. Cooke. 

This department includes short but complete courses of 
lectures and demonstrations on visceral and microscopical 
anatomy, physiology, the practice of physic, materia medica, 
chemistry, medical jurisprudence, midwifery, and botany. 

Surgery: Mr. Murchison. 
General Science and Arts: Mr. Hoblyn. 

The French and German languages for the degree of B.A. 
(University of London or Paris) are taught by Hermann C. 
Mix, Ph.D. 





Provincial Wospitals anv Schools. 
YORK HOSPITAL AND DISPENSARY. 
Physicians of the hospital—Dr. Beleombe, Dr. Simpson. 
Surgeons of the hosytal—Mr. Russell, Mr. Hey. 
Physicians of the dispensary—Dr. Simpson, Dr. Goldie, 
Dr. Laycock, Dr. and Shann. 
SURGICAL PRACTICE. 


MEDICAL PRACTICE. 

, One year . . £12 12 
vi 2 vs 

Eighteen months . . £12 12 } a ce 


Perpetual . . 15 15| Perpetual to medical 
& surgical practice. 26 5 


15 15 
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Pupils entering to the surgical practice will be allowed to 
Phin ws patient in their turn without additional fee. 

Attendance of the physicians and surgeons, Mondays and 
Thursdays, at eleven a.m. 

Attendance of the physicians at the dispensary, Mondays, 
Wednesdays, Fridays, and Saturdays, at eleven a.m. 

Pupils entering to the surgical practice of the hospital, or 
attending the surgical lectures, will be allowed to attend the 
practice of the Ophthalmic Institution without additional fee. 


MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 

Demonstrations: Mr. E. Allen, Monday, Wednesday, Friday, 
and Saturday, at half-past nine. Entire course, £4 4s.; per- 
petual, £7 7s. 

Medicine: Dr. Laycock, Monday, Tuesday, Wednesday, 
Thursday, and Friday, at half-past ten. Entire course, 
£5 5s.; perpetual, £8 8s. 

Anatomy: Mr. Keyworth, daily, at three. Entire course, 
£6 68.; perpetual, £10 10s. 

Materia Medica: Mr. Williams, Monday, Tuesday, Thursday, 
and Friday, at six. Entire course, £5 5s.; perpetual, £7 7s. 

Surgery: Mr. Russell, Monday, Wednesday, and Friday, at 
seven. Entire course, £3 3s.; perpetual, £5 5s. 

Chemistry: Mr. Barker, daily, except Saturday, at eight. 
Entire course, £5 5s.; perpetual, £7 7s. 

SUMMER SESSION. 

Midwifery: Mr. J. Allen and Mr. Anderson, daily, at eight, 
Entire course, £3 3s.; perpetual, £5 5s. 

Medical Jurisprudence: Mr. Procter, four days a week, at 
ten. Entire course, £2 12s.; perpetual, £4 4s. 

Botany: Mr. Moore, daily, at six. Entire course, £2 12s. d.; 
perpetual, £4 4s. 

Perpetual fee to all the above courses, £42. 





THE MANCHESTER ROYAL SCHOOL OF 
MEDICINE AND SURGERY. 
WINTER SESSION. 
Anatomy, &c.: Mr. Turner. One course, £4 4s. 
Demonstrations: Mr. W. Smith. One course, £2 2s. 
Chemistry: Mr. Calvert. One course, £4 4a. 

Materia Medica: Dr. Ainsworth. One course, £4 4s. 
Practice of Medicine: Dr. Howard. One course, £4 4s. 
Surgery: Mr. Ransom. One course, £4 4s. 

Midwifery: Mr. Heath. One course, £4 4s. 


SUMMER SESSION. 
Lectures on the Eye: Mr. Hunt. One course, £1 1s. 
Forensic Medicine: Dr. Browne. One course, £3 39. 
Botany: Mr. Just and Dr. Hardy. One course, £3 3s. 
Practical Chemistry: Mr. Calvert. One course, £1 le, 
Pathology: Mr. Stephens. One course £1 1s. 
Auscultation: Dr. Howard. One course £1 1s. 


Perpetual fee to the whole of the lectures required to 
qualify for examination at the University of London, the 
Royal College of Surgeons, and the Apothecaries’ Company, 
£42. ; 

At the conclusion of the Session, medals and certificates of 
honour will be awarded to the most distinguished students. 





NEWCASTLE-UPON-TYNE INFIRMARY. 
The Newcastle Infirmary contains 160 beds, where clinical 
lectures are regularly delivered. 
Medical and surgical practice, twelve months, £7 7s.; per- 
petual, £17 17s. An extensive library open to the students 
attending the infirmary. 


SCHOOL OF MEDICINE AND SURGERY. 
WINTER SESSION. 


Anatomy and Physiology: Mr. Embleton and Mr. Heath, 
daily, at eight o’clock. The course, £4 4s. 

Anatomical Demonstrations and Dissections : Mr. Shiell and 
Mr. Gibson, Mondays, Tuesdays, Wednesdays, Thursdays, 
and Fridays, at three o’clock. The course, £3 3s. Super- 
intendence in the dissecting-room by the lecturers and 
demonstrators, assisted by Mr. Gibb and Mr. Pearse. 

Principles and Practice of Physic: Dr. Edward Charlton, 
Mondays, Tuesdays, Wednesdays, Thursdays, and Fridays, 
at four o’clock. The course, £3 3s. 
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Principles and Practice of Surgery: Mr. Potter, Mondays, 
Wednesdays, and Fridays, at eight o’clock. The course, 
£3 32. 

Materia Medica and Therapeutics: Dr. Glover and Mr. New- 
ton, Mondays, Weduesdays, Thursdays, and Fridays, at six 
oclock. The course, £3 3s. 

Principles of Chemistry: Dr. Richardson, Mondays, Wednes- 
days, Thursdays, and Fridays, at seven o'clock. The 
course, £4 4s. 

Mathematics and Natural Philosophy: Mr. Snape, Mondays, 
Wednesdays, and Fridays, at seven o'clock. The course, 
£2 2s. 

Classes will be formed for the study of the English, Latin, 
and Greek languages, with a more especial reference to the 
requirements of the medical student. 

SUMMER SESSION. 

Botany and Vegetable Physiology : Mr. Thornhill, Mondays, 
Wednesdays, Thursdays, and Fridays, at three o'clock. 
The course, £3 3s. 

Medical Jurisprudence: Dr. Robinson, Mondays, Wednesdays, 
Thursdays, and Fridays, at four o’cleck. The course, £3 3s. 

Midwifery, and the Diseases of Women and Children: Dr. 
William Dawson, daily, at six o’clock. The course, £3 3s. 

Operative Surgery, &c.: Mr. Potter and Mr. Heath. 

Pathological Anatomy: Mr. Embleton and Dr. Fenwick, 
Thursdays, at. four o’cldck. 

Perpetual ticket to all the lectures, qualifying for the 
diploma of the College of Surgeons, aud licence of the Apo- 
thecaries’ Company, £42. 





BRISTOL MEDICAL SCHOOL. 


The Winter Session will commence on Friday, October 1st, 
1847, and terminate in the middle of April, 1848, with a fort- 
night’s recess at Christmas. 

Surgery: Mr. Clark and Mr. Greig. Sessional course, £4 42.; 
unlimited, £6 6s. 

Midwifery: Mr. Swayne and Mr. J. G. Swayne. Sessional 
course, £4 4s.; unlimited, £6 6s. 

Chemistry: Mr. Herapath. Sessional course, £5 5s.; unlimited, 
£8 8s. 

General Anatomy: Mr. Tletling. Sessional course, £5 5s.; un- 
limited, £9 9s. 

Physiology: Dr. Nicholson. Sessional course, £5 5s.; unli- 
mited, £9 9s. 

Descriptive and Surgical Anatomy: Mr. Prichard. Sessional 
course, £5 58.; unlimited, £9 9s. 

Materia Medica and Therapeutics: Dr. Staples and Dr. Fair- 
brother. Sessional course, £4 4s.; unlimited, £6 6s. 

Theory and Practice of Physic: Dr. Budd and Dr. G. D. 

Fripp. Sessional course, £4 4s.; unlimited, £6 6s. 

The Summer Session will commence on the Ist of May, 

1848, and terminate at the end of July. 


Botany and Vegetable Physiology: Mr. Thwaites. Sessional 
course, £3 38.; unlimited, £5 5s. 

Forensic Medicine: Dr. Kay. Sessional course, £3 3s.; un- 
limited, £5 5s. 

Chemical Toxicology: Mr. Herapath. Sessional course, £3 33.; 
unlimited, £5 5e. 

Practical Chemistry: Mr. Herapath. Sessional course, £3 3s. 

Fee for perpetual attendance on all the above courses, ex- 
cepting practical chemistry, £52 10s, 

he students attending the course of descriptive anatomy 
will have unusual facilities for devoting themselves to prac- 
tical anatomy in the dissecting rooms, under the superin- 
tendence of the lecturer and of Mr. J. G. Swayne. 

At the conclusion of the session, prizes will be distributed 
in accordance with the regulations of the school relating 
thereto. 

Mepicat anv Suraicat Practice.—The regulations of the 
Bristol Lntirmary, which is a hospital recognised by the Royal 
College of Surgeons and the Apothecaries’ Company, allow 
twenty-four students to be admitted to see the medical prac- 
tice, and thirty to witness the surgical practice of the house; 
fifteen of the last-mentioned number being admissible as 
dressers, and fifteen as non-assistant pupils. The fees are, 
besides £5 to the infirmary, and £1 to the house-surgeon on 
admission, from every pupil:— 

Physician’s pupil..........0-+00++ £15 0 Oper annum. 
Surgeon's ditto (non-assistant) 20 0 0 - 
Ditto ditto, dresser......... 5210 0 at 











Attendance on the medical practice of St. Peter’s Hospital 
is recognised by all the examining bodies in England, and by 
the University of Edinburgh. 

Pupils are also admitted at the Bristol General Hospital 
and Dispensary. ‘The medical practice of the general hos- 
pital is received by the Apothecaries’ Company on the same 
terms as that of a dispensary, the number of beds being in- 
sufficient to allow of its being recognised as a hospital. The 
fee for attendance on the physician’s practice there for 
eighteen months is £15. 

LEEDS SCHOOL OF MEDICINE. 
President—Mr. J. 1. Ikin. 

Anatomy, Physiology, and Pathology: Mr. Teale, Mr. Nun- 
neley, Mr. Ikin, and Mr. Hey, five days in the week; at 
twelve o’clock; first season, £6 6.; second season, £4 4s. 

Descriptive Anatomy: Mr. Price, Mr. Radcliffe, and Mr. 
Staniland, Monday, Tuesday, Thursday, and Friday, at ten 
A.M.; first season, £4 4s.; second season, £3 3s. 

Principles and Practice of Surgery: Mr. Hey and Mr, Gar- 
lick, Tuesday and Thursday, at a quarter before seven P.M., 
and Saturday, at ten a.M.; first season, £3 3s.; second season, 
£2 2s. 

Materia Medica and Therapeutics: Dr. Smith and Dr. Heaton, 
Monday, Tuesday, Wednesday, and Thursday, at five P.m.; 
first season, £5 5s.; second season, £3 3a. 

Chemistry: Mr. Morley and Mr. Joy, Monday, Tuesday, 
Wednesday, and Thursday, at eight v.u.; first season, £4 4s,; 
second season, £3 3s. 

Principles and Practice of Physic: Dr. Chadwick, Monday, 
Tuesday, Wednesday, and Thursday, at four p.a.; first 
season, £5 5s.; second season, £3 3s. 

Midwifery and Diseases of Women and Children: Mr. Smith 
and Mr. Braithwaite, daily, at seven 4.m.; first season, £3 33.; 
second season, £2 2s. 

Forensic Medicine: Dr. Pyemont Smith; first season, 
£2 12s. 6d.; second season, £1 11s. 6d. 

Botany: Dr. Heaton, in the summer months; first season, 
£2 12s. 6d.; second season, £1 Te. 6¢. 

Operative Surgery. 

Perpetual to all the courses, £42, 

The terms for attendance on the practice of the Infirmary, 
the House of Recovery, the Dispensary, and the Eye and 
Ear Infirmary, may be known on application to the officers of 
those institutions. 

Clinical leetures will be given at the General Infirmary, on 
medical cases, by Dr. Hopper and Dr. Chadwick. 

On surgical cases, at the General Infirmary, by Mr. Smith, 
Mr. Hey, and Mr. T. P. Teale. 

On medical cases, at the Public Dispensary, by Dr. Heaton. 

On ophthalmic and aural practice, at the Eye and Ear In- 
firmary, by Mr. Nunneley. 
LIVERPOOL INFIRMARY SCHOOL OF MEDICINE. 

WINTER SESSION. 


Anatomy, Physiology, and Pathology: Dr. Formby and Mr. 
Long, daily, at eight a.m., one course, £5 5s. 

Anatomical Demonstrations and Dissections : Mr. R. H. Rad- 
cliffe, daily, (except Saturday,) at six p.m., one course, £3 3s. 

Chemistry and Pharmacy: R. H. Brett, Tuesday, Thursday, 
and Saturday, at three p.m., one course, £5 5s. 

Materia Medica and Therapeutics: Dr. Duncan, Monday, 
Wednesday, and Friday, at three p.m., one course, £5 5s. 
Principles and Practice of Physic: Dr. Dickinson, Monday, 
bo Friday, and Saturday, at four p.m., one course, 

5 5s. 

Principles and Practice of Surgery: Mr. Cooper, Monday, 
Wednesday, Thursday, and Friday, at a quarter-past twelve, 
one course, £4 4s. 

Midwifery, and Diseases of Women and Children; Mr. Batty, 
Monday, Wednesday, Friday, and Saturday, at seven p.m. 
one course, £3 3s. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Vose, Wednesday, at eleven. 

Clinical Surgery, with Instruction in Morbid Anatomy: ‘Mr. 
Cooper, Tuesday, at one P.M. 

SUMMER SESSION. 

Botany: Dr. Dickinson and Dr. Inman, daily, at eight aa, 
one course, £3 38. 

Midwifery, and Diseases of Women and Children: Mr. Batty, 
three days weekly, at four p.m., one course, £3 3s. 
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PROVINCIAL HOSPITALS AND MEDICAL SCHOULS. 








Medical we on : Mr. Brett and Dr. Inman, four days 
weekly, ree P.M., one course, £3 3s. 
Clinical Medicine, with Instruction in Morbid Anatomy : 

Dr. Dunean, Friday, at one p.m. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 

Cooper, Tuesday, at one P.M. 

Practical Chemistry : Dr. Brett. 

Hosprrat Paactice.—Students are admitted to the Medical 
and Surgical Practice of the Liverpool Infirmary, from ten 
A.M. to one p.m. daily. The certificates are received by the 
University of London; the Royal Coll of Physicians, 
London; the Royal College of Surgeons of England; and the 
Worshipful Society of Apothecaries. 





QUEEN’S HOSPITAL, BIRMINGHAM. 


Honorary Physicians—Dr. Johnstone and Dr. Booth. 
Physicians—Dr. Davies, Dr. Melson, and Dr. Wright. 
Honorary Surgeon—Mr. Cox. 

Surgeons—Mr. Sands Cox, Mr. Knowles, and Mr. Langston 


er. 

Lying-in Depariment—Dr. Berry. 

Medical and surgical practice of the hospital, for one year, 
£10; unlimited, £21. 

Besides the ordinary advantages to be derived from the 
hospital, a midwifery department has been added, for the 
benefit of poor lying-in married women, who, on the pro- 
duction of a home patient’s ticket, will be attended at their 
yon ffi f d h 

stive offices of house studen ysicians’ clerks, 
and surgeons’ dressers, are filled u by the Rodieal officers 
from the students of the Queen’s Hospital, after public exa- 
mination, and the production of testimonials of good conduct, 
without any additional fee. 


QUEEN’S COLLEGE. 
(Uncorporated by Royal Charter.) 
PROFESSORS. 
General Anatomy: Mr. Sands Cox. 
Anatomy and Physiology: Mr. Langston Parker. 


course, £6 6s.; perpetual, £10. 
Medica and Therapeutics: Dr. Johnstone and Mr. 


Knowles. Single course, £4 4s.; perpetual, £5 5s. 
Chemistry: Mr. Shaw. Single course, £6 6s.; perpetual, 
£9 9s. 
Medicine: Dr. Eccles. Single course, £4 4s.; perpetual, 


£7 7s. 
—-L Mr. Sands Cox. Single course, £3 3s.; perpetual, 
6 64, 


Single 


thalmic Surgery: Mr. Middlemoreé: 
idwifery: Mr. Berry. Single course, £3 3s.; perpetual, 
£6 6s. 
Forensic Medicine: Dr. Davies. 
petual, £5 5s. 
y: Mr. Knowles. Single course, £3 2s.; perpetual, 


Single course, £3 32.; per- 


Hygiene: Dr. Melson. 

Clinical Medicine and Surgery: Professors Johnstone, Eccles, 
Davies, Melson, Wright, Cox, Knowles, and Parker. 

Practical Anatomy: Mr. Bolton, assisted by the resident 
medical tutors. Single course, £3 3e.; perpetual, £5 5s. 
Students to attend prayers daily, and on Sundays divine 

service in the chapel, and also the senior tutor’s theological 


lectures and examinations. To have furnished rooms, with 
commons, in the college. Tobe under the superintendence of 
the senior tutor. The names of the students who come into 
ithe college after ten p.m. to be entered in a book to be kept 
by the porter, with the hour at which they come in. No 
student to be absent from the college any night during his 
residence, without the express permission of the senior tutor. 
In case of infringement of the rules and regulations of the 
college, the senior tutor shall have power to enforce the ob- 
servance of the same—lIst, by restraint of hours; 2nd, by 
literary exercises, called impositions; 3rd, by suspension; 4th, 
by rustication; 5th, by expulsion. ;’ 

In any case in which suspension is necessary, the senior 
tutor shall inform the several professors thereof, in order that 
the attendance of such student at lectures be discontinued, 
and their certificates disallowed. 

Tn any case in which the senior tutor shall consider rusti- 
cation or expulsion necessary, he is to report the same in 
writing to the council, together with a detailed statement of 





the circumstances. The council, after deliberation thereupon, 
shall communicate its decision to the senior tutor, and that 
such decision be final. 

FeLLowsuirs.—Students who have been distinguished for 
their general good conduct, regularity of attendance at the 
classes in the college, and who hold a diploma in medicine 
and surgery, or are graduates in medicine, law, or arts, are 
eligible under the supplemental charter of incorporation to 
the fellowships. For the attainment of this distinction, regu- 
larity of attendance at chapel, and at the senior tutor’s 
divinity lectures, are indi ble. 

Tue Warnerorp Scuotarsuips.—F our resident scholarshi 
have been founded by the Rev. Dr. Warneford, of £10 eac 
to be held for two years, to be conferred upon the students 
who have resided in the college at least twelve months, who 
have been distinguished for their diligence and good conduct, 
and who have been regular in their attendance on divine ser- 
vice, and who have availed themselves especially of the reli- 
gious instruction of the senior tutor. 

Tue Warnerorp Gotp Mepais.—The interest of £1000 to 
be applied for the institution of two prizes, either of equal or 
unequal amount, as may seem to the trustees most likely to 
advance the ends in view, which are, to combine reli- 
gious with scientific studies and pursuits, to make medical 
and surgical students Christians, as well as able practi- 
tioners in medicine surgery. 

Tue Jeruson Prize.—Twenty guineas are offered to the 
student who may pass the best public examination in all the 
branches of moicine and surgery, and who can produce testi- 
monials of good conduct, with regularity of attendance on 
divine service, and on the chaplain’s lectures, and who shall 
have obtained not less than two medals. 

Two gold medals are offered by the governors of the college 
for regularity of attendance at lectures and examinations, and 
good conduct, during two years, to be certified by the senior 
tutor and 

Silver medals are annually given by each professor, on @ 
public examination of proficiency in the respective depart- 
ments of medical science, at the conclusion of the session. 
There must be not less than three competitors. 

Ceatiricate of Hoxovr.—The student who may, after 
examination, be placed by the professor next to the medalli 
will receive a certificate of eae signed by the princi 
and vice-principal, and dean of the faculty. 

Tue Smirn Paize.—A gold medal is offered to the student 
who may pass the best examination in three French works. 
There must be not less than two competitors. 

Tus Prency Paize.—A gold medal is offered to the student 
who may pass the best examination in three German works. 
There must be not less than two competitors. 

Reswwent Srupents—Five Years’ Study—On the ppnent 
of 350 guineas, rooms, commons, Xc., will be provided during 
a period of five years, together with hospital practice, and the 
systematic course of instruction, as laid down by the council, 
together with indentures of apprenticeship, where required. 

"The most important and valuable privilege of receiving 
indentures without premium is offered to the students of the 
college, by William Sands Cox, F.R.S., dean of the faculty. 
This privilege is most important and valuable; for, in addition 
to the pecuniary aid which it affords, it relieves students from 
the danger of those vexatious, if not degrading services, to 
which apprentices have too frequently been found subjected. 

The above payment may be made by four instalments—viz., 
100 guineas on matriculation and the execution of the in- 
dentures, in January, May, or October; 100 guineas at the 
commencement of the following year’s study; 100 guineas at 
the commencement of the third year’s study; and fifty guineas 
the fourth year. 

Three Years’ Study—The composition fees to be paid for 
the three years’ course of study required by the Royal College 
of Surgeons of England, and the Society of Apothecaries, 
amount to £42, (exclusive of the matriculation fees and hos 
pital practice.) The payment may be made at once, or im 
two equal sums—viz., £21 on matriculation, and £21 in three 
months afterwards. i 

The college ex under the immediate supervision of 
the resident classical tutor and chaplain of the college, and 
the resident medical tutor, including board, chamber ren’ 
coals and candles, servants’ wages, &c. &c., will not exces 
£48 for the year. The payments may be made in three in- 
stalments—viz., £18 on the Ist of October, £18 on the Ist of 
January, and £12 on the Ist of May. 





SCHOOLS AND STUDENTS. 








LONDON, SATURDAY, OCTOBER 2, 1847. 


Tue present number of Tus Lancet is literally a Srvpents’ 
Nvumper. This Aanon’s rod has swallowed up every other 
department of the journal; but once a year we are sure 
the Seniors of the profession will cheerfully give way to the 
interests of the Juniors. The Students’ Number for 1847-8 
will be found to contain a more complete account than has 
ever yet been published of al/ the universities, colleges, and 
examining bodies in England, which are entitled to confer de- 
grees or diplomas in medicine, and as full an account as pos- 
sible of all the schools and colleges of medicine in the 
kingdom. The colleges and schools of Scotland and Ireland 
are so important that we could not do them justice in the pre- 


sent Lancet, but we shall present them in a separate number. 


We have given an account of the different schools, and we 
have given the regulations of the examining bodies on a more 
extended scale than heretofore. This we thought proper for 
the student. He does not yet go up for his diploma, but he has 
to study according to certain formule. More thanthis. The 
school is one portal; the examination is another and an inner 
one, by which the entrance to the profession is gained. It is 
well, on entering the outer and wider gate, to have in view 
the other and straiter entrance through which he must ulti- 
mately pass. Another advantage of giving the different regu- 
lations is, that they may be compared and contrasted by 
students; and all honourable and high-minded students will, 
we doubt not, aim at taking the best diplomas their time and 
circumstances admit of. This contrast, too, has a good effect 
on the examining bodies themselves; it tends powerfully 
to promote that uniformity of test and examination’which the 
medical profession so greatly needs. 

Even after so many Students’ Numbers, there is abundant 
food for reflection. Perhaps there is no other occasion on 
which such a view is gained of the state of the profession as 
at the commencement of the medical year. Its whole edu- 
cational array is marshalled before the eye, and we see at 
once the means of scientific advance which belongs to the 
profession; for it must be conceded that it is to the education 
of our students that we must look as the great lever and 
means of progress to the entire faculty. All other means of 
improvement—all the labours of individuals—are based upon 
this. Asare the students of one generation, so will be the 
practitioners of the next. The young practitioner, middle-aged, 
and elders, too, of the profession, cannot look on the details 
of the Students’ Number without interest. Students they 
have been, and students they still are, toa greater extent than 
obtains in the other professions. 

The changes made in the educational machinery in any 
single year are seldom considerable. We are called upon 
briefly to notice those which characterize the present 
October. And first we must congratulate the students that 
the provisions for their successful study are undoubtedly 
increasing rapidly year by year in England, Ireland, and 
Scotland. Though the difference may not be very great, con- 
sidered annually, yet looking back to periods of seven, four- 
teen, and twenty-one years, the progression is gigantic. What 





an immense change has come over the spirit of medical edu- 
cation since the time when the annual dissections, on a small 
scale, by the surgeon-barbers, and the few lectures of the 
College of Physicians, were the only public educational capa- 
bilities of this great metropolis ; or of a later day, when a few 
private teachers—giants in their days—were all that stood 
between apprenticeship and the responsibilities of medical 
practice. Our present educational display is a subject of 
which any medical man may be proud; it is more than equal 
to a comparison with the educational machinery of either the 
church or the law. If medicine can be taught, we may fairly 
take a pride in viewing the appliances and means for the 
different courses, classes, and departments which will soon be 
in full play. 

Those who look even superficially at the medical and edu- 
cational signs of the times, may see that the tendencies of the 
age set strong towards the collegiate system of instruction. 
During the past year, Queen’s College, Birmingham, has ob- 
tained a Royal charter; the medical school of St. Bartholo- 
mew’s, which had previously assumed the collegiate form, 
now takes the title of St. Bartholomew’s College; the medical 
school of St. Thomas’s is metamorphosed into St. Thomas’s 
College, and provides residences for students. University 
College, too, which has had its dispute about cap and gown, 
will be obliged to make use of its vacant site in front of 
the College, and erect residences for its students, or be 
rivalled by its junior, King’s College. Whether this colle- 
giate tendency will be an unmixed good to students, it is early 
as yet to say, but of its existence there can be no doubt, 
Medicine was the first of the black graces to throw away cap 
and gown, wig and cane, and to depend on intrinsic rather 
than on extrinsic qualities. The new monastic element will 
probably bejunfavourable to originality and independent will, 
but it will foster the esprit du corps so much required in 
medicine. But be that as it may, we seem to be entering on 
an age of wardens and almoners, rustications and suspensions, 
tutors and deans. 

As in past years, there are cheap schools and dear schools 
—the cheap taking their stand on economy, the dear ones 
taking theirs on respectability. While the private and lesser 
schools offer instruction on economical terms, the larger and 
more expensive ones offer the advantage of unity of instruc- 
tion; science and practice being imparted under the same roof. 
The same men who inculcate principles in their lectures are 
seen carry\ng them out at the bed-side. There is no disloca- 
tion of distance or men between the hospitals and the schools, 
the lecturers and the practitioners. Never were such pains 
taken as at the present time to hold out inducements at par- 
ticular hospitals or schools. Students were never so much 
prized. Many a one will be dazzled by the display of scho- 
larships, exhibitions, gold and silver medals, prizes, appoint- 
ments, and certificates, held before him. Of all the schools, 
the veteran Guy’s is the only one which, with stoical virtue, 
stands by its merits, without offering any reward, save that of 
sound instruction. 

We have been at great pains to collect every information 
respecting hospitals and lectures; and we believe we have 
given with perfect fairness and impartiality all the points in 
the different schools by which the lecturers themselves set the 
greatest store. At all events, we can declare that we have 
attempted to do so; and if there be (which we believe there 
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is not) any failure, it is one of power, not of will. The 
different programmes, faithfully given, tell their own tale. 
Students will choose for themselves, according to their means, 
convenience of locality, the recommendations of friends, or 
the bias and association of their natural advisers. Schools or 
colleges cannot do everything. Of course, all real students 
will aim at settling themselves down to serious, earnest work 
in a good and reputable school, one which contains within it, 
in men and means, the material for scientific and practical 
instruction. With these requisites, the rest—and this is very 
much—will depend upon the student himself. If he has not 
taken to his heart the motto, better than all homilies,— 


**To thine own self be true," 


he will break down, and disappoint himself and his friends; 
but if he ‘have, he cannot, with the means of instruction 
afforded in London, fail of proceeding to the goal of the stu- 
dent’s hopes—the different examining bodies—with honour 
and success. 


—" 
eo 





Poor-Law medical officers had better be on their guard. 
The National Institute, foiled in all its selfish attempts upon 
charters and colleges, is endeavouring to make a show of 
service to the profession at the expense of poor-law surgeons. 
It offers them by public advertisement, house-room gratis, for 
a meeting to discuss their wrongs. Such an offer is an insult 
to the medical men holding office under the poor-law. That 
poor-law union surgeons should form a defensive association 
to promote the removal of their grievous injuries we have 
long maintained, and were the first to propose; but let them 
do so independently. Let them not, for the sake of the 


guinea that would defray the cost of a room in which they 
might meet honourably, compromise themselves with the In- 
stitute, and so commence their labours under all the odium 
which has attached itself to the Council of that body. It is 
notorious that, as a public association, the Institute is com- 


pletely effete : it has no public weight whatever. It has tho- 
roughly sickened the Government and the Secretary of State, 
Sir Grorce Grey, by its conduct respecting its demand for 
a charter, and by its acts relative to the whole question of 
medical reform. 

The advertisement to poor-law surgeons may be taken as 
in the nature of “apartments to let.” Their rooms at Hanover- 
square are empty of members, and likely to remain so; and 
no doubt they would be delighted to have the poor-law union 
surgeons as tenants. We can tell this ill-used and ‘ill-paid 
class, that they would in the end pay dearly in loss of cha- 
racter by such a connexion. Let the union surgeons ask the 
Institute for respectable references—for references to services 
already rendered to the profession ; and then let them abide 
by the answer. 

We have no doubt that Union surgeons, with a most 
righteous cause to contend for, and with many enemies, will 
see the injudiciousness of allying themselves with a body so 
much and so deservedly suspected as the Institute. Any such 
alliance would at once sever from their side many of the ex- 
cellent men who have retired in disgust from the Institute, 
or it would jptroduce a division which would be ruinous, fatal, 
to their cause. No. If medical Union officers agitate, let 
them do so on their own basis. Their cause is noble enough 
to be an independent one, Let their exertions be so directed 





as to steer as much as possible free from all ial or party, that 
they may thus enlist the general sympathies and exertions of 
the profession; and cold and selfish must be the professional 
man who would not lend them a helping hand. None can 
know better than ourselves how much they deserve sympathy, 
or how great is the wrong and distress of mind in which many 
of the Union surgeons live. We know these things, for we 
have had their confessions for years. With the suffering poor, 
on the one hand, and the penurious poor-law guardians, and 
the iron commissioners, on the other, we have known many 
instances in which poor-law surgeons have sunk to beggary, 
and others, in which they have actually been driven insane by 
the harrowing anxieties of their situation. 
But let them avoid the Institute. 


a 


Every friend of humanity, every member of our profes- 
sion, will grieve to know, that Dr. Curray, of Dublin,—the 
first man to spurn the five shillings a day of the Irish Board 
of Health,—is dead of rypnus! We write the words in most 
unfeigned sorrow. Ireland has lost in him a noble son, and 
Medicine an ornament of which she might well be proud. Ofall 
the lamented cases of medical mortality from fever which we 
have had to record, this is the most striking and painful. 
When Dr. Curran refused the degrading remuneration 
offered by the Board of Health, he did not abandon the sick: 
he has died of fever contracted in his attendance on the 
poor—attendance which was without hope of fee or reward. 
He was incessant in his devotion to the wretched fever- 
patients; and lately he had attended, most indefatigably, on 
M. Genzav pve Musy, the amiable young French physician 
and Government commissioner, whom many of our readers 
must have recently seen in London, on his way to Dublin, 
who also has been attacked by fever. 

Dr. Curran died, after a few days’ illness, on Sunday 
morning last, at nine o’clock. His funeral was appointed 
to take place at seven o’clock on Tuesday morning. He was 
the only son of an aged father, and had himself but just 
entered his twenty-seventh year. The Dublin papers vie 
with each other in eloquent homage to his memory, and in 
mourning his untimely death. His public life had extended 
over but a few months; but in that short time he had endeared 
himself to friends and opponents; and all sects and parties 
among his fellow-citizens have been loud in his praises. His 
was indeed true glory,and deserves of his countrya better 
monument than the soldier or the politician. 

His spirited remonstrance to the Board of Health roused 
the profession in Ireland; the chords were struck by the 
right hand, and his single signature was, as our readers know, 
promptly backed by more than eleven hundred names, from 
the presidents of the Colleges of Physicians and Surgeons, 
down to the youngest practitioners. More recently, his vivid 
and benevolent descriptions of the heaps of fever-stricken 
dead and dying waiting for admission to the fever-sheds, at 
Kilmainham and other places, produced an extraordinary ex- 
citement in Dublin, and led to a better and more humane 
state of action than had previously prevailed, among the 
Board of Health, the Relief Commissioners, and the Irish 
Executive. And now he has sadly, but perhaps appropriately, 
closed his brief but glorious career, by setting the seal of his 
life to his professional and philanthropic devotion. Bene- 
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volence has marked him for her own. He has added another 
name to “the noble army of martyrs” which our profession 
must furnish to science and to civilization. Not even Sipygy 
Berwarp, the volunteer martyr of the “ Eclair,” deserves to 
be more dearly remembered than Oxiver Curran—the one 
an assistant-surgeon, the other a young dispensary physician. 
Our young men may be proud, when they furnish such 
examples to the profession and to mankind. Gaten fled from 
Rome on the approach of pestilence, and Sypgenuam retired 
from London before the great plague; but here are novitiates 
of modern times, nobly eclipsing in fame the ancient sages 
and veterans of medicine. 

Dr. Curran was rising rapidly in reputation as a physician. 
All he had written was marked by great perspicacity, ex- 
tensive medical and general knowledge, and the utmost noble- 
ness of feling. When only three or four-and-twenty, he was 
entrusted with the editorship of one of the most distinguished 
of the Dublin medical periodicals, from which, however, he 
had for some time retired. He was a graduate of the Uni- 
versity of Dublin; a licentiate of the King’s and Queen’s 
College ef Physicians; and Professor of Medicine at Apo- 
thecaries’ Hall. He was unbounded in his devotion to the 
great Clinical School of Medicine, which makes Dublin 
eminent in the medical world. But his professional life will 
doubtless be portrayed by some hand capable of doing justice 
to the talents and virtues of this young man and physician. 

The career of Dr. Cunzav is striking in many points of view 
His warm but unmerccnary protest against the rate of re- 
muneration offered to the Irish profession—his enthusiastic 
vindication of the rights of the poor who were dying of dis- 
ease, unhoused, in the streets of Dublin—and lastly, his 
melancholy death—are all so many lamentable commentaries 
on the conduct of the Irish Board of Health. 

> - — 

Taar absurd farce and disgrace to our criminal law, the 
empanelling a jury of matrons, to try whether a poor creature 
who had been found guilty of murder was quick with child or 
not, was enacted last week, at the Central Criminal Court. 
The wretched subject of the inquiry, Mary Any Hunt, an 
epileptic woman, on being placed, in an almost fainting state, 
at the bar, to receive sentence, said, in reply to the judge, 

“ 7 believe I am in the family way.” 

Suspicions of her pregnancy having been excited at the 
trial, the jury was forthwith ordered to be formed, the learned 
Judge Piatt giving the command thus : 

“Let a jury of matrons be empanelled, to try whether the 
prisoner is quick with child or not.” 


The “twelve matrons,” having been duly selected, were 


introduced to the judge, and sworn. He informed them, | 


gravely, that— 


“ They were summoned to that court as a jury of matrons, to 
perform a very solemn duty, which was, to ascertain whether the 


“ The fore-matron replied that their verdict was, that she was 
not.” 


Mr. Baron Pratt then interposed,— 

* You say that she is not quick with child—that she has not a 
living child within her?” 

Fore-marnon: “That is our verdict; we are all of that 
opinion.” 

Mr. Baron Puiarr: “ Let the prisoner be removed: the law 
must take its course.” 


Tne LAW MUST TAKE ITs coursE! That course may be the 
judicial murder of a child yet unborn, for all that “ the twelve 
matrons” could decide to the contrary. Disputed pregnancy, 
it is well known, is one of the nicest points in obstetric prac- 
tice. Vast investigation and observation have been concen- 
trated on this point by the ablest men in the obstetric depart- 
ment; and notwithstanding, it must be confessed, that 
occasionally cases do occur in which educated men make an 
incorrect diagnosis. Eminent men have been deceived, and 
have thought women ungravid who have afterwards proved to 
be gravid. The converse has happened; medical men have be- 
lieved in pregnancy when the event has proved its non- 
existence. Only recently, a remarkable instance occurred, 
which we shall publish, in which three accoucheurs declared 
for pregnancy ina case in which death subsequently revealed 
that no pregnancy had ever existed. The celebrated court 
case is another point. These inaccuracies of diagnosis are the 
rare exceptions in the practice of educated men, but they 
are enough to demand the utmost caution in cases like that 
of Mary-Axwx Honz, in which the life of an innocent yet unborn 
may be at stake. 

Such are the facilities of error in these cases, that the 
opinion, sworn or unsworn, of twelve or twelve hundred 
matrons, however sage, would be of no weight whatever. 
We suppose a judge is bound to administer the law as he 
finds it; but next to the extravagance of observing a judge 
who could gravely send twelve matrons to the recesses of the 
gaol for the evidence necessary to such a verdict, comes the 
extraordinary circumstance, that twelve women could be 
found to take upon themselves such duties, with the fact of 
two lives immediately hanging on their decision. Medical 
jurisprudence teaches, by a multitude of examples, that living 
children have been born, when the twelve matrons have 
| given their verdict, as above, in the short interval between 

their verdict and the time appointed for execution, .as at 
| Norwich, in 1832; and that children, within a short time of the 
| birth, have been found, on dissection, in cases where execu- 
tion has followed upon the verdict of the matrons goed and 
true. 
| As,regards the particular case before us. Though the 
evidence has satisfied the Law, Science knows the evidence to 

be nothing worth; and if the Law should thus destroy an 
infant, Science will accuse the Law of murder,.and.of murder 
knowingly committed. The woman may or may not be preg- 





prisoner then standing at the bar was big with a quick child or | nant ; but the Law has had no proper evidenee ,of the fact 


not. They would use their best skill to ascertain that fact, and | either way. The r creature was epileptic. Those who 
having done so, it woukd be their duty to return a verdict on the | y aa ; pie. 


oath they had taken. Le they should think it necessary to have the | X2ow the near alliance between epilepsy and insanity will 

assistance of a surgeon, they were at liberty to do so.” | see an additional reason for the exercise of the Jaumanity of 
It did not appear that the surgeon was thought necessary, | knowledge im her ease. 

for the jury retired to the gaol with the prisoner, and in about | Upon the question of matron juries .we have space to 

half-an-hour afterwards returned into court. On being asked dilate, nor does it require serious argument to its utter 

for their verdict, and whether the prisoner was quick with | absurdity. Tliswe-may say: the whole of the law relating to 

child or not, the report goes on to state,— the execution of women supposed to be pregnant,.is rife.with 
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folly and cruelty—we do not know which element prepon- 
derates. There is, first, the decision between quickened and 
unquickened, as though there were any period of utero-gesta- 
tion at which life was imparted; as though a day one way or 
a day another way should influence the sparing or the destroy- 
ing of two lives; and then there is the most capital folly of 
setting twelve gossips to decide a matter which does not 
admit of decision. It once happened in revolutionary France, 
that a countess, sentenced to the guillotine, declaring herself 
pregnant, was examined by some of the most experienced 
midwives in Paris, and her plea was declared to be false; but 
after execution she was found, in the dissecting-room, to have 
been far advanced in pregnancy with twin children. Such an 
event occurring in this country might produce a revulsion of 
this stupid and cruel law—this disjointed relic of theological 
ages; and yet cases almost as appalling have actually occurred 
in England, and in the present generation. 

In the case of Many Ann Hunt, why were not the female 
jury directed to obtain a proper obstetric opinion, instead of 
being told that they might call in a surgeon “if they should 
think it necessary.” Apart from the question of insanity and 
epilepsy, all the parties concerned will incur a heavy responsi- 
bility if this poor wretched woman is allowed to go to execu- 
tion with the doubt which now hangs about her case unsolved. 

$$ @—___—_ 


We much regret that in the last number the name of Mr. 
Joun Buse. should have been inserted as the name of the 
“ medical juror,” whose conduct after, and not at, the inquest 
at Putney, we then considered censurable. The insertion 
of Mr. Busurii’s name was entircly accidental, and we 
are most happy to correct the error. Mr. Busne.t at- 
tended the inquest on behalf of the family of Miss Da.ier, 
and his conduct throughout was in every respect proper and 
commendable. If ill-feeling exists among the medical men 
in Putney, we hope it will now cease. It is with this object 
in view that we insert the following note from Dr. Cormack :— 

“ To the Editor of Tue Lancer. 


“Srr,— Will you have the kindness to mention from me, in 
your next publication, that Mr. John Bushell is not the writer 
of the letters on which you comment, and that I have made 
no complaint of any kind against that gentleman. 

“You will further oblige me by stating, that the object I 
had in noticing the medical juror’s writings was, to correct 
two of his assertions—viz., that I had ‘ the sole medical cha 
of the case from beginning to end;’ and that his report of the 
verdict was the correct one. I ended my note to the Morning 
Post (of date Aug. 9) in these words—‘ Believing that the pre- 
sent statement, and the verdict of the i, as correctly given 
in my letter, in your paper the 30th ult. will satisfy you 
and all whose opinion I value, I hold myself excused from 
noticing any further communication from the medical juror or 
his friend the druggist.’ With a full report of the inquest, I 
have reprinted all that I have written regarding the manifes- 
tations of the medical juror and the druggist—viz., three letters, 
with my signature attached. But I express no opinion on 
their conduct or my own. Perhaps you will further allow me 
to add, that I had nothing to do with the authorship of any 
of your leading articles on the Putney inquest; and that the 
first intimation I had of your views on the subject, was in the 
articles themselves, of which I knew nothing, directly or in- 
directly, till I read them in the pages of Tue Lancer. I am 
desirous to make this explicit statement, as it has been men- 
tioned to me, that I have been considered by some as the 
author or instigator of your criticisms.—Your obedient ser- 

yr “Joun Rose Cormack. 


_“PS.—Notwithstanding all that has occurred, I am quite 
disposed that there should be (if consistent with my honour) 
an amicable adjustment of this matter.” 





We recommend to the qualified medical gentlemen of Put- 
ney, the cultivation of that professional confidence in each 
other, without which, the practitioners of any locality must 
fail to ensure the respect of the public. That the medical 
men of Putney are, by their professional attainments, emi- 
nently deserving of public confidence, we are certain; but 
there should be no fellow-feeling with practising druggists 
permitted on the part of any one of them, and no criticism 
of qualified medical practice, in the same spirit as druggist 
practice, would deserve to be criticised. This is indeed to de- 
grade medicine, and it was this spirit, so evident in the letters 
of a medical juror to the Morning Post, which has led to the 
present ill-fecling. 


_ 
—_ 





Wet directed agitation, in a good cause, never altogether 
fails of its effect. We have gone on declaring and proving, 
with a persevering obstinacy, the injustice which condemns 
the educated men of our profession to the companionship of 
boys in the midshipmen’s berth, in the naval medical service. 
There are now some signs of our exertions bearing fruit. It is 
said, in well-informed quarters, that the authorities contemplate 
altering the present regulations, and that it is proposed, in- 
stead of placing the assistant-surgeon with the midshipmen 
and clerks, till his promotion to the rank of full surgeon, to 
place him in the midshipmen’s berth for three years only, this 
being the term after which he becomes eligible to be pro- 
moted to the surgeoncy. 

No doubt, this is intended as a reform—a concession—but it 
is little more than a confession, by the authorities, of the utter 
injustice of the former treatment of the assistant-surgeons in 
this arm of the service. It certainly is not a remedy for the 
evil, and never would, or could, be accepted by the army and 
navy medical services, or the profession generally, as such 
The great complaint against the present system is, that it’ 
ostentatiously degrades the fully educated medical officer, on 
leaving, as it were, the immediate pale of his own, to incor 
porate himself with the naval profession, to place him with 
boys who are receiving the rudiments of their naval educa- 
tion. This degradation is, in principle, exactly the same, 
whether it be limited to three years, or extended through 
the whole life of the assistant-surgeon, as it frequently 
is, or until he is driven to commit suicide, as we have seep! 
occur. The medical man, whether assistant or full surgeon, 
has already, in obtaining his diploma, obtained a commission 
in a service no whit less honourable than the naval; out of the 


naval service, the full surgeon can claim noprecedence except 


that dependent on his medical ra::k;-nay, the assistant-sur- 
geon’s mind may be rankled by the consciousness that his — 
diploma or degree is medically higher than that of the 
surgeon, from whose socicty he is excluded. The disci- 
pline of the service, of course, awards a lower naval rank 
to the assistant-surgeon than to the surgeon, but still, it 


is monstrous to carry the distinction to such a degree asto -‘ 


degrade the latter. That object can be very well effected, ° 
without degrading the assistant-surgeon by placing him on a 
level with the middy and the mere clerk. We have shown,: 
again and again, that the interests of the navy, no less than: , 
the credit of the profession, require that the present system 


be reformed altogether. We must look to Sir W. Burnett, Sir - 


Davin Dicksoy, and the other medical men of the Admiralty 


‘ 
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Office, who, from position, must have, ifthey think fit to exert 
it, sufficient interest with the Lords of the Admiralty to obtain 
a redress of the glaring evils of which the assistant-surgeons 
complain. They are the natural guardians of naval medical 
men—if these fail us, we must then look to Parliament. 





PRIVATE TEACHERS. 


Scnoot or Ossterric Meprorys, 17, Russell-place, Fitzroy- 
square.—Lecturer, Dr. J. Hatt Davis, (Physician to the 
Royal Maternity Charity, and Obstetric Physician to the St. 
Pancras Infirmary.) The lectures deliv by Dr. Davis on 
Midwifery, and the Diseases of Women and Children, insti- 
tuted and recognised in 1843, and annually delivered since, 
will be resumed for the session 1847-8, on Tuesday, October 
the 5th, at a quarter before six p.m§ and be continued at the 
same hour. Fees: Winter session, £3 3s.; perpetual, £5 5s. 
These lectures are illustrated by an extended scries of draw- 
ings, diagrams, and by obstetric apparatus, and by a museum. 
Cases of midwifery will be assigned to the students, under 
Dr. Davis’ direction, at the appointed period of their studies. 
Farther particulars, with a prospectus, may be had on appli- 
cation at the school. 

InrimMary For Astama, ConsUMPTION, AND OTHER Diseases 
or tHe Lunes, Dean-street, Finsbury-square.—A practical 
course of lectures on the Diseases of the Lungs and Heart, 
will be commenced at this institution by Dr. Herbert Davies, 
on Thursday, October 21st, 1847, at half-past twelve o'clock, 
and continued every Monday and Thursday until the comple- 
tion of the course. Particulars to be obtained by students, on 
application at the infirmary. 

Mr. Power and Dr. J. A. Power, 40, Nelson-square, Black- 
friars, will continue their courses of Lectures and Examinations 
for gentlemen preparing to the various Medical Boards, 
at Exeter Hall, Strand, during the ensuing session. 

Mr. E. E. Barron, F.R.C.S., demonstrator of anatomy, con- 
tinues to give Courses of Medical and Surgical Tuition, 
adapted to gentlemen preparing for examination at the Col- 
lege of Surgeons, Apothecaries’ Hail, College of Physicians, 
Army, Navy, and India boards, and Universities of London 
and of Scotland. Residence, 15, St. Thomas’s-street, Borough. 

Dr. Bowsr, formerly of King’s College, continues to prepare 
pupils for the examinations at the College of Surgeons, 
Apothecaries’ Hall, and the different medical boards. Resi- 
dence, 95, Hatton Garden. 

Dr. Hvuenrs Benyetr (of Edinburgh) will commence his 
winter course of lectures early in November. 

Mr. Gro. Hinp, No. 2, Alfred-place, Bedford-square; gives 
private lectures and examinations in Anatomy, Surgery, &c., 
(with a view to qualify gentlemen for their examinations,) as 
usual, from ten to twelve a.M., and six till eight p.m. 

Mr. Leacu, residing at No. 10, Rathbone-place, Oxford- 
street, is known to the profession as a respectable and suc- 
cessful teacher of what are termed “ Medical Classes.” He 
has had extensive experience in tuition, and has published a 
“ Grammatical Introduction to the Pharmacopeia,” which 

through its third edition, and other works of tui- 
tion. Mr. Leach is a good practical instructor. 





CORRESPONDENTS. 


Notice.—Press of matter has obliged us to omit, in the present number, 
the Mepicat Scroo ts AND CotLsors ov Ineianp. But as the Scotch and 
Trish students do not assemble until the end of October, we propose to give 
them in the next number but one of Tae Lancer, (Oct. 15th,) when we 
shall be able to do so more fully and completely than we could in any case 
have done at the present time. 

Dr. Radford.—The continuation of Dr. Radford’s paper is in type, and 
will not fail to appear next week. 

Professor Simpson.—Tive notes in reply to Dr. Robert Lee, and the copy 
of a letter addressed to Dr. Tyler Smith Ly Dr. Simpson, have been received. 
‘The students’ number renders their insertion impossible until our next 

An Apprentice (Manchester) will be able to present himself at the Hall 
and College in April, 1850. 

, M.D.—An account of Dr. Collyer’s quack medicine shop has been re ceived. 

Mr. Robinson.—We will endeavour to insert the remarks on ‘ Education 
at Universities.” 

Mr. Dunthorn.—If a Giessen doctor practise as an apothecary, he can be 
proceeded against by indictment under the Act of 1815. 

Medicus.—It would be better to have an indenture of apprenticeship pre- 





pared. The other question we will answer in our next. There has been a 
trial to recover, under similar circumstances, we believe, by Mr. Young, of 
Piccadilly, but we do not at the moment remember the result. 

Dr. Henry Davies, (Savile-row.)—The excellent paper on Craniotomy 
shall be inserted in an early number. 

J. B., (Bermondsey .) —Writes to complain of the conduct of Mr Carter, 
the Coroner, to medical men at inquests. J.B. should detail a case, rather 
than write on generalities. 

Mr. Whiteman (Putney) has sent us a letter, the purport of which 
is to show, that in addressing his first letter to the Morning Post, he bad the 
sanction of Messrs. Wane and Shillito, and also, to declare that the circu- 
lation of his last letter in the Post, as a handbill, by Mr. Farmer, was con- 
trary to his (Mr. Whiteman’s) wishes. Letters from Mr. Shillito and Mr- 
Wane, copies of which have been forwarded to us, confirm the first point’ 
and letters from Mr. Farmer, the druggist, and his assistant, declare the 
truth of the second; but this requi to be led with the fact that 
the handbills appeared in Putney on the same morning as that in which the 
letter appeared in the Morning Post. 

Dr. Cattell’s able paper on the Self-detection of Arsenic shall appear tn 
our next. 

M.R. C. 8. L.—Forged Giessen Diplomas. We shall be happy to receive 
the documents mentioned in the note of M.R.C.S.L., and will treat the 
matter confidentially. 

R. J. W.—From the fall information in the present number, on all points 
relating to schools and diplomas, there can be no difficulty in obtaining the 
answers to the questions forwarded. 

Mr. Micklethwaite.—The death of Mr. Robert Storrs, of Sheffield, from 
typhus, shall be noticed in our vext. 

Mr. Linton should address a letter to Mr. Blatch, the secretary, and 
either get permission to pr d as at present, or have an indenture exe- 
cuted. 

An University College-Man.— Advice is difficult under such circumstances ; 
but we should decline such a proposal. Is an idle man likely to have a 
practice of £500 per annum ? 

A Regular Subscriber, (Notts.\—An extra licentiate of the College of 
Physicians certainly could not disp dici sistently with his duty 
to the College. 

Medicus.—There ought to be no snubbing between the M.R.C.S.E., the 

L.S.A., and the M.D. Our correspondent’s letter would increase the mis- 
chief. 
4.D. puts the following queries :—“ When a medical gentleman—let his 
qualifications be what they may, and who intends practising either asa phy- 
sician or general practitioner—goes to reside in any place as a stranger, is it 
etiquette for him to call on those of the profession residing there before 
him? or is it their place to call on him, as a stranger’ He asks us to 
frame an answer so precisely, as not to admit of equivocation. 

It is considered etiquette, in a great number of plaees,—we believe gene- 
rally,—for any gentleman intending to commence practice in a particular 
locality, to call on the resident medical men in the neighbourhood, but we 
cannot undertake to say that this-etiquette is universal, or that it is ex- 
pected in all places. We bave never understood that it was expected any- 
where for the resident medical men to call first on the stranger; but mere 
conventionalism must always vary greatly in different localities. It would 
be well if some general rules of etiquette, on this ard many other points, 
prevailed among medical men, for we are constantly observing instances in 
which some neglect or misapprehens on of points of medical etiquette pro- 
duces dissension in the profession. 

Mr. Maybury.—The letter in reply to Mr. Payne, the coroner, is too 
lengthy for insertion entire, but we shall be happy to publish an abstract 
of it. 

Argus.—The taste of the day prefers portraits of disease to portraits of 
medical men. 

Mr. Stilwell has addressed us the following letter relative to the conduct 
of Dr. Pitcairn and the army authorities :— 

Str,—“ Accept my best thanks for the very kind manner in which you 
noticed my communication to you, respecting my medical bill for the 
soldier. I beg to assure you, I do not intend to receive the contemptible 
ard paltry sam of 1/. 2s. 5d., and if I can proceed to enforce payment of 
the whole, I will do so, not so much for the sake of even that small sam, 
but for the sake of example. I may be permitted to add, that I have 
taken no notice of the letter from the Inspector General.—I am, Sir, your 
mach obliged, James Stitweu.” 

Erratum.—The name of Mr. George Moseley was spelt Mosely in the 
list of names of gentlemen who had passed Apothecaries’ Hall last week. 

Communications have been received from—Mr. Garlick, (Leeds ;) Mr. 
Micklethwaite, (Sheffield ;) Dr. Radford, (Manchester ;) Lex; Dr. J. Rose 
Cormack; Dr. Henry Davies ; Dr. Henry Bennet; Mr. J. R. Wilde, (Dublin;) 
Professor Simpson; Mr. R. Linton, (Chester-le-street ;) Dr. Robert Dick ; 
Mr. J. Bushell; Mr. 8. Gower, (Huddersfield;) Mr. R. Heath; Mr. Dan- 
thorn, (Wickam Brook ;) Mr. F. Robinson; Mr. Whiteman ; An University 
College Man; Mr Butler, (Beeston ;) Mr. John Craig, (Paisley;) Argus; 
Mr. Stilwell, (Uxbridge ;) Mr. Fitzpatrick; Dr. Ranking, (Norwich;) “One 
of the Degraded” Assistant-sargeons R.N.; Dr. Edward Carey, (Guernsey;) 
Mr. Samuel Hare; Dr. Cattell, (Braunston ;) Mr. J. R. Martin; M.R.C.S.L., 
R.J.W.; Ferox; Mr. Maybury, &e. 
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Entroductory Wecture 


COURSE OF LECTURES ON OBSTETRICY, 
Delivered at the Hunterian School of Medicine, 
Session 1847-8. 

By W. TYLER SMITH, M.B. 


I propose, on the present occasion, to institute a comparisoii 
between British and Continental obstetric medicine, and I 
think I shall be able to deduce from such a comparative exa- 
mination, better than in any other way, the great funda- 
mental principles upon which obstetric practice is founded— 
principles to which we may refer the differences that prevail 
in practice in this country and on the continent, and which 
will also explain some of the perturbations which have 
recently crept into the British school. 

The excellence of cbstetric medicine is one of the most 
emphatic expressions of that high regard and estimation in 
which women are always held by civilized races. The state 
of the obstetric art in any country may be taken as a measure 
of the respect and value of its people for the female sex; and 
this, in turn, may be taken as a tolerably true indication of 
the standard of its civilization. It may be declared as a truism, 
that obstetric science must flourish most in countries where 
the marriage tie is most respected,—where women are held 
in the highest esteem. 

Long ago the philosophic Denman pointed out the influ- 
ence which Christianity exerted on obstetric practice, by 
abolishing polygamy and enforcing a strict observance of the 
marriage tie—reforms which gave increased value and conse- 
quence to every means that science or art could devise for 
promoting the health and safety of individual women. The 
welfare of “all women labouring of child” has indeed become 
a part of our religion, and the interest they excite is pro- 
gressive with every generation, and pervades all classes of 
society. 

But in this country respect for women and the 
tie has an origin even anterior to the introduction of 
Christianity amongst us. In the days of the Roman empire, 
the stock from which we are wanialy was celebrated 
for the practice of this virtue in tee hea: m state. We 
may say, without arrogance, that we have cherished and 
developed the attribute described by Tacitus as belonging 
to the Teutons, in the ancient forests of Germany. Of thei 
respect for the marriage tie, the historian wrote,—* Severa 
illic matrimonia; nec morum partem magis laudaveris.” 

The influences of civilization and religion, and subsequently 
the spirit of chivalry, have alike cnlinal to cultivate the 
noble instincts which signali our barbarian ancestors. 
Such is the true foundation of our national midwifery. This 
is tracing a high descent for the obstetric art, but not a 
higher one, I believe, than is justly itsdue. Our ideas of social 
progress are intimately connected with an elevation of the 
character and position of woman; and it is not too much to 
say, that in no country of the world, in no age of its history, 
has woman been more valued and honoured than in our own 
country, and in the present times. We may look to the 
obstetric art for a verification of the truth of this position. 
Medicine is no respecter of sex. The health of woman 
im all that relates —— to the sex has claimed the 
intellect of the greatest disciples of the profession of healing— 
of our Harveys and our Hunters. If any comparison of the 
value of human life can properly be made at all, it may be 
truly said that no life seems so valuable as that of a woman 
in childbirth; for at no other moment can the lives of two 
liuman beings be so closely linked together. British obste- 
tricy, then, may fairly be considered as an expression of our 
social condition—of our humanity towards women and 
children. There is no branch of medicine which more com- 
mends itself to the genius of the English people. 

Under these combi influences of race, civilization, and 
religion, modern obstetric practice has gradually advanced, 
in the face of greater obstacles than have beset the elder 
brauches, to be acknowledged as one of the three pri 
departments of medicine. It has, in quansunal neinaneiee 
over the objections which natural reserve placed as barriers 
against male attendance, and which were, for a long time, the 
main prop of the midwife—a triumph which has well nigh 
transferred the allegiance of the lying-in woman from Lucina 
to Apollo—this transfer the future must complete. 





I have said, that in this country the midwife is very much 
out of date, belonging to a bygone, rather than to the present 
age. The great mass of our obstetric practice is a ministra- 
tion of education and experience, such as no endeavours could 
impart to a body of females. Yet this venerable 
has still some hold on midwifery—a hold which I believe to 
be not less unfavourable to the safety of mothers in partu- 
rition, than it is derogatory to the obstetric art. The signs 
of her existence are occasionally seen in the glowing report 
of some lying-in charity, the advertised sale of a child’s caul, 
or the newspaper report of a fatal childbirth accident. 

I take an address which has been issued by the managers 
of the largest lying-in charity in London, the Royal Maternity, 
from which it appears, that during the last year upwards of 
three thousand women have been attended by midwives in 
London, Westminster, and Southwark. Now, I believe it te 
be degrading to the obstetric branch of medicine thus to have 
it admitted, on a large seale, to be right and fitting, that par- 
turient women should be attended by midwives, however well 
instructed, or however “ honest, skilful, and humane” they 
may be. To the charity I refer to, three able and experienced 
obstetric physicians are attached; but it is and must be in 
the nature of things, that under female attendance, with the 
very best disposition to obtain the assistance of the physicians 
in difficult cases, the lives of women must slip through their 
hands, where, if an educated accoucheur had been in attend- 
ance throughout, such lives would have been, humanly speak- 
ing, preserved. I think the progress of this branch of our 
art will hereafter demand that the office of the midwife be 
abolished altogether; and in the particular instance referred 
to, I think it would be as easy to find, if necessary, three 
hundred educated medical attendants for the charity, as the 
three physicians, who, I believe, undertake their duties with- 
out fee or reward. If midwife-practice be less safe than at- 
tendance by an educated medical practitioner, it is a very 
questionable charity to supply it to poor women. There 
ought not to be one attendance for the rich, and another for 
the poor, and it is not so in charities relating to general me- 
dicine and surgery. Charity should apply itself to obtain the 
same aid for the really necessitous poor as the rich are able 
to command. What should we say to a public institution for 
the spread of inoculation after the superior efficacy of vac- 
cination had been tested! I have referred to a particular 
charitable institution, not for the sake of invidiousness, but 
because I believe it to be the first and best of its kind; and 
if respectable and well-organized charities did not sustain a 
corps of midwives, the race would soon become extinct. If 
they were not legitimatized by lying-in institutions—diploma- 
tized as “ honest, skilful, and humane ” in these reports—the: 
would not exist to enter into competition with the gen 
practitioner in the lower walks of practice, and in poor-law 
unions; the two sexes would no longer exist in a kind of obste- 
——— which, while it exists, will be pointed at to the 

isadvantage of the obstetric physician and surgeon, and the 
art itself; and will be detrimental to the safety o lying in 
women. These areamong the worst things that can be said of 
British obstetric practice. It may tend to their removal te 
hold them up to the professional eye; but it must be remem- 
bered that in Great Britain attendance by midwives is, after 
all, the exception, while in other countries it is the rule. It 
should be the steady aim of every man en in obstetric 
practice, whether as a distinct branch, or in connexion with 
medicine and surgery, to discourage midwife-practice. This 
department of the profession will never take its true rank 
until this reform has been effected. Modern medicine and 
surgery had, like midwifery, to cmerge from embryo states; 
but they emerged so long ago, that they eatertain some 
degree of contempt for the more modern birth of obstetricy. 
The obsolete power of conferring the degree of Doctor of 
Mcdicine, , 1 believe, by the Archbishop of Canter- 
bury, is the only relic of the transfer of medicine from the 
monk to the physician, and the emblematic pole is the only 
remnant of the passage of chirurgery from the barber to 
the surgeon; we may confidently hope, that hereafter thesignof 
the escape of midwifery from the midwife will be equally 
obscure and insignificant, and that the very term midwifery 
will be rejected on account of its derivation. 

I think we may take the state of midwifery in France as 
the type of continental practice, and I do not think the 
British’ school need fear the most severe comparison. Almost 


all observers concur in the opinion, that throughout the 

continent the ties of marriage are less severely observed than 

in this country. The social organization is less favourable te 

domestic union and constancy. This is refiected with 
Q 
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tolerable accuracy in the general condition of the obstetric 
art. We must ever honour the names of Ambrose Paré, Guille- 
meau, Mauriceau, Portal, La Motte, and others of the older 

French school, as among the great fathers of modern mid- 

wifery; but I think it will be granted that contemporary 
habits and manners in France are unfavourable to the general 
cultivation of midwifery asa branch of the profession claiming 
equal dignity and usefulness with medicine and surgery. 
The obstetric art must, I have maintained, flourish most 
where woman is held in the highest esteem. Wemayadmit that 
the French are a polite people, but they have their paradoxes 
in matters of feeling, as well asin politics. Gentlemen on the 
other side of the Channel most earnestly assist the fold of a 
shawl, or perform slight services with the greatest gallantry 
and devotion; yet they consign their women in the hour of 
travail to the care of her own sex. Such is the fashion and 
custom of the time. It is well known that the sage-femme of 
France is a very superior person to the old English midwife, 
now so much out of date; but all cannot be Boivins or La- 
chapelles, and the emergencies of midwifery often call for as 
stout a courage, and an action as stern and instant, as any of 
the emergencies of surgery. It is not among such scenes that 
the female heart and mind are fitted to excel—unless, indeed, 
we can meet with a race of Amazons. The prevalence of 
sage-femmes, and their modes of notifying themselves to the 
public, must inevitably tend to throw an air of ridicule over 
the obstetric department of medicine in France. Even in the 
most aristocratic quarters of Paris—the Rue and Faubourg 
St. Honoré, for instance—the “ sonnette de sage-femme,” or the 
door-bell of the midwife, may be seen with a miniature pic- 
ture of the smart midwife herself, in oil-colours, over it, in the 
act of presenting a fine baby to all comers. Or there may be ob- 
served paintings of more pretension, giving the passer-by the 
penetralia of the lying-in room, and containing full-length 
portraits of the accoucheuse and the everlasting baby, with an 
interesting view of the lady-accouchée in bed in the back- 
ground; the not over-delicate painting by Rubens, in the 
gallery of the Louvre, of the delivery of Marie de Medici, re- 
duced to common-place—the sage-femme doing the work of the 
angels of that celebrated artist. 
assume it as beyond contradiction, that in France, and on 
the Continent of Europe generally, from various concurrent 
causes, women are inented with less delicacy than in this 
country; less tender consideration is shown for their feelings, 
and even their lives, than with us. In France, which I have 
taken throughout the present lecture as the type of the 
Continent in these respects, freedom of examination has pro- 
duced greater familiarity with uterine disease than we possess, 
and so far perhaps an important point has been gained; but in 
practical midwifery there is greater recklessness in the use of 
instruments, and more love of formidable and cruel opera- 
tions than would be tolerated in England. French vivacity, the 
love of startling novelty and of heroical action at any cost, seem 
to find place even in their professional dealings with women. 
In midwifery, France produced Sigault, to whom it decreed 
an ovation for his section of the symphysis pubis, and Lisfranc 
whose chief boast was of the number of times he had mangled 
the womb; and if France had the great glory of abolishing 
the actual cautery from surgery in the days of Ambrose Paré, it 
must take the greater odium of introducing the barbarous ap- 
rem ay in modern years, of iron at a white heat to the 
iving body, for the treatment of uterine disease. Even the 
freedom of examination to which I have alluded, though pro- 
ductive of some good in a diagnostic point of view, is carried 
to such an extent of indecency in the French hospitals, as to 
make medicine the ally of immodesty and demoralization, 
rather than of decency and virtue. It would be difficult to 
say whether the indecent and public exposure of their 
women inflicted the deeper wound on the modesty of one sex, 
or on the morality of the other. 

But the differences between obstetric practice in this country 
and in France, are differences induced by religion still more 
than by the social status of the two countries. There may be 
traced throughout the range of obstetricy a Roman-catholic 
and a Protestant bias of practice. I am not here going to 
draw any unfavourable picture respecting the professors of one 
religion or the other, but the truth may, I hope, be spoken with- 
out offence. The Catholic doctrine of the value of extreme 
unction as regards the mother, and the necessity of baptism to 
infant salvation, and the different views on these points held 
by Protestants, are visibly written in the precepts of practical 
midwifery; and though other circumstances complicate the 
matter in some particulars, I think we may fairly take France 


in many cases held practically to be of more importance than 
that of the mother. We may see this in the preference 
evinced for the Czsarian section, the rash use of the long for- 
ceps, in times past for the Sigaultean operation, and in the deep- 
rooted dislike to the induction of premature labour, and the 

erformance of craniotomy, under any circumstances. In 

England, we see the preference given to the mother, in the 
performance of craniotomy, as though the child were already 
dead, in all cases where the life of the mother is imminently 
endangered; and in the general reception of the principle, 
that when the pelvis is greatly deformed, or when the health 
«f the mother is seriously imperilled from other causes during 
utero-gestation, premature labour should be induced: we 
see it, too, most forcibly, in our dislike to the Casarian sec- 
tion, and in our ancient hatred of Sigault. To unravel the 
direct and collateral bearings of religious opinions on obste- 
tric practice, in different countries, not only aids us in the 
selection of principles of action, but it would also account for 
many of the anomalies which exist—the idola of the tribe and 
of the market-place which infest obstetricy. 

The following division will present more strikingly the 
differences between British and Continental opinions:— 


Prorestaxt practice gives a RomAN- CATHOLIC practice 
decided preference to the life leans to the life of the infant. 
of the mother. Thisisseen— This is seen— 

In the partiality for cranio- In the favourable opinion 
tomy. entertained of the Casarian 

In the induction of prema- operation in Roman-catholic 
ture labour. countries. 

In the proposed separation Inthe high opinion in which 
of the placenta in placenta the Sigaultean operation has 
praevia. been held. 

Inthedislike of the Cesarian In the frequent use of the 
section, the Sigaultean opera- long forceps. 
tion, and of the frequentuse of —_In the great dislike to crani- 
the long forceps. otomy and the induction of 

premature labour. 


In all cases in which it may be possible to save both lives» 
of course the injunctions of Protestant or of Roman doctrines 
would be pbs, emphatic. The same beneficent dictates 
would flow from each, but there can be no doubt there would 
exist a latent or explicit bias in the minds of communities of 
Protestants or Roman Catholics. This influence, if not exist- 
ing, per se, to the mind of the accoucheur, must affect his 
practice, from the insensible bearings of the clerical and 
public mind upon professional men. And many medical men, 
of either church and country, who have never examined 
themselves as to the bases of their opinions, would yet hold 
most tenaciously to the different lines of practice. 

It may be argued, against these views, that the French are 
not a religious people at all. But Roman-catholic ideas were 
so long dominant in France, that more generations of free- 
thinking or philosophy than have ela since the time of 
Voltaire, would be necessary to eradicate the influence of 
religion from her laws and customs. That which had been 
scoffingly thrown aside as matter of faith, would still remain 
in many forms of hereditary as and in midwifery, that 
lament of the elder French accoucheurs for the soul of a 
foetus lost during delivery, though it might excite ridicule, 
would still find its representative in practice. It may be 
objected, also, that the peculiarities of practice which I have 
termed continental are found in America. To this I would 
reply, that notwithstanding the blood-relation between the 
United States and this country, American midwifery is far 
more the child of France than of England. 

Various causes have in late years been operating to efface the 
line which separates the two lines of practice. The editor of the 
late British and Foreign Review, for instance, in the valedictory 
address which sums up the various merits of that publication, 
alludes especially to the copious introduction of the treasures 
of foreign medical literature into its pages. As regards medi- 
cine and surgery, this aug Deve proved a boon; but in the case 
of midwifery, it may be fairly questioned whether familiarity 
with continental literature and practice has not tended to 
confuse the principles which have long ruled in this country. 
If the variations of practice could be referred to purely scien- 
tific standards, midwifery, as well as medicine and A 
might become cosmopolitan; but midwifery must inevii 
differ in different countries so long as the present differences 
of religious faith exist, unless, indeed, we should reach that 
happy period when the interests of mother and offspring should 
never clash. 

It will be useful to study the bearings of these different 





and England as the types of the two great varieties of practice 
which exist. In France, the safety of the life of the child is 


principles upon disputed points of prectice, and particularly 
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i the newly proposed or revived plan of detaching the 
placenta, and extracting it before the child, in placental pre- 
sentations. I believe examination will show that this practice 
is an excessive and unjustifiable application of the British 
rules of practice, one which, if it were allowed to prevail, 
would subject us to more reproach, on the score of indifference 
to the life of the child, than craniotomy, with all its horrors, 
has ever brought upon us. For an assumed, but unproved, 
advantage to the mother, it does not hesitate to sacrifice the 
life of the fetus. On the other hand, the established practice— 
that of turning and extraction—is one which gives a reasonable 
prospect of safety both to the mcther and the child. The new 
treatment, notwithstanding all that has been said to the con- 
trary, is probably not more safe to the mother than turning, 
while as regards the foetus, it is almost as fatal as craniotomy. 
Statistical tables have, it is true, been adjusted, in which turn- 
ing has been conveniently termed “the old method of practice,” 
and under this designation, cases of death before any treatment 
whatever had been applied, cases of death in the hands of 
midwives, cases in which death followed at the end of the 
puerperal period, from phlebitis or fever, and other hetero- 
geneous cases, have all been grouped together, and laid to the 
account of turning in placenta praevia. Tables thus unfairly 
concocted have been compared with picked tables, in which 
the —— was uniformly detached and expelled before the 
child. But you will see, that if any fairand honest comparison 
is to be made, the respective cases in which either turning 
was performed or the placenta detached should alone be 
brought into comparison. Pure cases of turning should 
be placed on one side, and pure cases of detachment on 
the other.* It would be quite as just to set down the cases 
of death before assistance had reached the patient, or be- 
fore any treatment had been adopted, to the account of the 
treatment by detachment, as to the treatment by turning. 
wher igs J they belong to neither class, but they have been 
most unscrupulously in the tables of mortality from 
turning, to alarm practitioners about the propriety of the 
established practice. Again: if statistical tables are to be 
framed and depended on, we ought to have tables of the 
mortality to the infants as well as of the safety to the mothers 
from the new practice; but such tables have not, as far as I 
have known, been yet prepared. Things to be compared 
should at least be comparable. Tables of turning should not 
admit of being turned. In a word, obstetricians can only 
decide for or inst the newly pro method, by having 
the results both to the mother and the child in veritable 
turning, and the results to the mother and the child in an 
equal number of true cases of placenta praevia, in which the 
placenta was actually detached artificially. Cases have been 
ranked as successful cases of placenta praevia, treated by 
detachment of the placenta, when there was good reason to 
believe that the placenta had never been attached at all at 
the os or cervix uteri, but had apparently descended from the 
fundus uteri. At the present time, the advocates of the new 
proposition have contrived to envelop it in great suspicion as 
regards the mother, while, as regards the child, detachment 
is confessedly a most dangerous operation. It stands next to 
craniotomy. Instead of removing the brain, it produces 
asphyxia, and the one is almost as fatal as the other. 
Whether accoucheurs in France and Germany will be 
charmed with anything martial in the proposed practice it is 
impossible to say; but if they decide according to the prin- 
ciples of their national obstetricy, we may expect, should it 
ever reach them for discussion, a most determined censure 
and opposition. Indications of this are not altogether absent 
at the present time. If the principles of continental practice 
be supported, this pro will be put in the same category 
as craniotomy. It will be considered as a disgraceful excess 
of the British principles of practice. There is one singular 
circumstance which cannot fail to strike you when pointed 
out: this is, that the self-same accoucheurs who, in the matter 
of placenta praevia, are carrying the principles of our national 
practice, as I believe, to a criminal extent, are those who at- 
tempt to violate them, on the other hand, by adopting in other 
cases the foreign and antagonistic principles. e same prac- 
titioner who one day destroys the child by the detachment of 
the placenta, will, the next, endanger the life of the mother 
by the Cesarian section, vacillating between the extremes of 
either practice; clearly showing to my mind that such persons 
are little influenced by principles or principle, but that they 
are animated by a love of startling novelty, an affectation of 
heroical action, and a thirst for notoriety, rather than by a 
desire for true and honourable fame. 


* We have received a paper from Dr. Radford, containing tables respecting 
his subject ; this paper will probably appear in our next.—Ep. L. 








It becomes us therefore to examine the value of the points 
of difference, to know the ground upon which we stand, and 
not from any mere habit or fashion to suffer a laxity to creep 
in upon points where, if a nice conscience be not kept, we 
may be guilty of sacrificing lives which we were bound to 
have preserved. In midwifery, it sometimes happens that 
we have two evils before us, and we must firmly fix in our 
minds which of the two we must most avoid, whether the 
death of the mother or the death of the child is to have our 
preference—frequently to save both is impossible. And we 
must remember that that which may be conscientious in a 
Protestant country may be criminal in a Roman-catholic 
community, and vice versa. I have attempted to vindicate 
British midwifery, and to draw attention to the principles upon 
which it rests; and recent events have shown that some vin- 
dication was necessary, unless we were prepared to resign its 
distinguishing characteristics and practice without the sub- 
stitution of any principles whatever. 

In this country, the attention of the accoucheur is directed 
singly and solely to the lives under his care. Lire is the 
sacred object of all his efforts. Setting aside every other 
consideration, his skill is addressed to its preservation; and 
no man, thoroughly imbued with the principles of our national 
practice, would dream of raising the value of the life of the 
foetus to an equality with the life of the mother. Even with 
this important point settled on a firm basis, cases of conscience, 
such as might puzzle the nicest casuist, must often arise. 
Hence the tender consciences of the elder obstetricians, and 
their meetings in grave Congress or Diet, as it were, for delibe- 
ration, and for the division of responsibility when any vital 
changes were proposed in practice. 

Though, as an Englishman, I should, of course, give the pre- 
ference to our national practice, I can see some points in 
which we are inferior to our continental neighbours. Either 
from an improper insensibility respecting the lives of children, 
or from some cruel and unjustifiable desire to punish guilty 
mothers, when punishment can only fall jointly on them and 
their innocent children, society in this country almost aban- 
dons the unmarried pregnant woman and her illegitimate off- 
spring. Our lying-in institutions generally exclude unmarri 
women from their benefits—a most unnatural course of action 
as regards the innocent children they are about to bear, and au 
assumption, by human hands, of the awful severity of the deca- 
logue. According to the rigor of even our criminal law, the 
heme woman with a quick child is not executed until after 

er delivery; punishment does not descend upon her till her 
innocent offspring has been rescued from the womb. But 
society does not thus suspend its severer code for the unmar- 
ried woman about to become a mother; it makes an unna- 
tural alliance between punishment and mercy. Can it be 
wondered at, that in such a state of things, infanticide should 
be greatly on the increase? In France, on the contrary, either 
from greater indifference to such faults on the part of women, 
or from a greater humanity towards innocent children,—pro- 
bably from both these causes,—care is taken of both unmar- 
ried and married pregnant women. Perhaps differences of 
religious doctrine may be at work more remotely here also. 

Thus I think I have shown that we may recognise two 
schools or sects of obstetricians—a maternal sect and a fetal 
sect. Perhaps it is beneficial to the obstetric art that there 
should be these two sects in existence, the one directing its 
best energies peculiarly to the preservation of the mother, the 
other giving its attention preéminently to the safety of the 
child. There are two lives in question in the most dangerous 
cases, and by the dispensation which actually obtains, each 
life has its partizans. Nevertheless, in the progress of events, 
science and practice are not free from excesses, and it is above 
all necessary to salutary advancement that the profligate out- 
breaks of either school should be curbed. This can only be 
done by reference to principles. So far as I speak for myself, 
my dictum upon these weighty points would be little worth, 
but if I have appealed to principles which have been lost sight 
of, but which should be as lamps to our feet, my words will 
not fall to the ground. The two sects may, and probably do, 
exert a salutary check upon each other, venting, in the 
main, extravagance on either side. If the eclectic spirit should 
have the mastery, and each should take the wisest and best 
principles of the other, rejecting their mutual defects, we 
may iene for continued improvements in obstetricy, until 
the lives of both mother and child are guarded to the utmost 
possible extent. The more the obstetric art and general 
medicine is improved, the more hope shall we have of ap- 
proaching the time when the lives of the mother and child 
shall never come into collision—when the painful thought of 
sacrificing or of risking the one for the safety of the other 
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shall never arise to the accoucheur—when, if we may ever 
hope for such an epoch, there could be no difference between 
British or Continental, Catholic or Protestant action, the 
efforts of both being always exerted to save, and never to 
destroy. Still, during this progress, if such be possible, we 
must not let even eclecticism steal away our principles and 
springs of action. These must be held to without bigotry, 
but firmly, or we shall retard, rather than hasten, such a con- 
summation. 








Wospital MWeports. 


ST. BARTHOLOMEW’S HOSPITAL. 


CASES OF HOSPITAL GANGRENE, AND OF DIFFUSED INFLAMMATION 
OF THE CELLULAR MEMBRANE, WHICH OCCURRED IN 8T. BAR- 
THOLOMEW’S HOSPITAL, 1846-7. 


By HOLMES COOTE, 
FELLOW OF THE ROYAL COLLEGE OF GURGEONS OF ENGLAND, DEMON- 
STRATOR OF ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL, ETC. 


Durine the months of December, 1846, and January, 1847, 
there occurred, in the surgical wards of St. Bartholomew’s 
Hospital, several cases of hospital gangrene, and of diffused 
inflammation of the cellular membrane, the particulars of 
which are interesting, as illustrating forms of disease not 
commonly witnessed in this metropolis. Attention was first 
directed to the subject about the end of November, 1846, 
when Mr. Lawrence remarked, upon visiting his wards one 
day, that three patients, admitted, in consequence of slight 
wounds, into different parts of the hospital, were complaining, 
without apparent cause, of headach, lassitude, and feeling of 

eneral indisposition. The wounds, previously granulating, 
assumed an unhealthy aspect; the edges were red, the 
surface glazed and dry, and the little secretion which escaped 
was of watery consistence. Active aperients were adminis- 
tered—soothing applications were employed—opiates, wine, 
and quinine, were given, as the symptoms indicated; and in 
the course of a week the granulating process recommenced, 
and the cases terminated favourably. There next occurred, 
in another part of the hospital, of recent erection, the follow- 
ing cases, the particulars of which must be given in detail :— 


Hospital Gangrene of the Hand, consequent upon a Wound. 


Case 1.—Henry G , aged thirty-two; a stout, florid man; 
of intemperate habits; accustomed to drink spirits. States, 
that eight days ago, he ran a penknife into the palm of the 
left hand, near the middle finger. Inflammation ensued, and 
swelling, attended by severe pain, spread from the injured 
part along the forearm. In about five days, there formed 
upon the back of the hand an abscess, the most prominent 

rt of which soon became discodloured by a circular bluish- 

lack spot, the size of a shilling. He now, for the first time, 
applied to a surgeon, by whom a lancet puncture was made 
into the part, and there issued a quantity of sero-purulent 
fluid tinged with blood. This free discharge afforded him 
considerable relief, and the swelling of the forearm subsided, 
but the opening became larger, and assumed a foul aspect. 

Admitted November 21st, 1846, under Mr. Lawrence. 

The left hand is much swelled, the fingers are stiff and ex- 
tended, and there is an irregular jagged wound of the palm. 
The back of the hand presents an unhealthy circular wound, 
covered by mortified integuments. The house-surgeon divided 
the slough, but no matter escaped. 

The hand, covered by a poultice, was supported upon an 
inclined plane, placed by the patient’s side in bed. He was 
ordered a dose of opening physic—low diet. The part re- 
mained much in the same state for about three weeks, when 
it was remarked, December 11th, that the wound on the 
back of the hand is become as large as a half-crown, and is 
surrounded by a dusky-red zone; the surface is covered by an 
ash-coloured slough, and the edges are everted and eroded, as 
if nibbled by the sharp teeth of a smallanimal. There is no 
discharge; the pulse is accelerated, and very feeble. Balsam 
of Peru to the wound; decoction of sarsaparilla, an ounce and 
a half, three times a day. 

Dec. 12th.—The wound is spreading rapidly over the back 
of the hand; the slough, of considerable thickness, and dry 
upon the surface, is of a brownish-black colour. He does not 
suffer much pain, but the pulse is very feeble, and he is un 
able to sleep at night. ‘0 be removed to another ward; 
soap-and-opium pill, five grains, every night; continue the 
decoction of sarsaparilla, and the application of balsam of 
Peru; meat diet. 





23rd.—The sore, occupying the whole back of the hand, 
and involving all the <n which are reduced to a black 
slough, is spreading rapidly at the edges, and emits a most 
offensive odour. A portion of mortified tendon protrudes 
from the wound on the palm of the hand. His aspect is good; 
he sleeps well at night with the aid of opium; eats two 
mutton-chops a day, and drinks some brandy-and-water; 
tongue clean and moist; pulse about 90, steady, but very feeble. 
Quinine, two grains, three times a day. Omit the sarsaparilla. 

28th.—The sore on the back of the hand is stationary, 
and the odour is less offensive; the wound of the palm looks 
healthy, and is contracting; general symptoms the same. 

Jan. 4th.— Wound granulating; the phagedzenic ulceration 
has destroyed the me articulation of the 
middle finger, which is but slightly connected with the rest of 
the hand by two slips of integument, 

16th.— Mr. Haig, the house-surgeon, removed the finger, by 
Mr. Lawrence’s direction. Cousiderable haemorrhage ensued. 

20th.— W ound granulating. 

Aug. Ist.—The back of the hand is covered by a ——P cica- 
trix, which, upon several occasions, has given way to allow the 
escape of portions of dead bone; the fingers are stiff and ex- 
tended; the limb is quite useless. He has left the hospital 
several times to go into the country, but has always returned 
in the course of a few weeks, with recurrence of ulceration. 


Compound Fracture and Dislocation of the Bones of the Wrist- 
joint; Death from diffused Inflammation and Sloughing of the 
Cellular Membrane in both Forearms. 

Casz 2.—Charles B——, aged twenty-five; a slightly-made, 
but healthy person, slipped from a ladder whilst curving > 
heavy sack of coals from a shed, and falling eight feet upon hi 
outstretched hands, fractured the carpal extremity of the left 
radius, the upper fragment of which, and the ulna, were driven 
through the integuments on the palmar aspect of the wrist, the 
hand being dislocated backwards upon the dorsum of the fore- 
arm; the right hand and wrist were much bruised, but not 
otherwise injured. He was conveyed to the hospital on the 
night of the 11th of December, shortly after the accident, and 
was admitted into Bentley ward, under Mr. Lawrence. 
bed happened to be next to that occupied by the patient 
whose case has just been related. There is a large transverse 
jagged wound on the under surface of the wrist, occupied by 
a mass of tendons and torn muscle, and by the sharp end of 
the radius, broken just above the epiphysis, and by the end of 
the ulna, a small bit of which is chipped off, but retained in 
situ by periosteum. The patient was seen by Mr. Skey, in the 
absence of Mr. Lawrence. Some transverse muscular fibres, 
which girded the bones, were cut away, and reduction was 
effected after prolonged and forcible extension. Water dress- 
ing was applied to the wound; the limb was confined to a 
splint, pal the patient was put into bed. The ordinary amount 
of swelling supervened, and there was a tendency to protrusion 
of the ends of the bones, which was counteracted with some 
difficulty; but no unfavourable symptom occurred, until 
December the 17th, when he complained of great pain in both 
limbs; the countenance was anxious; the tongue brown and 
dry; he had no appetite, and could not sleep at night. Poul- 
tice to the arms; effervescing mixture. , 

Dee. 18th.—He has been delirious through the night, and is 
now muttering in bed. When roused, he complains of severe 
pain in both forearms, especially the left. Fluctuation was 
detected by the house-surgeon on the back of the limb, mid- 
way between the elbow and the wrist. An opening being 
made, there escaped a considerable quantity of thick pus, an 
some shreds of sloughed cellular membrane. In the course of 
the afternoon Mr. Lawrence made two other openings, about 
three inches in length, into fluctuating parts of the forearm; 
thick pus flowed out in considerable quantity. Upon exami- 
nation, it was found that the whole cellular membrane of the 
limb was reduced to a state of slough. 

19th.—Still delirious; says that he feels quite well; but, 
when roused, complains bitterly of pain in the yight hand, 
which had been bruised by the fall. [Some days previous to 
the accident, a surgeon had ruptured a small ganglion on this 
hand in the usual manner.] Mir. Lawrence detected 2 large 
collection of matter, which was evacuated by puncture. 

22nd.— Died. 

Examination of the body.—The viscera were healthy. Left 
arm: The cellular membrane, both subcutaneous and inter- 
muscular, of the fore and r arm, was infiltrated by pus, 
and converted into a thick yellow slough; the muscles, tendons, 
and other soft parts in the vicinity of the wound, were re- 
duced to a soft, pulpy, and di i mass. Right arm: 
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The cellular membrane of the forearm, from the back of the 
hand to above the elbow, both subcutaneous and intermus- 
cular, and especially the latter, was in a state of slough similar 
to that in the opposite limb. 


Strangulated Inguinal Hernia of the Right Side; Operation ; 
Death from diffused Inflammation, and Stoughing of the 
Cellular Membrane, accompanied by Peritonitis, and Pleurisy 
of the right side of the Body. 


Casz 3.—A B——,, aged twenty-three, a stout, healthy 
young man, was lifting a heavy cask, on December 16th, 1846, 
when a portion of intestine, suddenly, and for the first time, 

rotruded from the right inguinal canal into the scrotum. 
ie was immediately conveyed to the hospital, and admitted 
into Bentley ward, under Mr. Lawrence. A small, tense, and 
extremely painful hernia, protruding from the right external 
abdominal ring, has descended some way down the scrotum, 
passing behind the testicle. Bleeding to eighteen ounces; 
warm bath; taxis. Upon the failure of these measures, an 
operation was performed, without further delay, by Mr. Law- 
rence. The external ring was freely divided, aud an attempt 
was made to return the protrusion, without opening the sac. 
This failing, the fluid contained in it was evacuated by a 
puncture, 
covering; and the hernia, consisting of small intestine, which 
had descended into a congenital sac, was easily replaced. 
The wound was united by sutures, and the patient was put 
into bed. During the night, haemorrhage came on; the wound 
was opened, and some vessels were tied. 

December 17th.—Bowels not relieved; he complains of 
uneasiness about the left side. Five grains of calomel im- 
mediately. 

18th.—Bowels not relieved; has been sick several times; he 
complains of pain about the abdomen, and of tightness across 
the chest. Bleeding to eighteen ounces; two grains of calomel 
every six hours. 

19th.—Pulse intermittent; countenance sunk. 

20th.—Died. 


Examination of the body —The whole cellular membrane of 
the right side of the body, between the layers of the ab- 
dominal muscles, extending from the external wound to the 
seventh rib, was infiltrated by pus, and converted into a 
yellow slough, of nearly an inch in thickness. The muscles 
were of their natural colour and consistence. There were 
flakes of recently-effused lymph within the peritonzal cavity; 
and the internal ring was closed by soft adhesions. The 
cavity of the right pleura exhibited traces of recent inflam- 
mation; and the lower lobe was congested with blood, and 
easily broken down. 


Strangulated Inguinal Hernia; Operation; Hospital Gangrene 
of the Wound fifteen days afterwards. (Query, from the appli- 
cation of a foul sponge? 


Case 4.—A B——,, aged twenty-three, a slightly made, 
but active and healthy young man, of temperate habits, was 
running fast along the street, about nine a.m., December 16th, 
1846, when a portion of intestine escaped, for the first time, 
from the left inguinal canal, and descending some way into 
the scrotum, passed behind the testicle. He came to the 
hospital shortly after the occurrence, and was admitted into 
Bentley ward, under Mr. Lawrence. There is a small, tense, 
and extremely painful irreducible inguinal hernia, with the 
testicle lying in front of the sac. 

After the usual preliminary measures, an operation was 
performed by Mr Lawrence. Anattempt having been unsuc- 
cessfully made to return the protrusion without opening the 
sac, the stricture was divided in the usual manner, _ | the 
intestine easily replaced into the cavity of the abdomen. On 
the following day, the bowels were relieved, and he had no un- 
favourable symptoms. In the course of a fortnight the wound 
had granulated, and was in great part cicatrized. 

December 31st.—The wound has been several times washed 
with a sponge which liad been used in the case of Henry 
G—, (ease 1,) the nurse fancying, that by boiling the sponge 
she had freed it from all contagious matter. 

Jan. 1st.—The wound is surrounded by a dusky-red ring; 
the efges are everted, sinuous, and eroded; the surface is 
covered by a light fawn-coloured and adherent secretion; the 
ae to Bye aang time = and a —_ 

me thin, and sparin quantity; pulse v e an 
accelerated, but : clean and sadlots he com- 
plains of headach and weakness, and of loss of appetite; he 
suffers no pain, but sleeps badly at night without knowing why. 


alf an inch in length, through the peritonzal | 





Charcoal poultice; broth diet; opium at night; to be removed 
to another ward. 

Jan. 2.—The sore is much larger; the surface is covered 
by a light-brown-coloured slough. Mr. Lawrence applied the 
undiluted nitric acid to the whole surface of the wound; thirty 
minims of tincture of opium immediately, and to be repeated 
if necessary. 

4th.—The acid was again applied to a suspicious-looking 
part of the wound. 

7th.—The slough eaused by the acid has separated, and left 
a healthy granulating surface. He has no unpleasant symptom. 


(To be continued.) 
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ON THE 
SOURCE OF HA MORRHAGE IN PARTIAL SEPA- 
RATION OF THE PLACENTA. 

By THOMAS RADFORD, M.D, 
CONSULTING PHYSICIAN TO THE MANCHESTER AND SALFORD 
LYING-IN HOSPITAL, ETC. 

(Concluded from p. 303.) 


Effects of Hemorrhage on the Child. 


Tue child at first suffers comparatively nothing from 
hemorrhage, because its dependency is twofold; one, a supply 
of nutrient fluid from the maternal circulation; the other, its 
own blood, which passes to the placenta to undergo some im- 
portant change. And as we find that a person lives, when 
deprived of the sanitary influence of respiration, from a con- 
siderable portion of both lungs —- affected by tubercles, 
and even in some cases by the entire destruction of the lung 
on one side, so in the case of the foetus in utero, a great share 
of the placenta may, from morbid causes, be unfit for its 
office. When the piacenta is partially detached, it never re- 
unites to the uterine parietes, but the texture of the sepa- 
rated portion is changed, and thus becomes unfit for its func- 
tions, and yet the fetus lives. It may startle us in theory, 
how such profuse and impetuous discharges of blood happen 
without destroying it, or even, in many cases, interfering with 
its vigour; yet if we go to facts, we find that such is the case; 
and as Dr, Chowne has truly remarked, the result goes far to 
prove, if viewed abstractedly, that the blood is not poured 
out from the placenta. The child only enjoys this state of 
security so long as the organization of the placenta is un- 
injured, when there exist only two sources of bleeding—viz., 
the exposed large uterine venous em and the detach 
uterine surface of the placenta. But when the texture of 
this organ is injured, either when the placenta is normally or 
anormally fixed in the uterus, it is otherwise. 

“Tn cases of placenta previa, the texture of the after-birth 
is disrupted by the pressure and contusion it sustains from 
the child’s head. When the labour is long, whilst the os 
uteri remains rigid, or -“" a dilated, both further 
separation and laceration of the placenta is produced by the 
head being forced down upon it, so as to push it against, and 
partly through, this circle. This — is injured by rude 
examinations, and also by the unjustifiable tyes of tearing 
a portion away, which is recommended by high authority, to 
enable the obstetrician to come to a correct diagnosis. When 
flooding takes place from simple separation of the placenta, 
the blood is chiefly discharged from the maternal vascular 
system, and the woman suffers in ore to the loss, or 
relatively to her power to bear it. The child suffers com- 

ively little at first, and probably ultimately more by its 
ing deprived of the vivifying influence of the maternal 
blood, than on account of a direct loss from its own system. 
But when the organization of the placenta is broken into, the 
effects upon the child are very different; the blood now 
comes from its own vessels, and cannot flow long without 
causing its death. When born, the blanched white surface 
of its body is strong evidence of the fatal cause which has led 
to it."—(Tue Lancet, No. ix. vol. i. p. 219.) 
Colour of the Effused Blood. 

The great bulk of the blood usually discharged is venous 
and maternal; but some portion of it — beg arterial, and with- 
out our being able to discriminate. When the texture of the 
placenta is broken into, both maternal and feetal arterial and 
venous blood flows. (Vide Paper on “Source of Haemorrhage,” 
&e., Tus Lancer, loc. cit.) 
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Cellular Circulation of the Placenta not rapid. 

Analogy affords no evidence of the rate of the utero-pla- 
cental circulation. 

Mechanical Impediments to Rapid Circulation. 

There is always an immense amount of blood in the uterine 
vascular system; and although the uterine arteries are small 
when compared with the veins, yet they are capable of con- 
veying a considerable quantity of blood, and, no doubt, act in 
accordance with the contraction of the heart. It does not 
follow that because the placenta does not contain within itself 
a great quantity of blood, that there may not be effused from 
its partially-detached uterine surface, or from its internal 
organization when broken, a considerable quantity, so long as 
the other portion is normal and adherent to the uterus. 
There is no proof that the rate of circulation through the pla- 
centa would be at all diminished by a partial detachment of 
it, and therefore no inference can be drawn from such a sup- 
a to invalidate the opinion, that a certain amount of 

slood is poured out from its surface. (For further particulars 
vide Tue Lancer, loc. cit.) 
Venous Blood receding. 

Dr. Chowne says, “Many have considered that the blood 
cannot escape from the uterine veins into the uterus,—that 
such escape would be incompatible with the anatomical ar- 
rangement of the veins of the uterus,—that it would be a 
backward course, and therefore does not occur.” He does 
not, however, agree in this opinion, but, on the contrary, he 
thinks there is a retrograde movement of the blood through 
the veins to be discharged into the uterine cavity. This ex- 
planation has been already given by me in the following 
words:—* The uterine arteries bear no proportion, in either 
number or size, to the veins; but they are endowed with 
higher vital properties than these vessels, having the power to 
contract and retract. On the contrary, the veins are alto- 
gether devoid of these qualities, and entirely depend on the 
contraction of the uterus to produce a diminution in their 
calibres. They are arranged in tiers; but they so freely inos- 
culate, as, in reality, to render them subject to the same re- 
sult when the womb is inactive, as if there was only one con- 
tinuous vessel, more especially so, as they possess no valves to 





prevent the reflux of blood,” &c. 


Venous Hemorrhage great during languid Circulation. 

There is no doubt, that when the tissue of the uterus is in a 
condition to allow blood to be discharged, every circumstance 
which leads to a tardy return of this fluid from this organ to- 
wards the heart aggravates the loss. These states are men- 
tioned by me in my former paper. (Vide Tue Lancet, No. ix. 
vol. i. 1847.) 

Absence of Placenta. 

Dangerous uterine hamorrhage frequently happens in the 
tngravid state, when there is hypertrophy with congestion; in- 
flammation; fleshy tubercle within its tissue, or projecting 
into its cavity; polypus; or in many cases where no organic 
structural disease exists, but in which there is an atonic state 
of its general tissue, a patulous state of the os and cervix 
uteri, and some one or more of the contingent conditions are 
present, which tend to produce tardy circulation through the 
abdominal veins. 

Post-partum Hemorrhage. 

There can be no doubt from what source the blood issues in 
cases of post-partum hamorrhage. (Vide Taz Lancet, No. ix. 
p. 220, vol. i. 1847.) 

Uterine Hydatids, (so called.) 

Considerable discharges of blood often happen when the 
uterus contains hydatids, if a breach of continuity is produced 
either spontaneously from reguiar or irregular uterine contrac- 
tion, or from some accidental cause. The blood must chiefly, 
if not entirely, proceed from the uterine veins, although it 
cannot positively be denied that it might come from the morbid 
growth, if laceration of its structure is produced. 

Inverted Uterus. 

Dr. Chowne has cited cases from Smellie and Dr. Lever, 
and refers to the opinion of Dr. Hamilton, to prove that great 
hemorrhage accompanies inversion of the womb, and that 
the blood issues from the uterine venous openings. Every 
one who understands the physiological and pathological cir- 
cumstances of inversion must admit that the blood alone 
comes either directly or indirectly from the vascular system 
of the mother, because at this stage the placento-fotal circu- 
lation must be cut off by the ligature which is placed on the 
funis before the child is separated. 

But to illustrate my meaning on this subject, I will tran- 
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scribe some remarks I made some years since. “In all cases 
hemorrhage is more violent when the placenta is partially 
detached than when it is completely separated; and nothing 
increases it so much as partially detaching and breaking into 
the structure of this organ. The placenta, whilst adherent 
to the uterus, is in free vascular communication with it, and 
if a partial separation and disruption be effected, bleeding 
mouths are exposed. But if the placenta be completely de- 
tached from the uterus, this organ contracts as under ordinary 
circumstances, and the bleeding ceases. The validity of this 
opinion is shown in reference to those cases where the pla- 
centa was removed previously to reverting the uterus. In 
many cases in which hemorrhage is stated to have occurred, 
there is great reason to suspect that the reports have been 
exaggerated from alarm; and in many of these cases the ac- 
counts are second-hand. After natural labour there is a 
greater or less lochial discharge, some part of which may be 
concealed from observation, remaining in the cavity of the 
uterus; but in inversion it is otherwise, for the whole of the 
discharge must pass externally. In five of the cases connected 
with this er no hemorrhage took place, and in the sixth, 
after the birthofthechild.” A discharge of blood now occurred, 
but it was considerably less than what happened in two of 
her former labours. In numerous cases on record the san- 
guineous discharge is stated most distinctly to have been 
trifling. In others, hemorrhage is not even alluded to as an 
immediate effect—a strong presumption, that an occurrence 
which always claims the active energies of the practitioner, 
could not have existed. We find, in Dr. Hamilton’s observa- 
tions on this case, that he decidedly states that hamorrhage 
did not take place, and also, that he had seen five cases in 
which this symptom was altogether absent. 

As corroborative of the writer’s view, it may be weil to 
state, that in many of those instances in which it is mentioned 
that haemorrhage was present, there is the strongest ground 
to infer that it was not alarming, although in some cases rude 
treatment of the uterus or placenta had been — In 
the case related by Mr. C. White the discharge could not be 
serious, as the obstetrician, after separating the placenta, and 
making an attempt to reduce the uterus, left the patient, to 
wait upon that celebrated practitioner, who did not see the 
case for an hour afterwards. 

Dr. Davis, in his additional statement to Mr. Newnham’s 
case, mentions that the haemorrhage was more than ordinary, 
and that it was observed “ to gush out from the passage with 
much force, and as if the source of it had been much nearer 
to the outlet than what is common on such occasions. The 
manner of its escape resembled the spurting from the vessels 
of a stump during the relaxation of the tourniquet, in the 
operation of amputation.” From this quotation we might 
infer, that the discharge was both copious and rapid, but we 
are further told, that “about a pint of blood was lost, perhaps 
something more.” Now, every obstetrician knows that this 
quantity is often lost in common labour. : 

Hemorrhage rarely occurs as a primary symptom, but if 
published cases are consulted, it will be found to happen ac- 
cidentally, or in consequence of injudicious treatment and 
violence. In the cases related by early writers on midwifery, 
we find it stated, that the accident was frequently fatal; but 
at that period the practice was in the hands of ignorant mid- 
wives. In the present day a different result takes place.”— 
(“ Essay on Inversion of Uterus,” p. 21.) 

My friend Dr. Barker, of Bedford, afterwards published a 
very interesting case of inversion, to which he has appended 
some valuable observations. He says, that the haemorrhage 
was very profuse, “and the blood could be felt procesting 
from the rough surface to which the placenta had been at- 
tached.”— (London Medical Gazette, vol. xxxiv. p. 44.) 

My friend Dr. Crosse, in his very learned and elaborate 
essay on Inversio-Uteri, says, “ Hamorrhage is one of the 
most appalling accompaniments of sudden inversion after 
parturition; still cases are met with proving fatal, and even 
very speedily fatal, where the loss has been less than is usual 
in common and successful delivery.” .... . “ Undoubtedly, 
most dangerous and profuse hemorrhage is met with where 
the inversion has transpired rapidly, and as it were sponta- 
neously, with the least interference from without, and where 
the placenta remains partly detached and partly adherent. 
Repeatedly the surgeon has observed the blood to flow from 
the surfaces exposed by this partial separation, and most 
likely not knowing whether uterine or placental.” 

He says there are three sources from which the haemor- 
rhage proceeds—ist, “the detached surface of the partly 
adherent placenta;” 2ndly, “ the uterine surface to which the 
placenta was affixed;” 3rdly, “the rest of the mucous surface 
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of the uterus.” When speaking of the sources of haemor- 
rhage, he says, “ The placental is, however, the most active 
of all the sources of hemorrhage,” &c. 

(Dr. Crosse’s very valuable Essay is inserted in the first and 
third volumes of Transactions of the Provincial Medical and 
Surgical Association, new series.) 


Cesarian Operation. 


I have already tabulated forty-five cases in which the 
Ceesarian section was performed, in Great Britain and Ire- 
land; and in the great majority of cases very little haemor- 
rhage is reported to have happened. 

Four of these were immediately under my own observation. 
In twe, the children were dead some time before the opera- 
tion. In one, the child was vigorously alive when seized 
for extraction, but died before this was accomplished, by the 
delay produced by the seizure of its neck by the uterus. In 
the fourth case the child lived. 

In one of the two first-mentioned cases, the placenta was 
firmly and uniformly attached on the upper and posterior 

rt of thé uterus, which was separated and removed by the 

and, when the “uterus energetically contracted.’ Here, 
then, haemorrhage ceuld not take place from any source. 
(This case is detailed in the Edinburgh Medical and Surgical 
Journal, vol. lv. p. 67.) 

In the next case, where the child was already dead, the 
placenta lay unequally under the line of the uterine incision, 
a very considerable share being on the right side of it. The 
other or smaller portion on the left side of the cut was imme- 
diately detached by the contraction of the uterus, which 
instantaneously happened. There were some few ounces of 
blood lost, but none from the detached placental surface. 
There was the same opposition to the extraction of the child 
as in the former case. 

In this case the child had been long dead, and consequently 
the placento-uterine circulation had ceased from the time at 
which this happened. The texture of the placenta was un- 
injured, so that there was only one source existing from which 
blood could be discharged, from which little could proceed, 
as uterine contraction was so active. (This case has not yet, 
but shall shortly be published.) 

In the case where the child died during the extraction, 


the hamorrhage was not more than a few ounces, but it 
would be —— to say from what source it came, as the 


attention o' present was engaged by the unfortunate 
event which occurred to destroy the child. However, it is 
worthy of remark, that the uterus rapidly and firmly con- 
tracted itself, and the placenta was found completely sepa- 
rated. (The case is related in the Edinburgh Medical and 
Surgical Journal, vol. lv. p. 71.) 

In the other case, which was successful to both mother and 
child, the placenta was placed on the fore-part, and more 
toward the right side of the uterus. The incision was made 
on the left side of the umbilicus. When the uterus was cut 
through, the margin of the after-birth corresponded with the 
edges of the wound, but its structure was not divided. Some 
little blood was lost, but only from the incised uterine sur- 
faces. The child was removed, and the placenta rapidly 
detached and extracted, and the uterus firmly and uniformly 
contracted. 

In this case there is no cause to lead to hemorrhage more 
than what happens in natural labour, only the breach made 
in the uterine tissue by the knife. 

Dr. Chowne has drawn the inference from the results of a 
few cases which he has quoted, that the blood lost came from 
the uterine vessels, and not from the detached surface of the 
placenta. One of these happened to my valued relative, Mr. 
Wood. The attention of this gentleman, I am sure, as well 
as of all the Cesarian operators, was too much engaged in 
the more important details of the case, to expeditiously incise 
the uterus and extract the child, than to occupy themselves 
to ascertain from whence the blood issued, because a question 
of such interest had most probably never presented itself to 
them. Besides, it is not from the relation of a few cases that 
a deduction of this nature can be truly drawn, and more espe- 
cially if all the contingent circumstances of the cases are not 
taken into account. Dr. Chowne has decidedly corroborated 
the opinion, long known, that the great amount of blood pro- 
ceeds from the uterine venous openings; and however sub- 
stantial he may have proved that the only source is not from 
the detached surface of the placenta, he has failed to disprove 
what I have repeatedly stated, and in which opinion I am 
still further confirmed, that there are always two, and some- 
times three, from which the blood flows. 

Manchester, September, 1847. 
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NOTES, IN ANSWER TO DR. LEE, 
REGARDING 

. The General Average Amount of Maternal Mortality in Pla- 
cental Presentations —II. The Special Average Amount of 
Maternal Mortality in Placental Presentations treated by 
Extraction of the Infant by Turning—And III. The Degree 
of Morbid Contraction of the Pelvis necessitating the Cesarian 
Section. 

By J. Y. SIMPSON, M.D. 


PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF EDINBURGH. 


I. GENERAL AVERAGE AMOUNT OF MATERNAL MORTALITY IN 
PLACENTAL PRESENTATIONS. 

Att who are acquainted with medical or other statistical 
investigations, know that when several series of opposing data 
are reckoned up in order to obtain some total summation and 
»roportion, errors of a slighter kind, in the numbers of the 
individual series, do not usually alter or invalidate to any 
considerable extent the truth of the general statistical result. 
Take the following instance as an illustration of the remark:— 
I have shown, in a previous communication to Taz Lancer, 
that in giving the numbers of placental presentations, cases, 
and deaths, reported by Drs. Clarke, Collins, Ramsbotham, 
and himself, Dr. Lee makes the total of the four series of 
cases belonging to these four observers to amount to seventy- 
two, and the total deaths to be twenty-five. This gives a pro- 
»ortion of maternal deaths of one in two and nine-tenths. But 
| have further shown, that when we make the numbers of 
these same four individual series more accurate and correct, 
they are found to present seventy-five cases in all, with 
twenty-six deaths among the mothers. Still, this gives the 
very same proportion of maternal deaths—namely, one in 
two and nine-tenths. 

In order, however, to avoid altogether the possibility of 
error, entire accuracy in the individual numbers even of the 
individual series is necessary. And no one who has not en- 

ed in an inquiry of the kind can have any adequate idea of 
the difficulties besetting such a task; more especially when, 
as in the statistical investigation of unavoidable haemorrhage, 
the data are scattered and diffused, in a disjointed and un- 
arranged form, through the different works in which they 
require to be searched for. I am free to confess, that at first 
I was by no means aware of the many obstacles by which the 
inquiry was surrounded; and in publishing my first table of 
maternal mortality in unavoidable hemorrhage, I was drawn 
into several minor errors in the individual series; but these 
errors did not affect to any considerable extent the final sta- 
tistical amount and result. The source of these errors was 
various. Dr. Lee had published a “History of Uterine 
Hemorrhage” before delivery, in the Edinburgh Medical and 
Surgical Journal for 1839, and afterwards extended it in his 
published lectures. I depended upon the accuracy of his in- 
vestigations in regard to the number of placental cases and 
deaths recorded by Portal, by Mauriceau, and by Dr. J. Rams- 
botham. I subsequently found that he had mis-stated the 
number of cases recorded by each of these three authors. 
Again: Dr. Rigby, Dr. Collins, and Dr. Lee, had, in their 
works, severally given a numerical summary of the amount of 
placental presentation cases which had occurred in their own 
practice; and I depended upon their stating accurately the 
number of their own cases and their own results. But I have 
since found that each of these authors had mis-stated the 
number of cases that had occurred to themselves. My original 
table was published in the Monthly Journal for March, 1845. 
In the Medical Gazette for Sept 19th, 1845, some of the errors 
into which I had been drawn by the above and other causes 
were first pointed out to my notice; and in a subsequent 
number of the same journal, (Oct. 10th,) I stated, in reference 
to the corrections which the table required, “that these cor- 
rections do not alter, in any practical degree, the statistical 
result regarding the degree of mortality among mothers in 
placental presentations. More extensive data than I have 
access to may alter the result, but probably not to any marked 
amount.” : 

The preceding prediction has been fully borne out in the 
evidence afforded by the enlarged and corrected table which 
I published in Tue Lancet of Sept. 11th. That table shows, 
that in 654 cases of placental presentation 180 mothers were 
lost, or one in every three and six-tenths perished. On the con- 
struction of this table I bestowed very great care and labour, 
in order to render it as accurate as possible. In Tue Lancer 
of Sept. 18th, however, Dr. Lee (who has, from the first, stood 
forward as the champion of the safety and success of the old 
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methods of treating unavoidable hamorrhage) has again 
attempted to throw doubts upon the accuracy of this new and 
corrected table of maternal mortality, by questioning some 
parts of the one which I formerly published. In undertaking 
this task, Dr. Lee has fallen into some most unaccountable 
errors of criticism regarding the cases and returns of Portal, 
Mauriceau, Dr, Ramsbotham, &c. His objections to the 
statistical results which I have obtained are founded entirely 
upon these errors. Hence, for the sake of truth, I feel re- 
luctantly and painfully compelled to correct his principal 
mis-statements. have shown in the Medical Gazette for 
Nov. 7th, 1845, some of the minor mis-statements he has 
given, and more lately repeated, so that it is uunecessary to 
revert to them. 

ERRORS OF DR. LEE REGARDING PORTAL’S CASES OF UNAVOIDABLE 

HEMORRHAGE. 

Dr. Lee published in 1842, 1844, and 1845, the three follow- 
ing accounts of the cases of placental presentation recorded 
by Paul Portal. 

1842.—* Portal’s Treatise (1685) contains an account of eight 
cases of uterine hzemorrhage, in which he found the placenta 
not merely at the mouth of the womb, but adhering to the 
whole neck of the uterus.’—See Dr, Lee’s “ Clinical Mid- 
wifery,” p. 140. 

1844.—* Portal’s Treatise (1685) contains the histories of 
eight or more cases of uterme hzemorrhage, in which he found, 
on introducing the hand to turn the child, that the placenta 
was not merely at the os uteri, but adhering to the cervix all 
round.”—See Dr. Lee’s “ Lectures on Midwifery,” p. 365. 


1845.—* Eighteen cases of placental presentations were | 


observed by Portal.”—See Dr. Lee’s paper in the Medical 

zelte for 1845, p. 1022. 

I give these quotations at length, for a reason which will 
be evident immediately. 

In speaking, in a late number of Tue Lancet, of the care 
required in obtaining perfect accuracy in our statistical re- 
turns of placental presentations, I observed, “ This instance 
shows the difficulty of obtaining all the desirable accuracy 
regarding the cases even of an individual author. For while 
in 1842 Dr. Lee publicly declared Portal’s treatise to contain 
an account of ‘ eight’ cases only of placental presentation, in 
1844 he declared it to contain ‘ eight or more’ cases; and lat- 
terly, in 1845, he declared it to contain ‘ eighteen cases of 
placental presentation.’ ” 

Dr. Lee accuses me of totally misrepresenting his statements 
in this paragraph. But I appeal to the words that I have 
quoted from Dr. Lee’s own works, for the truth of my re- 
marks. In relation to my observation, that Dr. Lee, in his 
“ Clinical Midwifery,” stated that Portal’s work contained an 
account of eight cases only of unavoidable hzmorrhage, Dr. 
Lee now asseverates: “ This assertion is false, and betrays 
= ignorance;” and he avows, that from the first he knew 

ortal had reported in his work eighteen cases of unavoid- 
able hmmorrhage; but he (Dr. Lee) had not mentioned or 
adverted to ten of the eighteen cases, because in these ten 
“the placenta did not adhere to the whole neck of the uterus; 
they were examples of partial presentation.” 

On this statement of Dr. Lee’s I would beg to make the 
following observations:— 

Ist.—In quoting Giffard’s cases of unavoidable haemorrhage 
immediately after Portal’s, Dr. Lee makes no such distinction 
between Giffard’s complete and partial placental presentations 
as he avers to have done in regard to Portal’s, and which he 
should have done in regard to Giffard’s, if he did it in regard 
to Portal’s. Thirteen of Giffard’s cases were partial, and six 
complete. But he does not state the number of Giffard’s 
cases as six, which is the number of his complete placental 
presentations, but as “about twenty,” the number of the 
whole, both complete and partial. 

2ndly.—The actual number of Portal’s recorded cases of 
unavoidable hemorrhage is fourteen, and not eighteen. There 
is one (see his 56th observation) which some might count as 
a fifteenth instance; but there was apparently no hemorrhage, 
and the case is so doubtfully detailed, that, for fear of error, 
I omitted it from the table. 

3rdly.—Dr. Lee avers that eight of Portal’s cases were in- 
stances of complete placental presentation, but that all the 
others that Portal refers to as lavies met with, were instances 
of partial placental presentation. On the contrary, they were 
all of them complete placental presentations, as can be easily 

roved. For if we reckon up the whole series of cases, we 
foe, first, the eight avowed and acknowledged complete cases 
detailed in full. In the way of annotation upon one of these 
eight cases, (case 29,) in which the head of the child in its 
exit through the os uteri actually perforated through the 
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placenta itself, (the placental poration, being therefore 
complete,) Portal adds, that not afterwards “he delivered 
a gentlewoman in St. Dennis-street, under the same cireum- 
stances, in the presence of Dr. Linkard,” &c. This makes the 
ninth complete case. Again, in case 51, Portal tells us, that 
the placenta was “ placed just before, and quite across, the 
whole inner surface of the uterus;” and in “ concluding the 
history of this case, (51,) he states, that in the year 1683 he 
had completed the delivery successfully in five similar cases, 
all the women having recovered.” (1 quote from Dr. Lee’s 
own Lectures, p. 366.) “ In the year 1683,” observes Portal, 
in his own account, “ I delivered five women under the same 
circumstances,” kc. Here we have the five remaining cases 
noted, making fourteen in all. And assuredly there is not 
one hint or syllable regarding these cases, or any one of them, 
being partial presentations, but the reverse. 

4thly.—In his late paper, Dr. Lee states, that he had con- 
structed a table of Portal’s cases, showing them to be eighteen 
in number, and ten of these eighteen, partial presentations. 
I call upon Dr. Lee to publish this table, to show that I am 
in error,—or to retract his remarks,—or, by his silence, to 
acknowledge that the “false assertion” and “gross ignorance™* 
of which he speaks are on his side, and not on mine, 


ERRORS OF DR. LEE REGARDING MAURICEAU’S CASES, 


In his “ History of Uterine Heemorrhage” in the Edinburgh 
Medical Journal for 1839, Dr. Lee states that Mauriceau has 
recorded seventeen cases of placental presentation. Dr. 
has given a table of these seventeen cases, with the dates of 
their occurrence. The number, however, of Mauriceau’s 
recorded cases of placental presentation is eighteen, and the 
case which Dr. Lee omits from his table, occurred to Mauri~ 
ceau on the 15th July, 1696. 

But Dr. Lee prefers a far graver accusation against me in 
regard to Mauriceau’s cases, than my having given a more 
correct enumeration of them than himself. Speaking of my 
table of maternal mortality, Dr. Lee observes, “ Mauriceau is 
represented in the table to have reported seventeen cases, 
three of which were fatal; the well-known fact being 
osressed, that one of these three women died aaibeal, 

use she would not permit the usual treatment to be 
adopted.” Now I have already, on three separate occasions, 
(in the Medical Gazette for 1845, 1084, and page 1194; 
and in Tue Lancet for September 11th, 1847, page 276,) pub- 
lished the following statement regarding the construetion and 
objects of the table—viz., that it was expressly drawn up “ to 
show the maternal mortality in all varieties of the complieca- 
tion, and under all modes of treatment, whether the mem- 
branes merely were ruptured, or the child turned, or the 
placenta spontaneously expelled, or the mother sunk without aid 
of any kind.” 

I most willingly leave the profession to decide between, us 
whether such an accusation as that of Dr. Lee, published now 
for the second time by him, is or is not merited; and whether 
the repetition of it redounds most against him or against me.* 


ERRORS OF DR. LEE REGARDING DR. CHURCHILL’S TABLE OF CASES 
OF UNAVOIDABLE HEMORRHAGE. 


In criticising my first table of the maternal mortality accom- 
panying placcntal presentations, Dr. Lee avers that it is 
copied “ largely” from the similar table previously published 
by Dr. Churchill, (see Tue Laxcer for Sept. 18th, page 301.) 
It would be difficult to make a more erroneous statement. 
Dr. Churchill’s table of uterine hamorrhages contains the 
results of 174 cases of placental presentation, while my table 
contained the results of 399 cases. Dr. Churchill's table is 
made up of the returns of the practice of twenty-three dif 
ferent accoucheurs; my table was made up of larger returns, 
from the practice of fourteen different obstetric practitioners 
and institutions. Eight of the returns in my table (embracing 
247 cases) are not given at all in Dr. Churchill’s. Of the 
six remaining returns that are common to Dr. Churehill’s table 
and my own, in five the figures in the two are, in one or other 
respect, different; for after a careful analysis of the D 
works of the reporters, and some private correspondence with 
Dr. Churchill on the matter, I arrived at a result somewhat 





* In his late article, Dr. Lee brings forward an analogous, 
groundless accusation. He says that in my table of 14! cases of 
‘see ee ee for March, 1845,) in which the 


re the child. I have “‘ mutilated” of his 
hemor 


case, after dclivery. 
do with post-partum flooding. 
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different in each instance from those previously published by 
him, I could not, at the time, detect so large a number of 
cases as he stated, in the two works of Giffard and Smellie; I 
found he had inadvertently given Dr. Lever’s cases as thirteen 
instead of fourteen; and the fatal results in Dr. Ramsbotham’s 
cases as sixteen instead of eight; and I was able to givea 
mauch larger number of cases as pertaining to Dr. Lee, in con- 

uence of his having published in the interim some addi- 
tional data. In the sixth and last return only—viz., that of 
the Dublin Hospital, Dr. Churchill and I beth give the same 
numbers—viz., those reported by Drs. Clarke and Collins 
themselves with regard to their own practice in that institu- 
tion; and I have already stated that so far we were both 


wrong. as Dr. Collins met with twelve eases of placental pre- | 
sentation, three of which terminated fatally, and not, as he | 
himself inadvertently states, with eleven cases and two | 
deaths. Hence, so far from my table being, as Dr. Lee | 


alleges, “so largely copied” from Dr. Churchill's, it is not 
copied from Dr. Churchill’s in one single particular. 


At the same time, I beg to add, that if I had seen fit, I | 


believe I would have been pertectly justified by all literary 
customs, in copying returns from my friend Dr. Churchill’s 
work, provided [ had honestly and duly acknowledged them. 
But, oddly enough, here, as elsewhere, Dr. Lee accuses me by 
mistake of that of which he is himself guilty: for at p. 5 of 


his “Clinical Midwifery,” and p. 273 of his “ Lectures,” Dr. Lee | 
has published a very elaborate statistical table, showing the | 


frequency of forceps and craniotomy cases in eleven lying-in 
hospitals. By his total silence in regard to the source from 
which the data forming the basis of it were acquired, he 


leaves the reader to infer that they were the result of his | 


(Dr. Lee’s) own industry and researches. But with one excep- 


tion, (that, namely, of Dr. Collins’s returns,) the data of the | 
caleulations are¢reely copied, and without any acknowledg- | 
ment whatever, from a very valuable paper of Dr. Churchill’s | 
in the seventh volume of the Dublin Journal. Some of the | 
mistakes which Dr. Churchill originally made and has since | 


corrected, are copied and appropriated by Dr. Lee. The re- 
of Dr. Collins’s practice in the Dublin Hospital, which 

r. Lee has added, did not appear till after the publication of 
Dr. Churchill’s excellent essay. Dr. Collins also, like Dr. Lee, 
has freely made use of Dr. Churchill’s collection of statistics 
on these points, but of course, with all due acknowledg- 
ment. 


ERRORS OF DR. LEE REGARDING DR. JOHN RAMSBOTHAM'’S CASES. 


“Dr. J. Ramsbotham is” (says Dr. Lee) “represented in 
the table [of Dr. Simpson] to have reported nineteen cases, 
eight of which died. This is” (adds Dr. Lee) “copied from 
Dr. Churchill’s table.” 

Amid his other strong asseverations, here Dr. Lee ener- 
getically asserts a pure and perfect impossibility: for Dr. 

urchill does xo! give, in his table, Dr. J. Ramsbotham’s 
cases atall. I could not, consequently, copy from Dr. Churchill 
what Dr. Churchill has not to copy.* 

I have already stated elsewhere that I copied Dr. J. Rams- 
botham’s cases, not from Dr. Churchill, but from Dr. Lee him- 
self, and that I was so far drawn into error,as Dr. Rams- 
botham, in his chapter on unavoidable haemorrhage, re- 

orts twenty-one cases, and not nineteen, as stated by Dr. 


Dr. Lee then proceeds, * But Dr. F. H. Ramsbotham thought 
it right, when Dr. Churchill published his ‘ Midwifery,’ to 
caution the profession against receiving his tables as statistical 
evidence, because of the manner in which they were com- 
piled. I then objected, he says, strongly to my father’s cases, 
as published by him, being used in such a way as Dr. Churchill 
has done. The niaeteen cases were selected from a much 

eater number, the details of which were not published, and 

r. F. H. Ramsbotham justly concluded that it was most de- 
ceptive to take his father’s cases as a portion of the data from 
which to build up a system of statistics. The caution to the 
profession has not, however, prevented Dr. Simpson from 
stating, in his table, that nineteen cases had been reported by 
Dr. Ramsbotham, eight of which proved fatal, as if this had 
been the average number of deaths in his practice. Dr.Rams- 

ham, senior, it is well known to the whole medical profes- 





* The assertion here made by Dr. Lee is certainly very st and very 
strange, but not stronger or stranger than others that might be pointed 
out. Professor Tiedemann published a description and 

Pregnant 


—ergo, (as the old logicians would say,) that the year 1837 was anterior to 
the year 1822. 


sion, has recently died, and it is equally well known that he 
had retired from practice several years before the publication 
of this table. These nineteen cases have since, however, in an 
unexplained manner, increased and multiplied to 129, of 
which it is said forty-one proved fatal. The cases of Dr. F. H. 
Ramsbotham have increased at the same rate.”—(Dr. Lees 
paper in Tug Lancer of September 18th.) 

Here Dr. Lee first, as usual, accuses me of the very error 
which he himself (Dr. Lee) had committed in giving a part 
of Dr. Ramsbotham’s cases, and not the whole; and then, 
secondly, he appears to object to my remedying this error by 
publishing, as I have now done, the whole of Dr. Rams- 
botham’s cases, and not a part. In my late paper, I stated 
that I had been enabled, “from private notes, to extend the 
observed number of cases of some of the authors or practi- 
tioners, whose returns I originally gave im the table, as it 
first appeared in the Monthly Journal of Medical Science, 
(p. 276.)” The remark applied to the cases of Dr. Wilson, 
and of the two Drs. Ramsbotham. It was to ensure greater 
accuracy that I requested Dr. Francis Ramsbotham to have 
the goodness to furnish me, if possible, with all his father’s 
cases. He most kindly did so, and bestowed, I know, much 
time and trouble upon making the returns most exact and 
accurate. In his father’s note-books, he found records of 149 
cases of placental presentations in all, with 41 deaths among 
the mothers. Dr. Francis Ramsbotham, at the same time, 
furnished me with the result of his own enormous private 
| and consultation practice. He has already seen and noted no 
less than 189 cases of unavoidable hzemorrhage, with 49 
deaths among the mothers. Perhaps no other living ae- 
coucheur has had so much experience in this and other 
morbid cases of labour as Dr. F. Ramsbotham; and the 
results of his practice, as given in his excellent book on 
Obstetric Medicine, proves that the success attendant upon 
that practice has been as remarkable as its amount, 





ERRORS OF DR. LEE REGARDING DR. LEE’S OWN CASES. 


After I published on the subject of the treatment of pla- 
cental presentation, Dr. Lee, in 1845, sent a communication 
to the Medical Gazette, opposing the “ new practice” I pro- 
posed, on the alleged ground of great “ inaccuracies” on ny 
part with relation to the statistical evidence I had add 
of the dangers accompanying the old method of treatment. 
In replying to him, 1 took oceasion to show the difficulties of 
minute and perfect accuracy in such an inquiry, by pointing 
out that he (Dr. Lee) had committed a considerable variety 
of strange numerical inaccuracies in detailing and summi 
up the limited number of placental presentations that had 
occurred in his own practice; that he had unde’ 
number of his cases; and that turning, instead of being, as he 
considered it, a safe practice in unavoidable hi 
was so very disastrous as to have led to the death of 
mother in ten out of the twenty-four cases of this mode of 
delivery which he had himself reported. (See full details in 
the Medical Gazette for October 10th, 1845.) 

Dr. Lee, in a subsequent number of the same journal, main- 
tained that the cases and fatal results which he had reported 
were surely not so numerous as I had pointed out. And in 
his late paper in Tue Lancer for September 18th, 1847, he 
has published a table of his cases, with comments thereon, 
which contain such strange mis-statements, that I feel 
“myself unwillingly called upon and obliged to correct 
them. 

For this purpose I am under the necessity of reproducing 
his table in a more accurate form. I copy it from the 
Medical Gazette of October 24th, 1845,and Tur Lancer of 
September 18th, 1847, with the following changes:—Ist, I 
shall add to it two cases which he has omitted; 2ndly, I shall 
leave out the column as to whether the placental presenta- 
tion was complete or partial, in order to have space to give 
the dates of the occurrence of each case, as he has, indeed, 
himself so far done in the same table in his published lectures; 
and 8rdly, I shall give, for the sake of accurate reference, the 
number under which each of the first thirty-seven cases is 
described by Dr. Lee in his “ Clinical Midwitery.” I cannot 

ive the dates of some of the cases which Dr. Lee has tabu- 

ted since October 24th, 1845, because he has not himself 
oe published their date; but this is of the less moment, as 
th disputed cases all occurred previously to this, (October, 
1845,) and belong to the table as originally given in the 
Gazette. That table contained forty-five cases. In the 
of preface to it, Dr. Lee remarked,—* The following tat 
contains the results of all the cases of 7 presentation 
which I have ever seen, and of which I have preserved the 
his:ories.” 
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A Table showing the Treatment and Results of Sixty-four Cases 
of Placental Presentation observed by Dr. Lee. 


] | 
| | No. of Case 
¢ Trea‘ | Result to | in Dr, Lee’s 
e , ems | Mother. | Clinical Mid. 
} 


j | wifery, &c. 





ijJuly 22, 1828 Turning by the late Mr. Baker; Died, 

| | phlebitis. 
+» _ 1828,Seen by no accoucheur during life; Died. 

{ | undelivered. | 
3 Oct. 24, 1829 Placenta and child expelled.. ......| Recovered. 
4\Feb. 8, 1830. Ditto ; flooding continued after... .}| Recovered. 
5) Mar. 24, 1335 Tarning by Dr. Lee 
6,March, 1835. Ditto 
7| April 26,1235) Ditto 
8 Oct. 7, 1835 . Tarning with two fingers i 
9/Oct. 18, 1835 Distortion of pelvis ; craniotomy .. Recovered.| 

10|Oct. 28, 1835| Placenta and fcetus expelled | Recovered.| 
11/Oct. 30, 1835 Membranes ruptured ; turning not’ Recovered.) 

| performed. 

12|Nov, 10, 1835/Turning by Dr. Lee 
13|Nov. 17, (835, Membranes ruptured ; metritis.... 
14|Mar. 24, 1836 Membranes ruptured ; phlebitis. . .. 
15|Dee. 3, 1836.|Ergot freely given before turning ;| 

| phlebitis. | 
16|Dec. 20, 1836 Turning by Mr. Gaskell 

17|Dec. 25, 1836 Turning by Dr. Lee ... 
18| Mar. 10, 1837 | Ditto 
19\July 19, 1837 | Ditto 
20)| Dec. 27, 1837; Membranes ruptured 
21|May 12, 1833|\Turning by Dr. Lee 

Jane 11, 1838/Turning by Dr. Boyd; phlebitis. . .. | 

Jan. 12, 1839 Great rigidity ; turning by Dr. Lee .| 

Feb. 1839 ../Turning impossible from rigidity ; 

| craniotomy. 

July 30, 1839 Turning by Dr. Lee ! 

Feb. 22, 1840 Great distortion ; turning by Dr. H. 

| Davis. } 

(Oct. 9, 1840 .. Membranes ruptured 
April 7, 1841 Turning by Dr. Lee .......+.+++++ 
May 19, 1841'Turning by Mr. Girdwood Died. 

May 26, 1841/ Turning by Mr. Jonson | Recovered.| 

Nov. 10, 1841|Memb ruptured sp eously Recovered.) 

2|Nov. 13, 1841 Turning by Dr. Lee Recovered. 

Jan. 5, 1842 .| Ditto Recovered.) 

ee ae ruptured artificially by Recovered. 

ditto 

June 18,1842\Turning, and afterwards cranio- 

tomy, by ditto | 

July, 1842... | Turning by Mr. Harvey .......... 

\Sept. 7, 1842/Tarning by Dr. Lee 

38/Oct. 15, 1842 Ditto 
39\Feb. 24, 1843 Ditto Recovered.) 
40\July 11, 1843, Membranes ruptured artificially by Recovered 

| Dr. Lee cee | 

41)\Dec. 30, 1843'Craniotomy by ditto 

42\Mar, 25, 1843|Ditto ....... «+++. | 

43/May 26, 1844 Ditto | 

44/April 3, 1845 Turning by ditto Recovered.| 

Aug. 24, 1845 Perforation of placenta by ditto. . .. | Recovered.| 


Recovered -| 


2 


| 





Sept. 20, 1845/Turning by ditto... .. 
7)|Aug. 21,1845)Turning by Mr. Byam Recovered.| 
= |Membranes ruptured* | Recovered. 
[Ditto Recovered.| 
Recovered.| 
.. | Recovered.) 
.. | Reeovered., 
Turning with two fingers by Dr. Lee Recovered} 
|Ditto by Mr. Davidson Recovered.| 
Dying when just seen; turning by) Died. | 
| Dr. Lee } 
|Turning with two fingers by Dr. Lee Recovered. 
Placenta and fetus expelicd spon- Recovered. 
| taneously. 
7 /Turning by Mr. Balderson Recovered. | 
_ /Turning with two fingers by Dr. Lee, Recovered. 
60 — |Membranes ruptured Recovered. 
61) -= Placenta and child expelled | Recovered 
62|May, 1847 .. Craniotomy by Dr. Lee ..........| Recovered. 
63' June 8, 1847 Turning with two fingers by Dr. Lee’ Recovered.| 
64 Aug. 25,1847 Craniotomy by Dr. Lee Recovered.| 


'Turning by Mr. Gaskell 





If the preceding table be compared with the other copies 
of it which Dr. Lee has himself published, and with Dr. Lee’s 
detailed reports of his own cases, it will be found to show 
the following omissions and alterations of cases, on Dr. Lee’s 


1. Cases omitted—Dr. Lee’s table does not show all the 
cases that had occurred to him, the actual number being 
sixty-four, and not, as he states it, sixty-two. One of the 
cases omitted by Dr. Lee is that entered No. 34 in the above 
table. I shall readvert to it immediately. Another of those 
omitted is one of the three analogous cases entered as Nos. 
37, 38, 39. As to the evident reason for Dr. Lee omitting this 
last case, and the choice of one of these three for this pur- 

, | beg to refer the reader to the Medical Gazette for Nov. 
7th, 1845, p. 1193. 





* Perhaps this and the two following cases occurred early in Dr. Lee’s 
practice. This, however, will be seen when he publishes the dates from the 
forty-eighth to the sixty-first case inclusive, which he has not yet done. 





2. Deaths omitted.—In his table, both in the Gazette and in 
Tue Lancer, Dr. Lee has entirely left out the fatal placental 
case, No. 34. He saw the case along with Mr. Tucker, who 
had found “the placenta filling the os uteri.” Dr. Lee turned 
the child, and after extracting the body, perforated the head. 
“She died suddenly, forty-eight hours after being delivered.” 
On a post-mortem examination, he “found all the coats of 
the uterus torn from the fundus to the orifice on the anterior 
part.” (See the case reported at full length in Dr. Lee’s 
“ Clinical Midwifery,” p. 57.) 

8. Results of case altered and misreported.—In formerly com- 
menting upon Dr. Lee’s table, with reference to his anxiety to 
show that turning was not so fatal in unavoidable heemor- 
rhage as I had attempted to prove it, I was placed under the 
necessity of making the following statement, to which I 
rotewred fa my late paper in Tue Lancer. “ Dr. Lee’s table 
does not show so many maternal deaths after ‘turning’ in 
unavoidable hemorrhage, as actually occurred in his practice, 
and as he had previously admitted in his published accounts of 
the same cases. He has entered the fate of the mother in 
his seventh case thus:—‘ Death before turning was performed 
by Dr. Lee; but it appears that in this case Dr. Lee twice 
tried to turn the child, and at last effected it. The child was 
born alive, and the mother, instead of dying before delivery 
by turning was performed, lived for a few days 
(See the full details of the case in Dr. Lee’s ‘ Clinical Mid- 
wifery,’ p. 145, Case 266; or, ‘ Lectures,’ p. 376, Case 7.)”* 

In his late paper in Tue Lancer of Sept. 18th, Dr. Lee 
makes a statement, in regard to the preceding observation, 
which I fear is calculated to surprise even his friends, it is so 
verys very strange, in its nature and object. 

‘o understand the matter, let me premise that the second 
case of placental presentation which Dr. Lee has described in 
his “Clinical Midwifery,” and in his “Léttures on Mid- 
wifery,” was one in which the woman, after being conveyed 
from her house to the British Lying-in Hospital, died before 
any of the medical officers of that institution could see her. 
Of course the unborn child also died. I repeat, this is given 
by Dr. Lee as his second case, both in his “Clinical Mid- 
wifery” and in his “ Lectures,” and it is given also as his 
second case in all the tables he has since published in the 
Gazette and in Tue Lancer, being entered in the Gazette table 
thus:—No. 2, “seen by no accoucheur during life; un- 
delivered;” and in Tue Lancer table thus:—No. 2, “seen by 
no practitioner before death.” 

In Tue Lancer for September 18th, Dr. Lee states that this, 
the second case on his list, must be the one which I had 
stated to have been changed and misre . “The above 
individual case,” writes Dr. Lee, “is actually affirmed, by the 
author of these absurd statements, to have been published by 
me subsequently, in my ‘ Lectures, as one in which a living 
child was delivered by turning, and that the mother did not 
die till ‘a few days afterwards.’” 

But there was every kind of evidence, direct and indirect, 
adduced to show Dr. ‘ that I did not advert to this case, but 
to another. The case I did advert to was his seventh, and not 
his second. In the page of the Gazette to which I referred, I 
gave the very number and page at which the case I alluded 
to was to be found, in his two works, his “ Clinical Midwifery” 
and “ Lectures.” The case I referred to was one in which 
child was born alive, and not dead and unborn. 

To avoid, however, further error, I shall extract the case I 
did allude to from his “Clinical Midwifery,” (p. 145,) and in 
Dr. Lee’s own words:— 

“Case 266.—On the 26th of April, 1835, I was called to a 
patient of the St. Marylebone Infirmary, who was more than 
seven months pregnant, and had been attacked seventeen 
days before with alarming uterine haemorrhage. The first 
discharge of blood took place during the night, when she was 
at rest; it was not preceded by a sense of uneasiness about 
the uterus, and could be referred to no accident or injury of 
any kind. A considerable oozing of blood still continued 
when I first saw her. The — presented; the orifice of 
the uterus was opened to the size of a crown-piece, but its 
margin was so hard and undilatable that I found it impossible, 
without employing too great force, to pass the hand into the 
uterus. After a cautious trial for about half-an-hour to get the 
hand insinuated through the orifice, I was compelled to with- 
draw it altogether, as there was no hope of overeoming the 
resistance. On the 27th the flow of blood continued, the 
strength remaining unimpaired; the os uteri being not 
less unyielding, I resolved to wait till relaxation should take 
place, and moderate the discharge by the recumbent position, 





* Medical Gazette for 1845, p. 1193. 
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and the application of cold externally and internally.—28th, 
[second day after turning was first tried:] A large quantity 
of blood suddenly esca which produced complete syncope. 
The countenance was afterwards paler, the extremities cold, 
and the pulse rapid and feeble. e os uteri being soft and 
dilatable, I immediately passed up the hand, and delivered 
by turning. The child was born alive. The placenta was re- 
moved soon after; and though no further loss of blood was 
experienced, she continued gradually to sink, and died in a 
Sew days.” 

In 1842, previously to the question being raised regarding 
the great mortality from turning in placental presentations, 
the preceding case, with the preceding history of it, was pub- 
lished by Dr. Lee. Subsequently, however,—namely, in 1845, 
and when maintaining that turning was not so fatal as I 
represented it,—he altered the result of the case so far as to 
enter it as one of “death before turning was performed by 
Dr. Lee.” It stands the seventh case both among the pla- 
cental presentations reported in his “Clinical Midwifery,” and 
those tabulated in his published lectures; and it stands also 
as the seyenth case in alt his more lately published tables. 

If Dr. Lee still ventures to maintain that his tables are 
quite accurate, then Iet him republish a table of all his cases, 
with the simple additions—first, of the date of each; and 
secondly, of the page or number in his “ Clinical Midwifery” 
under which each of the first thirty-six cases are described. 
Then, if that table is given correctly, let the profession ad- 
judge between us whether, for the purpose of making me 
appear in error or otherwise, he has not published to them, 
and persists in publishing, a placental presentation as a case 
of maternal death before turning was performed, which he 
formerly detailed at length as a case in which the mother did 
not die till some days after the delivery, her child having 
been turned and extracted from her alive. 

The mention of such a very extraordinary literary proceed- 
ing is sufficient. I gladly abstain from all remarks; but I 
believe that, at all events, I am now more than ever entitled 
to hold the doctrine, that placental presentations are fatal to 
the extent I have maintained, seeing that neither the zeal of 
“A B” nor of Dr. Lee can furnish any stronger arguments (?) 
against it than those which it has Sons my painful duty to 
expose. Further, the character of the past reasoning on the 
matter will, I believe, perfectly absolve me from the necessity 
of mis-spending my time by noticing any future similar argu- 
ments (?) from the same quarter. 

IL.—SPECIAL AVERAGE AMOUNT OF MATERNAL MORTALITY OB- 
SERVED IN CASES OF TURNING FOR PLACENTA PREVIA. 

On another occasion (see Monthly Journal for March, 1845) 
I took an opportunity of stating, and , roving by comparative 
statistics, that “those mothers who are the subjects of pla- 
cental presentations are submitted to as great peril of life from 
this obstetric complication as they would be if seized with 
yellow fever or ignant cholera.” This refers to placental 
presentations, taken irrespectively of any special forms of 
treatment, or, indeed, of any treatment at all. The table I 
published in Tue Lancet for the 11th of September last, is a 
ey! of it, 180 mothers dying out of 654 cases, or 1 in 3y5. 

ut though placental presentations, taken as a whole, may be 
thus so very fatal, it has been repeatedly argued, that in cases 
of unavoidable hemorrhage, in which the child is extracted 
by the operation of turning, the mortality must be different 
and less in amount. I doubt this entirely. Out of the 654 
cases forming the table previously published, in 421 the child 
= extracted by turning. The following table shows the re- 
sult:— 

Table of Maternal Mortality in Placental Presentations treated 
by the Operation of Turning the Child. 
Reporters. Number of Cases. 
Mauriceau 





From the above table it appears, that out of 421 placental 
presentations in which the child was removed by turning, the 
result of the case was fatal to the mother in 144 instances; or, 
in other words, the mothers were lost in the proportion of 
more than one in three, (one in twe and nine-tenths.) Upon 
the continent of Europe, the Czesarian operation—reputed the 
severest in midwifery—has been fatal to the mothers, accord- 
ing to Dr. Churchill, in 154 out of 371 cases, or in one in 
two and four-tenths. 

Lithotomy—generally regarded as one of the most formid- 
able operations in surgery—is calculated by Drs. Willis and 
Inman to have an average mortality of one in every seven or 
eight operated upon. The fatality attendant upon placental 
presentations treated by the obstetric operation of turning, is 
more than twice greater than that accompanying the surgical 
operation of lithotomy. 

When turning is had recourse to in some of those more 
severe complications of unavoidable hemorrhage, which I have 
proposed to treat by the total detachment of the placenta, the 
maternal mortality is still even greater and more startling. 
Out of eleven cases of placental presentation reported by Dr. 
Lee in his “Clinical Midwifery,” and where there was the 
combination of “ more or less rigidity of the os uteri with dan- 
gerous hemorrhage,” eight of the mothers died, or seventy-two 
- cent.; and two out of the only three who did survive, evi- 

ently made very narrow escapes from death. 

After giving a tabular view of these eleven cases on another 
occasion, (Medical Gazette for 1845, p. 1013,) I observed, that 
consequently “ the operation of turning, and artificial delivery, 
in unavoidable hemorrhage, with the os uteri imperfectly 
dilated, would, from these and other cases, appear to be more 
deadly than any operation that is deemed justifiable in the 
whole circle of surgery.” And I sincerely believe that in such 
cases the simple but complete separation of the placenta— 
without its removal could be accomplished in circumstances 
under which turning was utterly impracticable—would at once 
arrest the hemorrhage, and thus place the mother in a state 
of comparative safety. “ But” (anxiously argues Dr. Lee in his 
last article, p. 300) “ to have semael in those cases to tear 
away” (separate) “ the placenta, would have been an act of in- 
sanity.” “It would, undoubtedly,” (as anxiously argued Dr. 
Brown,some twenty or thirty years ago,)“be downright madness 
to imagine they will condescend to encourage vaccination.” 
(Edinburgh Medical and Surgical Journal, vol. xv. p. 64.) 


IIl,— DEGREE OF CONTRACTION IN THE DIAMETERS OP THE PELVIS, 
NECESSITATING THE CHSARIAN SECTION. 


The following table shows in a condensed form the opinions 
of all our more distinguished British and American obste- 
trical authors upon the actual degree of pelvic contraction 
and diminution, above which it is conside still possible to 
deliver by embryulcia, and below which it is deemed pro) 
and absolutely necessary to extract the infant by the Cawsarian 
section, provided the child has arrived at or near the full 
term of pregnancy. 

Pelvic Diameters, constituting the limit between the possibility 

of Embryulcia and the necessity of the Cesarian Section. 
84 inches by 2 inches... Dewees, Bedford, Campbell, &c. 
3 » 1? ,, «-- Burn, Hull, &e. 
3 se 14, ..- Ramsbotham, Hamilton, Churchill, &c. 


To illustrate more pointedly the meaning of the table, and 
the rule of practice which it shows, I shall extract the obser- 
vations of the two last authors named in it, Drs. Hamilton 
and Churchill. 

“ Whenever,” (says Dr. Hamilton,) “ the short diameter of 
the pelvis, either at the brim or at the outlet, will not admit 
above one ordinary-sized finger, or really falls under one inch 
and a half, no other means are ‘justifiable for the delivery, if 
the child be arrived at the full period of gestation, than that 
tremendous expedient, the Caesarian operation.” (“ Letters 
to Osborne,” p. 139.) 

In his work “ On the Theory and Practice of Midwifery,” 
(1843,) Dr. Churchill, after an elaborate investigation of the 
subject, draws the following deduction:—“* We may therefore” 
(he observes) “ safely conclude, that when from any cause 
the antero-posterior diameter of the upper outlet, or the trans- 
verse diameter of the lower, is not more than one inch and a 
half, there is no possibility of delivery per vias naturales, but 
that we must have recourse to the Cesarian section.”—p. 314. 

In British midwifery all our highest authorities have fixed 
upon the dimensions stated in the last column of the above 
table (three inches by one and a half) as the lowest limit 
admitting of the ibility of safe delivery by embryulcia, 
and below which it is always proper and necessary to have 
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recourse to the Cwsarian section, when the mother has 
reached the full time. 

In the Monthly Journal of Medical Science for July, 1847, I 
published some lengthened remarks on the above subject, in 
@ communication bearing the title, “ Case of delivery without 
operative aid, through a pelvis extremely deformed by mala- 
costeon; child, at the ninth month of utero-gestation, passing 
through an oblong — under one inch im its narrow, and 
two inches and a half in its long diameter.” 








| for the experiment. We diminished it by filling it up at one 
| end with strong, thick, and perfectly unyielding sole leather, 
| so that the whole opening measured only two inches three- 
| eighths in its largest, by seven-eighths of an inch in its shortest 
diameter; and yet through this aperture (of which the accom- 

panying woodcut gives the exact outline)* the child was 


| pulled without any great degree of force or difficulty. In 


In the patient whose case is detailed in that communication, | 
the catamenia appeared for the last time in June, 1846; at | 


what precise period of the month could not be ascertained. 
I saw her for the first time on the 13th of March, 1847, when 
she was in the eighth month of pregnancy. The pulsations 
of the foetal head were then very loud. On the 28th of April, 
er ten months after the last menstruation, she was delivered 


of a child eighteen inches and a half long, and three pounds | 


two ounces in weight. This child,and more especially its 
head, was in a dissolved and diffiuent state, from intra-uterine 
maceration, and it was expelled without operative aid, through 
a pelvis, the transverse diameter of the outlet of which would 
not admit two fingers, and was hence evidently under an inch; 
while its conjugate diameter,when fully dilated and stretched, 


might probably admit of three, or at most four, fingers, and | 


was hence about three inches long. 

With all the other medical gentlemen who saw this 
deformed patient, I was of opinion that delivery by the 

ian section would be necessary: for when she applied, 

it was past the time of attempting the artificial induction of 
premature labour. Nature, howcver,as I have pointed out 
at full length in the journal referred to, brought the case to 
a successful termination (as far as the life of the mother was 
concerned) by a treatment peculiarly her own—viz., by 
setting up a diseased state of the placenta, (it became tuber- 
culated aud atrophied)—thus restraining the nourishment 
and growth of the fetus, by ultimately producing the death 
of the feetus in this way by a kind of gradual marasmus, and by 
afterwards retaining it in utero till its body was macerated 
and dissolved, and the bones of the skull and face so loose 
and separated from each other, that the infant, when labour 
at last did come on, was readily, as a diffluent and compres- 
sible mass, moulded to and expelled through the contracted 
apertures of the pelvis. 

I have, in the communication alluded to, described the 
appearance and state of the child as follows:— 

It looked nearly the natural length as it lay extended 
on the table, but its limbs and body were thin, lank, and atro- 
phied. Its head appeared very large and disproportionate in 
size, and indeed had been considered hydrocephalic. This 
seeming increased volume, however, was not the consequence 
of effusion, but the result of putrefaction. The encephalon 
was in a dissolved and semi-fluid state; and as the head lay 
on the table it was extended and flattened out laterally and 
superiorly, as if it consisted of a bag or bladder, half-filled 
with liquid or semi-liquid contents; and such, in fact, it really 
was, for all the bones of the arch of the cranium were sepa- 
rated from their attachments, and floated about in the dis- 
solved and liquified cerebral matter. The bones of the basis 
of the skull were also loosened and more or less separated 
from each other—a rarer occurrence. On handling the 
vertex, the first piece of bone which I touched was the 


orbital portion of one of the ossa frontis. The symphyses | 


even of the inferior as well as of the superior maxillary bones 
were loosened, and admitted of free motion; and the com- 
ponent parts of the head and face were so easily displaced 
and compressed, that on placing one of my fingers m the 
lower occipital region behind, and another on the nose or 


of exertion, the two could be made to approximate to within 
2 few lines of each other. Yet the skin of the scalp and face 
was continuous and entire, the epidermis only being separated 
at different parts. The chest and abdomen of the child 
seemed quite soft and pliable, though not in so disintegrated 
a state as the head. 
“Thus far the putrid and diffinent state of the foetus 
peared to afford an easy explanation of the possibility of 
its transit through the very contracted pelvic outlet of the 
mother. But I was anxious to have more full and complete 
proof that the fetus, even in this state, was capable of 
ing through an aperture of dimensions so small as we 
new the pelvis to present in the case of Mrs. D——. In 
order to obtain this proof, I got oblong openings of two or 
three different sizes cut in plates of white iron. The smallest 
of these perforations, however, though only three inches and 
a half long by seven-eighths broad, proved unnecessarily large 


dragging the infant through this aperture, no particular 
we aR was met with oak the bones of the head and face; 
but the size of the liver impeded its transit for a minute or 
two, as the lower part of the thorax was nee eo the 
metallic opening. Dr. Graham, Dr. Ziegler, Dr. Weir, Mr, 
Wiseman, &c., witnessed these experiments with me; and if 
our limited time had allowed us to remain longer, and to 
have got another plate perforated, probably we would have 
found the child capable of passing t h an aperture one 
or two lines smaller in some of its dimensions.” 

In this journal for August 28th, the preceding case is com- 
mented upon by the anonymous obstetric — 
Tue Lancer, under the title, “ Providential and Miraculous 
Escape of a Deformed Woman in Scotland from the Casarian 
Operation.” I have no wish to misspend time by exposing the 
co dent’s usual practices, such as his reasoning upon the 
size of the outlet as admitting possibly three or four fingers, 
and his concealing or forgetting the fact that the transverse 
diameter of the outlet was at the same under one inch, &c, 





| midwifery, that the 


| But I return to the case for another purpose—namely, in 


order to supply a defect in the literature of my paper, which 
has, I believe, drawn down upon me the animadversion of 
the correspondent. 

I have stated that it is the opinion of all English writers om 
ian section is the proper and 
necessary mode of delivery, at or near the full time, when the 
pelvic canal is contracted to three inches by one and a half. 
Some English authors and most Continental accoucheurs 
think the operation indicated even when the pelvis is con- 
siderably larger; but I was not aware, till the last few weeks, 
that one English writer, Dr. Lee, believes it justifiable to at- 
tempt delivery by embryulcia, though the child is past the 


cheek in front, I found that, without any considerable degree eighth month, and the pelvis even much ler than three 


inches by one and a half. “In all cases,” (he states,) “ what- 
ever the degree of distortion may be, either in the brim or 
outlet of the pelvis, attempt to deliver by embryulcia where the 
presenting part can be reached by the finger and the crotchet.” 
(“ Lectures,” p. 273.) And in his “ Clinical Midwifery,” he 
gives a case illustrating this doctrine. When drawing out 
my communication on malacosteon, I was not aware of 
Dr. Lee’s case, or otherwise I would have mentioned it among 
the remarkable cases of embryulcia that I cited then from 
Hamilton, Meigs, Murphy, &c., instead of supplying that inad- 
vertent deficiency now. 

In his “ Clinical Midwifery,” p.78, Dr. Lee details “ the 
only case of distortion from malacosteon that he had met with 
in practice.” The patient had been twice delivered by cranio- 
tomy, apparently before the malacosteon and its accompanying 








* The perforated iron plate and superadded piece of leather are carefully 
preserved in the Obstetric Museum of the University. 
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pelvic distortion had become great. Subsequently, artificial 
abortion and premature labour had been twice induced. She 
died at her fifth labour, and by that time the contraction was 
so great, that when the pelvis of the woman was measured 
after death, the following were ascertained to be the dimen- 
sions of the outlet:—“ The tuberosities of the ischia were only 
three or four lines asunder,” the transverse diameter being thus 
only a half of that seen in the above woodcut. “The lower 
extremity of the sacrum and coccyx pass horizontally for- 
ward, so that the apex of the latter bone (the coccyx) is only 
two inchesand three lines from the point where the tuberosities of 
theischia nearly meet. The conjugate diameter of the brim was 
“an inch and three-quarters.” With a pelvis, now, in her fifth 

regnancy, become so extremely deformed, Dr. Lee wished to 
Coe on premature labour at the end of the sixth month. On 
the 19th of January he, for this purpose, endeavoured to in- 
duce premature labour by puncturing the membranes: different 
other measures were tried with the same view. But labour 
pains did not come on till the 24th of March, and on the 
30th of March the woman was at last delivered. The labour 
was thus several days in length, and the operation of the in- 
duction of premature labour was on the whole not completed 
till nine weeks after it was first begun. The woman was “ at 
the end of the sixth month” when it was commenced, and 
consequently must have been at the end of the eighth month 
when it was terminated. I have already stated the very 
smal! diameters of the pelvis. The child presented by the 
breech. Dr. Lee does not state whether the infant was living 
or dead, (the chances were twenty or thirty to one that it was 
alive at least at the commencement of labour,) but he gives 
the following account of the somewhat novel operation by 
which he extracted it. 

“T resolved (he says) to attempt delivery by passing the 
crotchet through the anus, completely within the pelvis of the 
foetus, fixing it upon the bones, and extracting. This suc- 
ceeded, and the pelvis and lower extremities were delivered 
without much difficulty, and a strong tape was passed round 
the body of the child. The abdominal and thoracic viscera 
were then drawn out with the crotchet, and the upper extremities 
brought down. The fore and middle fingers of the left hand 
were then slid al the back of the child, and pressed for- 
ward till they touc’ the occiput. The perforator was then 
passed up to the occiput, and a free opening made init. The 
crotchet was next up, and its point forced through the 
opening, fixed on the base of the skull, and strong traction 
made for some time. At last I succeeded in extracting the 
head, with the bones all crushed together. After this severe 
and tedious operation, she was left in a very exhausted state, 
and died the following day, with vomiting and other symp- 
toms of ruptured uterus. On examining the body after death, 
we found the muscular coat of the anterior part of the neck of 
the uterus lacerated.” (“Clinical Midwifery,” p. 78.) 

In the preceding case, the child was submitted to a kind of 
triple operation: for, first, pelviotomy, if it may be so termed, 
was performed upon it; secondly, it was disembowelled and 
eviscerated; and thirdly, its head was opened and extracted 
by craniotomy. And, of necessity, the very contracted ma- 
ternal passages, and the uterus of the mother, ran almost 
inevitable chances of injury and Jaceration; while in such an 
extremely narrow all this prolonged mutilation and 
destruction of the infant was being effected by the steel per- 
forator and crotchet. Certainly the case, to say the least of 
it, is very unique, and the treatment against all (to use Dr. 
Lee’s own expression) “ the established rules of practice.” 

I formerly ventured to object to Tue Lancer publishing ano- 
— personal and professional attacks, on the ground that 
they were founded, like patent medicines, on a system of im- 


proper aud unworthy concealment. “The justice (it is ob- 
served in an editorial article) of the comparison with quack 
medicines we by no means allow. In the case in point, we 
were roquested to give insertion to the communication com- 
plained of by Dr. Simpson, on the plea that the practice of 
midwifery was running ‘wild and extravagant’ at various 
points—and we are not (says Tue Lancer) sure but that the 


plea was correct.” Of course every editor of a country news- 
paper could urge in favour of his allowing quack drugs te be 
advertised in his journal exactly the same argument—namely, 
his half-belief in the medicines advertised. I do not allude, 
however, to the pa in order to criticise it, but merely to 
suggest to the consideration of the secret obstetric corre- 
spondent of Tur Lancet, whether the practice in the above 
case was or was not “wild and extravagant,” and hence pos- 
sibly within the range of his assumed vocation. 

There is one other case in Dr. Lee’s “Clinical Midwifery” 
which I ought to have, and certainly would have noticed, #1 





had been aware of it, when treating in my paper of the possi- 
bility of extracting the infant by operative means th 
very contracted pelves. I here, also, again beg to supply 
defect. The case is detailed by Dr. Lee at pp. 72 and 73. 
The patient was a little deformed woman:—* The outlet, 
cavity, and brim of the pelvis were all very much distorted. 
“a The tuberosities of the ischia were not more than 
an inch and a half asunder, and the distance from the pro- 
montory of the sacrum to the symphisis pubis was under a 
inches.’ On the mother possessing this small pelvis, with an 
outlet under three inches by one inch and a half, Dr. Lee 
states that he performed the operation of turning. I confess 
I feel entirely at a loss to see how an adult hand could be in- 
troduced through so smali an opening as this. I have seen the 
experiment tried by different practitioners upon a perforated 
board, but hitherto always unsuccessfully. Apparently, how- 
ever, Dr. Lee’s hand, grasping the foot of a seventh-month 
child, (and hence increased by all its size,) was passed, accord- 
ing to his own account—for “a superior extremity presented, 
and the operation of turning was performed.” The author of 
one of our most elaborate and best text-books in midwifery, 
in lately commenting upon this case, observes, “ We cannot 
pass unnoticed a statement made by Dr. Lee in the 141st and 
two succeeding deliveries, that he introduced his hand, and 
turned, in a pelvis of which the distance, estimated a 
life, between the tuberosities of the ischia, was only one i 
and a half; but although this patient died subsequently under 
his management, the dimensions of her pelvis are not supplied, 
which, to say the least, places Dr. Lee in a peculiar position.” 
(Northern Journal of Medicine, vol. i. p. 203.) 

Edinburgh, October, 1847. 








A BRIEF 
TOPOGRAPHICAL AND HISTORICAL NOTICE 
OF CALCUTTA. 


WITH A SKETCH OF THE RISE AND PROGRESS OF SANITARY 
IMPROVEMENT IN THE EAST INDIES. 


Bx J. R. MARTIN, Ese, F.RS. 


Part Seconp. 

Rererrine to the abstract here given of the history of the 
sanitary improvement in Calcutta, the author takes leave te 
mention, that in March 1835 he also submitted to the 
governor-general a plan, to the effect “that the medical 
boards at each presidency be directed to require from all 
medical officers, civil and military, serving under their orders, 
a Report on the medical topography and medical statisties of 
the province, district, city, or cantonment, with the localities 
of which they may happen, im course of service, to be best ae- 
quainted, or in which they may be serving at the time. The 
Reports, when furnished, to be collated by a committee of 
surgeons at each presidency, chosen by the medical board, and 
formed into a memoir, to be printed, and a copy furnished to 
all staff-surgeons and officers of the quarter-master-general’s 
department; new editions of the same to be prepared period 
cally, as the knowledge of the medical topography and sta 
tistics of the country advances.” 

Such was the outline; but numerous and comprehensive de- 
tails were furnished, specifying every kind of information 
requisite to the completion of the proposed topographic and 
statistical reports. The paramount importance of such im 
quiries, as affecting communities throughout India, but as 
especially affecting the health and efficiency of the Indian 
army, was pointed out. 

The governor-general, Sir Charles Metcalfe, considered the 

roposal one likely to result in great public benefit; but 
Seamee giving effect to it, he designed to obtain the sentiments 
of the medical beard of Bengal on the subject. The profes- 
sional authorities afforded the plan but a very equivocal 
pert, or_rather, no support at all;—in the language of 
vernor-general, “they threw cold water on it.” But Sir 
Charles Metcalfe was not a man to be deterred from an useful 
ublic purpose by the hydropathic murmurings of the medical 
rd of Bengal. He gave full and complete effect to the 
author’s plan, and that by a direct act of the government. The 
order, exactly and literally,as drawn out by the originater 
is now one of the standing — of < Ee _ ments of 
India, of Bengal, of Madras, of Bombay, and of the a 
cies to the clued. The author not only prepoun the 
perfect plan, but furnished also all the details. So faras the 
author’s knowledge extends, his plain has taken firmest reot 
in Madras, whcre an admirable series of reports on the medical 
topographyand statisticsof all the military stations throughout 
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the presidency, has been collated, arranged, and printed. It 
is but justice to the Madras medical board to say that these 
reports furnish a most interesting and important comparison 
of the state of military health throughout the forts, stations, 
and cantonments of the presidency, as also of their several 
climates, of the various local defects, and of the means of 
removing them, with a view to the sanitary improvement of 
all stations occupied by soldiers. Judging by the published 
results, the medical authorities of the great presidency of 
Bengal have stood still amidst the surrounding movement. 
Having been originally “ convinced against thew will,” they 
betake themselves to their favourite inertia, their non-feasance, 
and their mis-feasance. The only result of the original 
reference to the official medical authorities of Bengal was a 
characteristic one, delay—the loss of some months. Under a 
better administration in professional affairs, there can be no 
doubt that the order would have been, and will still be, pro- 
ductive of great and permanent improvement in the health 
and comfort of our soldiers in India, Native and European, 
not to speak of its vast results to the general population. 

The next endeavour of the author was, in the estimation of 
those most competent to judge of its merits, second only in 
import to that just noticed. The topographic and statistical 
reports last mentioned required, in order to their practical and 
scientific results, that they should be framed on an uniform 
and an improved system. Without this they would be found 
wanting at the central point of their usefulness—comparison. 
And here the medical board of Bengal took its stand against 
— 

n May, 1838, the author submitted to the official persons 
then permitted to administer the medical concerns of the 
Bengal army, a proposal to modify and arrange the then ex- 
isting forms of returns in the military and civil hospitals of the 
presidency, so as to render them =e of furnishing useful 
information on the important subject of public health in 
India, military and civil, the existing forms being “a faulty 
system, and one so injurious to the public interests and to the 
influence and credit of the mates! profession, that it ought 
not to be in existence for one day longer than can be helped.” 

It was stated as furnishing a practical and pointed example 
of the long-existing neglect, and that under the immediate 
eyes of the medical board of Bengal, that “the general hos- 


pital at the presidency has now been in existence for seventy 
years, and it has always been well officered; yet I am not 
aware that any one table has ever been constructed from its 
records which throws the least ray of light on the numerous 
and most important facts connected with the interesting sub- 
ject of the hospital statistics of the country—a circumstance 


greatly to be lamented, when we consider that, since its foun- 
tion, tens of thousands of Europeans have been treated 
within its wards. The admirable, because useful, example 
furnished by the director-general of the medical department 
of her Majesty’s army, was adduced to urge forward the course 
of improvement, and the author concluded with a suggestion, 
“that a committee be formed of medical officers at the presi- 
dency, with a view to inquire generally and retrospectively 
into this important subject, and also to propose such forms of 
hospital returns as shall for the future exhibit the true results 
to be aimed at in the medical statistics of our army and of the 
civil community.” 

This ——- was opposed by the medical board of Bengal, 
on grounds the most untenable, and in a manner the most un- 
worthy. The board showed in this, as in other instances, that 
between knowing nothing and doing nothing there is a very 
natural relation. 

Sir Charles Metcalfe was nol onger in India. He had gone 
forth to earn, if that were possible, higher fame and honour 
in the West. But yet the author stood to what he conceived 
to be his duty. He continued his efforts, and when he found 
that the medical board had in the meantime attempted an 
alteration of their forms of hospital returns, adopting several 
of the author’s suggestions, while carcfully withholding from 
him any share in the merit, he made an examination of the 
newly-altered formule. He then represented to tke board, 
in substance, that what was right in their new formula, was 
so mixed up with the wrong, as to render the whole complete 
only in confusion and general insufficiency; that they were 
wanting in “ all correct estimate of the results of medical ar- 
rangement—in the true rate of mortality, and in the true 
cost in money;” that “ for any help from the medical returns, 
all the commissariat accounts of this presidency may be 
founded in error;” that by the board’s admission as “ true,” 
that “in none of the strictly medical returns is the average 
daily number of sick stated—it abandons all real support of 
the existing forms of hospital returns;” that, finally, in the 
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board’s alterations and formule we have, in truth, nothing. 
The board, in its consideration for the ease and convenience 
of the service, spoke with apprehension of “ the increased 
labour likely to arise from the proposed improvements. To 
this the author replied:—“ If I may be permitted to speak of 
my personal experience, I have served with two European 
and with four native corps, and I never was at a loss for as- 
sistance in respect to writers, whether in active service or in 
cantonments.” 

On this rare occasion the medical board of Bengal made a 
movement, in the form of “ alterations of some of the returns 
required of medical officers.” This figment was sent for adop- 
tion to the native hospital of Calcutta, of which the author 
was surgeon. He reported to the governors of the institu- 
tion of the medical board’s formula, that it “ contains, I regret 
to say, nothing from which any uscful information whatever 
can be framed;” that “ in it are comprehended observations 
elementary and ultimate, all so blended together, that by no 
contrivance that I am acquainted with can the true statistics 
of disease be obtained. Matters that ought to be recorded 
in daily, weekly, monthly, quarterly, and annual returns, are 
here mixed up in one page, so as to confound all attempt at 
exploration.” The figment of the medical board was rejected 
by the governors of the native hospital; and, so far, the author 
contributed to an act of duty. The government might now, 
if it pleased, again take measures to obviate the consequences 
of the want of information and the neglect of duty in the 
medical councils of Bengal, and frame such rule of medical 
record as should secure information, valuable alike to the 
statesman, the commander, and the man of science. But 
seeing that the question was purely one of medical statistics, 
and strictly, therefore, within the author’s province, he consi- 
dered it his duty once more to represent the importance of 
the subject. On this last occasion he addressed the secretary 
to the government of India in the general department. He 
pointed to the invaluable information contained in the “ Sta- 
tistical Reports presented to both Houses of Parliament by 
command of her Majesty’— framed from the well-ordered 
returns long in use in the medical department of the royal 
army; while, in India, owing to the unscientific nomenclature 
now in use, and owing to the intrinsic faultiness and want of 
uniformity in the hospital reports, “ the great majority of ex- 
perience perishes with the individual, and the valuable mate- 
rials of a long and active life are for ever lost to the public.” 
He pointed to the utter absurdity of having in India four 
several forms of hospital returns—one for her Majesty, one for 
the Bengal presidency, another for Madras, and again 
for Bombay, so as to render analysis and com impos- 
sible; and that thus much of the labour of reporting was idly 
and ignorantly lost. He urged, on the contrary, that a system 
should be instantly fra on the principle of the reports in 
use in her Majesty’s army, and which should secure, that 
“every observation being recorded on a similar the 
labours of the same or of different individuals may be 
and contrasted, and general conclusions deduced.” After 
pointing out details, the author concludes: “ The extreme 
difficulties I have personally encountered in my endeavours 
to obtain certain information respecting the medical and 
economic statistics of our hospitals, together with the disclo- 
sures made by the sanitary and municipal committee, have 
induced me to bring this important but neglected subject to 
the consideration ot authority.” 

This was about the last official act of the author in Bengal. 
An active career of varied public service, and of private 
practice, of two-and-twenty years, was now brought to a close 

y tropical disease of the most severe character. He was 
forced to return to Europe, and soon retired from a service, 
the rules and usages of which (opposed alike to reason and to 
the course of Nature) have deterred many cthers, in common 
with the author, from hopelessly continuing in it. A 
routine (called promotion) to staff offices, by rule of seniority, 
—a rule of exclusion and restriction, rather than of promo- 
tion,—is still acted on, and none but the oldest men may hope 
to rise—the worst men along with the best, or rather, before 
the best, if only senior in commission. Notwithstanding 
special orders to the contrary from home, no man, whatever 
his character or services, need as yet hope for promotion out 
of turn. Some of the results of this unhappy system—a 
system, the very existence of which will hardly be credited a 
few years hence—have been exhibited in this sketch. To 
show them all up = — Sy volume. _ an 

In Bengal, we of the medical department are kept pai 
and continually in mind of that rasa our nature, e which 
old men are rendered averse from undertaking thing, 
however excellent, of which they cannot be enue to see 
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the end. Through the operation of climate, also, we have too 
often to lament the premature display of the contracting 
influences of age on the moral and physical constitution of 
European functionaries—to the prejudice no less of public 
welfare than of private happiness. 

Since the author’s retirement from the service, Drs. Balfour 
and Mouat, of the Madras and Bengal armies, have laboured 
with the most laudable zeal in striving to improve and to 
render uniform the hospital returns of India; and orders, it 
is believed, have been sent by the Court of Directors, at the 
instance of Lieutenant-colonel Sykes, one of their body, to 
that effect. 

That a mere affair of hospital detail—the every-day duty of 
every medical officer in India—should thus have to be regu- 
lated and ordered in London—at the head and centre of 
general authority, the India House—must appear surprising 
to all but such as are acquainted with the sad state of medical 
administration in Bengal. That such an order should be 
called for from such a distance, and in such manner, is in 
itself the most convincing example of the entire worthless- 
ness of an institution such as the medical board. 

But this sketch must now be brought toa close. It is pre- 
sented to the professional public, and to the Indian medical 
staff in particular, from the author’s very confirmed belief in 
the vastly superior importance to the welfare of communities, 
both civil and military, of preventive, as contrasted with 
curative, medicine. The modern efficiency, through diminu- 
tion of sickness and mortality, in our fleets and armies, is 
almost exclusively referrible to our better understanding and 
better application of hygienal rules. The cure of disease is 
cmmtial in itself, and proper to the necessities of civil com- 
munities and of armies. But the statesman or the general, 
who rightly understands his duties,and who feels his responsi- 
bilities, will have early recourse to means at once more easy 
of application, and more effective towards purposes of action. 
The advantages derivable from a well-ordered system of 
5 phical and statistical record are, in truth, incalcu- 

e. 

From these alone we derive information the most conclu- 
sive as to the relative influences, for good or ill, of climate, 
locality, season, habits of life, modes of treatment, and modes 
of conducting duty, on the health of troops. From them we 
learn also how to select and employ the various races and 
classes best suited for particular services, and for the various 
climates of our several colonies, and how to determine the 
ogee at which the soldier may be most suitably and effec- 

ively employed. The en ng om of such knowledge becomes 
evident when we consider that England numbers forty 
colonies, differing in all the natural and physical circum- 
stances which go to form climate. Not only do statistical 
records afford demonstrative evidence on the general and 
relative influences of all the physical conditions that affect 
the health and the life of the soldier, but from this source 
also we receive the most convincing proofs of the moral 
effects of the rules of discipline by which he is governed. 

The numerical system, which demonstrates that the simple 
act of removing British troops from the plains to the moun- 
tains of Jamaica, reduces their annual mortality, per thousand 
of mean strength, from 130 to 20, shows also that the abroga- 
tion of severity in punishment, and the general mitigation in 


the rigour of military discipline, so far from increasing crime, | 


has tended directly and powerfully to diminish it, in all its 
forms and varieties. The knowledge, then, yielded by me- 
dical topography and medical statistics, is at once demon- 
strative of the vast power of governments to prevent disease, 
death, and crime, in communities civil and military. 

But these sciences, and the benefits to be derived from 
them, do not stop here; they point out also to further and 
unlimited means of improving the moral and physical con- 
dition of communities. 

The following quotation is from a recent admirable report 
of Colonel Tullack’s—a writer of the highest authority :— 

“To ascertain the races of men best fitted to inhabit and 
develop the resources of different colonies is a most important 
inquiry, and one which has hitherto attracted too little atten- 
tion, both in this and other countries. Had the government 
of France, for instance, adverted to the absolute impossibility 
of any population increasing or keeping up its numbers under 
an egmnal mentality of seven per cent., (being that to which 
their settlers are ex at Algiers,) it would never have 
entered on the wild speculation of oe the soil of 
Africa by Europeans, nor have wasted a hundred millions 
sterling with no other result than the loss of 100,000 men, 
who have fallen victims to the climate of that country. In 
such questions, military returns, properly organized and pro- 





perly digested, afford one of the most useful guides to direct 
the policy of the colonial legislator; they point out the limits 
intended by Nature for particular races, and within which 
alone they can thrive and increase; they serve to indicate to 
the restless wanderers of our race the boundaries which 
neither the pursuit of wealth nor the dreams of ambition 
should induce them to pass, and proclaim, in forcible lan- 
guage, that man, like the elements, is controlled by a Power 
which hath said, ‘ Hither shalt thou come, but no further, ” 

It is to the preventive department of medicine—that which 
tends directly to “ prolonging the life of man”—that Bacon 
specially refers as that which “ ministers to the Divine power 
and goodness;” and it would seem that Descartes had the 
same department in view when he said:—* 8’il est possible de 
perfectionner l’espece humaine, c’est dans la medecine qu’il 
faut en chercher les moyens.” 

Certain it is that moralists, when they would promote the 
happiness of private life, and legislators, when they would 
increase the prosperity of states committed to their charge, 
have been led into false procedure from want of the indis- 
pensable preliminary of Cabanis—“ the portrait of man in 
their hands;” from ignorance, in short, of the science and of 
the moral and physical history of human nature—of the phy- 
sical and moral constitution of man,—objects of investigation 
that, to be rightly pursued, are inseparable. 

In justice to the medical officers of the army and navy,— 
to Pringle, Jackson, Blane, and M‘Grigor,—it must here be 
stated, that with them, and with those who have followed 
them, originated all the sanitary improvements which of late 
have assumed, with us, a national importance. 

“It was,” says a deservedly popular writer, “ undoubtedly 
in our fleets and armies, and by medical men, that sanitary 
measures for increasing the health of sailors and soldiers, 
and reducing the rate of mortality, were first employed. The 
sanitary enactments proposed in the present day are merely 
the application to the whole community of principles long 
since successfully applied in the army and navy.” 

The narrative here concluded will not prove unavailing, if 
it only induce such of the Indian medical staff as approve the 

urport and object of the author’s endeavours to pursue the 
ine of duty which they may consider right, despite of all 
difficulties and opposition whatsoever—assured that, in the 
end, they will succeed. 

The author has said elsewhere, and he repeats it here, that 
he has great faith in the force of experience and truth; and 
he belicves that every cause that ought to succeed will ulti- 
mately succeed. 

It is these several considerations that have prompted to 
the present publication. 

P.S.—If any one think that the author has dwelt too much 
on the official misdeeds of persons in a ar wee of medical 
authority, he would plead in excuse that he has long been an 
observer of the dreggling, paralyzing effect of a board on the 
public service, and that he has in person been subjected to 
its malversations. He is therefore doubly entitled to hold up 
so injurious an institution to public reprobation—an institu- 
tion so inherently faulty, that, when managed by well-inten- 
tioned men, it has proved, in like manner as in the hands of 
the useless and worthless, incapable of acting, even for once, 
or by accident, for the general benefit of the service. The 
Oriental opprobrium of nness must, of necessity, and for 
ever, attach to an administration such as that of the Medical 
Board of Bengal. It is, in truth,a reproach to science and 
to the department. This fact cannot be talked away, or 
written away, or abrogated by an official order. 

Grosvenor-street, Grosvenor-square, Oct. 1847. 





ON CERTAIN MODES OF CONSTITUTING THE 
ARSENIC OF COMMERCE SELF-DETECTIVE, 
WHEN GIVEN WITH HOMICIDAL INTENT. 

By THOMAS CATTELL, M.D., M.R.CS.E., &c., Braunston. 


Poisontnc by means of arsenic has now become so general, 
that anything which can be said to facilitate its detection by 
unsuspecting victims is eminently calculated, at the present 
time, to forward the ends of justice, and prevent the com- 
mission of crime; Our remarks are not, however, limited to 
the suggestion of a combination which shall be simply self- 
detective—they extend to one, as far as possible, innocuous to 
fatal results. “For it is evident, that the daily increase of 
homicide by this too easily accessible agent loudly calls for 
the aid of science, or the interposition of the legislature. 
Either an interdict must be laid upon its obtainability, or some 
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measure pursued that may not only reflect detection on the 
mal-administrator, but which may tend to prevent the frightful 
consequences invariably ensuing. 

The first form to be proposed associates these desirable 
qualities more than any other, and it is to this that we should 
like to see the preference given. 

I. Arsenical combination—in which a communicated blue 
colour to the vehicles of its administration constitutes the 
means of self-detection. 

Take arsenious acid, one pound; prussiate of potash, twenty 
drachms; sulphate of iron, ten drachms. Intermix the 
prussiate with the acid before adding the iron. The sub- 
stances should be dry. Preserve in a stoppered bottle. 

The variations of colour produced in different solvents may 
be stated to be— 

1. In water. During agitation the solution is of a full blue; 
on repose, the supernatant fluid is but slightly coloured, and 
the precipitate blue, and white intermixed. 

2. In broth. It requires some few minutes’ exposure before 
the intensity of colour is so great as in the last: precipitate 
blue above, and white below. 

3. In milk. This retains the communicated colour so long 
as it remains exposed, and the upper portion of the precipi- 
tate is of a greenish-white. 

4. In sherry wine. This becomesa yellowish-green precipi- 
tate, blue in contact with the wine, and white in the other 
portion. 

5. In port wine. The muddy appearance predominates at 
first over any change of colour; but on repose, the precipitate 
shows a distinct blue stratum above the white. If the wine 
be now stirred, the whole appears a dark-blue. 

6. In tea. An intensely bluish-black colour is produced, 
which does not diminish on standing : the precipitate grey. 

7. In coffee. The supernatant liquid continues blue: the 
precipitate blue, and white intermixed. 

8. In gruel. Here a permanent blue colour results with 
little or no precipitate. 

We may thus see, that it will be impossible to administer 
the foregoing preparation of arsenic without detection. 


IL. Arsenical combination—in which a communicated reddish- 

brown colour constitutes the means of self-detection. 

Take arsenious acid, one pound; prussiate of potash, twenty 
drachins; sulphate of copper, tea drachms. Intermix in the 
manner of the first. 

In water, broth, and milk, the change of colour appears to 
be more on the substance itself than on the fluid; but in 
sherry and port wine, tea and coffee, the colour of the fluids 
is heightened. 

Gruel is made of a dark reddish-brown, and from suspend- 
ing a greater proportion of the precipitate would render it 
perfectly indemnified against the possibility of being the 
vehicle of administration to this arsenical combination, 

ILI. Arsenical combination, in which the supervention of the 
colours yellow and green in succession, constitute the means 
of self-detection. 

To arsenious acid, one pound, add from three to four drachms 
of bichromate of potash. 

Intermixed with water, broth, milk, coffee, and tea, it com- 
municates a yellow colour to the solution, leaving the precipi- 
tate quite white. The yellow, after the lapse of a short time, 
gives place to green; but in the coffee, sherry, and port-wine, 
the colours are not so distinct as in the other solvents. 

The change in gruel is well characterized; this combination 
could not, therefore, be administered in this er the first- 
mentioned solvents, without the certainty of detection. 

There is an important.advantage in this combination com- 
municating a permanent colour of green, which was first 
yellow, while the arsenic itself is precipitated white. 

Indeed, neither of the ether compounds do this effectually 
to any other tha: thick solvents; whereas this imparts a per- 
manent colour to a fluid, better, if anything, than to solvents 
of a different kind. 

The peculiar reaction of this éombination bears an analogy 
to the tests of ammoniaco-nitrate of silver and ammoniaco- 
sulphate of copper; to the former, in giving, in the first 
instance, a yellow—and to the latter, in the solution becoming 


n. 

It may not be generally known, that prussiate of potash 
constitutes an excellent test for arsenite of copper, which it 
strikes a blood-red. 

As to bichromate of potash, or chromic acid, I am not aware 


that this has ever been proposed as a test for arsenious acid; 
but judging from its peculiar action, [ should think it might 
with propriety be so considered. 


REVIEWS.—DU MUSCLE ROTATEUR EXTERNE DE LA JAMBE, 





In conclusion, it may be remarked— 

1. That the bearings of the suggestions here given are vitally 
important to every member of the community. 

2. That it will show to the legislative authorities, that there 
are indirect means by which the crime of homicide, t 
the medium of this agent, may be prevented—first, in facili- 
tating its detection: secondly, in rendering overt the recogni- 
tion and capture of the delinquent; and lastly, in diminishing 
the uncertainty with regard to punishment. 

3. That no person trading in this substance can henceforth 
plead that he has performed his duty to society, if he con- 
tinues to permit its sale in the manner usually done. Indeed, 
a coroner’s jury would be justified in committing a party who 
had sold the arsenic which proved fatal—presuming want of 
due precaution—to take his trial, Ist, either as an accessary 
before the fact to the crime; or 2udly, so faras the knowledge 
of the crime is requisite, he might be committed as an aceces- 
sary ex post facto; or 3rdly, as guilty of negative misprision of 
felony. I hold this opinion, first from the fact that the 
arsenic of commerce is seldom used for any other purpose 
except poisoning ; secondly, that consequently an excuse of 
some kind is necessary to obtain it. 

And what are the universal excuses !—scarcely any which 
do not implicate those pestiferous animals of the er, rats 
and mice. The very excuse is sufficient, in the majority of 
cases, to constitute legitimate grounds of suspicion, to say 
nothing of the kind and character of persons to whom this 
deadly agent has been entrusted. 


IV. Arsenical combination, in which an excitation of the physta- 
logical action of vomiting is viewed as a safeguard. 
1. To one pound of arsenic intermix about two ounces of 
sulphate of zine. 
2. To one pound of arsenic intermix two drachms of to 
tarized antimony. 


V. Arsenical combination, in which an excitation of the action of 
coughing is viewed as a safeguard. 

To one pound of arsenic intermix about four drachms of 
pdmeiioal naphthaline. 

Of all the substances which have ever been prescribed under 
the distinctive appellation of expectorants, not one can claim 
so much regard as naphthaline, where certainty, efficiency, 
and time, are of importance. It is as certain to excite irrita- 
tion in the fauces, with cough, as is dolichos pruriens to excite 
pruritus when applied to the skin. 

The proportions of zinc, antimony, and naphthaline, te the 
arsenic, may be varied according to circumstances; they may 
also be alone, or conjunctively with the other forms. 

Other forms of arsenical mixtures could be proposed, in 
which the properties of bitterness and acidity are associated; 
but as these might in many instances be easily obviated, this 
view of the subject is passed unnoticed. 

Combinations like these capnot interfere with the use of 
arsenic for any necessary a purpose; I say, justifi- 
able, becvuse arsenic is u in the manufacture of stearine 
candles, from the discovered fact that it improves its sonorous 
qualities. Why is recourse allowed to be had to an agent 
fearfully poisonous, without reprehension or interdiction on 
the part of the legislative authorities, when the same object 
could be accomplished by the simple admixture of a paste 
made with oyster-shells and hydrochloric acid? I trust that 
a reference to the point may arouse public indignation —— 
its continuance. Who can tell how many victims death has 
reaped from the horrid practice ! 

Br , Northamptonshire, Oct. 1847. 
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Du Muscle Rotateur Externe de la Jambe, et dela Luxation Con- 
secutive du Genou, en dehors et en arriére. Nouvelle Méthode 
de Traitement des Ankyloses Angulaires du Genou. Memoire 
addressé d la Société de Médecine de Lyon. Par le Docteur 
F. Patascrano, Professeur d’ Anatomie, Chirurgien adjoint 
du Grand Hépital des Incurables, Naples, Membre des 
Congrés Scientifiques d@’ Italie, &e. &c. 

Tue author of this interesting pamphlet commences by call- 

ing attention to a fact, already pointed out by Bichat and the 

two Wenzels, that the knee-joint will allow a certain amount 
of pronation and of supination of the leg upon the thigh. 

When the leg is extended upon the thigh, it cannot be rotated 

in any direction; but as soon as it is flexed upon the femar, it 


‘ can execute the movements of rotation with great facility. 





— 387 





FOREIGN DEPARTMENT.—TYPHOID FEVER ONE OF THE EXANTHEMATA. ; 


The first question which Dr. Palasciano attempts to solve 
is the following—What agents are concerned in the move- 
ment of rotation of theleg? The Wengels consider the biceps 
as the external rotator muscle, and the popliteus, Sartorius, 
gracilis, and semi-tendinosus, as the internal rotator muscles. 


Dr. Palasciano thinks that the tensor vaginse femoris is a | 


muscle especially destined to the movement of rotation out- 
wards. This muscle, called by Chaussier the il¢o-aponéiro- 
tique, is attached, superiorly, to the crista of the ilium, and 


is continued, inferiorly, into the fascia of the thigh; but fibres | 


are continued downwards, under the outer part of the fascia, 
to the external tuberosity of the tibia, where they are in- 
serted. These fibres, of which the existence has been long 
known, form a long tendon to the tensor vagina femoris, 
which, by these means, may become a rotator of the leg out- 
wards. Let any one place the hand over the tensor vagine 
femoris muscle in his own person, and upon rotating the leg 
outwards, he will feel the muscle swell, and the outer part of 
the fascia become tense. 

Dr. Palasciano next replies to the question—Why is the 
inner part of the thigh, where the muscles are numerous and 
strong, covered by so thin a layer of fascia, and unprovided 
with a tensor muscle!’ “The muscle contained in the outer 
part of the fascia lotu,”’ says he, “is not for the purpose of 
strengthening the fascia; its function is quite different: it is 
a rotator of the leg outwards. In the state of extension of 
the knee, supination of the leg is impossible; no muscle would 
tend to produce it in this position; the tensor vaginee femoris 
and the biceps are both powerless; but as soon as the leg 
becomes flexed, both muscles are so arranged as to cause its 
rotation. 

In an immense majority of cases of displacement of the leg, 
as a consequence of disease of the knee, the tibia is dislocated 
backwards and outwards; the leg is somewhat flexed, ab- 
ducted, and rotated outwards; the patella is displaced upon 
the outer condyle of the femur. The flexion of the leg is 
best encountered by Dieffenbach’s plan, of first violently 
flexing the leg, by which adhesions between the tibia, femur, 
and patella, are broken; the limb is subsequently extended 
by instruments. Supination of the leg, when not remediable 
by bandage, is to be overcome by the subcutaneous division 
of the tendon of the biceps, and of the external rotator 
muscle of the leg, (the tensor vaginz femoris.) The influence 
of the tensor vagins femoris muscle upon the rotation of the 
leg was illustrated experimentally by Dr. Palasciano, in the 
presence of Drs. Bouchacourt and Bonnet. 

When the patella is drawn outwards, it becomes firmly 
pressed against the outer condyle of the femur; the opposed 
surfaces ulcerate, and osseous union speedily ensues. Previous 
to the forcible flexion of the leg, as adopted by Dieffenbach, 
Dr. Palasciano recommends the subcutaneous section of the 
quadriceps extensor cruris, by which means the patella, 
liberated from its confinement upon the condyle of the femur, 
yields more readily to any force acting upon the ligamentum 
patelle. 





Foreign Department. 


ACADEMY OF SCIENCES. 


Typhoid Fever one A the Exanthemata; Treatment of this Fever 
by the Black Sulphuret of Mercury or Ethiops’ Mineral. 


Tue rer paper was read at the séance of the Academy 
of Aug. 2, by M. Serres, in which that physician endeavoured 
to show that typhoid fever should rightly be looked upon as 
one of the exanthemata, and that it has peculiar relations to 
small-pox. M. Serres began by stating that typhoid fever is 
becoming more and more frequent in France, and that this 
alone would claim attention to it. He then stated that typhoid 
or entero-mesenteric fever has always appeared to him, and 
also to M. Petit, in its symptoms, course, and anatomical lesions, 
to belong to the exanthematous fevers; and went on tosay that— 

“1. Every eruptive fever, like typhoid fever, consists essen- 


| tially of two distinct elements—first, of the exanthema or 
| eruption, which constitutes its basis; secondly, of the group of 
| phenomena which this eruption develops in the organism, and 
brings along with it. This group of phenomena, known by the 
generic name of fever, constitutes the form or character of 
these maladies. 

2. From the relations which exist between the eruption and 
| the fever—that is to say, between the basis and the form of 
the malady, are derived the fundamental conditions of erup- 
tive fevers. 

3. The principal of these conditions resides in the propor- 
tional relation which is remarked, on the one hand, between 
the intensity of the exanthema, and, on the other, the corre- 
lative intensity of the febrile phenomena. 

4. If the exanthema is discrete or but slight, the fever is 
also slight; if, on the contrary, the exanthema is confluent, 
the fever is very intense; it becomes, so to speak, confluent 
also by the alteration undergone in the composition of the 
blood, and in the phenomena of reaction which are developed 
in the system generally. 

5. The history of measles, scarlatina, erysipelas, but particu- 
larly that of smail-pox and of cow-pox, has established almost 

yositive evidence of the existence of pathological relations, 
These relations were in our mind, when, in 1812, with M. Petit, 
we established a connexion between entero-mesenteric fever 
and variola. At that period we observed, “ We are tl erefore 
able to look upon it as demonstrated by facts, that the altera- 
tion of the intestine and mesentery precedes and prane epee 
in its development, typhoid fever, and that the severity 
danger of this fever are always proportionate to the intensity 
of the abdominal affection.” 

6. Since that period—that is, for thirty-five years—constant 
experience at the Hépital de la Pitie, and post-mortem exa- 
minations at the School of Anatomy which receives the dead 
bodies from all the hospitals of Paris, have given to this pri- 
mary proposition all the certainty requisite in medicine. 

7. At the bed of the sick,and on the subject, we have made 
evident that there exists a discrete form of typhoid fever, like 
as there is a discrete variety of small-pox; also a confluent 
entero-mesenteric fever; a again, a third semi-confiuent 
form, just as there exists a confluent and a semi-confluent form 
of variola. 

8. Moreover (and this is a relation having immediate refer- 
ence to therapeutics) an attentive comparison of the febrile 
phenomena with the intestinal eruption has demonstrated a 
constant proportional relation to be also present between the 
intensity of the eruption on the one hand, and the intensity of 
the general symptoms of the disease on the other. 

9. Whence it follows, that with respect to the basis as well 
as to the form, t id fever presents over again the form and 
the basis of variola, the two maladies differing only in nature. 

10. From these notions the foundation for the treatment of 
typhoid fever is derivable. 

11. If, as we have just seen, every eruptive fever consists of 
two distinct elements—of the eruption, which is the over- 
ruling element, and of the fever, which is the subordinate 
element, the therapeutic tendency of these maladies is found 
marked out by the very subordination of their phenomena. 
Reason indicates it; experience has demonstrated it. 

12. We shall take variola throughout, in order to draw a 
comparison. 

13. Sydenham thus expresses himself:—‘ It is proper to 
observe, and it is a constant thing, according to the best obser- 
vations, that the fewer pustules there are in small-pox, the 
less dangerous is it; and the greater their uumber, so does the 
danger increase. Thus the small or large number of pustules 
decides the life or death of patients.” 

14. “It is easy,” adds Sydenham, “ to explain why, in variola, 
patients are in so much the less danger the less numerous the 
pustules are; for each of them is at first a little boil, which 
very soon becomes an abscess; and it consequently happens, 
that the secondary fever produced by the suppuration is more 
or less violent in proportion to the quantity of pus formed.” 

15. “ One will not be surprised that the great number po 
tules causes so much danger to the patient, if he will 
on what happens as the consequence of a boil seated on any 
part of the body; for this tumour, proceeding to suppurate, 
does not fail to excite fever by means meddnce cae of pus, 
which, being introduced into the veins, ing to the laws 
of the circulation, cause a tumultuous movement in the blood.” 
pone In this so es ~ sketch of the —— ran} —_ 

the symptoms of variola, we recognise t typhoid fever 
which we may sum up in the words of M. Petit—* There is, 
we may say, something more than a local affection; the cause 
whatever it be, which acts on the intestine, is certainly of 
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isonous nature, for we find the structure of the mucous mem- 
rane always greatly altered, and often, indeed, completely 
destroyed. Moreover, a like agent, transmitted by absorption 
to the mesenteric glands, must bring about in them some grave 
change; therefore we find its passage through them marked 
by the state of disorganization they offer. . . . Lastly, this 
same principle, disseminated by an ulterior absorption through- 
out the system, can but produce those marked and severe 
effects. . . . Thus is explained that scries of general symp- 
toms, so imposing collectively, and so frequently fatal in their 
result.” 
17. If, in fact, in comparing these twe maladies, (small-pox 
and typhoid fever,) the basis, or, in other words, the eruption, 
peculiar to each, we discover a perfect similarity in the phe- 
nomena of the secondary fever which constitutes them;—the 
same infection of the blood, the same permanence in the 
source of this affection, the same saturation of the system 
with a poisonous principle. The foundation for their treat- 
ment should, then, also partake of and reflect in some measure 
this conformity. 

18. But in order for this to happen, we must found our 
treatment on the basis itself of these two diseases. But here 
arises the difficulty. 

19. As regards variola, its etiology is not a matter of dis- 
pute; it is evident, and acknowledged on all hands, that be- 
sides the cutaneous affection, there is also a general one 
coming from the state of the blood. 

20. But it is not so with the etiology of entero-mesenteric 
fever. Some have looked upon this fever as only a kind of 
enteritis, the different degrees of which would explain the 
local and general symptoms. 

22. It is too much overlooked, that in eruptive fevers the 
fixed element of the disease is the eruption, whilst the fever 
is its variable element. This omission has exerted very in- 
jurious effects on the knowledge of typhoid fever. 

23. In fact, the adynamic form of typhoid fever being modi- 
fied, Broussais, who practised among young soldiers, did not 
see the true elements of the disease. Pinel had described 
typhoid fever as enteritis; Broussais included it in a class of 
maladies he called gastro-enteritis. Bretonneau described it 
as dothinenteria; MM. Lherminier and Andral, as an intes- 
tinal exanthema, Kc. 

25. This being laid down, I will give an account of the 
treatment I have pursued for three years in this disease. 

26. This treatment consists in the administration of mer- 
cury internally and externally: in the form of Ethiops’ 
mineral—the black sulphuret of mercury—internally, as pills; 
externally, as a mercurial ointment, applied by friction over 
the abdomen. From two drachms to two drachms and a half 
of the ointment are rubbed-in every morning. The pills of 
the sulphuret are generally prescribed every other day, four 
or six in number, and made according to the following for- 
mula:—Ethiops’ mineral, fifteen grains and a half; gum traga- 
canth, ten grains; simple syrup, sufficient to make a mass. 
To be divided into four pills. 

27. The treatment here pointed out may be persevered in 
for eight or ten days, without interruption, before any sign of 
salivation makes its appearance. When the gums begin to 
be affected, the frictions are at once suspended, and the mer- 
cury of the pills is diminished one half, if it be still necessary 
to continue it; and alum gargles are prescribed for the mouth, 
and lemon, in slices, to the gums. 

28. This treatment merits serious attention, for two reasons. 
Up to the present time no one has thought or attempted to 
treat the intestinal eruption which attends typhoid fever, by 
any topical application; and yet there is no one who does not 
recognise that upon its presence, upon its greater or less con- 
fluence, depends, in a considerable degree, perhaps entirely, 
the extreme danger of this disease. We are, then, allowed 
to.hope that we shall diminish greatly the serious conse- 
quences of entcro-mesenteric fever, by treating the intestinal 
eruption, and so putting the patient out of danger from ul- 
ceration, patches, and disorders of the digestive tube, that the 
eruption induces directly, or in the way of reaction. Purgatives 
in general perfectly fulfil the first indication, the treatment of 
the general poisoned state of the organism; but in order to 
fulfil the second, it is not a matter of indifference which pur- 
gative we employ. Mercurial purgatives alone possess a 
special topical action on the eruption in the intestinal patches, 
and amonz them the black sulphuret of mercury, or Ethiops 
mineral, does so in a particular degree. We are not able to 
offer any direct proofs of the action of this mercurial salt on 
the intestinal patches, since it is not obvious to our sight; but 
we may arrive at a proof of its action by induction, a iort 
by showing, first, what is the action of mercurial preparations 





upon eruptions which attend diseases analogous to entero- 
mesenteric fever, and on the cutaneous eruption itself of this 
affection, and by then noting with care the symptoms which 
follow the internal administration of the medicine. 

Now, the topical application of mercurials causes the pus- 
tules of small-pox to fade away. Mercurial frictions extin- 
guish the erysipelas from the internal cause, which has so 
many points of resemblance to continued fevers. Lastly, 
mercurial inunctions over the belly cause the rose-coloured 
lenticular patches, which are developed on this region in pa- 
tients with typhoid fever, to disappear. 

These first facts assume a great importance, from the more 
positive results that the examination of the general = 
toms furnishes. The diarrhcea and the tympanitic condition 
of the abdomen are certainly, in a great measure at least, 
the result of the structural manifestation of the malady, from 
the irritation that the intestinal eruption sets up in the mucous 
membrane of the alimentary tube. But under the influence 
of the black sulphuret of mercury the diarrhea abates, the 
stools become less frequent, when the medicine has exerted 
its purgative effects; the tympanitic state of the belly, pro- 
duced [ the enormous disengagement of gas which takes 

lace in the intestine, from the influence of the eruption 
 raree ord its vitality and destroying its tonicity, diminishes 
and disappears, or does not at all manifest itself, if the medi- 
cine is administered at the onset of the malady. 

It is evident that this result must be attributed to the 
special action of the sulphuret on the cause of the morbid 
phenomena,—the intestinal eruption,—since we do not see 
such happen under the use of the ordinary purgatives. It 
follows, then, that the black sulphuret of mercury exercises, 
besides its purgative influence, a topical action on the intes- 
tinal eruption, which has the effect of preventing its develop- 
ment, or of arresting its progress when formed, and of remedy- 
ing, as a consequence, two grave symptoms of the disease— 
viz., the diarrhea, which produces the prostration; and the 
tympanitic condition of the belly, which, joined with the con- 
secutive bronchitis, induces asphyxia. 

But these results are not the only ones brought about by 
the administration, internally, of Ethiops’ mineral. If we 
attentively examine the influence it exerts on the entire 
system, we perceive that there is a more general action than 
any of the foregoing displayed, which shows that its influence 
penetrates deeper, and even seems to reach the cause itself of 
the disease. 

In fact, under the operation of the medicine in question, 
the fever abates, the frequency of the pulse lessens, the de- 
lirium and cephalalgia are moderated; and all this in so 
evident a way, that it is impossible not to recognise in it the 
effect of the medicine. By this plan, we cannot cut short the 
duration of the fever: it remains, as under all forms of treat- 
ment, for three or four weeks; but most frequently, when it 
is taken at its outbreak, we can place it in a statu quo that it 
runs its course without accident. In all the above facts we 
are supported by numerous cases. In a subsequent paper read 
before the Academy, M. Serres brought forward numerous 
cases illustrative of the good effects of the medicine he had 
advocated. 


On the Employment of Caustics in the Treatment of Cancer, 
Scrofulous Tumours, &c., and on the Employment of Calcined 
Alum as a Disinfectant for Wounds. 


Such is the title of an essay communicated to the Academy 
by M. Rivarues, and of which we give a summary:— 

1. The employ of caustics (nitric acid, Vienna paste, &c.) 
for the destruction of cancers of the breast, of the neck of 
the uterus, and other organs, is, as a general rule, preferable 
to the use of cutting instruments; and according to the 
author’s experience, caustics are as sure in their immediate 
effects, and there is less danger of relapse, which seems due 
to the property they possess of penetrating to the root of the 
disease. 

2. The caustic M. Rivaill¢é mostly employs, especially for 
voluminous tumours formed of fungous structure, and disposed 
to bleed, is concentrated nitric acid. The acid, poured on 
charpie, renders the latter a semi-solid mass, like paste, which 
can be exactly moulded on the parts with which it is to be 
brought into contact, and beyond which its action does not 
extend. With this caustic, the writer says he has obtained 
success in extreme cases, and has never had to check hamor- 
rhage or serious inflammatory accidents. He has also used the 
solidified Vienna caustic, limiting its employment to scrofulous 
tumours and hard cancers having little disposition to bleed. 

8. In several ej Fong cases, and especially in a com- 
minuted fracture of the two bones of the leg, followed by 
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necrosis, he has had recourse to cauterization of the soft 
gos the sequestra, and has thus rendered ampu- 
tation, apparently the only chance for the patient, unne- 


cessary. 

4. Calcined alum, either in its solid form, or in solution, 

pears to be a valuable therapeutical agent for the dressing 
of wounds of all kinds; and it is a disinfectant agent, the 
most efficacious that can be employed. Under its influence, 
all putrid odour, gangrenous or other, promptly disappears, 
and pallid fungous wounds, of a appearance, assume very 
soon a red colour, becoming clean, and tending to cicatrize 
in a regular manner. This alum may also advantageously 
replace quinquina, to arrest the progress of putridity of gan- 

& 


e, &e. 
Ot the utility of caustics, in many cases referred to by M. 
Rivaillé, there can be no doubt, but he seems disposed to carry 
their use to an extreme and injurious length, in which we 
think no surgeon in this country would follow him; and, 
indeed, the use of caustics must in most cases be tedious, and 
excessively more painful than the rapid removal of a diseased 

with the knife. The use of calcined alum to wounds, we 

lieve, has been before advocated, but, perhaps, it ought to 
be more extensively tried, for it is an agent of moderate 
power, and readily procurable. 
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WOUND OF THE INTERNAL CAROTID ARTERY; DIVISION OF 
THE PAR VAGUM. 

In the Provincial Medical and Surgical Journal, Mr. Fearn 
records the case of a female who was attacked by a man witha 
knife, and wounded in several parts of the head and neck, 
Severe hzmorrhage from a deep source caused syncope. 
During this syncope the bleeding ceased, but returned again 
in a full stream. The internal carotid being supposed to be 
the source of the haemorrhage, Mr. Fearn resolved on ligaturing 
the common carotid, as the only means of arresting it. He 
did so, and pursued the treatment of this severe and com- 
plicated case with much skill fora period of several weeks, 
when death terminated the patient’s sufferings. The writer’s 
remarks, at the conclusion, will afford a better insight into 
the progress of the case than a summary of the daily reports 
could convey. He says:— 

“The chief points of interest may be briefly stated to be the 
following:—1st. The extreme rarity of the occurrence of a 
case of wound of a vessel of so much importance as the in- 
ternal carotid, in which there is an snes of rendering 
surgical aid. 2nd. The difficult deglutition and imperfect 
closure of the glottis in the act of swallowing. 3rd. The ex- 
cited and variable state of the circulation. And lastly, the 
engorged condition of the pulmonary vessels, and the conse- 
quent suffocative cough and abundant bronchial secretion. 

“With regard to the first point, 1 may state that I have 
been unable to meet with more than one recorded instance in 
which the internal carotid was proved to have been injured, 
and in which the common carotid was tied. The case is re- 
lated in Mr. Cooper’s Dictionary, and was under the care of 
Andersch; the common carotid was tied after a wound of the 
internal carotid, and the patient died on the eighth day. In 
the present case, life was prolonged beyond the eleventh week; 
and looking to the state of the parts as revealed by the post- 
mortem cxamination, we may fairly be permitted to regard it, 
im a surgical point of view, as successful. 

“Secondly, the difficulty of swallowing and imperfect closure 
of the glottis, which in the first instance were attributed to 
some injury of the pharynx and upper part of the respiratory 
tube are beautifully explained by the fact of the par vagum 
having been divided. As one effect of this injury must be a 
paralysis of the recurrent laryngeal nerve, (a motor nerve,) 
and as it ae the inferior constrictor of the pharynx, and 
the crico and thyro-arytenoidei muscles, we are at no loss to 
understand the double embarrassment of the patient in the 
act of swallowing. Indeed, so great was the distress occa- 
sioned, that at times it was almost impossible to prevail upon 
her to take even the smallest quantity of nutriment. 

“ The third and fourth ee of interest—namely, the irre- 
gular and hurried come #4 circulation, and the difficult 
respiration, may properly be considered together. The irri- 
tation in the air-passages, and the abundant secretion and 
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cough, arose probably from congestion of the pulmonary 
vessels, which rf imagine to be d by the sudden closure of 
one important outlet from the left side of the heart. It would 
naturally follow, if the free egress of the blood from the left 
ventricles were prevented, that the pulmonary veins must 
become engorged, and, indeed, the whole thoracic circulation 
must be obstructed—a condition which would give rise to great 
irritation of the pulmonary organs, and the abundant mucous 
secretion present in this case. A precisely similar state of 
things occurred in another patient qn whom I operated for 
aneurism of the arteria innominata, both after the ligature of 
the common carotid, and subsequently after tying the sub- 
clavian artery.” 
INHALATION OF ETHER IN CASES OF INSANITY. 

The following report of the effects of the administration of 
ether to fourteen male and two female patients, in the New 
York State Lunatic Asylum, is taken from the American 
Journal of Insanity. It is to be regretted that so little system 
has been observed in either the use of the remedy or the 
reports of its effects. 

“Some patients have taken it once, several have taken it 
three or four times, and a few eight or nine times. 

“The cases in which we have used it have been various. 
Some were cases of melancholy and of religious despair, 
others were affected by various insane delusions and _halluci- 
nations, and some belonged to the demented class. To none 
highly excited or maniacal have we as yet given it. 

“Some were not affected at all. One man and one woman 
inhaled it for more than ten minutes without experiencin 
the slightest change of feelings. Several seemed intoxicated, 
and said they felt as if drunk. One who had slept but little 
for several nights, and who usually slept poorly, rested re- 
markably well the night after taking it,and said he must 
have taken a large dose of opium. 

“Some have appeared better since they commenced taking 
it, been more active, cheerful, and sociable. One who has 
taken it nine times seems considerably improved. He was 
previously dull, inactive,and unsocial, and his pulse but forty- 
eight in a minute. Since the use of the ether his pulse has 
increased to sixty-six in a minute. He is now cheerful and 
sociable, and works some. He says he is better, and thinks 
the ether has benefited him. 

“ A few were highly excited by it. One man, who was ina 
state of religious despair, after taking it, awoke as from a ter- 
rific dream, and in a most violent rage seized the person who 
administered the ether. He afterwards said that he at first 
dreamed he was in hell, and that taking the ether had sent 
him there, and hence his rage and violence against the ope- 
rator. 

“When this excitement abated, he seemed ecstatic with 
delight on account of the visions he had seen, and the revela- 
tions that had been made to him. ‘I floated away,’ he ex- 
claimed, ‘in infinity of space—I have seen a future world. 
What I have seen has proved the dogmas of religion; unless 
& man comes up to an iota, it is over with him.’ When fully 
recovered from the effects of the ether, he recollected the 
assault, and begged forgiveness. 

“ Some were pleasantly excited after using it. One danced. 
Another, when asked how he felt, after awaking from a short 
sleep, replied, ‘ Exactly, exactly neat, by jingo—I never felt 
better in my life than I do now. Another, when asked by a 

tient to tell him what his feelings were, said ‘ he felt like a 

ind of airy nothingness, as if he could fly” To none has it 
proved the least injurious, and we are rather favourably im- 
pressed with its use, though we do not expect any striking 
remedial effects from it. We shall, however, continue our 
inquiries, and shall endeavour to ascertain if there is not 
some class of the insane to whom it is especially useful. 

STATISTICS OF MEDICAL COLLEGES IN TIE UNITED STATES FOR 

- SESSION OF 1846-47. 

University of Pennsylvania: Students, 411.— Medical Depart 
ment of Transylvania University: The number of students 
was 205; graduates, 62; two were admitted to an ad eundem 
degree, and the honorary degree was given to four, making a 
total of 68.— University of Louisville: Number of students, 
354.—Memphis Medical College: Number of students, 55.— 
Medical College of Ohio: Number of students, 170.— Western 
Reserve College: Number of students, 216.— Yale College: 
Graduates, 28.— Willoughby Medical College: Number of stu- 
dents, 101; number of graduates, 38.—Castleton Medical Col- 

: Number of students in November last was 131, of whom 








lege c 
42 received the degree of M.D.— Medical News, (Phila- 
\ delphia.) 
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inducing them, at the earliest pantie sesiet, to remove the 
| grievances under which the medical officers of the Basford 
; Union are now suffering.’ 


5th. Proposed by Mr. Longstaff, seconded by Mr.Graham— 
‘That this meeting is of opinion, that the present fees 


| allowed for vaccination in the Basford Union are so low as to 


In our last we advised the medical officers of poor-law Unions 
to adopt an independent course, to trust to the justice of 
their cause, and to their own legitimate exertions, for an 
amendment of the grievances of which they so justly com- | 
plain. This advice is doubly necessary at the present time. | 


When we wrote, there was only one party of a suspicious cha- 
racter attempting to obtain the management of the poor-law 


medical agitation for selfish purposes. Now there are two | 
quacks in the field—the one recommending Charing Cross; | 
the other, the vacant rooms of the Institute: the one offering 
house-room gratis; the other, attempting to levy contributions | 
on the poor-law medical purse. If the poor-law Union sur- 
geons suffer either of these parties to intermeddle with their 
affairs, their cause will be inevitably ruined. They might 
just as well make Joserm Apy secretary to a convention for 
discussing their cvils, as the impudent and twice-convicted 
libeller who attempts to force himself upon them in the pages | 
of his quack journal. 

We see that the National Institute is now attempting te 
eurry favour with the members of the Provincial Medical and 
Surgical Association. It ought to be sufficient to that body | 
to know that to the Institute they owed the infamous libels | 
showered not long since on the Provincial Association and | 
its members, in the paltry journal we have alluded to. The 
Council of the Provincial Association have taken up the | 
cause of the Union surgeons in a proper and becoming spirit : 
let them continue their exertions, and follow up the remon- 
strance which it was resolved at the Derby mecting should | 


render the Vaccination Extension Act almost a nullity, and 


| that no fee less than one shilling and sixpence will cause the 


Act to be carried out in the spirit in which the legislature 
intended.’ 
6th. Praposed by Mr. Longstaff, seconded by Mr. Ebs- 
worth— 

‘That this meeting condemns the exclusion of burns, 
scalds, and other long-protracted and dangerous surgical cases, 
from article 177 of the present poor-law regulations; and they 
are of opinion, that the article 181 should have been more 
defined, and made imperative.’ 

The whole of the resolutions were printed, and forwarded 
to the poor-law commissioners, the Basford board of 
guardians, the medical periodicals, and the local journals. 


If the Basford board of guardians are like guardians in 


| general, the resolutions will have little influence with them. 
| Still it was right to transmit them tothe guardians; still better 


to forward them to the Poor-Law Commission. There is no 


| . aoe . * 
| body so intensely sensitive to public opinion as the Poor-Law 


Commission, for no other body has so severely felt its force. 


| We most strongly urge the medical men of other unions to 
| meet and to prepare the same kind of returns, and, in like 


manner, to appeal to the public and the profession, to see 
justice done. Before any meeting could be held in London, 
| with effect, there is much to be accomplished. Such meetings 
as these we have from time to time detailed are the very best 


| measures that can be adopted before the commencement of 


the parliamentary session. We trust we shall have to 
chronicle these occurrences from week to week, not in single 
| eeeetinge but in numbers, in different unions throughout the 
| kingdom. Asa mode of strengthening their cause, the poor- 


be forwarded to Sir Groner Grey, with other acts showing | law officers should, in every union, obtain the support and 
their determination to obtain justice for their poor-law | codperation of their professional brethren as much as possible. 
members. But notwithstanding, and in addition to this, let We have already urged upon the latter the duty, and, indeed, 


all poor-law medical men agitate for themselves. 

We are happy to record an important and independent 
meeting of the poor-law medical officers of the Basford Union, | 
held at the “ Flying Horse” Hotel, Nottingham, October 2nd. 
Mr. Orton, of Beeston, was in the chair, supported by Mr. 
Norman, of Ilkeston, as vice-chairman. 


The following reso- 
lutions were passed unanimously :— 


“1st. Proposed by Mr. Longstaff, of Ilkeston, and se- 
conded by Mr. Fowler, of Calverton— 

‘That this meeting, representing the feelings of the medical | 
officers of the Basford poor-law Union, deprecates the present 
inadequate salaries of tue medical officers, sanctioned by the 
ere commissioners.’ 

* 2nd. Proposed by Mr. Ebsworth, Bulwell, and seconded | 
by Mr. Goshen, Bastord— 

*That this meeting is of opinion that a commission (a 
moiety consisting of medical men, acquainted with poor-law 
union practice) should be issued by Government, to inquire | 
into the subject of the duties and remuneration ‘of medical 
officers.’ 

8rd. Proposed byMr. Norman, seconded by Mr. Longstaff— 

* That, on careful investigation, it appears to us, that in the 
Basford Union the medical salaries are far inferior to those 
in most other unions, being scarcely equal in a single instance 
to the actual cost of drugs and horse expenses, and therefore 
preclude the possibility of the medical officers doing justice 
to themselves and the poor also,’ 


4th. Proposed by Mr. Fowler, seconded by Mr. Ebsworth— 
‘That copies of the returns furnished to this meeting by 
the several medical officers be forwarded to the poor-law 
commissioners snd the board of guardians, with the view of 





the self-interest, of making common cause with them; but 


| above all, we would exhort the medical officers to avoid the 


traps set for them by desperate adventurers, who, partici- 
| pating in their efforts, would inevitably cover them with ridi- 
cule and disrepute. 

— ae -_ 

Ovr article of last week, relating to Many-Ann Hun, the 
poor creature tried by the matron jury, has not been without 
its effect. The remarks we made became the basis of a 
leader in a powerful daily contemporary, on Tuesday. Three 
medical men have, by the order of the Home Secretary, 
examined the criminal, and pronounced her pregnant! Of 
course execution is stayed. We trust this event will produce 
a repeal of the law under which matron juries are empanelled. 
Public and professional attention ought also to be forcibly 
called to the subject of executing women who may be preg- 
nant, but in whom “ quickening” has not taken place. Accord- 
ing to the present state of the law, it is murder to execute a 
woman bearing a quick child. In the eye of Science, the 
murder is quite as flagrant if a woman should be pregnant, but 
not quick with child. We know of no distinction between the 
life of the fetus before and after the period of quickening; 
it is as much alive before as it is after this occurrence. 
The whole of our legislation relating to this subject is a dis- 
grace to the present state of knowledge, and should be amended 
forthwith. 
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Tue Report of the Select Committee appointed by the 
House of Commons to inquire into the registration of legally- 
qualified practitioners in medicine and surgery, and into the 
laws and charters relating to the practice of medicine and 
surgery in Great Britain and Ireland, has been printed, and de- 
livered to members of Parliament. The witnesses examined 
were, on the part of the College of Physicians, Drs. Paris, 
G. Burrows, F. Hawkins, E. J. Seymour, and W. Hot.anp; on 
the part of the College of Surgeons, Messrs. Lawkence and 
Green, and Sir B. Broprzr. These gentlemen were the prin- 
cipal witnesses against the Registration Bill, so that the evi- 
dence contained in this volume must not be considered in the 
nature of a discussion of the Bill, or of the principle of re- 
gistration, but as a concentration of all the arguments which 
men. of ability, and wholly hostile to the measure, could bring 
against it. The Committee sat from the fourth of June to 
the fifteenth of July, and the volume of evidence consists of 
fifty-two large parliamentary pages. The Appendix contains 
a digest of the evidence; but we shall next week commence 
the publication of the most interesting portions, so that the 
profession may see and appreciate at their true value the 
arguments against the Bill of last Session. 

ae 

At the Shoreditch County Court, on Monday last, the 
learned judge, Mr. Sergeant Srorks, took the opportunity, 
when delivering judgment in the case of Moors v. Cornisu, 
to observe that he had no conception, before he pre- 
sided in that court, of the infamous treatment medical men 
received from those who were indebted to them. Every day’s 
experience showed him, that while medical men, as creditors, 
were most considerate of the circumstances of their debtors, 
patient in waiting for their remuneration, and moderate in 
their charges, their debtors, almost without exception, were 
unjust, calumniating, and ungrateful in the highest degree 
towards them. The learned judge highly applauded the 
general humanity and ability of the members of the medical 
profession, and declared that he considered the nation at 
large owed them a deep debt of gratitude, which never could 
be repaid; and seeing a number of Taz Laycer in the ledger 
handed up to him, to examine the account in dispute, the 
learned Sergeant took occasion to pass a high eulogium on 
Tue Lancer, as the unflinching advocate of the respectability 
and rights of the profession. 

While feeling pleasure in recording the learned judge’s re- 
marks, we think it would not be out of place to observe, that 
the county courts are not such cheap places for law as 
they ought to be, and that they press hardly upon the 
defendants, who perhaps deserve very little commiseration. 
Its expensiveness tends to defeat, to a certain extent, the 
object in view, by making it worth the while of a certain 
class to remove their residence after a judgment has been 
obtained against them. For instance: the debt of the de- 
fendant, in this case, was £2 7s.; summons, 4s, 6d.; hearing, 
8s. 7d.; administering oaths, 9d.; and the award, being 5s. 
per month, renders it more than probable that the defendant 
will remove before the plaintiff gets even his costs refunded 
to him; while the fee of 3d. per month for searching the books, 
to ascertain if the instalments are paid up, is a drawback 
on the plaintiff. 

However, there is one advantage, the medical man has the 
treatment ofa gentleman, and this is altogether different from 


what he wassubjected to in the abolished courts of conscience* 
there he was insulted at every turn, his bills unjustly cut 
down by the commissioners, jeered at if his account was 
small, and abused for over-charging and exaction, by men 
who would assert that they thought two shillings a day 
more than sufficient, let the case have been what it might, 
two or three visits, day or night included. But perhaps the 
wonder will cease at their prodigal liberality, when it is re- 
membered that the commissioners of the courts of conscience 
were the defendants, landlords, or landlords’ agents, and 
members of the various boards of poor-law guardians; and 
not unfrequently the defendants were relatives of the commis- 
sioners who decided the cases. We advise medical men to 
make use of the new couaty courts. The enforcement, by the 
general practitioner, of the payment of just debis, will only 
make him and the profession the more respected. 











A Glance at the Entroductory Lectures. 


Tua session has commenced under ordinary circumstances; 
it may be said that there is scarcely a change worthy of 
special notice, except that at University College there was no 
general introductory address. The number of students who 
have entered the various classes up to the present time is by 
no means large. It will be seen by the lecture of Mr. Green, 
that the eollegiate system has been begun at St. Thomas’s 
Hospital; we say begun, for even its founders admit that at 
present it is only in its infancy. We give below a short 
account of some of the principal introductory addresses de- 
livered at the metropolitan schools. Next week, some of the 
addresses at the provincial schools will be given. 





ST. THOMAS’S HOSPITAL. 


Mr. Green opened the session at this school with one of his 
usual eloquent addresses. He spoke of the importance of 
hope as a stimulus to exertion, particularly in the young, and 
insisted that nothing of any great i rtance was achieved 
without it. Withr t to the school attached to the hos- 
pital, he might, after mentioning many other advantages, 
allude to a most important improvement which had been 
made this session in the establishment of a chair of pathology, 
the gentleman who filled the office of teacher in that im nt 
branch of medical science being his former apprentice and 
friend, Mr. Simon, whose work on the thymus gland was a 
sufficient guarantee of his fitness for the office. In order that 
the hospital of St. Thomas might net be behind any of the 
metropolitan schools of medicine, the ruling body had com- 
menced a collegiate establishment in connexion with it; it 
was not at present so perfect as was desirable; it would no 
doubt be a rapidly improving institution. He said, in 
to raising the character of the profession of medicine, that he 
trusted its connexion with the University of London would 
tend to unite the three great professions of divinity, law, and 
physic; that this connexion would produce an unanimity of 
feeling throughout the members thereof, who, being dispersed 
th h the towns and villages of the empire, would gather 
pom them all that was purest and noblest in human nature, 
forming, as it were, the nuclei round which the crystallization 
might attach its brilliant and pure particles. The teachers of 
that school would be found efficient and active in their duties. 
The school d advantages second to none in the metro- 
polis. The teachers had a great advantage in the means the; 

d of displaying their talents, as they had in the wa 

of the hospital a cyclopzedia, as it were,.of living facts con- 
stantly before them. The lecturer then urgently called upon 
the students present to act in every pursuit and walk of their 
life as gentlemen, not only for their own sakes, but for the sake 
of the profession, and of those above them. Heappealed to them 
to be kind even to the poorest patient, for sicknessmade all men 
equal, and he trusted the sick poor would be treated by them 
as brothers. He then passed a high eulogium on the hospital, 
and the mode in which it was conducted, and gave a len 

and eloquent description of the various claimants who looked 








for relief and comfort within its walls. 
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ST. BARTHOLOMEW’S HOSPITAL. 


Tue Introductory Address was given by Mr. Stan.ey, who 
hailed the first day of the session as productive of old asso- 
ciations among the former pupils, and of aspiring hopes in 
those about to commence their studies, After dwelling gene- 
rally on the value of medical science, and taking a cursory view 
of the various branches, a knowledge of which was essential 
to the practitioner of medicine, he passed a warm and fervent 
eulogy on the great Harvey, whom they might almost claim 
as their own, for he had been physician to that hospital. 
mentioned in terms of praise the late Mr. Abernethy, who 
had done more than all others in carrying out the views of 
the illustrious Hunter. The lecturer then very concisely 
reviewed the former state of medical education, and referred 
to the time when a course consisting of twenty-three lectures 
formed the entire education of the student. As an illus- 
tration of the ignorance which prevailed only a short time 
since in the profession, he referred to the circumstance of a 
surgeon to one of our large hospitals asserting his conviction 
that dislocation of the femur could not occur. He reminded 
the students, that if, in these days, the course of medical edu- 
cation was much extended, and of course more labour was 
required than formerly, they possessed many more aids than 
the old students did, in the prosecution of their task. In 
alluding to the progress of our art, of late years, he parti- 
cularly mentioned orthopedic surgery, and referred, in a 
feeling manner, to the kind of deformity under which the 
great poet, Lord Byron, laboured, and which was well known 
to have embittered his life. That deformity, thanks to the 
art of surgery, was now remediable. The lecturer then said 
that it had been a remark of a celebrated author, that it was 
a stigma on the healing art, that no source of alleviation had 
as yet been discovered for the relief of the agony and suffer- 
ings consequent upon operations. Fortunately, that reproach 
was no longer valid, as the discovery of the Lethean powers 
of ether, when inhaled, would testify—a discovery for which 
we were indebted to our American brethren. The lecturer 
then dwelt on some points of professional ethics, and parti- 
cularly advised his audience always to return for 
evil, and that if they were traduced, he recommended they 
should find out the points of excellence in their traducer, and 
publish them to the world. He concluded an eloquent ad- 
dress by expressing his fervent hope that the students of that 
hospital would always maintain a feeling of attachment to 
their alma mater, and would continue, long after they left the 
school, to occasionally visit “The Square of Saint Bartho- 
lomew’s.” 





ST. GEORGE’S HOSPITAL SCHOOL. 
Tue lecture was given by Mr. Casan Hawkins, who gave a 
very good account of the studies requisite for, and the duties 
imposed upon, the medical practitioner. 





ALDERSGATE SCHOOL OF MEDICINE. 


Dr. Jonn Haut Davis, who lectured, said that medical 
science informs us of the structure and functions of the 
human body—Ist, in a state of health; and 2ndly, where the 
seat of derangement or disease, and how to employ various 
agents to restore the natural action, and preserve the natural 
structure of the human frame. The science is taught in diffe- 
rent departments, as follows:—That of anatomy described 
the structure and position of parts and organs. Apart from its 
practical importance, when associated with its kindred study 
of physiology, it cannot fail to impress us with the beauty of 
the design manifested, and with a conviction of the goodness, 
the intelligence, and the wondrous power of the Great De- 
signer! Examine the human skeleton—its outline, its 
stature, its erect position,—its pelvis placed so as to admit 
with safety, to the interests of childbirth, in the female. 
How admirable the mechanism of the various joints,—those 
of the shoulder, elbow, wrist, thigh, knee, ankle, &c., all pre- 
senting peculiar adaptations for their various offices. Think 
of the structure of the human foot and that of the human 


hand—the one admitting of ww and bounding movements, 
H 


yet affording to the body such firm support; the other, to 
which man is so much indebted for his dexterity, protection, 
and for the means of preserving his existence. Physiology 
explains and exhibits the entire of the wonderful machine, as 
it were, in action, tracing the laws of all the motions and 
functions which we call life. Comparative anatomy is inte- 
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part in the relations of life, and administers essentially to our 
comfort and happiness; it informs us of the properties of 
every form of matter—their various combinations and useful 
applications. Materia medica informs us of the materials of 
medicinal agents, of their actions on the body, and of some 
general principles to be attended to in their employment. 
Botany acquaints us with the structure and functions of the 
different parts of the vegetable kingdom; and here will close 
your elementary studies. Pathology and therapeutics will 


He | bring before you an account of the nature and treatment of 
e | 


disease, as it relates, first, to medicine; secondly, to surgery; 
and thirdly, as it applies to obstetric medicine. Obstetric 
medicine, besides treating of the pathology of the female 
ony a system, and that of infancy and childhood, compre- 
1ends all that is connected with the phenomena and manage- 
ment of parturition, or the act of childbirth, when natural, 
and when performed under circumstances of difficulty and 
danger, from whatever causes arising. 

Forensic medicine treats of a great variety of points of deep 
interest and importance—the proofs of poison, the causes of 
sudden death, the state of mind in its various bearings, the 
evidences of imputed guilt, the subtle means of detecting 
crime; it affords us the means also of performing the very 
grateful office of clearing the innocent from unjust accusation. 

Dr. Davis then dwelt on the importance of practical 
anatomy, and added, that the student would meet in the 
School with every facility for its successful pursuit. “A most 
important section of your time,” he continued, “ as more ad- 
vanced students of your profession, will be devoted to the 
study of disease at the bedside, of clinical medicine and sur- 
gery. I have been requested to announce, that to the prizes 
and honours hitherto annually awarded in this college of me- 
dicine, an esteemed member of the profession has added a 
silver medal for general proficiency. I cannot, gentlemen, 
conclude, without referring with very great pleasure to the 
present prosperous state of this School—to its appointments 
and the state of its finances—and to the long-continued and 
successful courses of lectures conducted within its walls for 
twenty years, during which the names of Marshall Hall, Hope, 
Lawrence, Quain, Southwood Smith, had ranked among its 
teachers, and I may be permitted to add, 1 am sure, to the 
same list of benefactors of our profession, the rame of my late 
father.” : 

He concluded with an exhortation to attention and dili- 
gence on the part of the students. 





HUNTERIAN SCHOOL OF MEDICINE. 


Dr. C. J.B. Aupis gave the Opening Address. He said—Itis 
under very painful circumstances that I act as a substitute for 
one who for the last twenty-five years had been in the habit 
of delivering an opening address to the pupils of this school. 
He had already commenced the business of the present ses- 
sion, vainly believing that he would recover, when death 
snatched him away. Mr. Dermott was the favourite pupil of 
the late celebrated Joshua Brookes, who entertained so high 
an opinion of his qualifications, that he placed a son 
under him as house-pupil for two years, who superin- 
tended his surgical education until he passed the oe. 
As a lecturer on anatomy, Mr. Dermott was most popular; his 
demonstrations also will long be remembered by those who 
had the benefit Brow instruction. a have said that he was 
most popular, and deservedly so, for his larity in lecturing, 
the facility with which he fone frat goes bw by the 
meanest capacity, and for the zeal with which he endeavoured 
to infuse knowledge into the minds of his pupils. So anxious 
was he to fulfil his duties as a lecturer, that even when suffer- 
ing from illness, he would perform them, and I have seen him 
frequently carried in and out of the lecture-room by his pupils. 
I would now allude to an interesting circumstance, which 
struck me so forcibly, that I entered it into my note-book, 
from which I make the following extract, dated Aug. 24th:— 
*T called upon Mr. Dermott again, after he had left his bed, 
at the time he thought he would recover, when, to my sur- 
prise, he touched upon the subject of religion with an intensity 
of feeling for which I was quite unprepared. He thanked 
God for his mercies in having been so kind as to spare one 
who had so long neglected religion. He dwelt upon the 
danger of a mere death-bed repentance, and with tears in his 
eyes spoke fervently, eloquently, and thankfully, for their 
having been opened, through our Saviour, to the consolations 
of religion. He then dwelt upon the justification of a sinner 


resting for its own sake, as well as from having rendered | through faith, and upon the iniquity of unrestrained conver- 


points in human 


great service in the elucidation of ng 
ys an important 


anatomy and physiology. Chemistry p 


sation in daily life. At length he rose from the sofa, and 
pressed his hands upon his head, becoming almost frantic 
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with despair. Mrs. Dermott and myself endeavoured to 
assuage this excess of grief. He alluded to the impossibility 
of his being forgiven; at the same time he felt most grateful 
for the light that had shone upon him. I endeavoured to 
point out theforgiving spirit of the Deity, even under extreme 
circumstances, and related the story of the Pharisee and the 
Publican. He became more resigned, and in conclusion 
hoped that some of his friends would be brought to 
a sense of religion, that their thoughts might be directed 
from the vanities with which they were surrounded, 
and be brought to the contemplation of a future state. He 
pos fervently with the Hon. and Rev. Montague Villiers, 

r. Beaumont, and Mr. Stanley, who have assured Mrs. Der- 
mott with the hope that your late unhappy master is now in 
a state of happiness.” The above gentlemen, as well as his 
medical attendants, Dr. Prout and Mr. Stafford, did everything 
in their power, spiritually arid medically, to assuage his suffer- 
ings, which were at last terminated on Sept. 12th; the fatal 
complaint being thickened bladder and diseased kidneys, of a 
very chronic character, supervening upon an old-standing 
stricture. Mr. Dermott intended to insure his life, but, 
like many scientific men, neglected to do so, and has in con- 
sequence left his widow totally unprovided for. She hasnothing 
at present excepting the annuity of £30 from that admirable 
society, the Society forthe Relief of the Widows and Orphans 
of Medical Men. The lecturers of this school intend to allow 
her a portion of the proceeds, so that she will have an interest 
in the success of the establishment. 

The lecturer then alluded to the grandeur obtained by those 
nations in which the arts and sciences flourish, and how much 
the fate of youth depended upon the cultivation of the mind. 
The great truths which medical men are bound to investigate 
nourished and strengthened the mind; study enlarged the 
ideas and excited the mind to emulation, by which it was 
encouraged to hope for success. It rendered us useful to man- 
kind, attracting the mind from idleness and dissipation, and 
urged it on to contemplate facts, and gave correctness to the 
reasouings upon them. He hoped that students would not be 
discouraged by the difficulties which met them at their en- 
trance into ‘the profession of medicine; and in alluding to 
different plans of education, quoted the words of Dr. Latham 
respecting “the necessity under which the majority find 
themselves, of exercising their profession early, requires that 
they should be made practitioners in the easiest and nearest 
way. Their knowledge should be of things obviously necessary, 
and this knowledge ought to be rigidly exacted, and nothing 
more.” It is scarcely necessary for me to dwell on the import- 
ance of the medical profession, the origin of which had been 
ascribed by Cicero to the invention of the immortal gods. 
When we consider the various branches of study that are 
either useful or actually requisite, in order to understand our 
profession properly, it must be obvious that an unremitted at- 
tention should be exerted by us to obtain this object. 








Tue Introductory Lecture at the London Hospital School 
was delivered by Mr. Critchett, assistant-surgeon to the hos- 
ital. Mr. Critchett’s address was of a high order of excel- 
ence—medical study, medical ethics, quackery, and a variety 
of other interesting topics, were ably handled. Mr. Critchett 
took the opportunity of passing a deserved eulogy on the 
late Mr. John Queckett. We regret that our space does not 
admit of extracts. The Introductory Lecture at King’s Col- 
lege was delivered by Dr. Budd, who dwelt principally on the 
application of the microscope to medicine. At Guy’s Hospital, 
an able lecture was delivered by Dr. Lever, which will be 
published. Excellent addresses were also delivered, at the 
Grosvenor-street School, by Mr. Bloxam, and at the Middlesex 
Hospital, by Dr. R. G. Latham. 











Mbituarp. 


THOMAS TUCKER PRICE, ESQ. 

Tue daily papers have recently announced the death of 
Thomas Tucker Price, Esq., Surgeon, Hereford. He was 
educated at University College, and was universally esteemed 
by his teachers and fellow-students, for his frank and amiabie 
manner, and his intelligent mind. He was born at Hereford, 
October 5th, 1817, and having received his early education at 
the Hereford College School, was apprenticed to his father, a 
— practitioner in that city. He made great progress, 

ut on commencing his career as a student, in London, a 
tendency to excitement of the brain came on, which pre- 
vented that close application to study which his ambition to 








distinguish himself amongst his fellow-students would have 
prompted. He became M.R.C.S.E. in 1838, and L.S.A. in 
1839. His health being delicate, he fixed on Brighton for 
practice. Here he remained five years, having been ap- 
pointed one of the surgeons to the Brighton Dispensary, and 
senior surgeon to the Lying-in Institution. His success in 
Brighton equalled his most sanguine expectations, but in- 
creasing ill-health rendered entire repose necessary for a 
time. te accordingly returned to Hereford, and after a time 
became a partner with his father. In January last he was 
attacked with severe paroxysms of pain in the occiput and 
back of the neck, accompanied with rigors, dilated pupils, a 
slow pulse, and slight amaurosis. These symptoms, with little 
exception, increased, attended with imperfect articulation, 
and others indicative of disease of the brain, when he sud- 
denly died, on the 21st of September last. A post-mortem 
examination exhibited in the left terior lobe of the cere- 
brum a cavity large enough to admit a walnut, internally 
covered with a thick green pus, and externally, of a scirrhous 
hardness. 

Mr. Price’s loss will be most deeply felt amongst his imme- 
diate relatives, to whom his amiable manners and generous 
heart had especially endeared him; but these qualities had 
secured for him a large circle of friends and acquaintances, 
who will lament the early death of one whom no one could 
know without feeling, that had health and strength been 
given him, he would have left as many permanent memorials 
of his mental power as he has done of a kind, gentle, and 
noble disposition. 





Correspondence. 


COPY OF A LETTER FROM PROFESSOR SIMPSON 
TO DR. TYLER SMITH. 
(Communicated to Tue Lancet by Provessor Simpson.) 


Srr,—On returning home from the country this morning, , 
for the first time,saw Tue Lancet of Saturday last, September 
18th, and hasten to say, in relation to your letter in it, that 
I am very sorry that any remarks of mine, in a previous 
number of the journal, should have given you unnecessary 
annoyance. . 

The cases and remarks which I published, on “ Etherization 
in Midwifery,” during the last spring, were criticized by you 
and by “Spectator,” in Turk Lancet, nearly at the same time; 
and at the date of their appearance, [ looked over both com- 
munications. The principal impression which their perusal 
left on my mind was this—that etherization was supposed to 
be objectionable, by interfering with and impeding labour in 
its last stage, in consequence of its preventing the full dila- 
tation of the urethra and rectum. In that impression, it 
appears from your letter, I was so far wrong, in consequence 
of misunderstanding your meaning and words. And the re- 

erusal of the passage you quote leads me to believe that you 
Took upon etherization, not as impeding labour in the last 
stage, but as rendering merely the impending danger of lace- 
ration of the perineum greater, and that, by interfering with 
the supposed salutary action of the glottis, rather than by 
impeding the supposed salutary dilatation of the anus and 
urethra. 

I am sure you will forgive me adding, that if laceration of 
the perinzeum were more impending, as you believe, with ether 
than without it, a labour in which Gestation was necessary, to 
allow of the passage of the head, would be more impeded and 
prevented, than one where laceration was not required for its 
transit. And hence, ps, there is not such a very marked 
difference between the way in which you view your expres- 
sions, and the way in which I interpreted them. Nor, let me 
add, is the objection a valid one, in my opinion, as etherization 
does not withdraw the supposed salutary action of the glottis, 
while ether inhalation, according to Dubois, even renders the 
perineal structures more relaxed and dilatable. 

Most sincerely can I assure you that I had no desire to 
“ misrepresent” (as you allege) your opinion. Nothing could 
be farther from my intentions. Perhaps I may not even yet 
have stated your opinion correctly, but if so, it is from mis- 
understanding your words, not from any wish to mistake their 
meaning. ‘And I can only repeat that I regret my already 
having mistaken their signification has been the cause of 
giving you pain. . 

In your letter you repudiate the idea of being considered 
in any way connected with the authorship of the anonymous 
letters that Tue Lancer has latterly thought fit to publish. 
I do sincerely rejoice in the frank and manly manner in which 
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‘ou state your total disconnexion with their production; and 
rejoice in it as much for your sake as for mine; for I have 
been assured, from professional friends in London, that there 
you are looked upon as one of the writers, and I regretted that 
a pen of so much true talent and ability as yours should be 


prostituted to such a work as anonymous attacks and mis- | 


representations. And this, indeed, is, I think, not one of the 
least evils which the secret system of Tue Lancer entails 
upon the profession. Men thus come to be improperly looked 
upon with blame and suspicion, while “The Silent Friend” of 
the journal, who has manufactured the misstatement, may 
chance for the time altogether to escape exposure. 

You quote a passage from a report of a discussion on ether- 
ization, at the Edinburgh Medico-Chirurgical Society. I did 
not furnish that report to the journal which you cite, and am 
in no way answerable for its statements. 

Believe me, yours, Xe. 
Edinburgh, September 23rd, 1847. J. Y. Simpson. 





THE COLD-WATER DOCTORS & THEIR VAUNTED 
NEW REMEDIES. 
To the Editor of Tur Lancer. 


Srr,—It is the misfortune of medical men residing in the 
neighbourhood of cold-water establishments to be eternally 
bored about the miraculous virtues of cold water and wet 
bandages. I have been induced to make the following re- 
marks from the appearance of a letter in the Leeds Mercury 
and the Bradford Observer from Dr. Macleod, the newly- 
installed conductor of the cold-water establishment at Ben 
Rhydding, Ilkley. This gentleman being apprized of the 
prevalence of typhus fever in Leeds and the neighbouring 
towns, and his bowels yearning with compassion for his fellow- 
men, points out to the public “that neither medicine nor the 
materia medica possess a remedy for the disease; that you 
may bleed, blister, drug, purge, calomelize, or stimulate with 
brandy, wine, or whisky; and that, after all, the number of 
deaths is very nearly the same in each mode of treatment.” 
As a clincher to this little preface, the erudite doctor, for 
the especial benefit of the medical profession and society in 
general, introduces a new and potent method of treatment, 
“under which the average number of deaths is not more 
than four per cent., provided it is tried in the earlier stages 
of the complaint.” 

The following is the proposed remedy:—* The patient is to 
be folded in a cold wet sheet, and placed upon a mattrass, 
covered with a blanket, which latter is to be tightly wrapped 
round him; afterwards he is to be covered with more blankets, 
or a small feather-bed. The patient is to remain in this posi- 
tion until his skin becomes soft and prone to perspiration, and 
the fever entirely subsides. The envelope is to be removed 
and renewed every time the patient becomes restless or un- 
comfortable, even should its repetition be necessary every 
ten minutes. Immediately after each envelope, the patient 
must be well washed in a slipper-bath, at 75° Fahrenheit. 
During this process, the patient is to drink plentifully of 
cold water. The fever, by this means,” says our oracle, “is 
usually overcome in twenty-four hours.” In looking at the 
proposed remedy, we are puzzled to give it a proper name,— 
whether it should be called the cold water, the blanket, or 
the feather-bed cure, we are at a loss to decide. But let us 
examine into the merits and originality of this powerful 
novelty in the treatment of one of the scourges of the human 
family. Brave men lived before Agamemnon, and it may be 
a fact that both medicine and the materia medica had, in 
their category of remedies, cold sheets and wet bandages 
long before the advent of Dr. Macleod to the cold-water Pan- 
demonium at Ilkley. Medical history informs us that The- 
mison had as facile a nosology and as concise a materia 
medica as the hydropathists themselves could desire; the 
former comprehended two or three diseases, and the latter 
was made up of purgatives and cold water; indeed, Themison 
seems to have been a type of his class, and, according to 
Juvenal, liad a somewhat dubious fame. 

Quot Themison egros autumno occiderit uno. 


The custom of general bathing and partial ablutions formed 
a leading feature in the Mosaic institutes—precepts evidently 
inculeated to promote cleanliness among a le particu- 
larly liable to cutaneous diseases. (Levit. xv.) “ Indeed, it is 
probable that the famous pool of Bethesda, in which so 
many lame, sick, and infirm e were healed, was simply 
a natural warm bath. (Zdinburgh Encyclopedia.) In the 
days of David and Solomon, bathing had become a luxury 


with the Jews. Homer, in speaking of the revivifying in- | 


HYDROPATHIC QUACKERY. | 


fluence of bathing, adds, that a man newly come out of the 
| bath appears taller and larger than before, and has acquired 
| something of the nature of the gods. Hippocrates recom- 
mends the abdomen and lower extremities to be bathed with 
a sponge, or cloths dipped in cold water, as a ‘revulsive im 
menorrhagia and flooding. (“De Morb. Mulier,” lib. ii.) 
Galen ridicules those who refuse to give to patients suffering 
from fever their fill of cold water, and calls them “ water- 
| fliers.” These, says he, put a slight on Nature, who has pro- 
vided this useful remedy against the most fatal distemper. 
In fevers, a recommends the drinking of water 
warm and cold, honey and water, as well as sweatings by 
bathing with oil, warm bathing, and the use of the bagnio or 
sweating-chair. Celsus, in speaking on this subject, mentions 
two ways of producing perspiration:—“Sudor duobus modis 
elicitur; aut sicco calore aut balneo.” Bathing by the Romans 
was perfected to a science: the seven-hilled city herself had 
eight hundred and fifty baths in daily operation. These 
bathing establishments, adds Ammianus Marcellinus, were 
built, in modum provinciarum, as large as provinces. (“ Ma- 
homed, Hist. of the Bath.”) The Romans also used bandages 
and frictions by the currycomb or flesh-brush—thus Martial, 
epig. x. 145— 

“ Let Pergamusee gift thy person scrub, 
Thy clothes the scourer shall more rarely rub.” 

The modern cold-water institutions can never pretend to a 
comparison with the magnificent baths of the Emperors Dio- 
clesian and Antonius Caracalla, of Paulus Aimilius, and those 
| of Livy, on the Palatine Hill. In more modern times, we 
find water used in every possible form, as a febrifuge; so earl 
as 1562, Jodocus Lommius, of Brussels, published “ Febri- 
fugium Magnum,” or cold-water cure. In the year 1722, 
Vander Heyden published at Ghent, his “ Anthritifugium, or 
the Wonderful Virtues of Cold Water,” in which he strongly 
urges the application of cold-water bandages to the affected 
joints in gout and rheumatism, (page 15;) he recommends the 
same remedies in wrenches and sprains of the feet and hands, 
(p. 25:) should local means fail, he says the injured parts are 
to be plunged into a pail of cold water. In pains of the head, 
Sommius recommends pumpings and dashings of cold water 
on the scalp. Vander Heyden (pages 33 and 40) highly 
praises the application of cold bandages to external cuts and 
wounds, as well as in skin diseases, which, he adds, are the 
scandal of surgery. Water in cloths, says our author, acts as 
a revulsive, by giving a sudden shock to the constitution; by 
this is given a smart call or rousing of the animal faculties. 
At a still later period, immediately after the cold-water mania 
of 1725, we find a gentleman writing as follows:—* Some 
months ago, it would have been thought very absurd to have 
offered any arguments prejudicial to the almighty potency of 
cold water in the cure of diseases even of the most inflexible 
kind. Such is our unhappy frailty, when our passions are 
hoisted; whatever is predominant becomes suasive and 
vailing, hoodwinks our reason, so as to deprive it of exertion, 
or to cramp its power. But when heat and prepossession 
have had time to cool, we recover our judgment, and stand 
perfectly amazed at our past fury and folly.” (Sedgwick on 
Liquors, preface, page 1, Stratford-le-Bow, 1725.) Huxam, in 
intermitting fevers, recommends the daily application of cold 
water and the flesh brush. (Essay on Fevers, p. 24.) On cold 
baths he has the following remarks:—“ Nothing so effectually 
strengthens the weak, as cold bathing; by this, flabby, rickety 
children become en poe as by a miracle. Indeed, in the 
times of ignorance and superstition, when priests were knaves, 
and the people fools, many a well was sanctified for nothing 
but pure old water, the virtues of which the miracle-mongers 
wholly attributed to a saint of their own making.” (pp. 30 
and 32.) Quincy, in his “ Dispensatory,” recommends “ wrap- 
ping a patient in a cold wet sheet, to produce sweating; be- 
cause,” adds he, “it infallibly gives such an universal shock 
to the constitution, as to drive and impel the thinner fluids 
through the cutaneous glands.” In the Philosophical Trans- 
actions, No. 410, p. 142, a Dr. Cyrillus, writing “On the Use 
of Cold Water in Fevers,” says, “The use of cold water in 
fevers is no modern practice, but was employed by the most 
ancient physicians, in the hot stages of the disease, to throw 
the patient into a critical sweat. In the employment of cold 
affusion, as used by Dr. Currie, the patient’s head being 
shaven, he is stripped naked, and being seated in a bath or 
tub, four or five gallons of water, at from 40 to 60, should be 
| thrown over him; and this should be repeated two or three 

times, after which he should be removed to bed. The dia- 
| phoresis which follows should be maintained by drinking 
| warm fluids.” (A. T. Thomson, “Materia Medica,” pp. 941, 
942.) 
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Baths are used as a medicine and a luxury by the Egyp- 
tians. The traveller, Stephens, after bathing at Minyeh, says, 


ciently educated to correctly appreciate the wholesome effects 
of frequent general ablutions, no one attempts to deny. No 


* Lleft the bath a different man; all my moral and physical | man of understanding for a moment doubts the benefits to 


strength was roused, and I no longer drooped or looked back.” | be 


(“ Incidents of Travel in Egypt &c.”) Most nations, civilized 
and savage, have their bathing establishments. “Through all 
Finland,” says Dr. Davy, “ Lapland, Norway, and the vast 
northern empire, there is no but so destitute as not to possess 
its family vapour-bath, whither the family resort every 
Saturday, at least, and every day in case of sickness.” The 
Indians of North and South America employ the vapour-bath 
in all cases of illness. (See Uloa and Catlin.) The Ton, Basil 
Cochrane, on his return from India, had a severe illness re- 
lieved or cured by the vapour-bath; and so impressed was he 
with the benefits of bathing generally, that he had an estab- 
lishment at his residence, ane: uare, for the use of the 
sick poor. In favour of the effi these baths, the faculty 
gave a testimonial, affixed to which were the names of nearly 
a hundred of the most eminent medical men, including Mr. 
Chine, Dr. Hooper, Sir Martin Tupper, Dr. Farre, Sir Astley 
Cooper, Dr. Carpue, Sir Charles Bell. 

From the foregoing sketch, it will easily be perceived that 
the medical profession has preserved and employed, amongst 
other remedies, that brought forward by Dr. Macleod, for 
above 2000 years. Concluding that the whole of Dr. Macleod’s 
febrifuge consists in diaphoresis, and premising that cold 
water, when used with this intention, either by affusion, 
bathing, sponging, or the application of cold sheets, is much 
the same, except that the latter is the most imperfect modifi- 
cation of the remedy, we leave to the Doctor the delicate 
task of deciding what is the relative value of a diaphoresis by 
each, toa good sweating by a scruple of Dover’s powder. 

Supposing the Doctor’s plan was worth a trial, it is highly 
impracticable. The people who suffer from fever are generally 
of the poorest class, and would consequently come under the 
care of the Union surgeons. Supposing one of these hard- 
worked gentlemen had twenty fever cases, scattered over a 
circumference of twenty miles, I ask, how is he to administer 
the cold-sheet remedy to one half of them, especially if the 
sheet requires renewing every ten minutes, which the Doctor 
says is very probable! I anticipate the answer, the appli- 
cation of the remedy must be left to others, to assistants, or 
the friends of the patient. The former, the Pvor-law Commis- 
sioners do not furnish, and as rds the latter, nine years’ 
Union practice enables me to give Dr. Macleod an answer— 
viz., they would not do it. 

All =< remedies are liable to vicissitudes; to become 
discard and obsolete from their indiscriminate use. The 
late Dr. Cheyne on this subject has the following remarks:— 
“Tf eae bathe indifferently, without advice, without any 
distinct knowledge of their case, their strength, the proper 
season, or the time that they ought to remain in the water, 
unlucky accidents must anal happen, and the parties them- 
selves be subjected to injury and painful disappointment,” 
(“ Essay on Gout.”) Dr. Strother adds, “It was such indis- 
cretion which at the reviving of the cold bath brought a sort 
of disgrace upon it; many sought the remedy out of curiosity; 
some, out of hopes of recovery, ventured into the bath at all 
hazards, and suffered the penalty of aggravated affliction or 
death: it was cried up as a panacea, and no disease could with- 
stand its power. At last, being instructed by many failures, 
the people abandoned it in disgust. So it follows with popular 
remedies as with our clothes; they take new shapes according 
to the dictates of fashion, as if mode was only to be followed, 
and indications or symptoms to pass for nothing,” (“ Essay on 
Sickness and Health,” pp. 319, 320. London, 1725.) In the 
British and Foreign Medteal Review for October, 1846, there 
appeared an article on the water cure, wherein it is stated 
that Priessnitz, in investigating the suitableness of a case for 
the cure, subjects the patient to an initiatory sprinkling, or 
witnessed the effect of a cold bath, in order to ascertain the 
amount of reaction. If this be considerable, he pronounces 
the case appropriate for his treatment; if not, the patient is 
recommended to forego all hydropathic intentions. 

This, adds the reviewer, is a mode of ascertaining the 
powers of the constitution quite original, and cannot be said 
to be unscientific. How far it is original we may learn from 
Galen, in the third book of his “ De Sanitate Fuenda,” where 
he says, if the persons bathing coming out of the water be- 
come soon high-coloured by friction, it is a sign that they have 
stayed in a moderate space; but if their colour is | in 
coming, and returns slowly by friction, they have stayed in 
too long, wherefore you may always tell the measure of bathing 
by the skin. . 

That the great mass of the people at present are insuffi- 





derived from a good wash—*a capito ad calcem.” From 
what has been written, it will be perceived that the medical 
profession have nothing to learn from the cold-water doctors, 
or their cure, in its present resuscitated form, decorated and 
blandished forth with all the trumpery and disgusting para- 
phernalia of quackery. After all, this great fever cure is not 
so astonishing in its dimensions, when we come to look into 
its history. According to the poet, it is merely 
“ a flourish of trumpets, 
And an entrance of Tom Thumb.” 


Cold, applied either by the bath or wet bandages, is but 
one, and that no new remedy in the materia medica, as its 
employment for above 2000 years easily proves. Notwith- 
standing this fact, medical men, in the ages of day-dreams and 
superstition, never dared to vaunt it up as an universal remedy, 
no more than they would have ventured to erect universal 
cathartic institutions, or have sent forth missionaries to pro- 
pound the absurdities of Perkins, or the mysteries of the royal 
touch. “ Quackery,” writes Gideon Harvey, “ is the tail end of 
progression, and bears the same relation to civilization that the 
goose does to the giblets—sensible men swallow the former, 
whilst the latter is the dish of ignorant menials and satraps.” 

I am, Sir, yours X&c., Joun Miican, 

Keighley, September, 1847. 





MEDICAL FEES AT INQUESTS. 
To the Editor of Tue Lancer. 


Srr,—Upon learning, for the first time, from your journal, 
that I had a legal claim against Mr. Payne, the coroner to the 
City of London, I addressed a letter on the 15th instant to that 
gentleman, referring him to your journal, and informing him of 
my resolve to enforce the payment of my claim of one guinea. 
Notwithstanding this, he does not grapple with any material 
point of my letter, but addresses himself solely to your obser- 
vations. 

Mr. Payne commences his letter by complimenting you on 
“the judicious manner in which you have remarked on 
Mr. Maybury’s ‘ Complaint against a Coroner’” Despite this 
compliment, Mr. Payne has not acted upon your remarks, as, 
if he did he would have sent me my fee; for if 1 understand 
your observations rightly, they pronounce my claim against 
him to be legal, if the summons I received be not “a verbal 
notice,” nor an “ informal” one, but one as “ required by law.” 

Mr. Payne’s letter contains these words,—* I immediately 
asked why Mr. Maybury had been troubled to attend, and 
the officer stated he had summoned him by the desire of the 
deceased’s master, who said, that if the coroner did not pay 
him, he would.” This conversation between Mr. Payne and 
the officer I never heard, and therefore can know nothing 
about it. From the avowal of Mr. Payne, it appears that his 
officer, at the suggestion of a deceased person’s master, has it in 
his power to summon any medical man te appear at a coroner’s 
inquest; and when the medical man expects the just remune- 
ration for his lost time,—the ——— of this summons,— 
the coroner coolly tells him to seek it from the deceased’s 
master, at whose bidding the officer issued his mandate. If 
the master, however, was the responsible party, why did not 
the summons run thus:—“ By virtue of a warrant under the 
hand and seal of” —— Farley, Esq., instead of “ William 


Payne, 9 ? 

The thi ph of Mr. Payne’s letter contains a mis- 
resentation. it is not true that Mr. Payne “ immediately 
told me he should not require my evidence.” My name was 
not mentioned at all, directly or indirectly, until after the 
examination of the medical man, who was the second witness. 
Soe much for Mr. Payne’s words,—* He, however, stayed till 
the other medical gentleman had been examined.” It is 
equally not correct that I “persisted in urging my claim to 
ive evidence;” because, as I had been summoned, I felt, and 
o feel, I was entitled to my fee, whether or not my testimony 

was required. rat 
I must also say that Mr. Payne is in error in ascribing to 
me an “im ion” so foolish as that of “confusing a claim 
for attendance on the deceased with my claim to be a witness.” 
No such absurd inference is deducible from my published 
letter, or from my letter to him. What has the payment for 
attendance upon a deceased to do with the fee which a pro- 
fessional man is undoubtedly entitled to, when summoned, 
under the hand of a coroner, to attend an inquest? Payment 
for attendance during life, by the friends or master of the 





396 


deceased, does not surely supersede or liquidate the inquest 
fee for the loss of time resulting from compliance with a | 
coroner’s summons, after the death of a patient. 

In respect to Mr. Payne’s words,—* He will doubtless be 
paid by the deceased’s master who called him in,” I beg to 
say I doubt it very much. I will be candid in saying I expect 
no such payment. I believe no honest medical man, under | 
the circumstances, would imagine he was entitled to any pay- | 
ment from the deceased’s master.—I remain, your obedient 
servant, W. A. Maysury, M.R.C.S.L. & L.A.C.L. 


Little Tower-street, September, 1847. 





Medical Mews. 


Apotnecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, September 23rd, 
1847:—Henry Lambden, Burgh, Lincolnshire; John Thomas 
Campion, Exeter, Devon; John Coghlan Haverty, Liverpool. 
—Thursday, Sept. 30th: Horatio Coare Brenchley, Maid- | 
stone, Kent; Thomas Hood, London; Joseph Rushforth; 
Henry Fowler Jenkinson, Doncaster, Yorkshire; Samuel 
Fowell, Norwich; George Bellasis Marfen, Stafford. 

Paristan Hosprrats—F'rom the annual return just pub- 
lished by order of the French Government, it appears that 
the legacies and donations made to the indigent ox hospitals 
of Paris, during the year 1846, amounted to 328,250 francs; 
of this sum, 260,000 frances was in property, and 68,250 francs 
in cash, 

Quvackery. — Tae Lancet Anti-quackery ARTICLES IN 
Amenrica.—* About a year ago, there was commenced in Tue 
Lancet aseries of articles relating to quackery and the 
ethical condition of medicine at the present time. These 
articles display great ability, and have without doubt exer- 
cised a very beneficial influence in promoting the cause of 
legitimate medicine. Some of the more interesting of them— 
such as were applicable to our own country—we have from 
time to time transferred to our columns, and shall do the same 
with those of the series which hereafter appear.”— Philadelphia 
Medical News, July, 1847. 

AppowtmMents.—Dr. William Henry Elliot, the talented 
and able exposer of the Mesmeric impostures in Devonshire, 
has been unanimously elected physician to the Exeter Dis- 
pensary. 

MepicaL Scnoon or Turkey.—Most of our readers are per- 
haps acquainted with the existence of a medical school in 
Turkey—the school of Galata-Serail,at Constantinople. This 
school is under the immediate patronage of the Sultan, who, 
with his ministers and other great persons, honours the 
school with his presence at the close of the scholastic year, 
when a report is made of the progress of the school, and 
prizes distributed to industrious students. Those students, 
also, who are about to take the doctor’s degree, produce their 
theses, and are examined before the Sultan, after which they 
are admitted to the degree, and take an oath,—the Mussulmen 
on the Koran, the Christians on the ls,—for the school is 
open both to Mohammedans and Christians, and lately also the 
Jews have resorted to it; these last were especially noticed 
by his majesty on his recent visit. The report of the school 
was presented by the chief professor, Dr. Spitzer, which 
speaks highly of the progress of the institution, which has 
now been founded nine years. It stated that 454 students 
attended, of whom 409 were resident in the school, (314 Mo- 
hammedans, ninety-five Greeks, Armenians, Christians, and 
Jews), and forty-five non-resident. The latter do not enjoy 
some scholastic advantages and appointments, but a commis- 
sion in the medical service of the empire is assured to all, and 
a post of dignity, from that of lieutenant to that of colonel, is 
attainable by all, without regard to their religion. Those 
students who at the school examinations cannot rise in the 
classes, and any whose conduct is improper, are expelled, and 
sixty were so punished during the past year. Further, it 
seems that some, after having completed their studies, are not 
capable of undergoing their final examination for the docto- 
rate, and, consequently, they do not proceed to it, but are 
sent to one of the military hospitals of Constantinople to per- 
fect their knowledge under the direction of their physicians. 
They must thus spend two years, when they are allowed to 
present themselves for examination at the school, which, if 
they fail to pass, they are never allowed to try again, but are 
doomed always to be an inferior grade. The school was from 
the first thrown open to students of all religions, but the 
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Jews have only very recently availed themselves of its 


advantages. A chair of medical jurisprudence has been 





founded, and although the law forbids the examination of 
persons suddenly dead, yet an act has been recently passed, 


| providing for an inquiry into the cause of death by authorized 


physicians. Up to the present date, druggists were allowed 
to dispense and practise medicine, but now an order has been 
given, that no one shall exercise the calling of a druggist 
without having been previously specially educated for it at 
the medical school. the military hospitals of the capital are 
attended by the students, and the Sultana-mother has ex- 
pressed her desire that the students should have the advantage 
of attending the hospital at Yemy-Bagtché, the first civil 
hospital established, founded and endowed by the munificence 
of that lady. The reputation of the Medical School is extend- 
ing widely, and the Prince of Servia has already sent eleven 
pupils to be educated at it for the medical service of his 
state. This report must be exceedingly gratifying to all the 
friends of civilization; and, indeed, it reads a lesson to us; for 
we find, even in Turkey,—the country of Europe, in our 
opinion, the most in the rear of civilization,—that the public 
are not to be exposed to the cheats of every charlatan or pre- 
tended practitioner, nor to the not-harmless prescriptions of 
druggists, without adequate medical knowledge; but that the 
medical profession is to be efticiently protected, and to take a 
higher stand than it does in the so-called highly civilized 
country of Great Britain. 

Osrrvary.—The late Robert Storrs, Esq., of Doncaster, is 
another medical man added to the list of those who have 
died of typhus. He was the medical attendant of the Don- 
caster Union, and had been exposed during some months to 
the destructive influence of the “famine fever.” A less 
humane, a less conscientious man might have escaped un- 
scathed. Mr. Storr’s assiduity and practical humanity would 
not allow him to neglect the meanest and poorest of his fellow- 
men. He has died on the field of duty, and goes to the grave 
with a character esteemed and respected by thousands. Mr. 
Storrs was in his forty-seventh year; he practised in Don- 
caster upwards of twenty-four years, with credit and success. 
He has left a widow and twelve children to mourn his 
decease. 








CORRESPONDENTS. 

A Wisbeach Subscriber.—The extract sent is a true copy from the pages 
of Tus Lancet, but we, at the time it was published, took it from a local 
paper, as a point of great interest to the profession. Our correspondent 
will not regret the change he has made. 

M.D., (Brixton.)—The Commissioners of Police appoint the surgeons to 
the police force. We believe the salary is £200 a year. 

W. King.—The only advice we can give is to avoid quacks, and to con- 
sult any respectable physician or surgeon. Avoid the advertising crew. 
This advice also applies to ‘* Powerless " and “ Discipulus.” 

J. V.L.—Physiology could not properly be termed the institutes of medi- 
cine —at least, this is not the meaning of the term in the English schools. 

A Student, (University College.)—The Lying-in Hospital, Queen-street, 
Golden-.square, offers excellent opportunities for the study of practical mid- 
wifery. 

H.H.—The Registration Bill would of itself, as a whole, render such 4 
clause as that proposed by our correspondent unnecessary. 

Putney Inquest.—We had prepared some further strictures on the con- 
duct of the parties concerned in this transaction, but are obliged to defer 
them till our next. 

Mr. Frederick Leonidas Collyer writes to say, that he is at law with his 
father, Dr. Collyer—that he is on no more intimate terms with him than 
our co*responcent of last week. Our correspondent’s error must have 
arisen from the distribution of circulars in the name of Dr. Collyer, asking 
the public to purchase his orange quinine wine at the shop in question. 

Mr. Farmer (Putney) writes to say, that the copies of the medical juror’s 
letter, « irculated in Putney as a handbill, was obtained by him (Mr. Farmer) 
from the Morning Post office on the day of the publication of the letter, 
“ anknown and unsanctioned by’ the medical juror. 

Scotus.— We shall publish the Scotch regulations next week. The ex- 
tract from the prospectus is perfectly correct. 

Mr. Robert Allen, (Staff sargeon, Mauritius.)\—We have received from 
this gentleman the details of a case in which hydrephobia was treated by 
the inhalation of ether. The case is, we belicve, the first of the kind, and 
we shall, of course, publish it. 

Erratum: Mr. Leach’s address should have been 34, Gloucester-street, 
Queen-square ; or 2, Savoy-strect. 

Communications have been received from—Mr. Micklethwaite, (Sheffield;) 
Dr. Turrbull, (Liverpool;) Mr. W. A. Maybury; Dr. Radford, (Man- 
chester;) A Wisbeach Subscriber; Mr. W. King; Scotus; An Englishman; 
A Poor-law Medical Officer; Dr. Robert Paton, (Wetherby ;) Mr. Ma- 
cauley, (Leicester;) J. V. L.; Dr. Ogilvie, (Aberdeen ;) Mr. J. Scott, (Edin- 
burgh; Mr. Robert Allen, (Staff-surgeon, Mauritius ;) Mr. W. J. Clarke, 
(Huddersfield ;) Discipulus; H.H.; Powerless; A Student, (University 
College ;} M.D., (Brixton;) Mr, Farmer, (Putney ;) Dr. Arthur Wilson; Mr. 
F. L. Collyer; Censor; &e, 
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Scotch Wospitals and Schools. 


UNIVERSITY OF EDINBURGH. 
Principal—John Lee, D.D. 
Secretary.—Blair Wilson, Esq. 
. FACULTY OF MEDICINE. 

Dietetics, Materia Medica, and Pharmacy: Dr. Christison, 
Nov. 2nd, at nine. 

Chemistry: Dr. Gregory, Nov. 2nd, at ten. 

eer Prof. Miller, Nov. 2nd, at ten. 

Medical Jurisprudence & Police: Dr.Traill, Nov. 2nd, at ten. 

Physiology: Dr. Allen Thomson, Nov. 2nd, at eleven. 

General Pathology: Dr. Henderson, Nov. 2nd, at eleven. 

Clinical Surgery, Mondays and Thursdays: Professor Syme, 
Nov. 4th, at twelve. 

Clinical Medicine, Tuesdays and Fridays: Drs. Alison and 
Christison, Nov. 5th, at twelve. 

Anatomy: Professor Goodsir, Nov. 2nd, at one. 

Military Surgery: Sir George Ballingall, Nov. 2nd, at one. 

Natural History: Prof. Jameson, Nov. 4th, at two. 

Midwiféry and Diseases of Women and Children: Dr. Simp- 
son, Nov. 2nd, at two. 

Practice of Physic: Dr. Alison, Nov. 2nd, at three. 

Royal Infirmary, at noon, daily. 

Practical Anatomy, under the superintendence of Professor 
Goodsir. 

Practical Chemistry, under the superintendence of Dr. Gre- 





gory. 

During the summer session, lectures will be given on the 
following branches of education:—Botany, by Dr. Balfour; 
Medical Jurisprudence, by Dr. Traill; Clinical Lectures on 
Medicine; Clinical Lectures on Surgery, by Professor Syme; 
Practical Chemistry and Pharmacy; Practical Anatomy. 

MarricuLation.—Every student in the faculties of. Arts, 
Law, and of Medicine, before entering with any professor, must 
produce a matriculation ticket for the ensuing session. Tickets 
wilf be issued at the Matriculation Office in the college, every 
lawful day, from ten till four o’clock. 

STATUTES RELATIVE TO THE DEGREE OF M.D. 

I. No one is admitted to the examinations for the degree of 
Doctor of Medicine who has not been in medical 
—— four y: ym 3 at least six months of each, either 
in university o inburgh, or in some other university 
where the degree of M.D. is given; unless, in addition to three 
anni medici im an university, he has attended, during six 
winter months, the medical and surgical practice of a general 

ital, with at least eighty patients, and during the same 
period, a course of ical anatomy. 
II. No one shall be admitted to the examinations for the 
degree of Doctor who has not given sufficient evidence— 


1. That he has studied, once at least, each of the atoning, 
departments of medical science, under professors o 
medicine in this or in some other university, as already 
defined—viz., Anatomy; chemi ; wateria medica 
and pharmacy; institutes of medicine; practice of me- 
dicine; surgery; midwifery and the diseases i 
to women and children; ral pathology; practical 
anatomy, (unless it has been attended in the year of 
extra academical study allowed by sect. I.) during 
courses of six months each. 

Clinical medicine—that is, the treatment of patients in a 
oe hospital under a professor of medicine, by whom 
ectures on the cases are given, during courses of six 
months, or two courses of three months each. 

Clinical surgery; medical jurisprudence; botany; and 
natural history, including zoology, during courses of 
at least three months each. 

2. That in each year of his academical studies in medicine, 
he has attended two of the six months’ courses of lec- 
tures above specified, or one of these and two of the 
three months’ courses. 

3. That beside the course of clinical medicine already pre- 
scribed, he has attended, for six months of another 
year, the medical or surgical practice of a general 
hospital, either at Edinburgh or elsewhere, accommo- 
dating eighty patients. 

4. That he has attended, for at least six months, by ap- 
prenticeship or otherwise, the art of compounding and 
dispensing drugs at the laboratory of an hospital, dis- 
pensary, member of a ical college or faculty, licen- 
tiate of the London or Dublin Society of Apothecaries, 

~— = a professional chemist or druggist. 

0. 1259. 





5. That he has attended, for at least six months, by 
apprenticeship or otherwise, the out-practice of an 
hospital, or the practice of a dispensary, or that of a 

hysician, surgeon, or member of the London or 
ublin Society of Apothecaries. 
IIT. No one shall obtain the degree of Doctor who has not 
studied, in the manner already prescribed, for one year previous 
to his graduation, in the University of Edin " 
IV. Every candidate for the degree in Medicine must deliver, 


| before the 24th of March of the — in which he proposes to 
t 


graduate, to the dean of the faculty of medicine, 

First. A declaration, in his own hand-writing, that he is 
twenty-one years of age, or will be so before the day of 
graduation; and that he will not be then under articles 
of apprenticeship to any surgeon or other master. 

Secondly. A statement of his studies, as well in literature 
and philosophy as in nfedicine, accompanied with 
proper certificates. 

Thirdly. A medical dissertation, composed by himself, in 
Latin or English; to be perused by a professor, and 
subject to his approval, 

V. Before a candidate be examined in medicine, the medical 
faculty shall ascertain, by examination, that he possesses a com- 
petent knowledge of Latin. 

VI. If the faculty be satisfied of this, they shall proceed to 
examine him, either vivd voce, or in writing; first, on anatomy, 
chemistry, botany, institutes of medicine, and natural history, 
bearing chiefly on zoology; and secondly, on materia medica, 

thology, practice ef medicine, surgery, midwifery, and me- 

ical jurisprudence. 

VIL Students may be admitted to an examination on the first 
division of these subjects, at the end of the third year of their 
studies, 

VIII. If any one, at these examinations, be found unquali- 
fied for the degree, he must study for another year two of the 
subjects prescribed in section LL., under professors of medicine, 
in this or some other university, as above defined, before being 
admitted to another examination. 

IX. Should he be ae ere Tinted, , aap but pn 

uired, to print his thesis; and, if prin y copies of i 
a be “ielivered before the 25th day of July, to the dean of 


the medical faculty. . 
X. If the couiiinie have satisfied the medical faculty, the 


dean shall lay the proceedings before the senatus us, 
by whose authority the candidate shall be summoned, on the 
8lst of July, to defend his thesis; and, finally, if the senate 
think fit, he shall be admitted on the first lawful day of 
A to the degree of Doctor. , 

. The senatus academicus, on theday here appointed, shall 
assemble at ten o’clock a.m., for va eed of conferring the 
degree; and no candidate, unless a sufficient reason be assigned, 
Se et Sa on pain of being refused his degree for 
t ear. 

XII. Candidates for graduation shall be required to produce 
evidence of their having conformed to those regulations which 
were in force at the time they commenced their medical stu- 
dies in an university. . : 

Candidates who commenced their university studies before 
1825, will be exempted from the fourth year of attendance, 
(sect. I.) from the additional hospital attendance, (sect. IT, 
art. 3,) from the necessity of a year’s study in Edinburgh. 
(sect. III.,) and from any attendance on surgery, me- 
dical jurisprudence, natural — | military surgery, practical 
anatowy, pathology, and surgery dissection and anatomy. 

Those who commenced between 1825 and 1831, will be ex- 
empted from attendance on general pathology, and also on 
surgery, distinct from anatomy. " 

ose who commenced between 1825 and 1833 will be re- 
quired to attend only twoof the following classes—viz., clinical 
surgery, medical jurisprudence, natural history, military sur- 
gery, practical anatomy. , 

And those who commenced before 1833 will be exempted 
from the attendance ified in sect. LL, arts. 4 and 5. 

On the 27th of October, 1846, certain statutes were “ enacted 
by the magistrates and Council of Edinburgh, patrons of the 
university, as to the conditions of admitting of a certain 
amount of extra-academical instruction for the degree of 
M.D. of the university, whereof the following is an extract:— 

“* Attendance on the leetures of teachers of medicine in the 
hospital schools of London, or school of the College of Sur- 
geons in Dublin, or of teachers of medicine in Edinburgh, 
recognised as such by the Royal Colleges of Physicians and 
Surgeons of Edinburgh, (in accordance with regulations to 
be adopted by these Colleges jointly, and approved of by the 
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patrons of the university,) shall, to the extent of one-third of 
the whole departments required by Section II., Clause 1, to 
be studied by candidates, be held equivalent to attendance 
under professors in this or in some other university, as 
already defined. And such attendance shall be available to 
candidates to the extent of one of the four years of study 
required by Section I., provided it has embraced, in one year, 
at least two six months’ courses of lectures, or one of these 
and two three months’ courses.’ 

“In consequence of a lawsuit in the Supreme Court of 
Scotland, instituted by the professors of the university against 
the patrons, the operation of these statutes is suspended by 
the authority of the Court till'such time as the judges shall 
have decided the points at issue between the parties.” 


N.B—The attendance on midwifery in an university (sect. 
IIL., art. 1) is required of all candidates. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 


The members of the College are respectively entitled, Ordi- 
nary Fellows, Non-resident Ordinary Fellows, and Licen- 
tiates. 

Ordinary Fellows—No one will be elected an ordinary 
fellow, until he has obtained the degree of doctor of medicine. 
Every motion for the election of a fellow shall be made, at a 
quarterly meeting, by one of the fellows present, and seconded 
by another; and this motion shall be determined by ballot—a 
majority of three-fourths being necessary to carry it in the 
affirmative. No physician residing in Edinburgh shall be 
proposed for a resident fellowship, until he has been a licen- 
tiate nine months, or, in case of his not being a licentiate, 
until nine months after his petition to be admitted a resident 
fellow shall have been presented, unless an urgent reason be 
assigned : in this case, he may be proposed on the same day 
on which he becomes a licentiate, or at any other quarterly 
meeting, or at a meeting specially called for the purpose, if 
the proposal be agreed to by every member present. No 
fellow shall engage himself to any candidate before the ballot; 
nor shall he reveal to any person in what manner he did 
ballot, under the pain of being considered as one who has 
broken faith and honour to the College. The fellows on the 
roll are placed according to the dates of their admission ; 
and when two or more fellows are admitted on the same day, 
they shall be entered on the roll according to the dates of 
their diplomas; if their diplomas be of the same date, they 
shall be enrolled according to their ages. : 

Foreign graduates are required to an examination 
before they can be elected fellows, but it is in the power of 
any fellow of the college to move that a candidate having a 
foreign degree be admitted without a previous examination; 
and, if the motion be seconded, it will be determined by ballot 
at next quarterly meeting, a majority of three-fourths of the 
fellows present being necessary to carry it. If an examina- 
tion take place, it will consist of three trials; the first by two 
fellows appointed by the college, on any part of medicine; the 
second, by two others, on two aphorisms of Hippocrates; and 
the third, by two others, on two medical cases. All these 
trials are in presence of the college, and in the Latin lan- 
guage. 

The diploma presented by the college to their ordinary fel- 
lows is in the following terms:—* Collegium regium medico- 
rum Edinburgense, rogante preside, sociisque annuentibus, 
decrevit ornatissimum virum A. B. in societatem suam ccop- 
tare, et collegam adsciscere. Ipsum ideo in societatem cooptat, 
socium residentem adsciscit, omniumque honorum atque pri- 
vilegiorum quibus socii residentes ejusdem collegii frauntur, 
participem facit. In cujus rei fidem, hoc diploma, sigillo suo 

reesidisque chirographo munitum, expediri jussit. Actum 

dinburgi, in conventu medicorum, die, &c.” 

_ Non-resident Fellows.—No physician, residing in Edinburgh, 
is eligible for a non-resident fellowship. The mode of election 
is the same as that of a resident fellow; and the laws regard- 
ing examination, in the case-of a foreign degree, also apply to 
him. Non-resident physicians may be elected at the next 
quarterly meeting after that at which they are proposed. 

Should a non-resident fellow wish to become a resident, a 
motion to that effect must be made and seconded at a quar- 
terly meeting, and determined by ballot, at the second quar- 
terly meeting after—a majority of three-fourths being neces- 
sary to carry it. 

e diploma presented by the College to their non-resident 
fellows is in the following terms:—“ Collegium regium medi- 
corum Edinburgense, rogante preside, sociisque annuentibus, 
decrevit ornatissimum virum A.B, in societatem suam coop- 
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tare, et collegam non-residentem adsciscere. Ipsum ideo in 
societatem cooptat, socium non-residentem adsciscit, omnium- 
que honorum atque privilegiorum quibus socii non-residentes 
ejusdem collegii fruuntur, participem facit. In cujus rei 
fidem, hoc diploma, sigillo suo prasidisque chirographo mu- 
nitum, expediri jussit. Actum Edinburgi, in conventu medi- 
corum, die, &c.” 

Licentiates.—Any one can be a licentiate of the College who 
has previously obtained the degree of Doctor of Medicine. 
Graduates of the Scottish universities, or of those at Oxford, 
Cambridge, or Dublin, are entitled to be admitted licentiates, 
without any previous trial or examination. The laws relating 
to the examination of candidates for fellowship, having forei 
degrees, are equally applicable to candidates for licentiateship, 
having foreign degrees. , 

Fees.—The fee to be paid by a resident licentiate is £100, 
by a non-resident, £55, exclusive of any tax payable to Govern- 
ment now existing, or which may hereafter im , and 
must be lodged with the treasurer previously to the present- 
ing the petitions. Every resident fellow pays an annual sub- 
scription of £1 1s. to defray the College expenses. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
LECTURE FOR THE DIPLOMA. 


The following courses of lectures on medical science, and 
also those delivered in the university, qualify for examination 
for the diploma of this college. 

Classes open on Wednesday, the 3rd of November. 

All the courses are for six months, if not otherwise specified. 


Natural Philosophy: George Lees, A.M., and Mr. George 
Glover, (three months’ course.) 

Anatomy and Physiology: Dr. Handyside and Mr. Hunter. 

Anatomical Demonstrations: Dr. Handyside, Dr. Struthers, 
and Mr. Hunter. 

Practical Anatomy: The above-named teachers of anatomy. 

Chemistry: Dr. Geo. Wilson and Dr. Anderson. 

Practical Chemistry, (three months’ courses:) Dr. Wilson 
and Dr. Anderson. 

Materia Medica and Dietetics: Dr. Douglas Maclagan. 

Institutes or Theory of Medicine: Dr. Howison. 

Surgery: Dr. Argyll Robertson. 

Clinical Surgery, (Tuesdays and Fridays:) Dr. Duncan. 

Practice of Physic: Dr. Alex. Wood and Dr. Bennett. 

Clinical Medicine, (Mondays and Thursdays:) Dr. Paterson. 

Midwifery: Dr. Campbell. 

Forensic Medicine, (three months’ course:) Dr. A. D. 
Campbell. 

Fees, six months’ courses, £3 5s.; perpetual, five guineas. 
Royal Infirmary, perpetual ticket, £12 17s.; annual, £5 7s. 6d.; 
half-yearly, £3 5s. 6d.; quarterly, £1 13s.; certificate of at- 
tendance, 5s. Edinburgh Maternity Hospital, six months, 
£1 382. 

These courses, so far as required, also qualify for graduation 
at the Universities of London, Oxford, Cambridge, St. An- 
drew’s, and Aberdeen; and for examination at the Royal Col- 
leges of Surgeons of London and Dublin; the Apothecaries’ 
Hall, London; the Faculty of Physicians and Surgeons of 
Glasgow; and the Boards of the Army, Navy, and East India 
Company. 

The course of practical anatomy, if attended conjointly with 
the Royal Infirmary, qualifies for graduation at the University 
of Edinburgh; and these two branches of the curriculum of 
study for the Edinburgh medical degree, whether taken alone, 
or with other prescribed classes, constitute one of the four 
Anni Medici required from candidates. 

In consequence of the opinion recently delivered by the 
Attorney-General of England, those persons who hold a Scotch 
or Irish diploma or degree in surgery are now “ admitted to 
the same rights under the Poor-law Amendment Act, as 
Members of the Royal College of Surgeons of London.” 





UNIVERSITY OF GLASGOW. 
CLASSES AND PROFESSORS. 

Surgery—John Burns, M.D. 
Chemistry—Thomas Thomson, M.D. 
Practical Chemist Robert D. Thomson, M.D. 
Materia Medica—John Cowper, M.D. 
Anatomy—James Jeffray, M.D. 
Medicine—W illiam Thomson, M.D. 
Midwifery—L. Pagan, M.D. 
Botany—G. A. Walker Arnott, LL.D. 
Diseases of the Eye—W. Mackenzie, M.D. 
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RecvuLations respecting degrees in medici and surgery:— 
MEDICINE. 

I. Every candidate for a medical degree 
the clerk of the senate a certificate of mo 
two respectable persons, with evidence that 
attained the age of twenty-one. 

II. He must produce evidence of having at 
years, an university in which medicine is regi 
medical lectures delivered, in London or Dub] and at least 
one year of the four must be spent at the Uni, sity of Glas- 
gow. In each year, he must have attended \t least two 
courses of lectures, of six months’ duration; b if he shall 
spend one year only at the University of G]' ow, then he 
must attend at least three courses of lectures: ivered there, 
two of them at least being of six months’ dur on. 

III. He must produce certificates of havi attended one 
or more courses of lectures on the follow subjects, each 
course, with the exception of forensic me me and botany, 
being of six months’ duration; if of les xtent, then two 
courses shall be deemed equivalent to on: / six months:— 


ust lodge with 
character, by 
e has already 


nded, for four 
tly taught, or 


Anatomy and physiology. | Surgery. 
Chemistry. | Forens’ 
The theory or institutes of | thar 

medicine. | Botan 
Practice of medicine. mo’ hs.* 
Materia medica and phar-| Anat nical 

macy. months. 
Midwifery. A general hospital, two years. 
The said hospital must contain cighty beds at least, and the 
student must spend at least one-half of the period of his 
attendance on it, in the physicians’ wards. 

Neither hospital attendance nor anatomical dissections 
shall be considered as equivalent to a course of lectures. 

IV. Each candidate for a medical « gree must lodge, with 
the clerk of the senate, the above cer ficates, and a schedule 
of his course of study, properly fillec up; together with an 

inglish essay on some medical subjec’ chosen by himself, two 

months before the time of graduatio ; that is, on or before 
the Ist of March, or the 10th of Jur , yearly, otherwise he 
cannot be admitted for examination I the following term. 
All tickets of attendance lodged b candidates must be 
certified, not excepting those of the ¢ rrent session; but the 
certified botanical tickets of the curre t session shall not be 
received until the 1st of April. 

V. No student shall be entered in any medical class later 
than the Ist of December, without the special permission of 
the senate. And it shall be strictly required of every candi- 
date for graduation, that he produce evidence of his name 
having been enrolled in the library book, on or before that 
day, as well as an express certificate of his regular attendance, 
by each professor on whose lectures he attends. 

Note——In order further to insure attendance, all students 
of medicine must inscribe their names, once a fortnight, in 
a register kept for the purpose, stating the lectures &c. which 
they attend. 

VI. Every candidate shall give satisfactory evidence that 
he possesses a competent knowledge of the Latin language, 
and shall undergo full examinations on all the subjects in- 
cluded in the curriculum. 

SURGERY. 


I. The regulations respecting certificates of age and moral 
character are the same as those under the head of degrees in 
medicine. 

II. Candidates for the degree of master of surgery shall 
produce evidence that they have attended medical lectures in 
one or other of the universities or schools already A, amy. 
for four years, during which they must have attended one or 
more courses on the following subjects; the extent of each 
course, with the exception of forensic medicine, being six 
months, or the equivalent two courses of a shorter duration. 
The candidate must have attended not less than three courses 
of medical lectures in the University of Glasgow. In each 
year of his study he shall have attended at least two or more 
courses of lectures, of six months’ duration. 


Anatomy. Midwifery. 

Surgery. Materia medica & pharmacy. 

Chemistry. Forensic medicine. 

Theory or institutes of medi- | Anatomical dissections, six 
cine. months. 

Practice of medicine. A general hospital, two years, 


medicine, not less 
hree months. 
not less than three 


dissections, six 





* No course of botany attended previous to 1839-40 is received, unless it 
shall have been delivered in an university. 


in which the student must attend one-half of the prescribed 
period in the surgical wards, and the other half in the 
medical. 

III. The regulations as to lodging certificates of attendance, 
with an essay, in English, and as to the candidate’s knowledge 
of Latin, are the same as under the head of medical degrees, 
only the essay is to be on a surgical subject. 

The days of graduation are the last Wednesday of April, and 
the first Wednesday of August. 

Fee to library &c. for the degree of M.D.... 
Duty on stamp for ditto 


£15 0 0 
i909 38 0O 
25 3 0 
Fee for the degree of chirurgiz magister... 10¢0 0 
N.B.—Candidates for degrees, who attended the medical 
classes in the University of Glasgow, previous to the session 
1839-40, are admitted to examination, according to the regu- 
lations which existed at the time when they began to study 
medicine. 





ANDERSON’S UNIVERSITY, GLASGOW. 

The Winter Session will begin on Tuesday, November 2nd, 
1847. Lectures will be delivered daily for six months, on the 
following branches of medical science:— 

Anatomy: Dr. M. 8. Buchanan. 
Practical Anatomy: Dr. M. 8. Buchanan. 
Surzery: Dr. Lawrie. 
Institutes of Medicine: Dr. Adams. 
Practice of Medicine: Dr. Anderson. 
Chemistry: Dr. Penny. 
Practical Chemistry: Dr. Penny. 
Materia Medica: Dr. Easton. 
Midwifery: Dr. Paterson. 
Medical Jurisprudence: Dr. Crawford. 
Natural Philosophy: Dr. Taylor. 
Botany: 

Fee for each Class, £2 2s, 

Students have the opportunity of witnessing the practice of 
the following Hospitals—viz., Lying-in Hospital, 10s. 6d. for 
six months; Eye Infirmary, £2 2s. for six months; Royal 
Infirmary, £7 7s. for two years, including medical and sur- 
gical clinical lectures, which are delivered four times weekly. 
The patients admitted to the Eye Infirmary average 900 
annually; those admitted to the Royal Infirmary, nearly 3000; 
besides 16,000 out-patients treated at the Dispensary. Average 
number of surgical operations, 120 annually. 

The University Museum is open to all students. 

The saloon for dissection, which is free to those attending 
either of the above courses of anatomy, is open from nine A.M. 
to four P.m.; and, attached to it, there has been opened a 
eangry= and museum, for the use of the anatomical stu- 

ents. 

Certificates of attendance on the above courses are received 
by the Universities of Oxford, Cambridge, London, Aberdeen, 
and St. Andrew’s, by all the Royal Colleges of Surgeons in 
Great Britain and Ireland, by the Faculty of Physicians and 
Surgeons of Glasgow, by the Army, Navy, and East India 
Boards, and by the Apothecaries’ Halls. 





UNIVERSITY AND KING’S COLLEGE, ABERDEEN. 


The medical classes open as follow, on Monday, Nov. 1, and 
conclude on the third Friday in April— 

Midwifery: Dr. Fraser. 

Anatomy and Physiology: Dr. Redfern. 
Materia Medica: Dr. Templeton. 
Surgery: Dr. Kerr. 

Medical Jurisprudence: Dr. Jamieson. 
Anatomical Demonstration: Dr. Redfern. 
-Practice of Physic: Dr. Kilgour. 
Institutes of Medicine: Dr. Ogilvie. 
Chemistry: Dr. Fyfe. 

Practical Anatomy: Dr. Redfern. 

SUMMER SESSION. 

Botany: Dr. Dickie. 

Practical Anatomy: Dr. Redfern. 
Histology: Dr. Redfern. 

Practical Chemistry: Dr. Fyfe. 


Fers.—Medical Jurisprudence, Botany, and Practical Che- 
mistry, £2 2s. The other classes, £3 3s. 





The practical rooms are open to students attending the 
anatomical classes. 
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UNIVERSITY OF 8ST. ANDREW’S. 
Chancellor—Lord Melville. 
Rector—Dr. Buist, D.D. 
Principal of the United College of St. Salvador and St. Leonard— 

Sir David Brewster. 
Professor of Anatomy and Medicine—John Reid, M.D. 
Professor of Chemistry—Arthur Connel, F.R.S.E. 
Fees, £3 3s. each class. 


REGULATIONS FOR GRANTING MEDICAL DEGREES. 


The senatus academicus having determined that no degree 
shall be conferred until it has been ascertained, by a minute 
and scrfipulous examination, conducted by the professor of 
medicine, in conjunction with other distinguished members of 
the medical profession, that the candidates are in every 
respect qualified to practise with advantage to the community, 
have adopted the following regulations:—The candidate must 

roduce evidence of unexceptionable moral character, and 

efore being admitted to examination must subscribe a decla- 
ration that he is twenty-one years of age. He must have had 
a liberal and classical education, and if not in the pos- 
session of the degree of A.M., must be ready to undergo 
an examination as to his proficiency in the Latin lan- 
guage. He must produce certificates that he has regularly 
attended lectures delivered by professors in some university, 
or by resident fellows of the Royal Colleges of Physicians or 
Surgeons of London, Edinburgh, Glasgow, Aberdeen, or Dub- 
lin, for at least four complete winter sessions, or three winter 
and three summer sessions, on the following branches:—1. 
Anatomy, two courses of six months each; 2. Practical Ana- 
tomy, twelve months; 3. Theory of Medicine, or Physiology, 
one course of six months; 4. Chemistry, one course of six 
months; 5. Practical Chemistry, one course of three months; 
6, Materia Medica and Pharmacy, one course of six months; 
7. Surgery, one course of six months; 8. Clinical Medicine, 
one course of six months; 9. Practice of Medicine, one course 
of six months; 10. Clinical Surgery, one course of six months; 
11. Midwifery, and Diseases of Women and Children, one 
course of three months; 12. an Apprenticeship, or six months’ 
attendance in the shop of an Apothecary, or in the laboratory 
of a public hospital or dispensary; 13. Attendance at a pub- 


lic hospital, containing not less than eighty beds, for at least 


an —— These lations wil : b 
served, except when the candidate is possessed of a surgeon’s 
dip] ike from the Colleges of London, Edinburgh, 
or Dublin, or the faculty of physicians and surgeons of Glas- 
gow, or a licence from the Apothecaries’ Company, in which 
case he merely to present such diploma or licence, pre- 
vious to examination for M.D. 

Each candidate, after he shall have afforded sufficient evi- 
dence to the university as to his course of study, and paid the 
fee of graduation, (£25 3s.,) will be admitted to examination, 
which must be conducted before the senatus academicus on 
the first Tuesday in May, or the first Tuesday in August. 

The degree will be conferred on successful candidates by 
the rector, in the hall of the public library of the university, 
and the diplomas will be signed by the members of the uni- 
versity and the examiners. 

Should any candidate be found unqualified, he will be re- 
mitted to his studies till the next period for conferring de- 
grees; and when he again presents himself, he will be required 
to produce satisfactory evidence that he has been diligently 
engaged during the interval in improving himself, and, if pos- 
sible, attending additional lectures. The candidate, when re- 
mitted to his studies, forfeits £5 of the graduation fee, which, 
however, will be accounted for to him should he pass his 
examination successfully at a subsequent trial. 

Every candidate for the degree of M.D. is requested to 
communicate with the professor of medicine in this university, 
personally, or by letter,and to furnish him with a list of the 
certificates he intends to produce, fourteen days before the 
stated period of examination. 

The fee of £25 3s. includes the government stamp of £10. 


be invariably ob- 








The professor of anatomy and medicine delivers a course | 


of lectures, of six months’ duration, on descriptive anatomy, 


and one of four months’,on comparative physiology. The | 


professor of chemistry gives a course of six months on che- 

mistry, and has private classes for chemical analysis. Fees 

of classes of descriptive anatomy and chemistry, each, £3 3s. 
Form of diploma for M.D.—Nos universitatis Sancti Andrea 


apud Scotos, rector promotor, collegiorum przefecti, facultatis | d 
| vered by the professors in the School of Physic; the ati 


artium decanus, cwterique professorum ordinis lectoribus 
salutem. Quandoquidem sequum est et rationi congruens, ut 
qui magno studio bonas didicerunt artes—idem referant pre- 


} 


mium studiis suis dignum ac pre inerti hominum vulgo pro- 
priis quibusdam fulgeant honoribus et privilegiis, unde et 
ipsis bene sit, atque aliorum provosetur industria. Quando 
etiam eo prosertim spectant amplissima illa jura universitati 
Andreanz antiquitas concessa ut quoties res postulat idoneus 

uosque in quavis facultate viros vel summis qui ad eam 
acultatem pertinent honoribus amplificare queat. Quumque 
ornatissimus vir diligenti sua opera medicinze aliquot 
annos navata tantam sibi in omnibus medicine partibus peri- 
tiam consiliaverit ut examine & re nostro candossensi 
aliisque examinatoribus a nobis nominatis et nobiscum sub- 
scribentibus in conventu professorum habito nobis compertum 
sit eum supremum in ista arte doctoratus scilicet gradum pro- 
moreri—hisce adducti magist supranominato liberam 
plenamque profitendi docendi, exercendi, quovisque modo 
excolendi medicine artem potestatem indulsimus eaque 
omnia faciendi que ad istam omnino facultatem s t 
atque ut ipsi rata habeantur cuncta et singula privilegia com- 
moda, emolumenta, honoraria que quidem medicine doctoribus 
usquam gentium competunt eum titulo —- doctores in me- 
diciné cohonestandum, et ab universis dehinc pro adepto et doc- 
tore dignissimo habendum volumus. In quarum rerum fidem 
hasce nostras eZ literas chirographis nostris confirmatus 
et communi alma universitatis sigillo munitas dedimus An- 
dreapoli ...... AD. e000 





Erish Wospitals and Schools. 


UNIVERSITY OF DUBLIN. 


Chancellor—The King of Hanover. 
Vice-Chancellor—The Lord Primate of Ireland. 
Provost—Dr. Sadleir. 

Regius Professor of Physic—Dr. W. Stokes. 
Professor of Anatomy and Surgery—Dr. Harrison. 
Professor of Chemistry—Dr. Barker. 


The days of uation are, Shrove Tuesday, and the first 
Tuesday in July. The medical examinations terminate on 
the Tuesday in the preceding week. Candidates having com- 
pleted their medical education, and paid the required fees 
to the senior proctor, can procure from the registrar of the 
professors of the school of physic, a schedule testifying to the 
correctness of the details of the attendance on lectures, &c., 
on producing which, with the proctor’s receipt to the College 
registrar, he will issue a liceat ad excaminandum. The degree 
of bachelor of medicine may be obtained in two modes:— 

1. Graduates in arts can obtain the di at any of the 
half-yearly periods of graduation, provided the requisite 
medical education and examination 1 have been accom- 

lished. Fee for entrance, £15; fees for study in arts during 
four oe £7 10s. each half-year. Fees for graduation in arts, 
£8 17s. 6d. 

2. Candidates are admissible to the degree of M.B., without 

revious graduation in arts, at the end of five years from the 
valy following the Hilary examination of the first undergra- 
duate year, provided the usual education and examinations in 
arts of the first two years of the undergraduate course shall 
have been completed, as also the medical education and ex- 
aminations, as in the case of other candidates. Fees for two 
years’ study in arts (besides the usual entrance payment of 
£15) are £7 10s. each half year. The graduation fees for the 
degree of Bachelor of Medicine are £11 15s. The testimo- 
nium of the M.B. degree will contain the following certificate: 
—*Testamur sedulam operam medicine navasse, et examina- 
tiones coram professionibus feliciter sustinuisse.” The standing 
of the first undergraduate year may be obtained by attending 
the October examination of that year, if the student has en- 
tered not later than the first Monday of the July of the same 
year, and has completed the payments due since the — 
period of entrance in the preceding November. The m 
education of a Bachelor of Medicine —— attendance 
on the following courses of lectures in the School of Physic, 
provided that one,and not more than three, of the courses 
which begin in November be attended during each of four 
sessions. Three of these courses, at the discretion of the can- 
didate, may be attended in the university of Edinburgh. The 
courses are on—Anatomy and Surgery; Chemistry; AD ; 
Materia Medica and Pharmacy; Institutes of Medicine; 
Practice of Medicine; Midwifery (by the Professor to the 
College of Physicians); Clinical Lectures at Sir Patrick Dun’s 
Hospital, during at least one session, (six months,) as deli- 


on such clinical lectures given by the professors to be 
to three additional months of a summer session 
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in May. This ape to affect all students commencing 
their medical studies after 17th July, 1841, and to be in lieu 
of attendance on the hospital from 1st May to the lst Novem- 
ber following. The courses commence on the first Monda 
in November; no student can be received after the 25th 
of the same month. The fees for attendance on the clinical 
lectures are £3 3s. to the professors for each three months’ 
attendance, and (provided the student be of two years’ stand- 
ing in the university) £3 3s. to the treasurer of the hospital 
for the first year, with a proportionate sum for any longer 
period. The fee for each of the other courses is £4 4s, The 
examinations are conducted by the regius professor of physic 
of the university, the six professors of the School of Physic, 
and the professor of midwifery to the College of Physicians. 
No further examination is requisite for the degree of doctor 
of medicine, which may be taken at the expiration of three 
years from having taken the degree of M.B., provided the 
candidate has graduated in arts. The fees for the degree of 
doctor of medicine are £22. The degrees are publicly con- 
ferred by the vice-chancellor, in the senate or congregation 
of the university. 





THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS IN IRELAND. 


Professor of Botany—Dr. Allman. 
Professor of Materia Medica and Pharmacy—Dr. Osborne. 
Professor of the Institutes of Medicine—Dr. Ferguson. 


QUALIFICATIONS OF CANDIDATES FOR LICENCE. 


Candidates must produce evidence of having been engaged 
in the study of medicine for four years, and of having attended 
two at least of the required courses in each year. Candi- 
dates, except those who have taken a medical degree prior to 
1840, must produce certificates of attendance on one or more 
courses of lectures on the following subjects, each course 
being of six months’ duration, with the exception of botany 
and forensic medicine, which must. include at least fifty lec- 
tures:—Anatomy and Physiology, Chemistry, Materia Me- 
dica and Pharmacy, Botany, Institutes of Medicine, Practice 
of Medicine, Principles and Practice of Surgery, Midwifery, 
and Forensic Medicme. The lectures on anatomy, chemistry, 
botany, materia medica, institutes of medicine, and practice 
of medicine, are required to have been delivered by the 
respective professors of the school of physic in Dublin, or in 
an university. The lectures on surgery are required to have 
been delivered on at least three days in the week, during four 
months, by a professor of surgery in an university or college 
of physicians or surgeons in the United Kingdom, or by the 
— of a medico-chirurgical hospital recognised by the 
College. These lectures must not form a part of a course of 
lectures on anatomy. The lectures on midwifery are required 
to have been delivered by a professor of midwifery in an uni- 
versity or college of physicians or surgeons in the United 
Kingdom, or by the master of a lying-in-hospital, Dublin. 
The lectures on medical jurisprudence are required to have 
been delivered by a professor in an university or college of 
physicians or surgeons in the United Kingdom. Certificates 
must also be produced of six months’ attendance on ana- 
tomical demonstrations and dissections, and of at least two 
years’ hospital practice ; one year in the ital of the 
school of physic in Dublin or Edinburgh, other in 
any recognised medico-chirurgical hospital. The certifi- 
cates must include attendance on the entire practice 
of the hospital, and on all the clinical lectures delivered 
in the hospital during such attendance. Candidates who have 
taken a medical degree in an university will be admitted to 
examination upon such degree alone. Every candidate 
for licence, except those who have taken a medical 
prior to 1840, is examined on two separate days: on the 
day, on Anatomy and Physiology, Chemistry, Botany, Ma- 
teria Medica, and Pharmacy; and on the 
Acute and Chronic Diseases, Midwifery, 
and on the translating of one or more 
from the original Greek—viz., Hi 
Galen. Graduates in medicine are only required to undergo 
the second day’s examination. The examinations, which are 
public, are conducted in the English language; but every 
candidate, anephgncatine in arts of Oxford, Cambridge, or 
Dublin, is to translate medical cases from the 
lish into the Latin language, before he is admitted to exami- 
a to his professional acquirements. Fee for licence, 


The licence of this College is equivalent to a medical de- 
gree, and it confers privileges which a degree does not, 


The fellows are chosen from the licentiates of three years’ 
stending; they are required by statute (40 Geo. IIL., cap. 84, 
sect. 42) to have taken the degree of M.D. in one of the uni- 
versities of Dublin, Oxford, or Cambridge; or to have taken 
the degree of A.B. in one of these universities, and to have 
received the medical education requisite for obtaining the li- 
cence, for which a degree in medicine is not necessary. Fee 
to the College, on election to the fellowship, £20, with an ad- 
ditional stamp duty of £25. ; 

The Act of Parliament provides that these qualifications 
may be dispensed with, whenever, at any time, the number of 
fellows is reduced to six. 

The College has the power of conferring the honorary fel- 
lowship on any of its own licentiates, who have not the sta- 
tutable qualifications; on such of its fellows as resign, or va- 
cate the fellowship; and on such eminent medical men, not 
licentiates, as it may wish to distinguish by its approbation. 





ROYAL COLLEGE OF SURGEONS OF IRELAND. 
The College grants two diplomas—one, conferring the rank 
of fellow, and the other that of licentiate. The diploma 
granted to the fellow makes him a member of the corporation, 
and entitles him to vote at all elections for president, vice- 
president, and councillors, and also to be elected president, 
vice-president, or member of council. He is privileged to at- 
tend all meetings of the college, and if twelve fellows think 
fit, they can require the president to call a meeting of the 
fellows at large, “to deliberate and consult about the state and 
government of the college, and to recommend to the council 
such matters as may seem expedient.” The letters testimonial 
granted to the licentiate enables him “ to exercise and enjoy 
all rights of practice which are enjoyed by the fellows, free 
access to the library and museum of the college, and he is 
eligible to the rank of fellowship, subject to specified regula- 
tions.” Both fellows and licentiates,and also pupils, are liable 
to “ censure, suspension, amotion, or fine, for breach of charter, 
or by-laws, or for other delinquencies.” ‘No person is eligible 
as a fellow who “shall, by the judgment of the council, be 
declared to be concerned either directly or indirectly in prac- 
tising pharmacy;” and if,after he shall have become a fellow, 
he shall be so concerned, he shall cease to be a fellow; but 
licentiates are permitted to practise pharmacy in any way and 
in any place they think fit. The charter provides “that if it 
shall at any time hereafter appear, that any licentiate or 
fellow shall have obtained his diploma by any fraud, false 
statement, or imposition, or that, either before or after obtaining 
such diploma, he has wilfully violated any by-law, rule, or re- 
gulation of the college, the council may censure him, or if 
— recal and make void his diploma,” and expel him. 
he fee for the diploma of fellow is thirt guineas, and for 
that of licentiate, twenty-five guineas, including, in each case, 
a registry fee of five guineas. Licentiates admitted to the 
fellowship pay a fee of ten guineas. 

The candidate for the fellowship must be twenty-five years 
of age, and if not a graduate in arts of some university, he 
must be prepared to answer a classical examination, which is 

erally confined to the principal books read for entrance 
into Dublin University. He must have been six years engage 
in professional study, three of which must have been in Dub 
anh he must have been a house-surgeon or dresser in an hos- 
pital. He is required to attend lectures on anatomy, and 
physiology, and surgery, and dissections, during three seasons; 
chemistry duri two; and practice of medicine, materia 
medica, and adiwiiers, medical jurisprudence, comparative 
anatomy, natural philosophy, and botany, for one course each. 
His hospital attendance must be three years at least. 
Bachelors of arts, after five years’ study, are admitted to exa- 
mination on compliance with the above regulations ; and licen- 
tiates of the college, of ten years’ stan , are also admitted, 
although they may not have been educated in strict conformity 
with them. 

The candidate for letters testimonial is required to become 
a registered pupil, and to pass a classical examination. He is 
also required to prove that he has studied three years in the 
metropolitan schools, and a fourth year either there or some- 
where else, where he might have obtained professional infor- 
mation, such as provincial institutions. His hospital attend- 
ance is by the b -law declared to be three years, “ where 
clinical instruction is given,” and all the Dublin hospitals are 
recognised. The credit given for attendance on provincial 
hospitals has not been defined; but it a 

while the pupil is in attendance on 


pears to be ex, 
ectures in Dublin, he 


Candidates for letters 





that q 
— also attend an hospital, no matter what his hospital 


attendance may have been 
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testimonial are also required to prove that they have attended 
three courses of lectures on anatomy and physiology, surgery, 
and practical anatomy, being demonstrations with dissections, 
two courses on chemistry, or one on general and one on prac- 
tical chemistry, and one on practice of medicine, materia 
medica, midwifery, and medical jurisprudence. 

A by-law which gave the council a discretionary power to 
June, 1845, to examine candidates not educated in strict con- 
formity with the by-laws, provided they have gone through a 
course of equivalent study, has been extended to July, 1848. 

The college is empowered by charter to grant a diploma in 
midwifery to its own fellows and licentiates only; and it does 
not recognise any of them as midwifery practitioners, or mark 
them as such in the printed lists of the college, unless they 
have had that diploma granted to them. 

To enable the student to answer the classical examination 
at the commencement of his medical education, the council 
have lately resolved that he shall be admitted to such exami- 
nation on payment of a matriculation fee of five shillings, and 
that he shall be examined in the Greek Testament and the 
first five books of the Adneid of Virgil. 

It has also been resolved, “ that sessional examinations shall 
be established, to be held each year in the month of May, 
whereat such registered pupils as choose to present themselves, 
shall be divided into two classes—a senior and a junior. 

“That the pupils of the junior class shall be required to have 
been in attendance in a recognised school during at least two 
winter sessions; and the pupils of the senior class during at 
least three winter sessions. 

“That such pupils as shall pass a sessional examination in 
each of the two classes respectively, to the satisfaction of the 
examiners, shall be subjected to but one day’s examination 
upon the final trial for the letters testimonial of the college.” 

Mepicat Scnoon or THE CoLLece. 

Anatomy and Physiology—Dr. Jacob. 

Practical and Descriptive Anatomy—Dr. Hart, 2nd vacant. 

Surgery—Dr. Porter and Dr. Hargrave. 

Practice of Medicine—Dr. Benson, 

Chemistry—Dr. Apjohn. 

Materia Medica—Dr. Williams. 

Midwifery and Diseases of Womenand Children—Dr. Beatty. 

Medical Jurisprudence—Dr. Geoghegan. 

Hygiene— Vacant. 

Botany—Dr. Bellingham. 

Natural Philosophy—Dr. Apjohn. 

Comparative Anatomy— Dr. Jacob. 

The winter session commences on Monday, October 25th. 

The Anatomical Demonstrations and Dissections are con- 
ducted by the Professors of Practical and Descriptive Ana- 
tomy, assisted by the Demonstrators, Mr. Leeson, Mr. Labatt, 
and Mr. Thorpe. 

The Professor of Chemistry gives a separate course on 
Practical Chemistry, and admits operating pupils into the 
Laboratory. 

Students, or their friends, requiring correct information 
respecting the course of instruction at the college, should 
apply to some of the professors, or to the registrar. They are 
advised also to commence attendance at the beginning of the 
session, although they are permitted to enter so late as the 
25th of November; the date of entry being inserted in the re- 
turns forwarded to the colleges. 





CITY OF DUBLIN HOSPITAL. 


The course of Practical, Medical, and Surgical Instruction 
in this hospital willcommence on Monday, the 25th of October. 
The clinical lectures will be delivered on three days in each 
week, during the session, by Dr. Jacob, Dr. Benson, Dr. Har- 

ve, Dr. Williams, Mr. Orr, and Dr. Geoghegan, and on the 
iseases peculiar to Women and Children, by Dr. Beatty. 

Dr. Jacob’s Clinical Lectures on Diseases of the Eye, illus- 
trated by the cases in the hospital, are open to the pupils in 
attendance. 

The certificates of attendance are received as qualification 
by all the colleges, halls, and boards. 





DUBLIN SCHOOL OF MEDICINE, 


Anatomy, Physiology, and Pathology—Dr. Bevan. 

Practical Anatomy and Dissections—Mr. Stoker, Mr. Mad- 
den, and Mr. Butcher. 

Theory and Practice of Surgery, and Operative Surgery— 
Mr. Auchinleck. 

Theory and Practice of Medicine—Dr. Neligan. 








Materia Medica and Therapeutics—Mr. Macnamara. 
Forensic Medicine—Dr. Hamilton. 
Midwifery and Diseases of Women and Children — Dr. 

Mitchell. 

Extensive Museums of Anatomy, Pathology, and Materia 
Medica, are attached to the School. 

At the termination of the session, premiums will be given 
to the best answerers in the respective classes, on conditions 
which will be duly announced. 





SOUTH-EASTERN LYING-IN HOSPITAL AND DIS- 
PENSARY, 
Cumberland-street, Merrion-square, Dublin. 
Master—Dr. Mitchell. 
Consulting Physicians—Sir Henry Marsh and Dr. Corrigan. 
Consulting Surgeons—Dr. Collis and Dr. Woodroffe. 
Consulting Accoucheurs—Dr. Beatty and Dr. Nixon. 


This hospital contains twenty-five beds, and is in the 
immediate vicinity of the University, Park-street School of 
Anatomy and Surgery, the School of Physic of the King and 
Queen’s College of Physicians, Sir Patrick Dun’s and Baggot- 
street Hospitals, and within ten minutes’ walk of the College 
of Surgeons, and the Dublin School of Medicine, Peter- 
street. 

Terms of attendance during six months: 

Extern pupils, attendance on hospital, including 
Gletonh Sepberes 2s tc wt tt oe 
Intern pupils. . 1010 0 
Hospital diploma eae ek 010 6 

At the end of the session, three premiums will be given, 
one on theoretical midwifery, at the Dublin School of Medi- 
cine, and two on practical midwifery, at the hospital. 
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Papers 


CHEMICAL PATHOLOGY; 


Prefaced by the Gulstonian Lectures, read at the Royal 
College of Physicians, 1846. 


Br H. BENCE JONES, M.A., F.R.S., 


PHYSICIAN TO ST. GEORGE'S HOSPITAL, 


PAPER VII. 
ON THE VARIATION OF THE AMOUNT OF EARTHY AND ALKALINE 
PHOSPHATES IN SEVERE CASES OF FRACTURE OP THE SKULL. 


Ir appeared in my last paper, that disease of the mem- 
branes, and chronic diseases of the brain itself, and also states 
of simple congestion in which no active process is going on in 
the brain, caused no excess of alkaline or earthy phosphates in 
the urine. I proceed now to severe cases of fracture of the 
skull in which it is to be expected that acute inflammation of 
the brain itself might arise. Those cases in which inflamma- 
tion of the brain actually supervenes may be distinguished 
from the succeeding cases, which, in the next paper, I shall 
record by considering them as traumatic or surgical cases of 
acute inflammation of the brain; and they would have been 
placed in the next class, only that it is most desirable to com- 
eee such cases with others in which the same accident has 

ppened, and no inflammation of the brain has been set up. 
For this reason, I have placed the severe fractures of the 
skull, whether they do or do not give rise to acute inflamma- 
tion of the brain, in the same class by themselves. 

A large hospital furnishes yearly many examples which 
would be included in this class; and from the previously 
healthy state of those who meet with such accidents, from 
the rapidity with which such cases generally run their course, 
and from the certainty of the examination after death, usually 
for the coroner’s inquest, there is no class in which the varia- 
tions of the phosphates ought to be more carefully followed 
out than this. d if, by an analysis, occupying certainly 
not more than five or six hours’ time, a true conclusion can be 
arrived at regarding the nature of the process going on in the 
brain,—if it can be determined whether the symptoms result 
from an inflammatory action, or from one more nearly re- 
sembling delirium tremens ; and not unfrequently, for a short 
time, such a doubt does occur, and the diagnosis is most diffi- 
cult, and on it the treatment must depend,—if chemistry can 





assist in the formation of a correct ot eerdiog d still more, 
| if it can sometimes remove all doubt ing the state of 
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the brain,—it will well repay the time and trouble which must | slight trace of albumen; on standing, gave an excessive preci- 


be expended in the further investigation of the variation of | 
he —- in severe cases of fracture of the bones of the | 


t 
skul 
Fracture ; Pleurisy ; Pericarditis ; Earthy and Alkaline 
Phosphates. 


Case 1.—William L——, aged fifteen; plasterer; Oxford 


pitate of urate of ammonia; filtered; specific gravity = 1016,9. 
65,888 grammes precipitated by ammonia; earthy phosphates 
= ,050 = ,75 per 1000; 32,928 grammes precipitated by 
chloride of calcium and ammonia; phosphate ef lime = ,130 
= 3,94 per 1000. 

17th.—Still flushed face; pulse 110, quick, and small; skin 


ward; admitted Feb. 20th, 1845, in the afternoon, having been | Very hot and dry; complains of no pain in the head or chest. 


run over. He was bleeding from the right ear when brought 
in, and was insensible. Six p.a.: Calomel, five grains, at once. 
Ten p.m.: Calomel, three grains, at once; fever diet. 
Feb. 21st.—Ten a.m.: Bleeding to four ounces. 
Calomel, three grains, at once. Five p.m.: Bleeding to seven 
ounces; senna-draught, an ounce and a half. 
22nd.—Restless; hot; answers questions; pulseslow. Calomel, 
two grains; opium, one-sixth of a grain, every six hours. 
23rd.— Some bread taken at half-past eight a.m.; urine 
passed at eleven; about two pints; none passed all night; 
gave a plentiful deposit on standing; filtered; specific gravity 
= 1030,0. 66,693 grammes precipitated by ammonia; earthy 
phosphates = ,140 = 2,09 per 1000; 33,350 grammes precipi- 
tated by chloride of calcium and ammonia; phosphate of lime 
= ,310 = 9,29 per 1000 urine. 
25th.— Wants to go home; pulse quick; skin much cooler; 
knows much better what he is about. Fever diet. Has still 
but little appetite, and some thirst; no head symptoms; urine 
about ten ounces; specific gravity, 1021,3. 66,010 grammes 
precipitated by ammonia; earthy phosphates = ,115 = 1,74 
per 1000; 33,072 grammes precipitated by chloride of calcium 
and ammonia; phosphate of lime = ,445 = 4,34 per 1000. 
26th.—Does not rememBer how long he has been ill or in 
the house—says three weeks; not hungry; no thirst. Broth 
diet; continue the pills every night. 
28th.—Not up; no pain in the head; more appetite; has 
eaten much more bread; urine clear; about fourteen ounces 
this morning; specific gravity, 1019,6. 66,053 grammes preci- 
pitated by ammonia; earthy phosphates = ,110 = 1,66 per 1000; 
33,015 grammes seoalalintal by chloride of calcium and am- 
monia; phosphate of lime = ,220 = 6,66 per 1000. 
ch 1st.—Is up; no pain in the head; no recollection of 
how long he has been in the house; cannot hear with the 
right ear. 
4th.—Omit medicines. 
6th.— Water passed at two, soon after ordinary diet, which 
he has had for three days; quite clear when passed; on long 
standing, gives a white deposit of urate of ammonia; specific 
gravity, 1020,0. 66,227 grammes precipitated by ammonia; 
earthy phosphates = ,040 == ,60 per 1000; 33,029 grammes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,070 = 2,11 per 1000. 
8th.—Taken with pain in his head; increase of deafness in 
the right ear; face flushed, red; pulse 110; tongue clean. 
Calomel, two grains, every six hours; senna-draught, an ounce, 
in three hours; broth diet; 
10th.—Skin still hot; face flushed; pulse quick; tongue 
clean; water passed at eleven o'clock; on. standing, gave a 
yellowish deposit of urate of ammonia ; filtered; specific 
gravity = 1021,2. 66,257 grammes precipitated by ammonia; 
earthy phosphates =,089=1,34 per 1000; 33,067 grammes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,330 = 9,97 per 1000. 
11th.—Rigor; face more pallid; crepitation at the lower 
part of the left lung; less pain in the head; still great deaf- 
ness; some pain in the left side; bowels acted three times. 
12th.—Face flushed; breathing with some difficulty; tongue 
slightly furred; pulse very quick; skin very hot; objects to 
sitting up in bed. 
13th.— Some dulness on percussion, slight crepitation, 
marked «gophonic voice, at the bottom of the left lung; face 
be = flushed; pulse smaller; said to have wandered much at 
ight; answers distinctly; urine passed during the night of 
the 13th, and ne of the 14th, acid; gave a precipitate 
of urate of ammonia; filtered; specific gravity =1019,1; with 
microscope, no blood globules or fibrinous cylinders could be 
seen; a slight precipitate was given by nitric acid and heat. 
56,717 grammes precipitated by ammonia; earthy phosphates 
= ,035 = ,61 per 1000; 33,011 grammes precipitated by chlo- 
ride of calcium and ammonia; phosphate of lime =,109 = 3,30 
per 1000. 
15th.—Tongue covered with white spots; pulse very quick and 
small; face more pale; some dulness on percussing the upper 
part of the left lung, and complains immediately of pain; will 
take nothing but milk; says he has no pain in his head; 
wanders in his sleep; water passed about eight; considerably 
more at one time than usual, being twelve ounces; acid; had a 


One P.M.: | 


| gravity = 1022,2. 
| earthy phosphates = ,010 = ,15 per 1000; 33,100 grammes 





18th.—Pulse 90, and of less strength; willtouch nothing; com- 


| plains of nothing, but does not like to be touched or spoken to; 


skin burning; breathing quiet; expectoration white, thick mucus; 
lying on the right side on account of cupping and blisters, 
seldom on the back; water passed early, about twelve ounces, 
acid to test-paper; very thick on standing, filtered; specific 
66,177 grammes precipitated by ammonia; 


precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,040 = 1,20 per 1000. 

19th.—Pulse 110, Sehion. small; face flushed; skin hot and 
dry; lying on the right side; says he is much better, but 
there is no improvement of any kind. Has taken an egg. 

20th.— Pulse smaller; no change. 

22nd.—Pulse still very small; skin hot; face not so flushed; 
still has no appetite; slept better. 

23rd.—I observed the heart to be beating between the 
second and third ribs on the right side. 

24th.—On examination of the left side, there was bronchial 
breathing low down the back, with a louder toned tubular 
breathing on the spine of the left scapula; marked zgophon 
and dulness on percussion over all the left back. At the le 
apex behind and in front there was some coarse crepitation, 
and tympanitic resonance on percussion between the second 
and third rib in front, as he lies on his back; heart beating as 
yesterday; face less red; less heat of skin; more appetite; 
better expression; complained of giddiness when he sat up; 
urine passed after dinner of fish; gave very soon a deep- 
coloured precipitate of urate of ammonia; filtered; specific 
gravity = 1024,8. 66,258 grammes precipitated by ammonia ; 
earthy phosphates = ,049 = ,73 per 1000; 33,185 grammes 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,232 = 6,99 per 1000. . 

April 3rd.—Dulness all over the left side; heart beating to 
the right side. 

1ith.—Has been up; fluid decreasing; looks very sickly. 

12th.—Not so nce « kept in bed; marked double friction 
sound heard, instead of the sounds of the heart, under the 
sternum. 

14th.—Friction sound much more distinct; hectic flush; 
back sore; water clear, deep-coloured, slightly acid; no de- 

it; specific gravity = 1027,3. 66,465 grammes precipitated 
gory earthy phosphates = ,049 = ,73 per 1000; 
33,266 grammes precipitated by chloride of calcium and 
ammonia; phosphate of lime = ,149 = 4,47 per 1000. 
16th.—Marked friction. 

18th.—Very marked friction, very distinct to the touch. 

19th.—No friction sound when sitting up or lying down; 
little creaking sound only to be heard; effusion in the chest 
much diminished. 

20th.—No friction. 

22nd.—Is up. 

May 20th.—Gaining flesh; side collapsing. 

July 23rd.—Water passed this morning early, clear yellow, 
acid; specific gravity =1018,3. 64,799 grammes precipi- 
tated by ammonia; earthy phosphates = ,025 = ,38 per 1000. 
32,974 grammes precipitated by chloride of calcium and am- 
monia; phosphate of lime = ,122 3,69 per 1000. Is 
going out. 

Aug. 14th.—Has gained flesh and fat, and become healthy- 
looking. y 

This case, on admission, was considered to be one of fracture 
of the base of the skull. The variations in the phosphates 
are very marked. The occurrence of the acute inflammation 
of the pleura and pericardium adds to the interest of the case. 

Earthy phos- Specific Alkaline ota, 
phates. gravity. phos. 

Srd day ... .. 2,09per 1000 urine 1030,0 7,20 

5th wer ¥ a 1021,3 2,60 

* ht 1019,6 5,00 
1020,0 1,51 


1021,2 8,63 


rigor and pain in } 
the head 
acute pain in the } 
side.......... J 
excessive pleurisy ,7 9» 
1 
, 


2,69 
3,19 
1,05 
6,26 
3,74 
3,31 


1019,1 


1016,9 
1022,2 
1024.8 
1027,3 
1018,3 


” 


acute pericarditis... 
recovered 
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On the third and eighteenth day, when there were most 
head-symptoms, the phosphates were above the average. On 
the twenty-third and fiftieth days, when the other inflamma- 
tions supervened, no increase was observed. The cause of the 
increase of earthy phosphates in the early part of this case I 
was unable to determine. 


Fall from Height; Bleeding from the Ear; Inflammatory Symp 
toms; Erysipelas; Earthy and Alkaline Phosphates. 

Cass 2.—Thomas 8. P. ,aged sixteen; plasterer; Oxford 
ward; admitted May 29th, 1845, at a quarter to four in the 
afternoon, having fallen from some houses in Radnor-place. 
He had much bleeding from the right ear; he was comatose, 
with stertorous breathing, and the pupils were very con- 
tracted. He was bled at four p.m. to ten ounces, the pupils 
became more dilated, and he was able to tell his name. Ata 
—o four, calomel, five grains, at once in powder.— 
Seven p.m.: Repeat calomel.—Ten p.m,: Pulse beginning to 
rise. Bleeding to eleven ounces. 

80th.—Eight a.m.: Calomel, three grains, at once.—Half- 

st twelve p.m.: Bleeding to five ounces. At this time I 

rst saw him. The pulse was 110, jerking; the skin very hot; 
the face flushed, and when roused he put out the tongue, and 
complained of pain in his head. None of the blood was buffed 
or cupped, and he fainted with the bleeding.—Five p.m.: Re- 
peat the powder.—Ten p.m.: Repeat the powder. 

3ist.—Eight a.m.: Senna draught, two ounces.—Eleven 
A.M.: Saline draught, one ounce; antimonial wine, fifteen 
minims, every six hours.—Twelve a.m.: Repeat the powder.— 
Ten p.m.: Repeat the powder. 

June Ist.—Eleven a.m.: Repeat the powder every four 
hours. More sensible; pupils act with light; face flushed; 
skin hot; tongue furred; does not know his father; urine 
passed this morning, at least twelve ounces, acid; gave a de- 

it of urate of ammonia quickly. Still acid, June 3rd. 
Still acid, June 14th. Specific gravity = 1026,3. 65,647 
grammes precipitated by ammonia; earthy phosphates = ,009 
= ,13 per 1000; 33,232 grammes precipitated by chloride 
of calcium and ammonia; phosphate of lime = ,317 = 9,53 
per 1000.—Half-past seven p.m.: Twelve leeches to the 
temples. 


2nd.—Ten a.m.: Antimonial wine, ws drops; syrup, one 
M 


drachm, to be added to the draught. uch more heavy; 
pulse at times very different, sometimes weak, and then full 
and jerking; face flushed; skin hot; but little sleep; much 
wandering, but stays in bed; water passed at four a.M.; very 
thick deposit of urate of ammonia; specific gravity = 1026,5. 
65,447 grammes precipitated by ammonia; earthy phosphates 
= ,018 = ,27 per 1000; 33,240 grammes precipitated by 
chloride of calcium and ammonia; phosphate of lime = ,356 
= 10,70 per 1000. 

8rd.—Tongue furred, moist; face flushed; lies on his side; 
some wandering; tried to get out of bed; answers to-day much 
more readily; pulse 90, jerking, not small; skin hot; com- 
plains of pain in the left forehead; was bled again last night 
to four ounces; eighteen ounces of urine passed at eight a.m.; 
fourteen ounces at half-past two p.M., mixed; specific gravity 
of whole = 1022,8, acid; gave a deposit on very long standing, 
65,299 grammes precipitated by ammonia; earthy phosphates 
= ,020 = ,30 per 1000; 33,119 grammes precipitated by 
chloride of calcium and ammonia; phosphate of lime = ,262 
= 7,91 per 1000, 

4th—Omit calomel. Pulse 90, jerking, soft; tongue as yes- 
terday ; some erysipelatous inflammation first seen on the 
forehead this morning; not so much rambling; much more 
sensible; doing as he is told more readily. Omit antimonial 
wine. Has had a little broth. Urine passed this morning 
about twelve ounces; specific gravity = 1024,7; gave no pre- 
cipitate on standing. 65,401 grammes precipitated by am- 
monia ; earthy phosphates = ,010 =,15 per 1000; 33,183 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,160 = 4,82 per 1000. 

5th. -Erysipelas has extended down the nose; skin hot; 
pulse as yesterday, rather smaller; tongue dry and brownish; 
says he has but little pain in the head; sees correctly; right 
eye swelled; said to have had a quieter night, but at times 
wanting to be up for his clothes, and talking much; lies quiet, 
but rambles when set off talking; bowels rather relaxed, slimy. 

6th.—_Eyes much swelled; quieter night; tongue dry. 
Calomel, five grains. Senna dranght to-morrow. Urine 
made at half-past nine a.m., clear; specific gravity = 1017,6; 
no deposit on standing; sixteen ounces. 65,123 grammes pre- 
cipitated by ammonia; earthy phosphates = ,008 = ,12 per 
1000 ; 32,950 grammes precipitated by chloride of calcium 
and ammonia; phosphate of lime = ,140 = 4,24 per 1000. 





7th.—Tongue still dry; pulse soft, 100; good night’s sleep; 
rambling very little; remembers much to-day; for the first 
time has seen and known his father; says he has no headach; 
eyes more open; wants to go home. 

9th.—Pulse 108, jerking; face hot; hands hot; tongue dry, 
cleaning at the edges; eyelids still very much swelled; bowels 
griped and purged; urine clear; erysipelas stopped; appetite 
returning; sleeps =. 

11th.—Both eyelids suppurated. Ordinary diet. 

13th.—More quiet; slept quieter; left eye open; tongue 
clean and moist; still a little excitement in his manner; 
urine passed at nine A.M., acid; slight cloud; specific gravity 
= 1018,5. 60,598 grammes precipitated by ammonia; earthy 
phosphates = ,035 = ,57 per 1000; 32,980 grammes precipl- 
tated by chloride of calcium and ammonia; phosphate of lime 
= ,132 = 4,00 per 1000. 

20th.—Is up. Roast slice. Does not want to go to work; 
much less hurry of manner. 

July 2nd.— Went out well. 

This patient fell from a very high house, and no doubt was 
entertained of the fracture of the base of his skull. On the 
fourth, fifth, and sixth days, when the symptoms were most 
urgent, the phosphates were much increased above the 
healthy quantity. The increase is solely in the alkaline phos- 
phates. The earthy salts are not increased. 

Earthy phesphates. pe = Total. 


4th day ,13 per 1000 urine 1026,3 9,40 9,53 
5th o» 10,43 


” »2 

6th ,, 3202. passed.. ,30 2 , 7,61 

7th »» ” 24,7 4,67 

gth ,, ne 7 4,12 

15th ,, » 1018,5 
32nd ,, went out well. 

On the appearance of the erysipelatous inflammation, no 
increase is to be observed. This case shows well how the 
quantity of earthy phosphates alone are quite insufficient to 
lead to any conclusion regarding the total amount of phos- 

hates which may be present. It also shows of how much more 
importance the variations of the alkaline phosphates are than 
those of the earthy salts. 


Fracture of the Base of the Skull.(?) Earthy and Alkaline 
Phosphates. 

Case 3.—George C , aged twenty; groom; Oxford ward; 
admitted April 15th, 1845. At eight a.m. thrown from a horse; 
much bleeding from the left ear; was bled soon after theacci- 
dent; blood not cupped or buffed. Did not know anythi 

April 16th.—Pulse 50, not strong, full; skin hot and r 
right pupil a little more dilated than the left, both sl : 
was sick last night after some gruel. Had a quiet night, with 
some sleep, and says to-day he has less pain in his head than 
he had; some deafness of the left ear. At least a pint of 
water passed early in the morning, before food, acid; gave a 
deposit of urate of ammonia quickly; specific gravity = 1028,6. 
66,686 grammes precipitated by ammonia; earthy phosphates 
= ,035 = ,52 per 1000; 33,308 grammes precipitated by 
chloride of calcium and ammonia; phosphate ot lime = ,] 
= 4,02 per 1000. 

17th.—Pupils more dilated and less active; pulse 50, very 
small; skin not so hot; had a quiet night; complained of pain 
in the head this morning; remembers the day of the week and 
how long he has been here; answers readily. 

18th.—Pulse 50, fuller; pupils not so dilated; skin warm; 
quiet night; no pain in the head; complains of more pain in 
the ear; eyes to-day injected, with red vessels; water 
at seven A.M., about twelve ounces, acid; contained o: te of 
lime and spermatozoa; filtered; specific gravity = 1029,8. 
66,736 grammes precipitated by ammonia; earthy phosphates 
= ,083 = 1,24 per 1000; 33,347 grammes precipitated id 
chloride of calcium and ammonia; phosphate of lime = ,23 
= 7,13 per 1000. 

19th.— Was sitting up in bed; less pain in the ear; Pog 
so injected, though watery; pulse (sitting up) 65, soft; skin 
cool; good night; pulse (lying down) 50, : 

20th.—Had beef-tea; did not sleep so well; pulse 50; pupils 
still large; some discharge from the ear. ‘ 

2ist.— Pulse 60, fuller; broth diet; had a better night; urine 
passed at seven A.M., about eight ounces, lighter colour, no de- 
posit; specific gravity—=1017,5. 65,917 grammes precipitated by 
ammonia; earthy phosphates = ,047 = ,71 per 1000; 32,950 
grammes precipitated by chloride of calcium and ammonia; 
phosphate ofilime = 1,59 = 4,82 per 1000. 

24th.— Pulse 60, fuller; sleeps well; up a little yesterday. 

25th.—Pulse very quiet; no complaint. 

26th.—Pulse 60, very quiet. 
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28th.—Ordinary diet; porter; no symptoms. 

May 7th.—Went out; no symptoms. 

At first it seemed probable that in this case there was 
fracture of the base of the skull, but considering the whole 
ease, perhaps this will be doubted. 

It is interesting to compare the amount of the phosphates 
in this case, in which the symptoms were never urgent, with 
the amount in the two previous cases. 

Earthy phosphates. Spec. grav. Alkalinephos. Total. 


Qndday ........ ,52 per 1000 urine 1028,5 3,50 4,02 
ath » secccrce U6 ” 1029,8 5,89 7,13 
4 Rage - re 1017,5 4,11 4,82 
21th ,, went out. 


Fracture of the Frontal Bone; Earthy and Alkaline Phosphates. | 


Case 4.—Michael H ; Oxford ward ; admitted July 8th, 


1845. About ten a.m. fell from a scaffold, and fractured his | 


frontal bone; pieces of bone were removed with the forceps. 
July 9th.—Urine passed this morning early, twenty ounces, 


acid; some cylinders, scarcely albuminous.(?) Fever diet. | 


Specific gravity = 1026,4. 65,537 grammes precipitated by 
ammonia; earthy phosphates = ,024 = ,36 per 1000; 33,235 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,172 = 5,17 per 1000. 

14th.—Pulse 106; skin hot; wound dry; urine passed this 


morning about eight a.m., acid; specific gravity = 1019,3; | 


65,058 grammes precipitated by ammonia; earthy phosphates 
= ,047 = ,72 per 1000; 33,005 grammes precipitated by chlo- 
ride of calcium and ammonia; phosphate of lime = ,127 = 3,84 
per 1000. 

25th.—Urine acid; pulse 60; wound more healthy; much 
improved. 

August 6th—He was made an out-patient. 

This case presents nothing remarkable in the symptoms or 
in the amount of phosphates. 

Earthy phosphates. Spec. grav. Alkaline phos. Total. 


2nd day ........ ,36 per 1000 urine 1026,4 4,81 5,17 
” ” 1019,3 3,12 3,84 


Diffuse Inflammation; (?) Fracture of the Frontal Bone; Earthy 
and Alkaline Phosphates. 

Case 5.—John H——, aged nine; Fitzwilliam ward; m; 
admitted August Ist, 1845. Kicked by a horse; frontal bone 
fractured; bone much exposed. Saline draught, one ounce; 
antimonial wine, twenty drops every six hours; fever diet. 
Seven p.m.: Bleeding to four ounces. Half-past nine: Bleed- 
ing to six ounces; calomel, two grains, at once. 

August 4th.—Bleeding to nine ounces. 

5th.—Calomel, three grains to-night; senna draught in the 
morning; bleeding to eight ounces. 

6th.—Add nitrate of potash, eight grains to each dose. 

8th.—Continue the draught at night. 

9th.—Omit the draught; half a roast slice. 

18th.—Calomel, two grains, at once; repeat it in the even- 
ing. Dull; no pain; changed look; skin hot and dry. Broth. 

19th.—Acetate of ammonia draught, with sulphate of mag- 
nesia, ten grains every six hours. 

21st.—Incision made in the scalp; much matter confined. 
Soda water. Repeat the powder. 

23rd.—Light pudding. 

25th.— Rigors last evening; skin hot; pulse small, 120; much 
«edema of the right eye for the last five days; left eye clear; 
tongue clean; appetite very good. Another incision was made in 
the scalp; urine passed about two o’clock, very light colour, 
acid; specific gravity = 1009,8. 64,763 grammes precipitated 
by ammonia; earthy phosphates = ,007 = ,10 per 1000; 
$2,684 grammes preeipitated by chloride of calcium and am- 
monia; phosphate of lime = ,046 = 1,40 per 1000, 

November 19th.—Cured. 

In this case the patient was so young, and the specific gravity 
of the urine so low, that the amount of phosphates is of no 
value for the purposes of comparison. 

25th day.—Earthy phosphates ,10 per 1000 urine; specific 
gravity, 1009,3; alkaline phosphates 1,30; total 1,40 per 1000 
urine. 

Conclusion.—In none of these cases, judging by the result, 
were the ptoms so severe as they might have been, and 
hence the increase in was in no case so marked 
as it will bly be found to be in more intense i 
tion of the brain from fracture of the skull. The first case 
shows well how intercurrent inflammations of other organs do 
not increase the amount of phosphates. The second case makes 
very manifest the increase of the phosphates when the head 











symptoms are most urgent, and their decrease as these 
toms subside, notwithstanding the increase in diet. — 

The third case shows how an injury similar to that in the 
two preceding instances does not of necessity increase the 
amount of phosphates. 

In the fourth and fifth cases there was a severe fracture of 
the frontal bone; in neither of them did the head symptoms 
become urgent, and in neither were the phosphates increased. 

The following is the tabular view of these cases:— 


Earthy phos- Specific Alkaline Total 
phates. gravity. phos, P 
Case 1.—Probable fracture of the base. 
2,09 per 1000 urine 1030,0 7,20 9,29 
«- 174 1021,3 2,60 4,34 
1019,6 5,00 6,66 
‘ ,60 1020,0 1,51 2,11 
16th ae =f) 1,34 1021,2 8,63 
aS ee ie 1019,1 2,69 
23rd excessive pleurisy ,75 1016,9 3,19 
26th 15 1022,2 1,05 
3ist 73 S 1024,8 6,26 
50th acute pericarditis.. ,73 1027,3 3,74 
118th ,, recovered | ion 1018,3 
Case 2.—Fracture of the base of the skull. 
13 1026,3 
1026,5 
1022,8 


32nd ;, went out well. 
Case 3rd.—Probable fracture of the base. 


§ <tbbbe dnttde evs 1017,5 
» Went out. 
Case 4th.—Fracture of the frontal bone. 
36 1026,4 
” 1019,3 
Case 5th.—Fracture of the frontal bone. 
25th day 10 1009,3 











Wospital Reports. 
ST. BARTHOLOMEW’S HOSPITAL. 


CASES OF HOSPITAL GANGRENE, AND OF DIFFUSED INFLAMMATION 
OF THE CELLULAR MEMBRANE, WHICH OCCURRED IN ST. BAR- 
THOLOMEW’S HOSPITAL, 184€-7. 


By HOLMES COOTE, Esa, 

FELLOW OF THE ROYAL COLLEGE OF SURGBONS OF ENGLAND, DEMON- 
STRATOR OF ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL, ETC. 
(Continued from page 375.) 

[The following excellent account of the cases which occurred 
in Mr. Stanley’s wards was furnished me by Mr. Holden, one 
of the demonstrators of anatomy at the hospital.] 


Amputation of the Finger, followed by Inflammation and Suppu- 
ration of the Hand; Hospital Gangrene of the Puncture made 
to Evacuate the Abscess. 

Case 5.—John M——, aged twenty-three, a robust young 
man, of temperate habits, met with a compound fracture of 
the little finger, some weeks ago. He applied at the hospital, 
Dec. 7, 1846, when it was found, that in consequence of his 
neglecting to take care of himself, the articulations were de- 
stroyed, and the tendons had sloughed. Admitted into Darker 
ward, under Mr. Stanley. The two last phalanges were re- 
moved by amputation. Considerable inflammation ensued, 
and there formed upon the back of the hand an abscess, which 
was evacuated by puncture. The case went on favourably, 
and the patient left the hospital with the wound almost 
closed, December 20th. 

Dec. 23rd.—He presented himself again, with a circular 
ulcer, the size of a half-crown, occupying the situation of the 
abscess on the back of the hand. The surface, covered by a 
moist, ash-coloured slough, secretes a thin and offensive di 
charge; the edges are raised and everted, and the surround- 
ing skin is of a dusky-red colour. The patient complains of 
burning pain in the wound and along the forearm, so severe 
as to deprive him of sleep at night; pulse feeble and accele- 
rated; tongue coated with a thick, dirty-brown fur; appetite 
not materially impaired. Lint, soaked in a lotion composed 
of fifteen minims of nitric acid, in a pint of opium lotion, to 
be spread on the sore; the whole to be covered Md a bread- 
and-water poultice. Broth diet, with half the allowance of 


meat. 
25th.—Pint of porter daily. 
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27th.—The ulcer, covered by a thick, buff-coloured slough, 
has attained the size of a crown-piece; pulse very feeble. 
Two grains of sulphate of quinine, three times a day; six 
ounces of wine, instead of the porter; continue nitric acid 
and opium lotion; yeast poultice. 

Jan. 2nd.—The ulcer, surrounded by the livid red zone, is 
considerably larger; a second deep slough has made its ap- 
pearance in the cleft between the little and the ring fingers; 
the pain has become excessive. The strong nitric acid was 
freely applied over the whole surface of the sore; forty minims 
of tincture of opium immediately. 

8rd.—The sloughing process has ceased; the patient, free 
from pain, has da good night. 

$th.—The sloughs, which have involved the extensor ten- 
dons of the little and ring fingers, have separated, leaving a 
healthy, but acutely sensitive granulating surface. 


Dislocation of the Little Finger, followed by Inflammation and 
Suppuration of the Hand ; Abscess opened ; Hospital Gan- 
grene of the Wound. 

Case 6.—The particulars of this case so closely resemble 
those of Case 5, that a brief description will suffice. 

Benjamin B——, aged forty, a healthy-looking man, of 
temperate habits, was admitted into Kenton ward, Dec. 12th, 
1846, with abscess of the back of the hand, consequent upon 
a dislocation of the little finger, which had been reduced some 
time previous. Abscess opened. 

Dec. 21st.—The patient complained of a sharp, burning 
sensation in the wound, which assumed the appearance of a 
sloughing, phagedznic sore, precisely similar to that de- 
scribed in Case 5. Pulse accelerated and very feeble. The 
lotion, composed of fifteen minims of nitric acid, in a weak 
solution of opium, was applied upon lint, under a bread-and- 
water poultice, to the sore. He took quinine wine or porter; 
opium at night-time. 

Jan. 1st.—The sloughing action ceased; the mortified parts, 
about equal in size to those described in Case 5, involve the 
tendons of the little and ring fingers; separation is taking 
place, and a healthy granulating surface appears underneath. 


Hospital Gangrene, consequent upon the Puncture of an 
Abscess over the Hip. 

Case 7.—John G , aged sixty-two, a pallid, but strongly- 
built man, who for some time had been exposed to great pri- 
vations, was admitted into Darker ward, under Mr. Stanley, 
with an abscess over the right trochanter. Upon an opening 
being made, there escaped a considerable quantity of thick 
pus, mixed with some shreds of cellular tissue. A poultice 
was applied, proper diet was allowed him, and in the course 
of twelve or fourteen days the wound was nearly closed. 

Jan. 2nd.—He complains of severe burning pain in the part. 
Upon examination, it was found that the integuments in the 
neighbourhood of the wound were of a dusky-red colour. 

3rd.—The opening, which had been nearly closed, is now 
converted into an extremely painful ulcer, the size of a five- 
shilling piece, with phagedenic edges, and a buff-coloured 
slough upon the surface. The house-surgeon applied the un- 
diluted nitric acid to the whole surface of the sore. 

4th.—The patient has passed a good night, and is quite free 
from pain. Bread-and-water poultice. 

6th.—The undiluted acid was again applied to a suspicious 
part of the sore. 

12th.—The slough is beginning to separate; there is a 
healthy granulating surface underneath. 


Abscess of the Nates, evacuated by Puncture; Hospital Gangrene 
of the Wound nearly three weeks afterwards. 

Case 8.—A. B , a healthy young man, was admitted, 

under Mr. Stanley, into Bentley ward, Nov. 26th, 1846, with 

abscess in the perinzeum, consequent upon gonorrhea. Ten 


days afterwards, there formed by the side of the anus a large | n 
| bile, in its transudation, were untinged by that fluid; and on 


collection of matter, which was evacuated by a free incision. 
A poultice was applied, but the cavity had always an unhealthy 
look, and showed no disposition to contract. 

Dec. 26th.—The edges of the wound and the surface of the 
abscess began to slough, and the patient complained of burn- 
ing pain, so severe as to deprive him of rest; the pulse was 
feeble, but the appetite was unimpaired. Two grains of 
quinine three times a day; opium at night; opium lotion, one 
pint; nitric acid, fifteen minims, to be applied on lint to the 
sore; meat diet. 

27th.—The abscess is converted intoa large irregular cavity 














in the nates, and is covered by a buff-coloured slough of con- 
siderable thickness. Continue as before. 

Jan. 2nd.—The sloughing process has stopped ; healthy 
granulations are springing from the surface of the sore. 


Amputation of the Thigh for Disease of the Knee-joint ; slight 
attack of Hospital Gangrene of the Stump two months after 
wards. 

Casze 9.— Thomas P , aged forty-four, had the right 
thigh amputated, about two months ago, by Mr. Stanley. 
Received into Bentley ward Jan. 6th, 1847. The stump, 
which had almost healed, became extremely painful without 
apparent cause; and on the following day,a small granulating 
surface, the size of a shilling, was covered by a layer of soft, 
fawr-coloured, disorganized matter. 

Jan. 8th.—The ulcer, covered with an ash-coloured slough, 
and surrounded bya dusky-red ring, is as large as a half- 
crown, and extends down to the bone. Opium at night. 
Opium lotion, with nitric acid, applied, upon lint, under a 
bread-and-water poultice, to the sore. 

After a week the slough separated, and the wound healed 
favourably. 


Abscess over the Inner Ankle evacuated by Puncture ; Hospital 
Gangrene of the Wound. 

Case 10.—William D , aged twenty-two; a pale, un- 
healthy looking man, was admitted, under Mr. Stanley, inte 
Bentley ward, on the 3rd of September, 1846, with 
chronic abscess on the upper part of the back. The matter 
was evacuated by puncture, and the opening subsequently 
closed. In the beginning of November he complained of dull 
pain over the right inner ankle. Three weeks afterwards, an 
abscess was detected and opened. 

December 26th.—The opening, which had nearly closed, is 
larger; the surface is covered by a fawn-coloured secretion, or 
slough; the parts around are swelled, of dusky red colour, and 
painful; pulse quiek and feeble; appetite not impaired. 

28th.—The ulcer, surrounded by a dusky-red zone, has at- 
tained the size of a crown-piece; the surface is covered by 
a moist dark-brown-coloured slough; the edges are sharp, 
everted, and phagedznic; acute burning pain extends from 
the sore up the entire limb to the groin; the discharge is 
sanious and fetid; pulse quick, small, and thready; he has 
severe headach, and cannot sleep at night; appetite unim- 
paired. Five grains of soap and opium pill night and morning, 
A pint opium lotion, with thirty minims of nitric acid, to be 
applied upon lint, under a poultice, to the sore; wine, six 
ounces daily. 

30th.-The sore is increasing in size, and very painful. 
Meat diet; wine, eight ounces daily; continue as before; one 
drachm of nitric acid to the pint of opium lotion to be applied 
to the sore; continue as before. 

31st.—The lotion causing considerable pain, the quantity of 
nitric acid was reduced to twenty minims to the pint. 

Jan. 3rd.—The slough has separated, leaving a perfectly 
healthy granulating surface. 
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CASE OF 
CONGENITAL DEFICIENCY OF THE GALL- 
BLADDER. 
WITH OBSERVATIONS. 
By EDWIN CANTON, F.R.C.S.E., 


DEMONSTRATOR OF ANATOMY AT THE CHARING-CROSS HOSPITAL 
MEDICAL SCHOOL. 


| Iv examining the abdomen of a female, aged sixty-five, who 


had died in St. Martin’s Workhouse, from disease of the brain, 
I noticed that the portions of intestine usually stained by 


subsequently raising the liver, found the circumstance ac- 
counted for, by an absence of the gall-bladder from its usual 
situation; a shallow groove for it, however, was present, lined 
by peritonzeum. 

Suspecting malposition, I searched for this viscus, or its 
remains, in the neighbourhood, but without success; and on 
subsequently making thin slices of the liver in its whole 
extent, was convinced that the case was one of congenital de- 
ficiency of the gall-bladder. 

The liver was only two-thirds of its natural size, and 
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healthy in structure. Nothing abnormal was seen in the 
other viscera. The right and left hepatic dacts were of their 
wonted length and ordinary diameter, uniting together at an 
obtuse angle just below the transverse fissure, to form a ductus 
choledochus, which was thus, by inclusion of the common 
hepatic duct, a longer canal than usual, whose relations were 
natural, but it was possessed of a calibre nearly twice as large 
as under ordinary circumstances. The lining membrane of 
this trunk presented the appearance characteristic of the 
mucous wall of the gall-bladder. The cystic artery, vein, and 
nerves, were wanting. 

In the case related, the ductus choledochus must have 
formed the roservoir for the bile which is being continually 
secreted; and the small size of the liver would show, perhaps, 
that there was no greater amount of this fluid eliminated than 
the canal would conveniently contain. An interesting point 
is, a consideration of the mode in which the duct was induced, 
as it were, or forced, to part with its contents. When the 
gall-bladder is present, it is ordinarily believed that the abdo- 
minal muscles, in their contraction, so press upon it as to 
evacuate the bile, and that the expulsion is aided by the dis- 
tention of the stomach and duodenum. In the present in- 
stance, of course, such offices were uncalled for, the bile 
having simply to be discharged from the ducts, which would 
be accomplished by the presence of chyme, in the duodenum, 
inciting their muscular coat to peristaltic action, at the same 
time that the orifice of the canal would be rendered patulous 
by the coincident movements of the gut. It is curious to 
remark, that in the lower animals we often find that the gall- 
bladder is naturally wanting—e. g., amongst mammalia, in the 
camel, goat, and deer; amongst fishes, in the lamprey, and 
certain species of perch; and amongst birds, in the psittacida, 
cuculidse, and columbide. “There seems to be,” says Miiller, 
“no general law for its presence or absence, although the 
species in which it is wanting are for the most part herbi- 
vorous, and are animals in which digestion is constantly 
going on; yet very many vegetable feeders are provided with 
a gall-bladder.” Congenital deficiency of this diverticulum 
from the gall ducts, in the human subject, is not often met 
with, and some authors even disbelieve in the peculiarity ever 
occurring; whereas, there are a few who have distinctly re- 
corded the details of such cases; whilst, on the other hand, 
there are others who have mistaken obliteration of the cavity, 
and atrophy of the walls, for original absence of the gall- 
bladder, 


Jaeger, Vergne, and Boulet. The latter author describes a 
case in which the duct formed a kind of funnel, with its ex- 
nded portion near the liver, containing a small quantity of 
ile. In other examples spoken of, an enlargement of the 
canal is not noticed. 

I believe, that where instances occur of an absent gall- 
bladder, it is not uncommon to observe that there are other 
congenital deficiencies which are incompatible with the con- 
tinuance of life, and it is on such score that many specimens 
of this rare peculiarity have been noticed in the fetal state— 
e.g., in acephalous and anencephalous children. “ Ina prepa- 
ration now before me,” says Mr. E. Wilson, “ of the liver of a 
foetus at the full period, which lived several hours after birth, 
and which presented in its anatomical structure several peculia- 
rities dependent upon arrest of development, the most care- 
ful examination has failed to discover the slightest indication 
of a gall-bladder.” 

The museum of the Royal College of Surgeons contains, in 
sub-series, four organs of digestion—* No, 134. The liver of a 
human foetus, with deficiency of the gall-bladder and hepatic 
duct; a portion of the duodenum is left attached, to show that 
it is connected with that viscus by bloodvessels only.” 
(Hunterian.) 

This specimen may probably be the one spoken of by Sir 
E. Home, in the subjoined passage from the Philosophical 
Transactions for the year 1813. “ A child was born at the 
full time, of the usual size, and lived for several months, but 
never appeared to increase in size, although it fed heartily, 
had regular stools, and the skin was of a dark, yellowish- 
brown. I saw the child while it was alive, and was struck 
with the want of growth, and it having no fat under the skin, 
which made it appear longer than new-born children gene- 
rally are. Upon examining the body after death, the only 
malformation met with was there being no gall-bladder, nor 
any duct leading from the liver to the duodenum.” No. 135 
of the same collection is also a foetal liver, and, according to 
the catalogue, with the gall-bladder wanting. It was pre- 
sented by Mr. A. White. This specimen I believe to be 
simply a case of imperfectly-developed gall-bladder, for the 
fibrous mass which represents it has in two places been laid 
open, and a kind of linear groove is shown, which it is pro- 
bable is a trace of the cavity of the malformed visceus. A 
contraction may be gradually induced by any circumstance 
preventing the passage of bile through the cystic duct—e. g., 
an abscess or tumour of the liver, which, in its encroachments, 





It sometimes happens, that when extensive disease of the 
liver is present, the gall-bladder, participating in the mischief, 
becomes so incorporated with the substance of that organ as 
at first view to seem absent; even on sectien of the liver, its 
presence is not readily detected, and such cases have been 
published as congenital deficiencies of the gall-bladder. 

When, however, there are calculi contained in this reser- 
voir, in connexion with a disease involving it, the real nature 
of the preparation is found to be more evident. This is well 


illustrated in a case, detailed by Mr. Howship, of fungoid dis- | 


ease of the liver:—“ The tumour occupied the seat of the 
gall-bladder, which appeared to be altogether wanting. The 
tumour was not suspected to be the gall-bladder, until a care- 
ful section, carried through its middle, exposed a hard central 
nucleus,—a gall-stone, the size of a chestnut,—-surrounded by 


flocculent masses of fibrino-albuminous matter, involving iaany | 


smaller calculi of angular form, all imbedded in the central 
part of the substance of the disease.” 

When the gall-bladder contains a small calculus, around 
which it is firmly contracted, the cystic duct becomes oblite- 
rated, and eventually converted into a fibrous cord, whilst the 
characteristic appearance of the inner coat of the gall-bladder 
is lost; and this, together with the slight remains and altered | 
condition of the duct, might lead to the belief, that the cal- | 
culus was impacted in a distinct cyst; an examination, how- 
ever, of the artery, vein, and nerves of the part, would tend 
to solve any doubt which might arise on the subject. Cruveil- | 
hier says, “ The gall-bladder and the cystic duct are not in- 
dispensable to the elimination of the bile. Nothing is more 
common than to find the excretory apparatus of the liver, in 
old subjects, reduced to the hepatic ducts and ductus chole- | 
dochus.” When an example is met with of an absence of 
the gall-bladder, we should, I think, expect to find, that the | 
biliary ducts would be dilated, and form thereby a compensa- 
tory reservoir for the bile, as is fuund to be the case in the 
horse. Fyfe, however, remarks, that “in the equus quagga, 
an animal lately introduced into this country from the Cape, 
though the ete is wanting, there is no dilatation of 
the hepatic duct.” This inenauel ey on been noticed 
in the human subject by Targioni-Tozzetti Littre, Semmering, 


| 
| 
j 


might press upon and obliterate that tube; or its closure 
might be accomplished by an enlargement of, or any ab- 
normal growth from, a neighbouring part; though, as Dr. 
Hope remarks, “ the affection is frequently unconnected with 
any manifest cause.” Another mode by which the gall- 
| bladder, or rather its cavity, might become obliterated, is 
| this: whena large calculus is impacted within, and completely 
occupies it, the further ingress of bile being prevented, the 
| now useless cystic duct (as I have two or three times ob- 
served) has become reduced to a slight, impervious cord, and 
if in such a case the concretion had made its way into the 
| adjacent intestine, a gradual closure and obliteration of the 
| sac it had left would, it is not improbable, ensue, inasmuch as 
| there now remains no channel to supply it with contents. 

No specimen should be set down as one of congenital defi- 
ciency of the gail-bladder until careful sections of the liver 
have been made, in order to ascertain whether or not it be 
| situated in the substance of the latter viscus, either in a per- 

fect, contracted, or condensed state ; or, in other words, still 
occupying the position it holds in the early periods of intra- 
uterine life. Again, the condition of the cystic duct should 
| be noted; and its presence even in the modified state referred 
to would justify the inference that the gall-bladder had at 
some period been present, although perhaps imperfectly de- 


| 


| veloped, and, from inadequate capability to the performance 


of its offiee, had become, by degrees, reduced to the fibrous 
bundle we find it. And, lastly, I believe the atrophied ves- 
sels and nerves would tend to corroborate other testimony of 
the presence originally of a gall-bladder. It may be here re- 
marked, that the cystic branches of the hepatic artery may 
exist, although the gall-bladder is congenitally absent, as in a 
case examined by Littre, where they passed into the substance 
of the liver. The rarity of the case under consideration is 
well shown by the annexed kind communication from Mr. 
Kiernan:—* I have never met with a case of congenital defi- 
ciency of the gall-bladder, but have seen several cases in 
which it had been supposed to be absent. In these cases, a 
more careful examination satisfied me that the cavity had 
been obliterated, that the bladder had been reduced to a con- 
densed mass of cellular tissue, and the duct to a thin cord” 
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Dr. Baillie says,—“It has never occurred to me to see an 
example of this kind; but one can the more readily believe 
that it may sometimes happen, as the gall-bladder does not 
serve any necessary purpose in the body.” Meckel states 
that—* Notwithstanding its primitive narrowness, the gall- 
bladder is never deficient at any period, according to our 
observations, as one would be led to believe from some cases 
where its total absence has been asserted.” The above 
remark, however, is little in accordance with the subjoined, 
from the same author, in his description of the biliary pas- 
sages:—“ Sometimes, but rarely, a part of the biliary passages, 

rticularly the gall-bladder, is deficient from a primitive 

eviation of formation, although this anomaly does not 
necessarily exercise an injurious influence on the health, 
which is less astonishing, since, according to the experiments 
of Herlin, the gall-bladder may be extirpated in cats without 
inconvenience, and is normally absent in many animals. 
Boulet once examined a case analogous to that I have 
described, and subsequently in the son of the subject found 
the like deficiency. 

St. Martin’s-lane, Sept. 1847. 





DETAILS OF A CASE OF ABDOMINAL TUMOUR 
SIMULATING PREGNANCY. 
By JOHN CHALLICE, Esq., Bermondsey. 


Ow the morning of the 12th of August, 1846, a messenger 
came to me, breathless, saying that her mistress’s daughter was 
dangerously ill with the cholera, and that I must come di- 
rectly. On my way, the maidservant dropped several hints, 
at first rather obscure, afterwards of a less doubtful character. 
“She hoped it was nothing worse than the cholera;” and 
persons who had their living to get “ could see, although they 
daren’t say nothing. These inuendoes, conveyed in a tone and 
manner not to be mistaken, led me to the conclusion, that on 
my arrival I should find the patient in the pangs of parturi- 
tion. When I arrived, I saw a young female in bed, lying on 
her right side, with her face buried in the pillow, and the 
knees drawn up towards the abdomen. She seemed to be 
in pain, but was sullen, and refused to answer any questions. 
The mother told me that she had been vomiting, and complain- 
ing of pains in the loins, with a constant desire to pass water, 
and that for the last five or six months she had observed a 
change in her daughter—the appetite capricious, temper irrit- 
able, and on several occasions she had been surprised in tears; 
notwithstanding, she denied being ill, and continued to perform 
her domestic duties. These facts seemed confirmatory of the 
servant’s suspicions, and with almost a conviction in my mind 
of the condition of the girl, | placed my hand upon the abdo- 
men: it was tense and swollen, and a movement like that of a 
living foetus ‘was distinctly felt; I then listened and detected 
a loud and quick pulsation. : 

The presence of these symptoms induced me to pronounce 
the patient pregnant. No suspicion had entered the mother’s 
mind: she was an only daughter, and bore an excellent cha- 
racter. However, she did not deny the fact, but after a dis- 
tressing burst of grief,and a pitiable appeal for forgiveness, 
she confessed that her “Cousin Johm had had connexion with 
her once, and only once, about six months before, a few days 
previous to his departure from England. Being unwilling to 
aggravate the sufferings I then witnessed, by what appeared 
unnecessary inquiries, or to disturb the patient by further and 
more careful examination, considering the case quite decisive, 
I contented myself with prescribing some simple remedy for 
relieving the sickness and pain. The next day there was a 

eat improvement in the condition of the patient; the fear of 

iscovery no longer agitated her, and she had been forgiven. 
Up to this period she had so contrived to compress her figure, 
that no increase in her bulk was perceptible when dressed, 
although her size was quite that of the sixth month of gesta- 
tion when undressed. Now that this cruel mental and physical 
restraint no longer tormented her, she suffered less from pain 
and sickness, became less sullen, and more communicative. 

It appears that the connexion took place, after prolonged 
resistance, just previous to the usual period of menstruation; 
that up to that time there had never been the least irregularity 
of this function during the three years she had menstruated. 

She was greatly alarmed at the absence of the accustomed 
a ces at the usual time, and did not feel well in health, 

though she had no marked symptoms; a general sense of 
uneasiness, with pains in the loins, and an occasional 
feeling of sickness and loss of appetite, were felt. When the 
next period came round, she was pleased at finding herself 
“ unwell,” but only to about half the usual extent; menstrua- 
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tion had continued regularly up to the time I saw her; on 
each occasion, however, more and more scantily. The ab- 
domen had gone on gradually increasing in bulk, and about 
five months after the connexion the patient was conscious of 
a movement and pulsation in the abdomen, and believed her- 
self pregnant. The breasts were small, and marked with an 
indistinct areola; around the eyes and mouth there were 
dark circles, and her mother says she is much fallen away in 
flesh. Previous to this unfortunate occurrence, the patient 
not only enjoyed good health, but wasremarkable for stren 
endurance, and activity, inclined to enbonpoint, full of life 
and spirits, and in her nineteenth year. 

During the next month or six weeks, I saw the patient 
occasionally. She complained of no urgent symptom, walked 
out now and then, had a good appetite and digestion, with 
sometimes slight irritability of the bladder, and irregularit 
of the bowels. The gradual increase in size still went on, rom | 
the mother (who now slept with her daughter) said that the 
movement of the child continued. The patient complained of 
its violence when in bed, and also began to suffer from lumbar 
pains, and constant irritation of the labia, which was much 
mereased when she drank beer, wine, or spirits. And so the 
case went on. 

When the ninth calendar month had nearly expired since 
the connexion, I became much interested in the case, think- 
ing it one in which the period of gestation could be accurately 
ascertained. 

On the evening of the expiration of the ninth month, I re- 
ceived the expected message, with an urgent request to hasten, 
as very strong labour had come on. When 4 arrived, the 
patient was standing at the foot of the bed, grasping the bed- 
post, and evidently suffering from pain, although not of a 
violent character. There was an interval of about ten 
minutes in the pains, during which she walked about the 
room, having a very anxious and haggard look. 

After a good deal of persuasion, she consented to an exami- 
nation per vaginam, which seemed to cause excessive pain, a8 
she screamed violently, and exclaimed that she was being 
murdered. At the time, I thought the patient hysterical, but 
was much surprised at the narrow constricted condition of the 
vagina, and the presence of the hymen nearly perfect; the 
agony, however, vege ns by the examination seemed so in- 
tolerable, that the patient, by a sudden and violent effort, 
threw herself from me, declaring that I should torment her 
no more. 

Finding that the pains were weak and ineffectual, and 
at longer intervals, and feeling assured, from the con- 
— a7 the parts, that immediate labour was not at 

and, I gave twenty minims of opium, and left, directing 
a full dose of castor oil to be pod in a few hours. 
During the night she slept well; the oil acted freely in 
the morning; and the next day passed over without pain or 
any inconvenience, the patient having a good appetite, and 
being in better spirits. About eleven o’clock at night the 
pains returned with increased violence, and I found her 
straining and bearing-down at the bed-post. An old-experi- 
enced nurse declared “that the pains were quite strong 
enough, with assistance, to bring the child into the world. 

The mother states, that during the night she had placed her 
hand on her daughter’s stomach, and felt the child move 
vigorously. 

In the intervals of pain, the patient walked about the room, 
and was cheerful, except expressing what seemed an unreason- 
able horror at any examination. The pains commenced in 
the abdomen, and then extended round to the loins, came on 
regularly every ten or fifteen minutes, and were marked with 
all the characteristics of labour in its first stage. 

The extreme excitement and dread which the patient 
evinced when the necessity for an examination was imp 
upon her, induced me to waive it, although I was anxious to 
ascertain the real condition of affairs. It would be useless to 
detail the diurnal symptoms—sufiice it, that a week 
over, and matters remained apparently without alteration, 
either one way or the other. I may here state, that men- 
struation did not take place at this period. Doubts now first 
began to arise in my mind about the nature of the case, and 
when nine calendar months from the departure of her cousin 
had expired, I became very anxious about it. It was at this 
stage that Dr. Lever was consulted. After a careful and 
thorough externa] and internal examination, this tleman, 
justly famous for his skill and tact in diagnosis, having the 

i of the case before him, came to the conclusion that it 
was “ extra-uterine i ” At that time her physical 
condition was as follows: anxious 
expression; eyes rather sunken; nose pinched; breasts some 
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what flaccid; abdomen the size of mature p cy, if not 
laser: pulse never less than 100; the tongue clean, but mor- 
bidly red; bowels sometimes costive for a day or two, at other 
times the reverse; urine most frequently pale and copious, 
but on some occasions thick, scanty, and high-coloured. Over 
the entire abdominal region a distinct pulsation could be 
heard and felt; but owing to the extreme excitability of the 

tient, it was almost im ible to ascertain whether or not 
it was synchronous with the pulse. Palliative measures 
were adopted, and the case, now become one of painful inte- 
rest, was closely watched. During the next fortnight no per- 
ceptible alteration occurred, except that the pulsation in the 
tumour became less distinct, and the abdomen more tense. 
Dr. Ferguson now visited the patient, and pronounced the 
abdominal pulsation to be synchronous with the heart’s 
action, and Joubted whether impregnation had taken place 
at all. On his recommendation, 1 punctured the abdomen 
with a fine “ trochar,’ and drew off about five pints of thick 
grumous and offensive matter. Great relief followed the ope- 
ration, only, however, temporary; for in the course of a short 
time the abdomen became as tense as before, and all the 
patient’s sufferings returned. The interest, in a further 
detail of the symptoms of this case, here ceases, no doubt 
now being entertained of its character. After a second and 
a third tapping, the poor girl gradually got weaker and 
weaker, her only comfort the oblivion produced by anodynes; 
and on the 15th of February she died. 

The day following, assisted by my friend, Mr. Druitt, we 
made a post-mortem examination. The upper portion of the 
body was extremely emaciated, but, owing to slight edema of 
the lower extremities, this ap nce was not general, Ab- 
domen greatly distended, and marked by enlarged veins; it 
measured in circumference fifty-eight inches. About a gallon 
of fluid was drawn off by the trochar, previous to making a 
free incision, after which, nearly a pailful of brain-like matter 
rolled out. This had been contained in a cyst, which ex- 
tended from the pubis to the ensiform cartilage, and from the 
left to the right hypochondrium; in some parts, the walls of 
the sac were more than an inch thick, and of a fibro-carti- 
laginous consistence; the anterior portion adhered firmly to 
the abdominal parietes, the upper being formed by the 
inferior surface of the liver; that organ was bathed with the 
contents of the sac, and became inoculated, several small 
cysts, filled with medullary sarcoma, having formed in its sub- 
stance. There were, also, many isolated cysts, varying from 


the size of a hazel nut to that of a pigeon’s egg, formed in | 


the walls of the cyst; these had no connexion with each 
other, or communication with the general cavity. The uterus 
was found imbedded in the lower portion, or base of the cyst; 
no trace of the ovaries could be met with; the bladder was 
small, but not affected by disease. 

The peculiar interest of this case arises from the close 
resemblance to the symptoms of impregnation ; the develop- 
ment of a malignant disease, seeming, in a great measure, to 
be influenced by the feelings or instinct of the patient. 
Would the girl have died, had no. connexion taken place? 
How far did the mental and physical excitement act upon the 
origin or the progress of the disease? Or was it completely 
independent, and its course inevitable ? 

October, 1847. 








THE 
SPASMS OF HYDROPHOBIA TEMPORARILY 
RELIEVED BY THE INHALATION OF THE 
VAPOUR OF SULPHURIC ETHER. 
By ROBERT ALLAN, Esq., Staff-Surgeon, Mauritius. 


Ramsan, an Indian boy, aged twelve, in the service of 
Madame Geébert, was bitten on the right ankle by a rabid 
dog, in May, 1846: there were four incisions made by the 
dog’s teeth, and the part was bare when injured. The ses- 
quichloride of antimony was applied to the wounds in a few 
hours after, by some druggist, and the dog was shot. 

About the end of May, 1847, he felt pain in the right knee, 
with a general uneasiness; but these symptoms passed away, 
and on the 8th of June following he began to complain of 
| in the throat, and a difficulty in swallowing liquids. Dr. 

lesse, an experienced practitioner, was called to the patient, 
on the evening of the 9th, and he invited me, along with 
several other medical brethren, to see-the boy, on the 10th, 
at eleven o’clock a.m., when we found him sitting up in bed, 
with a wild expression of countemance, cold perspiration, and 
frequent spitting of a thick saliva; pulse quick and feeble; 
bowels constipated. When asked if he had been bitten, he 





pointed out the part, and remarked that it was completely 
cured, Spasms were instantly induced by opening the window, 
blowing on his face, or making him attempt to drink. He 
had not slept since the 8th, and had eaten nothing during the 
last twenty-eight hours. 

We unanimously recommended that the inhalation of the 
vapour of ether should be tried; and the apparatus employed 
was merely a bottle with an opening made in its bottom, and 
a sponge, saturated with an ounce of ether, inserted, as sug- 
gested by my brother, in Tue Lancer of February 6th, 1847, 
page 163. 

With a great deal of persuasion, we prevailed on him to 
inhale a little, but he constantly removed the bottle from his 
mouth, saying he would rather die than take any kind of 
medicine, and requested to be left alone. We now deter- 
mined to make him inhale by force, as the spasms had been 
considerably calmed; but the slight effects produced wore off 
almost immediately, from the imperfect manner in which the 
process was carried on. Half an ounce of ether was added to 
the sponge, and the apparatus held to his mouth, the nostrils 
being closed, while his struggles were overcome by manual 
force. In three minutes from the commencement of this 
second trial he became insensible to pinching, and remained 
so about six minutes, the pulse being 120, and extremely 
feeble. He soon began to talk, at first incoherently, but in a 
short time asked for “ rice, currie, and chattny, as he had not 
eaten for two days.” Heatea large quantity of these with 
avidity, drank a little claret, and then called for water, with 
which he rinsed his mouth and washed his hands, after the 
manner of his countrymen. We now blew on his face several 
times, without inducing spasm, and he laughed when the rays 
of light were thrown on it by a mirror. At half-past one p.m. 
we made him inhale (by using a little force) until he became 
drowsy. At half-past two he ate part of an orange, and in- 
haled without opposition. At four we found him again rest- 
less, with a wild expression of countenance, and a cold per- 
spiration. His mother then said she would not allow him to 
inhale the ether any more, as it would kill him, and that his 
father had tied a charm round his wrist, which would effect 
a cure by next morning. 

We all agreed upon the propriety of repeating the inhala- 
tion of ether, as the benefit derived from it during the da 
had been so evident, and the process was therefore carri 
through by manual force, Although he used his utmost en- 
deavours to defeat our design, he was completely stupified in 
four minutes, and was then attacked witha strong convulsion 
of about a minute’s duration; after which, the pulse could 
scarcely be felt, and the respirations were 28 in a minute. 
While in this state, aa enema, containing an ounce of turpen- 
tine, was thrown up, which was ejeeted with great force in a 
quarter of an hour after, but brought away no faeces. At six 
in the evening he again ate some rice and curry; shortly after 
which, we made him inhale the ether by force, its usual effects 
being produced at the end of six minutes. The pulse could 
not be felt at the wrist for a few seconds, but he slowly re- 
vived, and remained comparatively quiet for an hour. Another 
enema was now thrown up; after which, he voided a little 
urine, and a great quantity of flatus from the rectum, but no 
feces; pulse varying from 120 to 140,sometimes remarkably 
weak and thready. At eight he became very restless; and 
at night we brought the ether apparatus to him, but he broke 
the bottle. We were therefore under the necessity of apply- 
ing a sponge, soaked with ether, to his mouth, while the nos- 
trils were kept closed, and in two minutes he became per- 
fectly calm, the simple sponge having produced the same 
effect in as short a time 2 the most complicated inhalin 
apparatus could have done—with a great expenditure 0 
ether, however. 

In the evening he called frequently for water, a little of 
which he swallowed with difficulty, and threw a quantity in- 
tentionally over his body. Since six p.m., we observed that 
the penis remained half erect,* and he continued to pull it 
with his hands; the abdomen was swollen, and a great deal 
of wind passed from the intestines each time he was etherized. 
There was also opisthotonos, with frequent ineffectual attempts 
to vomit; and he complained of pain in the throat and chest. 
After ten o'clock he repeatedly called for the ether-sponge, 
and said it relieved him; the pulse could not be felt at the 
wrist, and in the carotids it was feeble and irregular. He 
continued in this state until half-past one on the morning of 
the 11th, when he expired. . 

Examination, eleven hours after death.—Countenance vere 
and abdomen slightly tumid. A few patches of extravasat 





* Mead has also remarked the same condition: vide ‘A Mechanical 
Account of Poisons.” London, third edition, 1745, p. 133. 





blood in the integuments over the parietal bones; pia mater, 
tunica arachnoidea, brain, and cerebellum, very vascular ; 
plexus choroides pale; a great increase of clear serum in the 
ventricles, as well as at the base of the brain, and within the 
spinal sheath. The mucous coat of the trachea was more in- 
jected than natural, and both lungs were highly engorged, 
(the left had three lobes.) Substance of the heart very vas- 
cular; both kidneys slightly congested, and the mucous coat 
of the stomach inflamed. The colon and rectum contained a 
large quantity of thick feeces. 


Remarks.—In this island, the disease has generally shown 


itself from the thirtieth to the fiftieth day atter the bite—in | 


one case as early as the nineteenth day—in another, not until 
the eleventh month; while, in the present, an interval of thir- 
teen months had occurred. Fifty hours had elapsed from the 
commencement of the symptoms of hydrophobia until the 
vapour of ether was inhaled; and during the whole period of 
the disease, nothing else was administered except a sinapism, 
and several turpentine and antispasmodic enemata. Imme- 
diately before the inhalation, he could not bear the light re- 
flected from a mirror, or support the least breath of air, with- 
out being attacked with spasms; and when the effects of the 
ether had in part worn off, he called for food, and ate a large 
quantity voraciously, being the first meal he had taken during 
twenty-eight hours. When the mirror was again presented 
to him, he looked into it and smiled, and blowing in his face 
caused no unusual movement. The bowels remained consti- 
pated throughout, and the intervals of relief from the inhala- 
tions became gradually shorter. He was a boy of bad dispo- 
sition, whose parents were ignorant and superstitious, so that 
we were thwarted in our attempts to alleviate his sufferings 
in every possible way; but, in conclusion, we may observe, 
that all who witnessed the case (twelve in number) were of 
opinion that the ether produced very great relief—a relief far 
beyond any we had seen from various other plans adopted in 
thirteen cases of this disease which have occurred here during 
the last six years; and we had only to regret that its effects 
were so transient. 

Query.—In hydrophobia, would it not be advisable to put 
the patient under the influence of ether by inhalation as soon 
as possible, following it up by a large, nourishing meal, and 
then to produce intoxication with alcohol, keeping up this 
state during many hours, thereby giving time for the animal 
poison, if such there be, to work itself out of the system, if 
such a thing be possible. 

Mauritius, June, 13847. 








Rebietvs. 


On the Inhalation of the Vapour of Ether in Surgtcal Ope- 
rations: containing a Description of the various Stages of 
Etherization, and a Statement of the Results of nearly Eighty 
Operations in which Ether has been employed. By Joun 
Syow, M.D. Lond., &e. London: J. Churchill. 1847. pp. 88. 

Now that ether inhalation is no more a novelty, the excite- 
ment and interest aroused at first, by its discovery, have 
greatly declined, and our periodicals no longer teem with 
communications on the subject. From the outburst attending 
its first annunciation, it seemed as though another blessing 
had, after the lapse of ages, escaped Pandora’s box, that Hope 
might no longer be a solitary sojourner on this earth; as if 
mankind should no more have their bodies racked with pain, 
or, at least, might dissipate it at their pleasure. But now that 
such high hopes, enkindled by the novelty and brilliancy of 
the discovery, have vanished; now that the storm of excite- 
ment has been lulled to a calm; thoughtful men will sit them 
down, test the foundation, and examine the facts; will see if 
the whole matter is but as a bubble burst; or whether, every- 
thing extraneous being removed, it, in its basis and substance, 
be not sound. 

To those wishing to make such investigations, the treatise 
under notice will furnish useful materials. It is written by 
one who has had very extensive experience in the adminis- 
tration of the vapour of ether, and who has also been dis- 
tinguished by its successful administration. The author states 
that the appearance of the work is owing to the numerous 
questions which have been put to him, on the mode of ad- 
ministering the ether-vapour, of which matter he thought a 
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fuller account would be serviceable to the profession. He has 
treated of the application of etherization in surgical operations; 
and has “not even alluded to the use of the vapour of ether in 
medicine or midwifery,” nor to “the relations of etherization 
to medical science or physiology.” 

According to Dr. Snow, there are five degrees of etheriza- 
tion: the first including “the various changes of feeling that 
& person may experience, whilst he still retains a correct con- 
sciousness of where he is, and what is occurring around him, 
and a capacity to direct his voluntary movements. In the 
second degree, the mental functions may be exercised, and 
voluntary actions performed, but in a disordered manner. In 
the third degree, there is no evidence of any mental function 
being exercised, and consequently no voluntary motions 
occur; but muscular contractions, in addition to those con- 
cerned in respiration, may sometimes take place as the effect 
of the ether, or of external impressions. In the fourth degree 
no movements are seen, except those of respiration, and they 
are incapabie of being influenced by external impressions. 
In the fifth degree, (not witnessed in_ the human being,) the 
respiratory movements are more or less paralyzed, and become 
difficult, feeble, or irregular.” 

After a more complete examination of these different stages 
of etherization, the author gives a description, with a drawing, 
of the inhaling instrument invented and used by himself, and 
directions for the administration, with the quantity of ether 
requisite, and the position of the patient. He then adverts 
to the excitement occasionally brought on, but which he be- 
lieves may always be overcome by persevering with the in- 
halation. The signs showing when an operation may be begun, 
and the rules for continuing or repeating the ether during an 
operation, are next given. According to Dr. Snow’s experi- 
ence, insensibility may be kept up for a long time with 
care, and the recovery from etherization is spontaneous and 
prompt; and he has met with two or three cases only, where 
the period of recovery has been delayed for half-an-hour after 
the conclusion of the operation. But although such success 
has attended Dr. Snow, cases have been observed by others, 
and some are recorded, where recovery has not been so 
prompt, and where great depression and feebleness have 
existed, both during a lengthened insensibility, and after- 
wards. We should like to have seen such cases alluded to 
and considered; and under the head of circumstances occur- 
ring during etherization, to have had a more complete 
account than is furnished of such; for many are omitted, as, 
for instance, the excitement of the generative faculty, which 
has been many times noticed. 

Several other purposes to which the inhalation of the vapour 
of ether has been applied are enumerated, and then the 
author proceeds to give his experience of its use in surgical 
operations, rightly considering that the value of the discovery 
is to be determined by the result of operations—i.e., by the 
ultimate success of the cases in which it is practised. To aid 
such an examination of the influence of ether over the results 
of surgical practice, Dr. Snow has subjoined a list of all the 
operations in which he administered the ether in St. George’s 
and University College Hospitals ; and in the very few cases 
which ended unfavourably, and in some of the others, he has 
added notes from the hospital case-books:— 

“The operations, down to about midsummer, were briefly 
but correctly reported, as far as related to the ether, in Tuz 
Lancet, from time to time. In no case in which I have given 
the ether did the patient know anything of the operation, 
except, two or three times, some trivial part of it, such as 
tying an additional small artery after the inhalation had been 
discontinued. And it may be remarked, that the constant 
| success with which ether is capable of being employed is one 
of its greatest advantages; and that the patient may have the 
| full benefit of this discovery, he should not only be s the 
| pain, but also the anticipation of it, often so depressing to his 
| powers—and should feel cenfident, from the time the opera- 

tion is proposed, that he will suffer no pain, and be exposed 
| to no danger.” 








Dr. Snow gives a brief account of the nature of the several 
diseases for which operations were resorted to with the inha- 
lation of ether, at the hospitals above named, with the results. 
These hospital cases were seventy-nine in number—twenty- 
three occurring at University College Hospital, and fifty-six 
at St. George’s. Twenty-six of them were amputations of 
the extremities, and fourteen of this number of the thigh; 
five were cases of lithotomy; six, at St. George’s, consisted in 
the removal of scirrhous breasts; others in the removal of 
tumours of various kinds, of the operations for necrosis, 
fistula, hare-lip, &c. One case of stricture is given, in which 
Mr. Liston had purposed “ to divide the stricture by cutting 
in the middle line of the perinaum; but when the patient 
was got fully under the influence of the ether in the fourth 
degree, a No. 1 catheter was introduced right into the 
bladder, and the intended operation was not required. The 
catheter was tied, to retain it in the bladder. After four days 
it was removed, and No. 2 passed, and then No. 3, which was 
allowed to remain two hours. He could now pass his urine 
in a moderately sized stream,” and was finally discharged, 
being able to pass the water in a good stream. 

Out of the twenty-six who underwent amputations of the 
limbs, only five died—viz., two where the thigh, two where 
the leg, and one where the arm, was removed. Of the 
patients who were operated on by lithotomy, none died. Of 
the latter, the ages of two were respectively seventy-six and 
seventy; of a third, thirty; the other two were children, aged 
respectively ten and a half and ten years. Of those who died 
after operations, the post-mortem is given; and there is one 
case of death after the removal of a malignant tumour of the 
testis. Thus, as Dr. Snow remarks,—* The deaths after all 
the twenty-six amputations are five, which is a little below 
twenty per cent. This is lower than the average mortality 
after the removal of diseased limbs-—-Dr. Lawrie’s return of 
the Glasgow Infirmary, for instance, giving twenty-four per 
eent. The mortality after amputations, on account of in- 
juries, was fifty-four per cent. in his return. The five cases 
of lithotomy all ended in recovery. There were six opera- 
tions on the female breast at St. George’s Hospital, in which 
the whole gland was removed, and the patients all recovered 
from the operation. Finally, after the fifty-six operations in 
this hospital, there were but four deaths; and after twenty- 
two operations in University College Hospital but two deaths. 
Although this number of operations is not large enough to 
determine a question of this kind, yet it must be admitted 
that the results are so far very satisfactory, and tend to con- 
firm the expectation which we might reasonably entertain 
beforehand, respecting the influence of ether over the patient’s 
recovery.” 

Besides the hospital cases recorded, and on which the above 
remarks are made, six other cases are given, several of them 
occurring in private practice, and in the description of which 
the effects of the ether are more particularized. The treatise 
concludes with some notes, in the form of an appendix, adding 
to, or further elucidating, what has been said in the preceding 
pages. The first note is on the effects of ether on the circu- 
lation and respiration, and Dr. Snow records it as his opinion, 
that asphyxia differs in its nature from etherization, that 
there is no identity between those two conditions, and that the 
effects of the vapour of ether are not due to its excluding part 
of the oxygen of the air by the space it occupies. In another 
note, he adds, “ the size of the patient is the only circum- 
stance which I have observed constantly to influence the 
quantity of ether required to produce insensibility, when the 
inhalation goes on steadily. . . . Females generally consume 
less ether than males, but then they are usually of less stature 
and weight. Hard drinkers do not appear to require more 
ether than others, and are not more difficult to render insen- 
sible. The time occupied in producing complete insensibility 
varies with the activity and depth of the respiration, but it 
seldom exceeds two or three minutes in a child, or four to six 
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in an adult, when the inhalation is not interrupted, unless the 
vapour gets diluted to a greater extent, by the valve being 
kept open, or the face-piece not fitting, or by some other means.” 

From the notice now given of it, the character of Dr. Snow’s 
little work will be perceived; it will prove valuable to all who 
undertake to administer the ether-vapour, by giving them 
very useful rules for their guidance; nor will its utility be less 
to those who are inquiring into the results which have been 
obtained, and desire to examine into the applicability of ether 
inhalation to surgery. The results which the author has given 
go to show, that the vapour of ether, when inhaled, exerts no 
injurious effects over the success of surgical operations, 
although we think it is still questionable whether it tends to 
induce favourable terminations. Some have rejected the em- 
ployment of etherization in surgery, because it annuls pain, 
which they deem necessary to success in operating, but we 
have seen no want of success where it has been resorted to; and 
if there had been, or there hereafter should be, we should be 
much rather disposed to attribute it to the want of a good know- 
ledge of anatomy, or to bad surgery, than to the want of pain. 

Dr. Snow’s treatise has now given us some insight into the 
results of etherization in operative surgery; a similar review 
of those which have been arrived at in midwifery, and in 
physiological investigations, would prove useful and valuable 
to the profession. 
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MEDICAL SOCIETY OF LONDON. 
27, 1847.—Mr. Denpy, Presipent. 


Aly 


Monpay, Sept. 
Tunis was the first meeting of the session. The Presipent 
made some introductory observations. 


THE PREVALENT FEVER. 


Dr. CLuTTEersuck remarked, in allusion to the prevalence of 
fever at present, that medical men were in the habit of ex- 
pecting more benefit from their art than they had any right 
to calculate upon. In the present fever, which was the or- 
dinary low fever, or typhus, the passive mode of treatment 
was the best, active remedies being of little use at the — 
of the disorder in which the patient was usually seen. In 
idiopathic fever, Dr. Clutterbuck considered the brain to be 
the seat of the disease. He was inclined to agree with some 
French authors, who thought all diseases organic: functional 
disease was an absurd term, as there could not be a disordered 
function without disorder of the organ performing it—there 
could not be an effect without a cause. In typhoid fever the 
brain was the organ primarily and essentially affected. This 
state of the brain was, he believed, inflammatory; the febrile 
symptoms, the hot skin, furred tongue, and accelerated and 
disordered circulation, were the effects of the local affection, 
and would seem to indicate the use of bloodletting and other 
depleting remedies; but this did not necessarily follow. The 
fms of the organ affected influenced the treatment. 

n inflammation of the heart, for instance, there was often a 
feeble puise, the heart not being able to admit the usual 
quantity of blood. This state modified the treatment. You 
could not treat it as you would a pleurisy, yet they were both 
caused by inflammation. Feebleness of pulse did not, how- 
ever, always indicate debility of system. As the fever went 
on, the system was changed physically as well as vitally; 
large bloodlettings could not check the disease; the organs 
must slowly improve as they became slowly affected. Mode- 
rate depleting measures might sometimes be necessary, when 
we saw the patient at an early period. Although the pulse 
was weak, and the muscular power depressed, stimulants were 
not proper; they did harm. The disease was not founded on 
debility, it depended on increased action. ‘The patient’s feel- 
ings were an excellent guide to the treatment, and we should 
give drink and food as they were required. We must attend 
to cleanliness, and have a constant supply of pure air night and 
day. There was a tendency in inflammation to subside spon- 
taneously, and the passive treatment, or what the Freach 
called médicine expectante, answered best. A disease which 
had gone on for a week could not be cured in a day; we must 
expect it to take quite as long to subside. 

he Presipent remarked, that Dr. Clutterbuck’s observa- 





412 








FOREIGN DEPARTMENT.—GANGRENE OF THE LUNGS. 


tions were negative; the first stage seemed to him (Mr. Dendy) | to other men, but seem not to feel them; they offer no sign of 
, 


| 


the most important. 

Dr. T. Tuompson said, that contrary to Dr. Clutterbuck’s 
experience, he had rather gained confidence in treatment in 
these cases, than lost it. Though fever was indisposed to 
yield to treatment, yet it might be much moderated by proper 
remedies. The mild mercurial treatment seemed to him the 


best in the present typhus, as well as when it was associated | 


with bronchitis or diarrhea. A profuse secretion of bile often 
seemed to precede the cure, and this was assisted by mild 
mercurials. He gave the mercury with chalk three times a 
day, combining it with Dover’s powder when diarrhcea was 
present. Dr. Thompson differed from Dr. Clutterbuck as to 
all diseases having a local origin; on the contrary, he thought 
almost every disease depended on the general state of the 
system. He could not think of any disease strictly local, 
except a mechanical injury; for instance, a scrofulous enlarge- 
ment of a gland in the neck depended on the strumous state 
of the system. 

Dr. CLurrersuck replied, that Dr. Thompson confounded the 
predisposition to disease with the disease itself. 
the swelling of the gland the patient often enjoyed the best 
health, with no sign of disease; on exposure to cold the gland 
swelled. This he (Dr. Clutterbuck) called the disease which 
is modified by the constitution. Of the predisposition we 
knew nothing, except by the effects. 

Dr. Wi.tsurre said, a scrofulous gland indicated the scro- 
fulous diathesis; a cancerous mamma, the cancerous diathesis; 
yet, at the same time, pleurisy, pneumonia, hepatitis, &c., 
were local affections. The constitution of the fever must be 
defined before we could understand the treatment. In some 
cases, stimulants administered early cut short the disease; in 
others, mild remedies were the best. In the remittents of 
children, complicated with affections of the large intestines,and 
in other fevers, the chlorate of potassa was a valuable remedy. 

Mr. Bisnor thought that the distinction between organic 
and functional disease was quite made out: in the former, the 
structure was diseased ; in the latter, the functions only were 
disordered. 

Dr. T. Tuompson said, if Dr. Clutterbuck belonged to the 
organic school, his last remarks were inconsistent with it. 
Dr. Clutterbuck had said he confused the predisposition with 
the disease; but if a predisposition to a disease existed, it 
must depend upon some change independent of the local 
affection. 

Dr. Cuowye believed that there were many local and many 
general diseases. He was sorry to hear Dr. Clutterbuck dis- 
parage our treatment of fever cases. He thought, in almost 
every case, we might administer treatment which would be 
of service. 

Dr. CLUTTERBUCK reiterated his former opinions. 





Foreian Department. 


Frencu Mepicat Journals. 


Gangrene of the Lungs, without a Persistent Fatid Odour of 
the Breath. 

Tue case to which the above heading belongs was lately 

ablished in the Parisian Gazette Médicale, and recorded by 
M. Levrer, chief physician of the Bicétre. The author first 
alludes to the rarity of pulmonary gangrene, and states it as 
the result of his own experience, as of that of other phy- 
sicians attached to hospitals for lunatics, that instances ot this 
disease are more common among those mentally deranged 
than amongst others; that it seems to occur indifferently in 
any of the varieties of mental disease,—among the paralytic 
insane, or among the melancholic; that he has seen it some- 
times accompanied with gangrene of other parts,—as of the 
sicrun, of the toes, or of the back; and at other times inde- 
pendently; and lastly, that it has always proved fatal. 

The case which he brings forward M. Leuret states to have 
been very difficult of diagnosis, and that the existence of the 
gangrene of the lungs would have been unnoticed, had it not 
accidentally happened, that while speaking to her she coughed, 
when the fetid odour of the breath was at once remarked. 
The patient, who had at one time been mentally excited, had 
become quite calm, and almost restored to reason, and was fully 
capable of calling attention to any suffering, but there was 
nothing to lead to the suspicion of the existence of a serious and 
acute disease of one of the chief organs of life. But such, 
M. Leuret remarks, is the case with many patients of unsound 
mind; they are frequently attacked by maladies very painful 
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suffering, but what may be gathered from the expression of 
the countenance, the attitude, and movements, which will 
sometimes rouse the suspicion of an inward lesion. They will 
die of pleurisy, pneumonia, or of peritonitis, diseases to which 
the attention of the physician has been uncalled by any 
common external signs ; for, as Esquirol has remarked, sen- 
sibility is not less frequently altered in mental alienation, 
than the moral sentiments and the intellectual faculties; and 
it is to the insane a further misfortune, that they do not feel 
the pain, although they no less suffer the consequences of 
morbid agencies to which they are exposed; and as they, 
therefore, make no complaints, they are apt to be neglected 
by the physician, or to be but inefficiently treated. 

M. Leuret’s patient was a woman, aged thirty-five, who was 
brought to the Bicétre in June, labouring under acute mania, 
which had come on ten days previously, without appreciable 
cause. When the first symptoms of mental derangement 
showed themselves, she was said to be convalescent from @ 
severe disease, in which she had coughed very much ; but no 
accurate information as to the nature or duration of this 
severe disease could be gained. On her admission, she was 
in a state of general excitability, both of mind and body; but 
there was no stammering, no deviation of the tongue, nor 
trembling of the limbs. She made no complaint, but when 
asked, said she had headach. Owing to her state of agitation, 
an examination of the chest could not be made. There was 
no expectoration, no cough, nor was the voice altered; the 
pulse 128, easily compressible; the tongue white and moist; 
the skin not abnormally hot. On the next day the state of 
her mind was the same; the pulse 112; the face red and 
animated. She was ordered to be bled, and cold applied to 
the head. On the third day she was calmer, face less red, 
and pulse but 70. From the fourth to the seventh day, the 
agitation decreased, and the pulse was 84. Sometimes she 
would sing, or shout, or talk very rapidly; at other times she 
seemed exhausted, and her words were unintelligible. On 
the eighth day her speech became more and more unintelli- 
gible; she could see, but took no notice of surrounding ob- 
jects; the breath was hot; there was no cough, no hoarseness, 
nor fever. On the ninth day, the sensibility of the extre- 
mities seemed to have been lost, but remained over the chest 
and abdomen ; the pulse was but 52. The thirteenth day, 
sensibility had partly returned; the expression of the features 
was improved; the answers were slow, but intelligible, and 
often correct; the feebleness extreme, so that she could not 
protrude her tongue ; the breath presented nothing peculiar. 
From the fourteenth to the eighteenth day, the patient lay 
prostrated both mentally and physically. She did not speak ex- 
cept in answer to questions; she recognised a friend who visited 
her; although she would speak correctly when her attention 
was roused, she soon relapsed into a state of reverie, with 
incoherence. On the twenty-first day, whilst examining the 
patient, she coughed, when M. Lauret perceived a very - 
sive odour of the breath, evidently gangrenous, and comin 
from the lung; the odour he again noticed when the romeo | 
was presently repeated, but that having ceased, the smell dis- 
appeared. The chest, on percussion, gave no abnormal sound; 
on auscultation, the breath was so feeble—and the patient 
had not strength to draw a deep breath—that no rale could 
be heard. The pulse was 72; tongue moist ; no local pain; 
skin rather hot. The bowels were open about twice a day, 
On the twenty-eighth day she expired. A trace of a dark- 
coloured expectoration was noticed on the pillow. Up to the 
time of her decease, the patient not coughing when visited, 
the foetid breath was not again noticed, nor was any abn 
sound in the lung detected. 

At the post-mortem examination, thirty-six hours after 
death, some adhesions of the dura mater were discovered, 
and in cutting that membrane some reddish serum escaped, 
The arachnoid and pia mater were throughout slightly in- 
jected, but could easily be raised from the cerebral substance. 
The ventricles contained a little yellow, transparent serum; 
no lesion anywhere noticeable. Chest, on the left side, nothing 
remarkable; on the right, an abundant sero-purulent effusion, 
grey and opaque. The left lung was perfectly sound. Towards 
the posterior part of the inferior lobe of the right lung, and 
within it, was a cavity capable of containing a large cae 
This cavity was uneven, and not smooth, of a greenish-b) 
colour,apd exhaled a very distinct gangrenous odour; it commu- 
nicated by a slight rent opening with the pleural cavity. The 
surrounding pulmonary tissue, to about the depth of two-fifths 
of an inch, was congested; all the rest of the a ks healthy, 
and not any trace of tubercle in any part. The heart and 
pericardium were healthy; as also the abdominal viscera. 
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Thus the post-mortem examination proved the existence of 
gangrene of the pulmonary tissue, and that to a considerable 
extent; and yet the mischief was indicated during life by 
only one sign, and that very fugacious, and but accidentally 
noticed at all. But the feetor of the breath is given as a sign 
constantly present; hence the interest of the preceding case, 
as exceptional. Asa resumé of the symptoms of —- 
gangrene, are enumerated, “ fotor of the breath, sanious, 
purulent, opaque — of expectoration, exhaling a gan- 


grenous odour; dulness of the chest over a greater or less | 


extent; a subcrepitant rale, bronchial respiration, and bron- 
chophony, if the diseased portion is not detached; or if it be, 
and an excavation consequently exist, cavernous respiration, 
@ cavernous rile, and pectoriloquy, with emaciation.” “ All 


the latter symptoms,” as M. Valleix remarks, “ have not un- 
frequently failed; but of the first there is no example of their 


absence.” A single objection may be made to the preceding 
case—that gangrenous pellets may have existed unobserved, 
and that the breath may have been fetid at times, yet not per- 


ceived. These two suppositions are certainly very reasonable; | 


but M. Leuret saw the patient every morning, and his col- 
league, M. Marcel, also visited her once or more @ day; yet 
no gangrenous expectoration was observed, nor fetid breath, 
but on the one occasion mentioned. ; 

The preceding instance would seem to render the detection 
of pulmonary gangrene difficult, and so it is,in a consider- 
able degree; but it also suggests the practical utility of getting 
a patient to cough, in order that we may make fully certain 
as to the sweetness of his breath, where a morbid condition, 
doubtful in nature, seems to lurk in his lungs. 





Intermittence of the Pulse and of the Heart's Action coinciding 
with a State of Health. 

In the same journal, M. Broarp, d’ Arras, gives an account of 
a man, above the middle stature, of the sanguinetemperament, 
and of a strong constitution, and who had never suffered from 
any illness, except from inflammatory fever, when about 
twelve years old, but the pulsations of whose heart and 
arteries were very abnormal. In 1826, M. Bidard was called 
to him on account of a contused wound of the left leg, from a 
kick of a horse, but which affected him very little. On that 
occasion, M. Bidard felt his pulse, when he noticed, that after 
every two pulsations there was an interval of repose for nearly 
the length of one pulsation. There were forty-two pulsations 
and twenty-one periods of repose in a minute. e same 
condition was observed also in other arteries besides the 
radial. Upon listening to the heart’s sounds, there were two 
normal and successive contractions, and then an interval of 
rest, perfectly isochronous with that remarked in the pulse. 
On further auscultation and percussion, nothing otherwise ab- 
normal could be detected about the heart and vessels, nothing 
at all to explain the intermittence. The man stated that this 
peculiar condition of his pulse was also remarked by the 
medical man who attended him in his only illness when a boy. 

From that time up to the period of his decease, lately,—i.e., 
for twenty years,--M. Bidard has frequently marked the con- 
stancy of this anomalous circulation, as also have many other 
physicians. Death followed at the age of eighty-four, appa- 
rently as a consequence of old age, without any well charac- 
terized malady, but with a gradual failing of sight, hearing, 
and of the vital powers generally, and with the supervention 
of extreme anorexia. 

After death, the lungs were found healthy, with a few 

pleural adhesions; the pericardium contained but little serum; 
the ascending and descending aorta, and the venze cavie, pre- 
served their integrity; the heart was of a proportionate volume 
with the other viscera, and without any apparent anatomical 
lesion; the vessels were normal in their distribution; so also 
were the nerves. 
_ Most practitioners are, perhaps, familiar with instances of 
intermittent pulsation in persons enjoying health; but the 
above case is worthy of note, since the examination after death 
discovered no a cause for such an abnormal action 
of the heart, whereas, in most cases, we have to suppose, if 
there be not valvular disease, that there is some irregularity 
about some part of the circulatory apparatus. In the above- 
narrated case, as there was no vascular irregularity or abnor- 
mality, to explain the intermittence, we must look to the 
nervous system for an explanation of the phenomenon; to some 
unusual distribution or organization in some of its parts; or, 
Soot the existence of a law of periodicity, so evidently 
over-ruling some healthy and morbid states of the system, was 
the regular law aorta in others, departed from in the man’s 
€ase above given t 
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| On the Nerves of the Sheaths of the Roots of Spinal Nerves. 


M. Parrennem addressed a note to the Academy of 
| Sciences, which was read at their sitting on the 13th of 
) August, respecting the sheaths of the roots of spinal nerves, 

onl the necessity of taking into consideration the existence 
| of their small nerves in drawing conclusions from any experi- 
| ments on recurrent sensibility. The author stated that he 
had rendered himself certain of the existence, both in the 
| horse and dog, of small nerves on the sheaths of the anterior 
roots of the spinal nerves, a matter which had been doubted 
| by some anatomists. From numberless observations on all 

parts of the human body, he had become persuaded that 
| nerves would be found wherever arteries were met with. 
“Now on the anterior roots of a spinal nerve, an artery is 

found; at its side are nerves, but their number, structure, 
origin, and situation, are not always the same. I find, too, as 
| does M. Magendie, that the inferior nerves, on the anterior 
| roots of which, sensibility has so clearly been observed, have 
| the greatest number of nerve-fibres in their sheaths, whilst the , 


nerves, that sometimes I have failed to find any, but whic 

at present appears a matter of little moment. The nerves of 
the sheaths do not wholly belong to the system of vegetable 
life, (the organic nervous system,) but also, in part, to the 
| cerebro-spinal system. This fact is completely beyond dis- 
pute, for I have two or three times succeeded in follgwing 
nerves clearly arising from the root, and curving upwards, to 
arrive at the sheath of the motor nerves. Sometimes the 
nerves, having gained the sheath, proceed upwards; sometimes 


of the dura mater; at other times they remain outside of it. In 
most cases I have succeeded in finding but one ramification of 
the nerves; once I have seen a nerve filament, consisting of 
nearly eight or ten primitive fibres, mount and divide into two 
portions, one of which continued its course, whilst the other 
descended towards the 
is observed to be the termination of nerves,in numerous cases.” 
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PUBRPERAL NEURITIS IN THE LOWER EXTREMITIES. 


“Dr. Sturson directed the attention of the Obstetric 
Society of Edinburgh to this as another not unfrequent, but 
neglected form of puerperal disease. He had seen several 
cases of it, and had found it mistaken for phlebitis, and other 
forms of phlegmasia dolens. It was characterized often by 
numbness and tingling of the affected limb, and pain, fixed or 
remittent, passing along the crural or sciatic nerve, down to 
the knee, calf, or even the foot—increased by pressure along 
the course of the nerve, and by stretching of the limb, some- 
times relieved by strong pressure on the highest portion of the 
nerves. Sometimes there was no coexistent edema, or, if it 
were present, the pain was in a degree greatly disproportionate 
to the oedema. owes often very protracted in its course. 
After local leeching, an elevated position of the limb, the ap- 
plication of belladonna, aconite, &c., greatly relieved the 
patients.”—Edinburgh Monthly Journal. 


CASES OF HEMORRHOIDAL TUMOURS; WITH OBSERVATIONS ON 
THEIR PATHOLOGY AND TREATMENT.—BY DR. HARGRAVE. 

“ Mat. Cullen, aged thirty, a shoemaker, admitted into the 
City of Dublin Hospital; a man of a healthy appearance, with 
well-marked vascular tumours of the rectum, and close to the 
verge of the anus. 

“ Patrick Kirwan, aged forty-seven, a labourer; has a la’ 
vascular tumour within the verge of the anus, on the right 
side; also a large, oval, dark-blue-coloured external pile on 
the same side; it lies in an antero-posterior direction, and is 
as large as the first phalanx of the thumb. This man pre- 
sents a very debilitated and anemic coudition, from previous 
and frequent losses of blood by the rectum. 

“ Denis Toomey, aged thirty-eight, a sailor; a strong, flori 
athletic man, with a single large vascular tumour, situat 
within and on the posterior surface of the rectum, and a grape 
cluster of piles placed inferior to it. 

“ These cases were locally treated by the application of the 
nitric acid, by mild aperients for the bowels, an occasional 
enema of the sulphate of zinc at night, particularly with 
Cullen, in whom there was also great relaxation of the mucous 
membrane of the rectum, as far as the finger could reach, and 
a liniment of the liquoris diacetatis plumbi, and olei olive. 

“Of these cases, the pathology of some of the affections of 








superior roots, of short extent, are so poorly provided with j 
h 


they descend; sometimes they may be followed to the imside . 


riphery, forming an arch, such as . 


Pa) 



























































































414 BRITISH AND AMERICAN M 


the anus and of the rectum presented the following points of 
interest:—In the first case, the vascular tumours exhibited 
their well-established characters, both in structure and ap- 
pearance; in one of them the blood was discharged in two or 
three minutely small streams; from others it oozed away 
generally from the surface. In the second case, the man was 
exsanguined from previous hemorrhages from the bowels; 
scarcely any blood flowed from his tumours, but the oblong 
external pile was of a solid consistence, and could not be 
emptied or diminished in size by any pressure. This solid 
body, however, slowly shrunk in its dimensions according as 
the vascular tumours were reduced and removed under the 
agency of the nitric acid. The third case was of interest, as 
exhibiting what should be considered as the true pile, formed 
by the dilatation of the hemorrhoidal veins, which by mode- 
rate pressure could not only be emptied of their fluid blood, 
but depressions actually formed on their surfaces, so effectu- 
ally could it be made to recede from the dilated vessel; the 
relations between this affection with the liver and portal cir- 
culation were well and satisfactorily established by the pa- 
tient’s history of his case, as the fit of the piles was always 
preceded by acute pain in the right hypochondrium. 

“ Our pathological knowledge as to the nature of piles re- 
ceives some illustration from these three examples of rectal 
disease; proving that the opinions of some surgical writers on 
this disease is in some cases correct, while by others an erro- 
neous idea is entertained of their true character. The second 
example (Kirwan) indicated the solid pile, produced by the 
extravasation of blood into the surrounding tissues, there be- 
coming consolidated, the effusion being the result of the fre- 
quent congestion of these vessels. The pile, or that dependent 
upon tife true varix of the rectal veins, was very well illus- 
trated by the third example, (Toomey.) We are thus enabled 
to classify these tumours into three species: 1. The true vas- 
cular tumour, which consists of a large supply of bloodvessels: 
these divide into numerous branches, which ramify exten- 
sively, and by interweaving with each other, form the tumours. 
2. The pile the result of extravasated blood, either from 
the hzemorrhoidal vessels, or from the internal iliac veins into 
the surrounding tissues, constituting, in some instances, a solid 
swelling, sometimes a spongy one. ‘ This effusion most pro- 
bably is derived from the venous capillaries or radicles, and 
not from their trunks, which, by being frequently shed, slowly 
excites to the formation of the disease; in most instances, the 
external, fleshy, and pendulous hemorrhoidal tumours, derive 
their existence from the internal iliac veins. The spongy 
structure of these tumours may continue for years, but occa- 
sionally it happens, from constant irritation, they are con- 
verted into a semi-cartilaginous mass, being firm, yellow, and 
nearly bloodless.—Bushe. 3. The pile formed by a true 
varicose condition of the hemorrhoidal veins, giving origin to 
what are denominated internal heemorrhoids, and which may 
be converted into the second species. 

“In some instances which I have heard of excessive haemor- 
rhage occurring after excision of some of these affections, 
and in many of which I have read of the same occurrence, it 
seemed to follow in consequence of inattention to these patho- 
logical conditions; for when the third kind is large, and that 
the vein has been laid open by the free application of the 
knife or scissors, particularly if the diseased structure is 
situated above the sphincters of the anus, the surgeon can 
expect nothing but a free and copious discharge of blood, the 
structure of the portal veins facilitating such a sequel to the 
operation; still, in some few cases, the excessive haemorrhage 
has been discovered to follow from the division of an artery. 

“ Attention to these different conditions of disease, also to 
the relations of the pile or tumour to the sphincters ani, will 
always enable the surgeon to be prepared for haemorrhage, 
and to have his means constantly in readiness to arrest it in 
case it should follow a well-considered and executed opera- 
tion.”— Dublin Med. Press. 


FEVER IN THE CITY OF MONTREAL. 

“Such an extent of disease as has prevailed in this city 
during the last six weeks has not been known for years. One 
prevailing cause is fever, and this of a typhoid type, attribu- 
table entirely to the direct and almost unlimited access which 
the immigrants have been permitted to the city. Since the 
arrival of these unfortunate creatures, disease—not only among 
themselves, but also among those who have administered to, 
or visited them—has tracked their course to the interior, pro- 
claiming, in language too loud to be misinterpreted, the abso- 
lute necessity which exists for adopting some means of 
establishing an isolation of them, and compulsorily forcing a 
complete non-intercourse. To their introduction of it into 
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the city must be chiefly attributed the rapidly increasing rate 
of mortality from fever alone. For the six weeks, commencing 
on the 12th of June, and ending on the 24th of July, the mor- 
tality returns for this city afford, among the resident population 
exclusively, the following progressive ratio: three, four, twelve, 
fifty-five, fifty-eight, seventy-two—a ratio demonstrating too 
conclusively the cause upon which it depends.”—British and 
American Medical Journal. 

“In Montreal, on the 15th ult., Dr. Bernard M‘Gale, aged 
forty-five, died from typhus, contracted in the performance of 
his duties as one of the medical attendants at the emigrant 
sheds, Griffintown. 

“ Died, on the 16th ult., of typhus fever, at the residence of 
his brother, the Rev. H. Grasett, A.M., rector of Toronto, 
George Robert Grasett, Esq., Yaga physician of the Emi- 
grant Hospital at Toronto, and one of the physicians of the 
General Dispensary. 

“ At Vercheres, on the 22nd ult., died, at the early age of 
twenty-four years, Alfred Malhiot, M.D., fourth son of the 
Hon. F. X. Malhiot, of the said place. This promising young 
physician graduated at M‘Gill College two years ago, and we 
sincerely sympathize with his friends in the bereavement 
which they have suffered. His life is the forfeit of his zeal 
in favour of the unfortunate immigrants who have this year 
landed on our shores.”—/dem. 

THE BLOOD IN PUERPERAL FEVER. 

“The condition of the blood in this disease has been made 
the subject of an inaugural dissertation by M. Hersent. The 
following are the conclusions at which he has arrived :— 

“st. The amount of water is very much increased; there is 
from the first a considerable diminution of blood-corpuscles; 
and, finally, there is a great diminution in the amount of albu- 
men. 

“2nd. The violence of the puerperal affection is proportional 
to the degree of alteration of the blood 

“3rd. The fibrin is usually not below, and sometimes above, 
the normal standard, and hence the blood generally coagulates 
pretty firmly. 

“4th. The alteration in the blood probably precedes the 
development of the disease.”—-Medical Gazette, from Dr. Day's 
Report. [Does urea take the place of the missing albumen !] 


THE ROYAL VETERINARY SCHOOL AT ALFORT. 

The following interesting report of the arrangements at the 
above institution is copied from the Veterinarian. Allusion 
is not made to the systematic cruelty which, on other occa- 
sions, has been complained of in the vivisections practised 
here under the plea of necessity. It is to be hoped that the 
notices referred to have had the desired effect. 


“During the scholastic year which has just ended, 1546 
animals of different kinds have been entered in the hospital 
for medical or surgical treatment, or examined with r 
to their fitness for service, or under commercial or judicial 
circumstances. Of these were 1170 horses or mules, 11 asses, 
26 cows, 11 sheep or goats, and 328 dogs. 

“Four thousand five hundred horses, 60 asses, 7 cows, 
5 goats, 7 pigs, and 203 dogs, have been brought for advice to 
the morning consultations. 

“ Lastly, the pupils in the fourth year of their study have 
been sent to nearly two hundred farmers, market-gardeners, 
and graziers, in the neighbouring localities, to attend cattle, 
sheep, and pigs. 

“Thus, the pupils who are this year to go up for their vete- 
rinary diplomas have had the opportunity of watching the 
progress of different diseases in more than twelve thousand 
animals of various kinds, 

“Tn order to enable the pupils to profit as extensively as 
possible from the immense multitude of cases brought under 
their notice, they have, according to the excellent system 
practised in our schools, been ranged in two classes, one for 
each year, and had committed to their care, in the order of 
their standing on the list, and the date of admission of the 
animals, one or more patients, and have had to render a cir- 
cumstantial report of every symptom and minutia of treat- 
ment daily required of them. 

“Every morning, at the visiting period, the fessor, or 
the chef de service, commands the attention of the pupils by 
his practical remarks, and directs them to the study of 
clinical facts by off-hand questions concerning diseases thought 
of at the moment. 

“ Lastly, in the clinical lectures given in the amphitheatre, 
the professor completes the studies commenced by the 
of the patient.” 








POOR-LAW UNION 





THE LANCET. 





LONDON, SATURDAY, OCTOBER 16, 1847. 


An advertisement appears in our columns announcing a 
meeting of poor-law Union medical officers for the 27th 
instant. There are respectable names attached to the requi- 
sition, and whatever opinions we may entertain of the mean 
tricksters who have fastened themselves upon this movement 
for their own selfish purposes, the cause is too great, too im- 
portant, too philanthropic in its character, to admit of our 
withholding for a moment any assistance which we could 
render, even under circumstances of this advantageous kind. 
If the movement should fail, Union surgeons may attribute 
the want of success to the parties who have been suffered to 
fly-blow a cause as righteous as any which in these times 
could be striven for. As the meeting is to be held, we hope 
for a good result both to the poor and to the profession. It is 
no long time to the 27th, while it is a long time to the meeting 
of Parliament; and we would suggest that a later day might 
be more advantageous in many respects; but we suppose that 
the characterless parties to whom we have alluded hurried 
forward the time of meeting, lest they should be found out in 
the interim, and summarily ejected,as they have been from 
other matters in which they have impertinently meddled. 

We would strenuously advise poor-law Union medical 
Officers to engage, by every means in their power, the sym- 
pathy and codperation of their professional brethren. The 
question of poor-law medical remuneration is not a question 
for Union medical men alone; it is a question of very great 
importance to the whole profession, not only in England 
and Wales, but also in Ireland and Scotland, in fact, wherever 
the medical man has to attend upon the parochial poor. We 
have, with no narrow or self-imterested views, dwelt, to re- 
iteration, upon the remuneration of medical men in attend- 
ance upon the poor in Ireland and Scotland, as well as in 
England, feeling assured, that the more extended the base of 
the agitation for its amendment, the greater the probability of 
ultimate success. We think so still. Nothing is so trivial or 
ephemeral as an unripe agitation; and we trust every means 
will be taken to render the movement a movement of the 
United Kingdom, and of an United Profession. We have said, 
that the interests of the whole profession are intimately bound 
up in the question of remuneration for attendance upon the 
poor. In the multitude of communications which we have 
received during the last twelve months, we have found pro- 
fessional men generally, complaining loudly of the conduct 
of poor-law surgeons, in accepting office voluntarily, at a rate 
of remuneration disgraceful to the profession, and derogatory 
to themselves. It has been complained of most bitterly, that 
the spectacle of many hundreds of medical men, fully quali- 
fied, accepting posts where the remuneration is beyond all 
former example mean, has had a powerful tendency to depre- 
ciate the value of medical services with the public at large. 
They aver that the public compares the ordinary charges of 
the general practitioner with the charges to which the 
medical man submits for his Union services, and that 
guardians, clergymen, and tradesmen, who come in contact 
with the poor-law system, endeavour most indefatigably to beat 
down the rightful charges of the medical man. On the other 
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hand, the poor-law surgeons say, and we admit most justly, 
that they are the victims of a disgraceful and dishonest com- 
bination amongst the Boards of Guardians—a combination 
which, if they refuse their degrading tenders, shows itself in 
the introduction of new medical men into their districts—the 
new comer being supported with might and main against the 
medical man who has the spirit to refuse their infamous pro- 
positions. Thus the poor-law medical system cuts every way 
against the profession. We insist on these things, that ALL 
may see the necessity of aiding in purifying-and extending 
the present agitation. It is as easy as it is just, to dwell on 
the wrongs of the Union medical man, and on his duties, so 
painful, laborious, and of the most onerous description, called 
out,as he is,at all timesand places, and in all weathers, harassed, 
perplexed, vexed, to an extent unknown in either of the 
other professions, and unknown in our own until the present 
day. The medical man is placed in the name of science and 
humanity between the relieving officer and the poor, but with 
an intention the most hideous, if the true meaning of the 
system be wrung out. A great object is to make physic take the 
place of food. There are in happy England, (save the mark!) 
villages in which there may be seen, against the churchyard 
gates, notices to the people not‘to give alms to beggars,—deny- 
ing the very virtue of charity,—but to send them to the worl. 
house. At the workhouse, the poor starveling is referred, nct 
to the larder, but to the dispensary ; he gets, not bread, buta 
bolus; not an order for food, but for medical attendance. It 
is a monstrous fact, that the relieving officer has unlimited 
powers to grant orders for medical relief, and the poor-law 
Union surgeon is expected to rack the stomachs and bowels 
of the poor with salts and senna, to save the necessity of food! 
There is no limit to the supply of physic; but if the medical 
officer prescribe, not physic, but diet and nutriment, the rc» 
lieving officer has a discretionary power over the medical man, 
to forbid its being supplied! To these odious arrangements 
the poor-law union surgeons of England and Wales have sub- 
mitted, under the mandatory laws of the poor-law commis- 
sioners, but to the degradation of the profession, and to the 
great diminution of their own just influence and dignity. 

We need not here dwell upon the impolicy of the connexicn 
between the present agitation and the National Institute,— 
a body which has disgusted the Government,—and with other 
persons not belonging to the profession, and whose weekly 
vocation it is to bring everything belonging to the profession 
into disrepute and contempt. 

Our opinions respecting poor-law medical relief are well 
known. We are still of opinion, after mature deliberation, 
and weighing the matter in all its forms, that out of the 
workhouse, every poor person whose right to relief is re- 
cognised, should be able to obtain an order from the relieving 
officer, upon the strength of which he might choose his own 
medicat man. The printed form authorizing the attendance 
This could be done, 








should state the scale of remuneration. 
as the average amount of what should be charged per case 
has been professedly ascertained. No additional expense, 
beyond that which was strictly just, would be thrown on the 
Unions by such a plan, while the poor would have the power 
of choosing the nearest surgeons, and not, as they now some- 
times do, perish from the distance to the Union surgeon. 
Such an arrangement as this was proposed, in the House of 
Commons, by Mr. Wak ey, and not a single valid objection 
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could be made to it. Sir James Granam acknowledged its 
importance, and confessed that he could not discover it to be 
objectionable in any respect. But the Commissioners, it is 
true, did raise objections, to the effect that it would cause the 
consumption of too much beef and mutton ; and also, that 
under such arrangements, medical men and medical relief 
could never be tyranized over by poor-law guardians. The 
opponency of the poor-law commissioners was a still greater 
proof of the soundness of the plan than was even the cordial 
approval of Sir James Granam. There could, indeed, be no 
greater and more conclusive proof of the soundness, excel- 
lence, and benevolence of the scheme. 

We dwell on these points, because, if the proposed meeting 
is to be of any effect, there must be something more than 
wailing and proof of ill-usage; there must be some distinct 
conception of the mode in which a portion of the profession 
holding office in poor-law Unions may be raised from the 
Slough of Despond into which it has fallen. Once more 
‘we advise the poor-law medical men to tread warily in the 
difficult path they have before them; but before the meeting 
ean take place, we shall have another opportunity of address- 


ing them. 
een ce 


Ar another page we have commenced the publication of 
the Report of the Select Committee on Medical Registration. 
Anxious not to encumber our pages with extraneous matter, 
we have in some instances omitted questions and answers 
which were either not relevant to the subject of Medical 
Registration, or which were merely repetitions of previous 
questions. But these omissions are inconsiderable, and we shall 
take care to include every fact of importance which the exa- 
mination of the various witnesses may elucidate. The exami- 
mations were carried to a very considerable length; that 
portion of them which lies before our readers on the present 
occasion being only the first part of the evidence given by Dr. 
Panis. It contains nothing very remarkable, except the 
self-contradictions of the learned President of the College of 
Physicians. We were almost tempted to place some of the 
interrogatories of Dr. Panis by Sir James Granam and Mr. 
Macavutay, with his answers, in juxtaposition, but our readers 
will readily see the contradictions they involve. They offer 
as fine a specimen as any man could well desire, of the virtue 
of stringent cross-examination. In one place Dr. Paris main- 
tains that the repeal of the College Charters will have a 
ruinous effect on the general body of physicians; in the other 
he admits that the influence of the College is purely moral, 
and not legal, and that the moral force of the College would 
remain, in spite of all legislation. 
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1. Sir James Graham.J—You are President of the College of 
Physicians !—I am. 


Mr. Acland. Mr. Lascelles. 
Rt. Hon. T. B. Ma- 


caulay. 


4. Has the Bill, which is now before the House of Commons, 
introduced by Mr. Wakley and Mr. Warburton, been con- 
sidered by the corporate body over which you preside !—It 


as. 

6. What is the governing portion of that body ‘—A special 
committee was appointed by the college, for the purpose of 
examining and considering the various clauses in the Bill, 
and that committee went into an examination of it. 

7. Who appointed that committee —The vote of the col- 
lege appointed that committee. 

11. Who were the members of that committee that was ap- 
pointed !—The committee was a large committee, and then 
that committee was found to be too large for practical pur- 
poses, and a sub-committee was formed, consisting of the 

resident of the college, Dr. Burrows, Dr. Latham, Dr. Hol- 
leuk Dr. Todd, Dr. Watson, and the registrar, Dr. F. Haw- 
kins. 

12. That committee reported to the college !—Yes; they 
reported from time to time. 

13. Was the petition to Parliament against the Medical 
Registration Bill adopted in consequence of that report #—It 
was. 

15. The report being presented, was it brought under the 
consideration of the college !—It was not. 

16, Ata general meeting of the college !—We have had re- 
peated meetings, and the Bill has been considered in various 
ways; it has been thoroughly sifted, and the opinion of the 
college has been expressed in the petition which has been 
presented to the House. 

18. I find that you state in that petition, “That by Clause 9 
of the Bill the charter of the College of Physicians would be in 
great part, if not wholly abrogated, and the college superseded 
in all its important functions.” Will you point out to the 
committee upon what ground you rest that assertion ‘—It is 
quite obvious, from this clause, that the charter of the college, 
and all the laws by which that charter is supported, will 
abrogated. The terms of the clause are these:—“So much of 
any Act or charter granted before the passing of this Act as 
prohibits any person from practising medicine, physic, or sur- 
gery, in any place, without such licence as is mentioned in 
any such Act or charter respectively, or that imposes any 
restriction or penalty on the practice of medicine, physic, or 
surgery, further than is contained in this Act, shall be, and 
the same is, hereby repealed.” That takes away all the 
powers of the college. 

19. What are the functions which the college now, under 
its.charter, exercises, which, as you contend, would be super- 
seded by the enactment in Clause 9 !—The power of examini 
physicians would be taken away; and on examining the other 
clauses of the Bill, it is very evident that no physician would 
come to us; it would not be necessary for him to come, inas- 
much as he would be licensed by other means. 

22. Will you state shortly what are the powers confided to 
the coliege under the charter of Henry VIII., confirmed by Act 
of Parliament, which has endured from the Act of Henry VIII. 
down to the present time unrepealed and unaltered ‘—In the 
first place, the jurisdiction of the college at large extends 
over London and seven miles round ; no —— can prac- 
tise within that magical circle without the authority of the 
College of Physicians. Then there is another important fune- 
tion discharged by the president and the elects of the college; 
we have the power of licensing all physicians in the provinces, 
with the exception of the po aw of Cambridge and Oxford. 
The president and elects of the College of Physicians have 
the power of licensing physicians in the provinces, but not in 
London—the jurisdiction over London being left to the col- 
lege at large. 

24. And throughout England and Wales no physician can 
yractise gua physician except under licence from the College of 

hysicians, or by a degree granted by one of the two English 
universities !— Yes. 

25. That is the present state of the law It is. 

26. Under that state of the law the public in England and 
Wales have this security for the competency of a physician 
in England and Wales, that his efficiency has been tested by 
the College of Physicians, or by one of the two English uni- 
versities !—They have. 

29. Those are your rights under the charter; how have they 
been exercised, or rather, how are they now exercised : first, 
with respect to licensing, do you license all physicians in 
England and Wales who are not graduates of the universities? 
—All those who present themselves for examination; and we 
feel it our duty, if any new ies ap in London, with 





respect to whom we have sufficient evidence of their acting 
as physicians, to call upon them to come before the college, 





TOoOTaomes 


OTS we 


MINUTES OF EVIDENCE BEFORE THE PARLIAMENTARY COMMITTEE. 417 





——P 





and to show their qualifications for practice, and to undergo 
an examination. 

84. What do you do with the recusant physician who prac- 
tises, and who, when summoned, refuses to attend ! -We have 
a legal power, but, unfortunately, we have not the means of 
exercising that power; we have frequently done so, and when 
we have done so we have succeeded; but the expense of the 
prosecution, and the difficulty attending it, is so great, that 
we trust to the force of public opinion in preference to the 
strength of the law. 

35. But practically are there many physicians practising in 
London, and within the circle of seven miles, “he have not 
been examined, and who are not licensed !—I should honestly 
say that 1 think there are very few respectable physicians 
practising in that way. 

36. Extending your view beyond the metropolis of this king- 
dom to England and Wales, have you reason to believe that 
there are few, or that there are many physicians practising who 
have not been licensed by you, and Aw have not graduated in 
Oxford or Cambridge \—There are a great many, certainly. 

37. Then your exclusive power of licensing, such as it is, can 
hardly be held to be operative under the statute !—No, I 
should say not. 

38. Besides examining, have you any other power over phy- 
sicians practising in London, and within a circle of seven 
miles !—-Yes, we have a moral power; if any licentiates or 
fellows of the college conduct themselves in a way which we 
consider unprofessional, we summon, censure, and fine them, 
and we consider that that is quite sufficient; we do not want 
any further power as to punishment. 

39. You have the legal power, if you think fit, of with- 
drawing his licence !—Certainly. 

40,1. But independently of the legal power, you have the 
moral control of summoning and of admonishing him !— Yes. 

42, 3. That power has been exercised even in modern times 
by your college, has it not !—~ Yes, very lately. 

44. Without mentioning names, will you state a case which 
recently occurred, where you summoned and admonished the 
party !—At this moment there is a fellow of the college who 
1s desired never to enter the building. 

45. Was that order not to enter the precincts of the college 
made in consequence of an inquiry instituted by the college ¢ 
—It was in consequence of unprofessional conduct. He was 
then summoned, and he did not attend; he was summoned 
again, and told of the consequences if he did not attend. 

46. He was contumacious, and did not appear !— Yes, and he 
was then visited by the penalty that I have stated. 

7. You did not withdraw his licence !— No. 

48. You contented yourselves with telling him not to come 

within the precincts of the college, he refusing to appear !— 


es. 

49. Are there instances of the withdrawal of the licence on 
account of misconduct !—Not in late years; formerly there 
were; and at one time it was the practice to leave them out 
of the list of the college. 

50. Has that power been exercised lately!—The last instance 
of that I have fresh in my recollection from the absurdity con- 
nected with it; it was a licentiate of the college; he became 
the proprietor of a nostrum, which he called “ Water from the 
Pool of Bethesda;’ and hearing of this we sent a person for a 
bottle of the water from that celebrated pool ; and the direc- 
tions with it were, that it was to be placed upon a shelf, and 
after Some time it would become turbid, and that was an inti- 
mation that the water was troubled, and that it was to be then 
swallowed immediately; but this water was kept by the gen- 
tleman for a considerable time, and it underwent no change; 
a remonstrance was then made to this doctor, and the answer 
he made was, “I will explain it to you directly; you bought a 
guinea bottle, and the quantity of water is so small that you 
cannot discover the change which it undergoes; but if you will 
buy a five-guinea bottle, you will find that it will become 
turbid to your utmost satisfaction.” That gentleman was sus- 
pended forsome time, and his name left out of the list; that is 
the last instance that I remember, and that must have been 
ten or twelve years ago. 

51. Though some physicians may practise in London, and 
many in the country, without your licence, and though some 
even resist your authority, are you of opinion that, upon the 
whole, the power exercised by your college has been conducive 
to sustain the literary attainments of the profession and their 
honourable and moral conduct? I am satisfied that it has; I 
have the strongest opinion upon that point. 

52. Do you think that the abrogation of this power would 
be conducive to the welfare of the public or the character and 
advantage of the profession at large !—It would destroy the 





peau, in my opinion; the grade of physicians would no 
onger exist. 

55. Have any complaints come within your knowledge, or 
have they been preferred to you, or are you cognizant of any 
complaint of any abuse of power or authority, as exercised by 
the college !—No. 

57. Are youaware, whether to Parliament, or to other consti- 
tuted authorities, any representations have been made of the 
abuse of your power !—I believe there have; in the variousat- 
tempts made to obtain reform, I have no doubt that statements 
against our college have found their way into various petitions. 

58. You state in your petition, that by clauses 3,10,and 31, in 
the Bill now before the House, taken in conjunction with 
Schedule B, all medical practitioners would be reduced to one 
grade, whatever might be their respective qualifications; will 
you point out to the Committee how those clauses, taken in 
conjunction with Schedule B, would operate in producing the 
effect which you predicate to them of reducing the profession 
toa single faculty —Clause 10 enacts, * That every person 
who shall be registered, and shall possess a certificate in force 
according to the provisions of this Act, shall be entitled, 
without other licence than such registry and certificate, to 
practise medicine throughout that part of the United Kingdom 
tor which his certificate was issued.” All that he requires, 
therefore, is to be registered. And then, in conjunction with 
clause 31, which is the explanatory clause, it is enacted that 
the words, “ medicine” and “ medical,” when used in this Act, 
shall also mean and include the words, “physic,” “surgery, 
and “ surgical.” It appears, therefore, that any person who 
is registered, whether medically or surgically, can perform all 
the duties of a physician or a surgeon, or a general practi- 
tioner, or apothecary; all he requires is to be registered, It 
does not signify in what way he is registered, because “ medi- 
cal” and “ surgical” are synonymous terms; it signifies, there- 
fore, very little whether he is registered as a surgical practi- 
tioner or a medical practitioner; they are one and the same 
thing. 

59. Then, by the registration under this Bill, in the manner 

rescribed by the Bill, is it your opinion, that whatever may 

the respective literary, scientific, or practical qualifications 

of parties so obtaining a privilege or licence to practise with- 

out any test of their respective qualifications as physicians, as 

surgeons, or as dispensers, they may interchangeably or col- 
lectively perform all those functions !—That is my opinion. 

60. Without any sufficient test with respect to any one of 
them!—There seems to be no test whatever, except the 
diploma or licence which they obtain from some chartered 
or legitimate body. 

61. What, in your opinion, would be the effect of guating the 
same professional privileges to medical practitioners of the 
lowest qualification as are now granted or distributed to men 

of the highest !—It would lower the general stan- 
dard of the profession, both literary and professional. 

62. Would the inducement to an extended preliminary edu- 
cation of the highest grade be much reduced!—I should think 
so; I should think that the highest grade would cease to 


exist. 

63. If that should be so, would your profession any longer 
be a learned profession !—It would not. 

64. The members of your profession who rise to preéminence 
in the college and in practice in London, generally have gone, 
before they commence practice, through a long course of 
literary study!—Certainly. 

67. Does your experience lead you to think, that to the public 
those high attainments and that literary education give 
security for greater intelligence, and to science itself greater 
chances of knowledge by which it may be extended and per- 
fected !—I do think so. 

68. Then I need hardly ask you if you think the abrogation ot 
your charter, ceasing to hold out inducements of this kind, 
would greatly lower the standard of the profession in the 
metropolis !—I have no doubt of it. 

69. And would the effect of that lowering of the standard of 
the profession in the metropolis be felt throughout the king- 
dom!—lI think you could not lower the standard throughout 
the metropolis without lowering it in every other part of the 
kingdom. 

72. To the old members of the profession, such as yourself, 
and to physicians of great eminence, such a result would be a 
matter of indifference, looking at it personally!—lIt is very 
evident that we have no personal interest whatever in the 
result of the Bill, any further than as we have a desire to see 
the profession confined to highly respectable people, as it is 
at the present moment. . 

74. The degradation of the rising members of the profession 





418 


MINUTES OF EVIDENCE BEFORE THE PARLIAMENTARY COMMITTEE. | 





would be a matter of personal indifference to you, except so 
far as the welfare of society at large is concerned !—Exactly; 
nor have we any interest in the college from its personal rela- 
tion to ourselves. We are supporting the college upon this 
great principle, because we are satisfied that the existence of 
the college is essentiai to the welfare of the profession. We 
have no funds at our disposal, and no places to give away, and 
no personal influence arising trom it; and we have therefore no 
motive, except that which operates upon us in the conscientious 
discharge of a public duty. 

75. Youare aware that this Bill would, by the system of regis- 
tration contained in it, open to the profession the right to 


practise in different parts of the United Kingdom !—Cer- | 


tainly. 

76. Do you think that at the present time there is, throughout 
the different parts of the United Kingdom, sufficient care 
taken to ensure an equal standard of qualification to justify 
an equality of privilege?—There is not: there is every possible 
shade of difference in the various institutions of the country 
as to education, and as to what is required of candidates, and 
also as to duration with regard to residence. If you can by 
any means establish a uniformity of education, we are very 
ready to grant reciprocity of privileges. 

78. Have you looked to clause twenty-three of this Bill, which 
offers the security of uniformity of education and qualifications 
by the means proposed to be therein taken?—I have considered 
it very attentively. 

79. Do you think that that clause prospectively provides the 
security which is now wanted for equality of attainments !—I 
do not. 

80. Why do you think it does not?!—With all respect and due 
deference, I regard the Secretary of State and the Queen in 
council as inadequate to discharge the duties that would be 
imposed upon them; they could only do it by calling in to 
assist themselves assessors; they must consult medical men, 
and therefore you are getting rid of the College of Physicians 
in order to introduce assessors. How can the Secretary of 
State possibly, amongst all his multifarious occupations, super- 
intend such an examination as would be satisfactory! He 
must have assessors, and who are those assessors to be? 

81. The effect of clause twenty-three would beto transfersome 
of the most important functions of the existing corporate 
bodies to the registrars !—It would. 

82. The powersnow exercised of examination by the corporate 
bodies would, in point of fact, be transferred, under clause 
twenty-four, to the officers appointed by the Secretary of 
State!—They would; a physician, a surgeon, or an apothecary, 
might come to sit in our college,and might report to the 
Secretary of State his opinion on the validity of our examina- 
tions. 

83. It would be possible for the Secretary of State to appoint 
an apothecary to come to an examination of a physician, con- 
ducted by your four censors !—Yes, and sit in judgment on 
our examination. 

84. And that apothecary might report tothe Secretary of State 
that those four censors, being the most eminent physicians in 
London, conducted the examination, in his opinion, improperly? 
—Certainly. 

85. And the final decision, as to the adequacy or inadequacy 
of the examination by your four censors, under the superinten- 
dence of the inspector, must at last be decided by the judg- 
ment of the Secretary of State /—Yes. 

87. Have you any objection to registration !— None whatever; 
we desire a registration. 

88. You think that it would be for the good of the profession 
and the public that there should be an annual and a complete 
registration ‘—Certainly. 

89. When you say that, does it appear to you desirable that 
the registration should be of that character, that at once, and 
without any difficulty, any person searching that register 
with a view to obtain medical advice, should be able to know 
what the precise grade and qualification of the person is 
whom he sought in that register ’—Certainly; the medical 
men should be registered in classes or grades. 

90. What should be the classes !—Physicians, surgeons, and 
general practitioners. 

91. General practitioners being persons with the double 
qualification of surgeon and apothecary, and licensed by com- 
petent authority ?—Certainly. 

93. Under the head of general practitioners, what would be 
the qualification which you contemplate !—That they should 
have a diploma from the College of Surgeons, and at the same 
time have testimonials from the Apothecaries’ Company. 

94. How would you suggest that the registration which you 
think would be conducive to the public good should be 


effected ’!—I would recommend that each corporate body 
should send to the Secretary of State annually a list of their 
members. The College of Physicians will undertake, without 
any expense to the members of the profession, to secure a 
perfect registration, so far as they are concerned; and no 
doubt the College of Surgeons are equally willing to do the 
same, and also the Apothecaries’ Company; the three lists 
might then be published under the authority of the govern- 
ment if you please, and there is the registration. 

95. What do you say to clause six, which contemplates an 
annual tax for the certificate !—It is in every way objection- 
| able; it is an er post facto law: we have already paid very 
fees in the form of stamps for the power of practising, which 
we supposed we held for life; and now we are called upon to 
pay an additional fee for the right that we have so long en- 
joyed, and for which we have already paid. 

96. Doesnot clause six renderan annual application necessary, 
as well as an annual payment, for the renewal of the right to 
practise —Yes; and there is a penalty if you do not apply 
for a certificate. 

97. What, in your opinion, would be the feeling of the profes- 
sion generally upon that clause making it penal to practise in 
this country without an annual licence, for which a tax is to 
be paid, and a fresh annual application made ?—I think that 
there is but one opinion upon that point: however medical 
men may differ upon other points, there is but one opinion 
upon that—viz., that it is an extremely unjust and extremely 
unfair measure. 

102. The Secretary of State, acting under advice unknown, 
| or if known, possibly not possessing the confidence of the 

public, would not, in your judgment, be such a protection to 
| the public interest as the licences now granted by the medical 
bodies acting in the face of the public ‘— Certainly not. 

103. Have I omitted to put to you any question raising an ob- 
| jection which you would wish to urge against the Bill now before 
| the House !—I would observe that the registration should be 
nothing more than a record of existing qualifications. With 
| regard to the registrars themselves, it strikes me that they 
are entrusted with powers to judge and decide upon matters 
which would render them very responsible persons indeed. 
I can hardly suppose that the registrars would be capable of 
deciding certain subtle and nice questions which must neces- 
sarily come before them with reference to qualification. 

104. Have you looked at clauses eleven and twelve, which 
give to physicians the right, which they have not heretofore 
had, of recovering payment of charges for their attendance — 
We object to that very much; we consider that the physician 
would under those clauses be converted into a tradesman; we 
should feel that we had lost caste by allowing those clauses 
to pass. 

105. As relates to physicians, you wish to stand on the same 
footing as members of the bar, receiving an honorarium, but 
without having a right of charge }—Certainly. 

108. I have gone through many of the clauses of the Bill, but 
taking it as a whole, do you think, as it now stands, that it is 
or is not conducive to the good of the public and of the pro- 
fession '—No; I think that it is destructive of the respect- 
ability of the profession; that is my decided opinion. 

109. If it were destructive of the respectability of the profes- 
sion, would not the interest of the public in the result be 
most seriously damnified !—Certainly. 

110. As president of the College of Physicians, is this your in- 
dividual opinion, or do you think that you speak generally 
the feelings of the body ?—I am satisfied that I am now re- 
presenting the general feeling of my part of the profession. 

112. Chairman.|—Does there now exist any real and effectual 
legal prohibition to persons to practise medicine without your 
licence '— Yes. 

113. But is the prohibition really carried into-effect; are you 
in the habit of prosecuting all who practise without your 
licence!—No. 

114. How long is it since a prosecution of that sort has been 
instituted !—The last prosecution was the prosecution of Dr. 
Harrison. 

115. How long ago?—I have some difficulty in saying how 
long ago it was, but twelve years perhaps. 

117. Do you know how long it is since any prosecution has 
been instituted against any party for wearers beyond the 
seven mile circle without authority !—I do not remember; I 
know that there are Gases upon record. 

118. It would seem, under those circumstances, that the 
effect which your privileges produced, depends upon public 
opinion, and not upon the penal part of the law !—Certainly; 
there is no doubt of that. 

119. If the effect which your college produces in keeping up 
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the character of the profession arises, not from the penalties 
contained in the law, but from the character which your 
college bears, how should the doing away of those penalties 
destroy its salutary influence !—I do not know that it would 
very much destroy its salutary influence; we depend very 
much upon public opinion. 

120. And therefore, considering your college as one which 
stands very high in public estimation, it would not necessarily 
be, as the petition says, superseded in all its most important 
functions, if it retain the public esteem without having the 
power of prosecuting parties for penalties !—The necessity of 
coming to our college is superseded at once, because no phy- 
sician will take the trouble to come to our college, when he 
obtains all he can require without it. I apprehend that the 
effect of this Bill would be to annihilate our college—the 
bricks and mortar would remain, but nothing else. 

121. Let me beg you to keep separate the distinct parts of 
this inquiry: the first question is with reference to clause nine, 
which does away with the penalties, restrictions, and pro- 
hibitions ; those I understand you to acknowledge to be 
virtually obsolete, inasmuch as it is twelve or fifteen years 
since any person has been prosecuted within the circle of 
seven miles, and you do not know when a prosecution has 
been instituted in any part of England beyond the circle of 
seven miles; I therefore wish you to say whether you do not 
consider the penalties to which the ninth clause relates 
as already virtually abrogated !—Yes. 

122. If they are virtually abrogated, can any very ruinous 
consequence follow from legally abrogating them!—No; I am 
not prepared to say that there would. 

123. In that case, then, I understand that the first ground 
taken in this petition is abandoned; the words are, “ That by 
clause nine the charter of the College of Physicians will be in 
great part, if not wholly, abrogated, and the college superseded 
in all its most important functions;” the objection to clause 
nine must be considered as withdrawn !—Supposing that those 
laws were abrogated, the moral influence of the college would 
still remain. 

124. What is the legal effect of your withdrawal of the 
licence from a person who should practise irregularly, like the 
gentleman who invented water from the Pool of Bethesda; 
would it make him liable to penalties if he continued to prac- 
tice (Yes, we might prosecute him. 

125. But you have not done so!—No. 

126. So that the effect of your censorship is, after all, a moral 
effect; it has arisen from the unwillingness of gentlemen to 
expose themselves to the censure of so respectable a body as 
the College of Physicians !—Certainly. 

127. Would not that continue if the legal privileges which 
you now have were taken away!—The moral effect would re- 
main. 

128. Will you be kind enough to explain on what principle 

ou think that the distinction can be defended which is made 
tween persons practising within seven miles of London and 
persons practising throughout the rest of the country, and 
why a different rule should be imposed upon the man who 
ractises at Chelsea and the man who practises at Norwich ?— 
uch is the present law. 

129. But does it appear to you to be a reasonable state of the 
law ‘—Yes, I think it is; I think that a higher order of phy- 
sicians should be secured, for the metropolis; that has always 
worked very well, and it has preserved very much the dignity 
of the profession. In many parts of the country it is hardly 
to be expected that persons can be educated to the same 
extent that they are for metropolitan practice; but, however, 
the fact is now that the same examination takes place for 
extra licentiates as for licentiates. 

130. Do not you conceive that the superiority and dignity of 
the profession in the metropolis is sufficiently explained, and 
would be always secured, by the circumstance that the greater 
prizes for eminent men must always be there; is it not rather 
the tness of the prizes which talent and learning obtain 
in the metropolis, than any rule respecting a circle of seven 
miles, which caused the London circle to draw to it the 
most eminent medical men in the kingdom !—I think not. 

131. You conceive, then, that the cause of the superiority of 
the first class of medical men in London, is that = - respect- 
ing the circle of seven miles!—I have already, I think, 
answered that question. 

132. May I ask what the functions of the general practitioner 
are exactly; does he not unite the functions of physician, 
surgeon, and apothecary !—He practises in medical cases, and, 
to a certain degree, in surgical cases. 

134. Is the inferiority of the general practitioner anything 
but that inferiority which must be the necessary effect of a 





man doing more than one thing, and is the superiority of the 
surgeon or of the physician anything more than the supe- 
riority which is the natural effect of the division of labour — 
The preliminary education I apprehend is different; and that 
the skili of the physician depends very much upon the pre- 
liminary education which he ie received. 

136. If that be so, is it not probable that a certain portion of 
those who devote themselves to medical science will also 
exert themselves with a view to obtain that preliminary edu- 
cation, if it be found by experience that a liberal education 
is the best for medical science; is it not probable that a 
certain portion who have the means will always endeavour 
to obtain that liberal education !—Certainly, if they have the 
means. 

137. They could not now do it if they had not the means of 
obtaining such an education !—Certainly not. 

138. Would not the point of dignity be saved by a little dif- 
ference of arrangement in the schedule, by putting three alpha- 
betical lists; one of physicians, and one of surgeons, and one 
of general practitioners !—Yes; that would be some improve- 
ment, no doubt. 

139. Merely dividing the list into three portions would re- 
move a considerable objection !—It would remove one objec- 
tion. 

(To be continued.) 





Correspondence. 


INFLAMMATORY DISEASE OF THE CERVIX 
UTERI A CAUSE OF ABORTION, 
To the Editor of Tur Lancer. 


Srr,—I have just perused, in Tar Lancer of Sept. 25th, a 
letter from Mr. J. Whitehead, of Manchester, which I trust 
you will allow me briefly to notice. Mr. Whitehead’s letter 
is elicited by some remarks made by me, respecting his recent 
work on the “ Causes of Abortion,” &c., in an article = 
lished in Tux Lancet about two months ago, (July 24th)— 
remarks which, I am sorry to say, he has misinterpreted. 

Mr. Whitehead appears to think that I accuse him of pla- 
giarism—an idea which he would not certainly retain were 
he carefully to re-peruse the communication to which he 
alludes. So far from accusing him of copying my writings 
on this subject, I stated, in order to perme as I hoped, 
the possibility of such an impression, that he was evidently 
“ignorant of my publications on this subject in 1846.” 
Having thus, by courteously and candidly presuming Mr. 
Whitehead’s ignorance of my later writings, screened myself 
from the intention of imputing plagiarism to him, I considered 
that I was perfectly warranted in asserting what is an abso- 
lute matter of fact—viz., that I had more than “ incidentally” 
(as stated in his preface) alluded to the subject of uterine 
inflammation in the pregnant female in my work “On 
Uterine Inflammation;”’ and that in a paper read before the 
British Association in September, 1846, and shortly after- 
wards published, with considerable additions, in Taz Lancer, 
I had entered at considerable length into the question—thus 
forestalling the developments contained in Mr. Whitehead’s 
recent monograph. So far, indeed, from depreciating Mr. 
Whitehead’s labours, I was the first to hail, in print, his 
appearance in the scientific field in which I am engaged, 
and to bear testimony to the value of the important statistical 
and other evidence which he has brought forward. 

The plain statement of facts on this point, as far as I am 
éoncerned, is as follows:—In 1840, whilst interne at the Hos- 
pital of Saint Louis, Paris, I attended the practice of M. Boys 
de Loury, one of the physicians of the neighbouring hospital- 
prison of St. Lazarre, where di prostitutes are confined 
and treated. I thus learnt a series of facts, undoubtedly 
brought to light for the first time in the history of medicine, 
in that hospital, by the invariable use of the speculum in the 
treatment of the syphilitical ients—viz., that pregnant 
women are often affected with inflammatory ulceration of 
the cervix; that this disease, if left to itself, cgNERALLY occa~- 
sions abortion, (vide my work, page 48;) and that not only is 
the use of the ulum unattended with any risk, but that 
it is often the only means of preventing abortion, by curing 
the disease. The knowledge of these facts, however, even 
when I left Paris, was confined to the officials of St. Lazarre— 
the most eminent French accoucheurs and writers eppeorings 
even to this day, as ignorant of them as their En fellow 

ractitioners. During my residence in the Paris hospitals, 
had subsequently repeated opportunities of ascertaining the 
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correctness of these views; and when I published my prac- 
tical treatise,“ On Uterine Inflammation,” in 1845, 1 men- 
tioned them more than “incidentally,” and gave, as illus- 
trative of abortion prevented, two cases taken from the thesis 
of my colleague, M. Costilhes. This thesis was then the only 


notice of the above facts with which I am acquainted in the 


entire range of medical literature, ancient or modern. 

I was not, however, aware at that time of the extreme fre- 

uency of this morbid state as a cause of abortion,—that it is 
the principal cause of abortion,—nor do I believe that any one 
else was, (without exception.) Subsequent researches in a wider 
field, opened to me by a midwifery appointment, shortly after- 
wards proved to me that such is really the case; and in 
September, 1846, as above stated, I laid the result of my 
more extended experience before the medical profession, in 
a series of papers which appeared in Tur Lancer of that 
year—the first having been previously read before the British 
Association, at Southampton. These papers contain, as I 
asserted in my former communication, most of the facts 
respecting ulcerative inflammation of the cervix in preg- 
nancy, and as a cause of abortion, brought forward in Mr. 
‘Whitehead’s recent work, and also others which he does not 
notice. 

In repeating this assertion, I wish it, however, to be under- 
stood, that I do not accuse Mr. Whitehead of plagiarism, 
and that I have no doubt but that his researches were 
(latterly) carried on simultaneously with mine, as he states 
to be the case. I merely wish to substantiate my claim to 
having published the data in question, in an abridged form, 
more than two years before, and in extenso nearly a year 
before, the appearance of his work. Had Mr. Whitehead, in 
his preface, mentioned what had been done before him—what 
was the actual state of science on the subject, giving me 
credit for what I had written, and then entered into the ex- 
planations contained in his recent letter, all vindication of 
my position and claims would have been unnecessary. 

In conclusion, I hope Mr. Whitehead will credit me when 
I state again, that nothing can be further from my intentions 
than to wish to diminish the value of labours the importance 
of which I so fully appreciate. It would indeed be singular, 
were I to quarrel with the only ally that I have yet met with— 
the more so, as that ally brings to the support of the views 
which we are now both endeavouring to establish, such an im- 
portant mass of statistical data. Indeed, I am too much 
gratified to have met with such assistance in my endeavours 
to place this important branch of obstetric medicine in its 
true light, not to hail Mr. Whitehead’s appearance as an 
author with the greatest pleasure. 

Trusting that this explanation will prove satisfactory, I 
remain, Sir, your obedient servant, 

Cambridge-square, Hyde Park, 

September, 1847. 


Henry Beynet, M.D. 





THE HEARTLESS TREATMENT OF ASSISTANT- 
SURGEONS IN THE NAVY. 
To the Editor of Tus Lancer. 


Sm,—The many just complaints from the junior medical 
officers of the me | are in proportion to the wrongs they too 
long have sustained. 

he attempts to bully us into submission must prove futile 
and abortive, now that we have been roused to resistance, and 
our claims ably advocated by the medical press. 

Is it not a circumstance enough to stun one with chagrin, 
that two brothers, both of the medical profession, one enters 
the army, the other the naval, medical service, of the same 
rank, and taking passage in the same ship of war to a remote 
station, that the army medical officer messes in the ward- 
room, while the naval assistant-surgeon messes es a lot 
of unlicked cubs? Are both equally educated, equally well 
conducted ? 

According to an antediluvian “ custom” at divine worship 
on shipboard, these officers are se : accommodation is 
found for the army medical man amongst the ward-room 
officers ; the young gentlemen are separated from the lieu- 
tenants, the na assistant-surgeons being facetiously in- 
cluded. If it be essential to retain this distinction, why 
should such an accursed prohibition reach us? On the 
quarter-deck these officers are again separated, the army 
a on the weather side, the naval assistant- 

on the lee side. 


any visitors come on shipboard, we are excluded, of 
course, from their eg we only get these advantages 
when we are asked, in the service manner. It is 


the custom of the naval service to invite one or more of the 
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so-styled young gentlemen to dine in the lieutenant’s mess on 
the public day. A message is sent by the steward to the 
berth; perhaps an assistant-surgeon is one of the guests; he 
is at least between twenty-three and thirty years of age, and 
will sit down frequently with young lieutenants of the navy 
of twenty or twenty-two years of age. We are dressed de- 

dingly—our rank is inferior’ to our merits; in fact, this 
inference is inevitable, that our position in the naval service 
demands immediate reformation. All should be united: the 
wishes and sense of our cloth cannot certainly be taken from 
the representation of those in authority, whose views and 
feelings are so obdurate and arbitrary, and whose determined 
callousness to our condition have excited us to a healthful 
agitation, which will never cease until our grievances are 
in toto redressed. 

All the varied grades of humanity, from the Sovereign who 
sits upon the throne, to the most beggardized British subject, 
have reason to laud the labours of the medical profession. 

*Tis strange, contradictory, and inconsistent in detail, that 
a naval officer on shore, perhaps a commander, enjoying for a 
period the otium cum dignitate, should have, perhaps, his 
family physician. One amongst his firmest and dearest 
friends, in conversation, would perfectly consent to the claims 
of the assistant-surgeons of the navy; will say how much 
they are missed in the society of those who are their asso- 
ciates everywhere but on shipboard; and he believes the day 
is not far off when this matter will be altered: he will say 
the assistant-surgeons are a deserving class of officers, and 
merit all they ask for. This is naval galimatia. We will 
now step with our parsimonious patron and liberal spokesman 
on full pay on shipboard, and he will be found, on a brief 
acquaintance, of the narrow optics of those who 
have preceded him. Is this gratitude? Is not this hy isy? 
Is this not putting on the flattering — garb of a 
complaisant, to the rueful sacrifice of that noble virtue, 
sincerity ¢ 

Many officers talk thus,in a most uncharitablemanner:—*In 
my day, assistant-surgeons always messed with the youngsters; 
I had my time of it in the berth, and assistant-surgeons 
should remain where they are.” Is not this a most unchristian- 
like perversion of the golden rule, and to do as I was done 
unto, instead of do as I would be done unto? They sheuld re- 
spect Religion and her laws. They must know 

“* Sea kings have but the common lot of all, 
By their own conduct they must stand or fall.” 

Cannot the varied medical associations espouse our cause?— 
cannot our army brethren make a common cause/—are the 
students’ debating societies of King’s College, of University 
College, &c., dormant'to our complaints? They may, perhaps, 
come amongst us, and experience the dregs of bitterness 
which most pang the mind of an educated man. Can they 
= spiatn, petition !—cannot their voices be heard in our 

! 


Are these anomalies to be explained on any principle of 
justice, however abstract that principle be? and are they to 
be tolerated without some spirited and well-timed remon- 
strances from the whole body of the professiont That pro- 
fession should seriously reflect how many there are who were 
their cotemporaries at college, who have ed, and are 

ing, under this long-standing abuse of being excluded 

m ward-room accommodation. They should recollect, that 
situated as we are, we cannot enrich the literature of our 
— not one solitary accommodation being afforded us 

or study. Ambition must decay, and that information must 
vanish which has cost so much labour to acquire, if it be 
oe properly. 

s it not spirit-breaking to a young, zealous naval medical 
officer, who a deference for the fathers of his profession, 
and has pursued the paths of information which they have so 
industriously peved, to see in a ship’s berth the standard 
works of the Hunters, the we ae I Lawrénce, Liston, Car- 
penter, Pereira, Lindley, and many others, mouldering amon 
the books of boys learning the alphabet of the ship’s duty? 
One can scarcely pen this insulting and truthful narrative 
without giving free vent to indignation. The civil portion of 
the medical profession should recollect, though they feel 
none of the annoyances which we are labouring under, yet 
they cannot say their children or grandchildren may not 
embark in the naval medical service. 

When our case has been well placed before the public, and 
those in authority find themselves defeated on their own 
subtle and fallacious grounds of objection, they must admit 
the justice of our claims, and with a becoming diplomatic 
suavity of address, say, they have been informed there is no 
room for additional cabins. This is an useless subterfuge 
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which can only be raised to delay us, but must be sifted, 
which it shall be, if this be the expiring bugbear to our 
entering the ward-room. Should a ship of war, from any 
very unfortunate and frequent casualty, lose her surgeon, is 
not the assistant-surgeon fully qualified to take his place? 
Does he not act as surgeon ? aol is he not admitted to the 
lieutenant’s mess? But how derogatory is it, that a surgeon 


coming to the ship, he must again descend to the youngsters. | 


Is not this arbitrary, despicable, and illiberal,—to take all the 
advantages which the profession affords, and thus abuse its 
members, who are deserving, _— degraded, by that con- 
venient, unmeaning word, “ custom 

To inoculate the crude notions of some grunting old ladies— 
that anything beyond salt pork and rum are too dainty an in- 
dulgence; that anything in advance of a luxurious chest, con- 
taining our all in all, would cause the service to descend to 
his Satanic Majesty—will not do in the present day. It is 


the harangue of disappointment of one that had been a very | 


“smart fellow,” or the language of others deeply intent in 
arranging the feathers of their own nest. 

Finally, may I solicit the continued able advocacy of your 
scientific and powerful journal, which must, in the end, arrest 


public attention to the deplorable situation of assistant-sur- | 


geons of the navy.—I am, Sir, your obedient servant, 
Jamaica, Sept. 1847. An Assistayt-surczon, R.N. 





PAROCHIAL MEDICAL REMUNERATION IN 
GLASGOW. 

Tue foliowing statements with which we have been supplied 
will show the almost unprecedented prevalence of disease in 
the ~~ Parish during the past nine months of the present 
year. It also instructs respecting the arduous and erous 
nature of the district ns’ duties. The return, it will 
be remembered, refers only to a section of our entire popu- 
lation—viz., the City Pariah :— 

The gross number of pauper cases that have received medical 
parochial relief by the different district surgeons of the City of 
Glasgow, from 1st January till let October, 1847. 

Ist district, Mr. John Leitch ... a ‘toa ee 1,405 
2nd do. Mr. Shaw ... me see as -. 1,166 
Mr. J. Boag, late Messrs.Glass& Donald 2,369 
Dr. Alexander Lindsay... ose eo» 1,094 
Dr. T. R. Dickson, late Mr. W.Tait ... 463 
Mr. Andrew Fe late Mr. J. B. Hay... 634 
Mr. James Campbell, late Dr. Paterson... 468 
Mr. Glass, late Mr. J. Kirk ae oon 
Mr. J. W. Black... ove ove oe 1,843 
Mr. W. E. C. Clark a ows e» 1,828 
Mr. George Millar ... ote _ ooo 1,278 
Dr. Alexander Fisher ons oe «- 1,090 
Mr. James Adams ... oe oie «- 733 
Dr. William Lorrain ose ove « ‘Ohl 
Dr. A. Brown oe ove _ we S10 
Mr. John Ross ove soa owe o- WH 
Dr. Alexander Adams__... -_ woo ©6055 


Total number for nine months ... «oe 16,595 


To number of cases treated from Ist January till 
ist October wa os oe 1844 ... 4,713 
Ditto ditto ee 1845... 3,592 

Ditto ditto ditto... 1846 ... 7,091 


Total amount on pom we 15,396 

Excess of cases treated of first nine months of the 

present year over first nine months of the three 

previous years ... tre cee See os 1,199 

Assuming that the remaining quarter of the present year will 

be equal to an average of the t previous quarters, thus:— 
The number of cases at Ist Oct. 1847, was ... 16,595 
Average for present quarter... ove ; 5,523 


Total number of cases for 1847 ... 22,027 
The total number of cases treated in 1844 was 6,284 
Ditto ditto 1845... 4,789 
Ditto ditto 1846 ... 9,455 


Total number of cases for three years 20,528 


Excess of present year over the three previous years 1,499 


and allowing six visits to each case, it gives the gross amount 
of 99,570 visits by the district surgeons to the city poor, during 
the last nine months. 


| Note of cases of fever occurring among the district sur- 
geons of the Glasgow Parochial Board, since January last:— 
Mr. William Rigby, Surgeon te 3rd District, dead. 
Dr. Ferrie, do. 6th do. dead, 
Dr. A. G. Young, do. 6th do. dead. 
Dr. Alex. Lindsay, do. 4th do. recovered. 
Mr. Shaw, do. 2nd do. at present ill. 
Mr. Andrew Fergus, do. 6th do. do. 


All the remaining senior district surgeons have had an 
| attack of fever previous to January last. 

The above shows clearly the very dangerous character of 

the district surgeons’ duties. 

| The remuneration to each district su is £25 per 
| annum, for which, this year, he will be led upon to pay 
| about 8,000 visits,—constituting a requital of about three far- 
| things per visit! 





MEDICAL FEES AT INQUESTS. 
To the Editor of Tue Lancet. 


Srm,— Having received a written summons from Mr. George 
| Morris, coroner for the parts of Lindsey, to attend the inquest, 
and make a post-mortem examination of the body of the infant 
daughter of Mary Kane, the unfortunate Irishwoman, whose 
delivery in the street was so faithfully narrated in The Times, I 
was not a little surprised to find that he allowed Mr. Wilkinson 
(who is practising medicine without the licence of the Apo- 
thecaries’ Company) to sit with the jury, make what obser- 
vations he thought proper, and even to explain what I meant 
when giving my evidence on oath. I wish to know by what 
authority the coroner could pay Mr. Wilkinson the sum of 
two guineas, the receipt of which I witnessed, for —— 
‘mortem examination at which he was not present, as 
jury expressed themselves satisfied with my evidence, and 
did not require the attendance of any other medical witness? 
Mr. Wilkinson holds the appointment of medical officer for 
the Barrow district of the Glanford Brigg Union, which I 
resigned a year ago, on account of inadequate remuneration.— 
I am, Sir, your obedient servant, 
September, 1847. Joux Morty, M.R.CS.E. & L.A.C. 





MFDICAL FEES AT INSURANCE OFFICES. 
To the Editor of Tue Lancer. 
Sm,—The other day I received an application from an 
i in the usual form. I replied to it, but ex- 
pressed my dissatisfaction with the professional opinion it ex- 
acted. I received the following note, and forwarded the sub- 
joined reply.—I am, Sir, your ient servant, 
Oct, sth, 1847. CrEnsor. 


Srr,—I am honoured by your note of the 30th ult. We 
troubled you respecting the health of ——, at her desire, and 
for her purposes; and fully admitting the right of medical 
men to remuneration, we must leave them to require it from 
those who give or authorize the trouble. 

The health of —— must be established at her own cost, be- 
fore our directors entertain her proposal; it is a condition 
precedent to the completion of the object she desires—a 
policy with this company. it is her request, not ours, that you 
refuse or grant by your silence or your reply. 

Iam, Sir, your very obedient servant, 

Oct. 2nd, 1847. —_enestts 

Sim,—There is a total want of delicacy in the position as- 
sumed by your directors, and in the position into which they 
ee force the physician. But if this isnot felt, argument can 
avail nothing. 

I am, Sir, your obedient servant, 








Miucvdical Pes. 


Royat Cottece or Surcrons—The following gentlemen, 
having undergone the necessary examinations for the diploma 
of this College, were admitted members at the meeting of 
the Court on the 8th inst..—viz., Messrs. Charles Thompson, 
Heanor, Derbyshire ; William Maddocks Foote Chatterley, 
Brompton; Walter Garstang, Clitheroe, Lancashire; Charles 
Henry Hitchen, Chester; Draper Mackinder, Barton-under- 
Needwood, Staffordshire; James Richards Walker, Dolgellan, 
Merionethshire; Alfred Burton, Langley, Norfolk; Richard 
Dover Statter, Liverpool; and Lestock Wilson Stewart, Ken- 
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sington. At the same meeting of the Court, Mr. John Tossill 
Veitch passed his examination for naval surgeon; this gen- 
tleman’s diploma from the same College is dated July 5th, 
1839. 

Aporurcanizes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, October 7th, 
1847 :—John Owen, Mold, North Wales; John Pierce Bow- 
ling; Walter Brown, Brislington, Somerset. 

Fines ror Seiiine Potsons.—Lately eight grocers and her- 
borists were indicted before one of the French courts for 
having sold poisons without possessing the proper licence, 
and without regard or in opposition to several enactments 
which have lately been made to regulate the sale of poisonous 
substances—one of which provides that poisonous’ matters 
shall be kept locked in a safe place, and not be left exposed. 
The laws under which the above dealers were prosecuted 
were made in 1845 and 1846; and this was the first indict- 
ment which had occurred. Each of the parties was fined, 
and had to pay all law expenses. Thus England stands alone 
of all European countries in allowing the free and indiscrimi- 
nate sale of poisons by any person, and in any form or 
quantity. ‘ 

Institution or A Cuass or Sanitary Puystcrans ABROAD. 
—The French Government is now making arrangements to 
send out physicians to its several foreign ports, and also to 
ports of other countries, especially in the East, which arc fre- 
quented by French people, or have in any way direct com- 
munication with France. These sanitary physicians, as they 
are defined, are to examine into the state of health of all 
vessels, and of their crews, entering into French ports; and 
those physicians stationed at foreign ports of an unhealthy 
character are to inquire into the sanitary state of those places, 
and to visit the crews of ships, and the passengers embarking, 
in order to assure themselves of the hygienic condition of all 
about to sail for France. These sanitary physicians will also 
be directed especially to study the characters of foreign dis- 
eases—of all epidemics arising and prevailing in such regions; 
and owing to the opportunities they possess, will be expected 
to contribute to the advance of ethnographical science, and to 
aid in the determination of the influence of climate, ‘iempera- 
ture, locality, &c., on the human constitution. Such an insti- 
tution as is thus contemplated must bring forth most excellent 
results in the advancement of medical science, and the French 
will be raising up a class of physicians specially adapted to 
their service in their own foreign possessions, and will have 
those who can teach the phenomena and treatment of foreign 
diseases in their own country—a branch of instruction which 
1s quite omitted in the medical education of England, even to 
those much requiring it—viz., those employed in the medical 
departments ot our foreign service. 

Screntiric Assocrations.—Modern days are particularly dis- 
tinguished by the combination of individuals into companies 
or associations, in order to pursue any particular object— 
taking it as an axiom, that more can be effected in that 
manner than by the efforts of individualsapart. This associa- 
tion for the purposes of trade and commerce is of older date 
than that for the objects of science, which has only of late 
years sprung up. We are led to these remarks from ob- 
serving that associations for the purposes .of science gene- 
rally have been started, and have held their meetings in 
most of the countries of Europe, as well as among our kins- 
men in the United States. Their plan seems framed upon 
that of the British Association, which las now attained so 
high a standing. The French have lately had a meeting of 
their Scientific Association, at Tours; the Italians have met 
at Venice during the last month—the Prince of Canino, who 
attended the British Association, presiding over the section 
of zoology; and we not long ago called attention to the for- 
mation of an European Congress, to meet in Germany. 

Suppression oF MepicaL Scuoois.—It will be remembered, 
that in the middle of the last session, the Westminster School 
was broken up by the College of Surgeons, the Council having 
sent a deputation of the Board of Examiners to inspect the 
museum, who found it deficient in the means of instruction. 
On Monday last, Mr. Green and Mr. Stanley officially in- 
spected the museum of another of the metropolitan schools, 
and we understand they are going to extend their censorship 
to the whole of the schools recognised by the College. Such 
supervision is, in principle, most excellent; but care must be 
taken that impartial justice be done, unless the College desires 
to attract a new odium to itself. 

Luyatic Asytums.—The establishment of lunatic asylums is 
a feature of modern society, even in this country; but even 
here it is not yet fully carried out, the extent of lunacy in- 
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creasing with the increase of rivalry and of anxiety in business 
which is ever going on. But other nations, the conditions of 
whose inhabitants is, as yet, more natural than ours, are now 
only taking the first steps towards providing shelter for the 
insane, where they may be removed from the annoyances of 
the world, and placed under treatment. This is the case 
with Russia, which till lately had but one asylum, at St. 
Petersburgh, but is now constructing several others in different 
provinces,—at Moscow, Kasan, Odessa, Riga, Wilna, Charkow, 
and Kiew. The manner in which a country takes care of 
those of its inhabitants who suffer from mental alienation, 
either as lunatics or idiots, is a measure of its progress in 
civilization. In the imperfectly civilized states of South 
America, if they do shut up their madmen apart, still the un- 
fortunates are made the source of amusement to the unfeeling 
populace. Thus we learn, that in Peru, the hospital of St. 
Andrew, at Lima, receives lunatics, who, when the hospital is 
thrown open to the public, on St. Andrew’s day, are made the 
objects of amusement to the ignorant multitude, and are ex- 
hibited like so many wild beasts in their cages. 

Oxrtvary.—Died, on the 14th instant, at his country resi- 
dence, Tottenham, John Morgan, Esq., of Finsbury-square. 
The deceased gentleman was a member of the Council of the 
Royal College of Surgeons, having been elected into that 
body on the death of Frederick Tyrrell, Esq., being the last 
occasion on which the Council exercised their right ot elee- 
tion—viz., the 9th of June, 1843. Mr. Morgan was surgeon 
and lecturer to Guy’s Hospital upwards of twenty years, and 
to the Eye Infirmary attached tothe hospital. The lamented 
deceased had contributed the following works to the advance- 
ment of medical science:—1. “ A Treatise on Diseases of the 
Eye.” 2. “ An Essay on the Operation of Poisonous Agents 
upon the Living Body:” this work was published in conjunc- 
tion with his colleague, Dr. Addison. 3. “An Essay on 
Tetanus;” and several papers in the “ Guy’s Hospital Reports,” 
and “Transactions of the Linnzean Society,” of which last 
institution he was for many years a “ Fellow.” 





CORRESPONDENTS. 

We are unavoidably ob‘ige« to defer till next week the publication of im- 
portant papers on Placenta Previa by Dr. Robert Lee and Dr. Radford. 

In our next we shall publish an abstract of the opening addresses at the 
provincial medical schools. 

An Old Subscriber.—The only modes of proceeding are, cither to indict or 
to call on the Apothecaries’ Society to prosecute the individual. 

A. Z.— Apply to Eagland’s, Coventry-street. 

Argus complains that Mr. Milligan should have referred, in his communi- 
cation on the cold-water quacks, to the Pool of Bethesda, as in all proba- 
bility “‘ simply a natural warm bath.’’ We entirely concur in the remarks 
of our respected correspondent, on the injudici —to use no stronger 
term—of such a remark in a paper otherwise sound and excellent. 

Mr. Maybury is most querulous on the subject of his repeated letters 
With the most sincere desire to uphold the rights of medical men, we con- 
sider enough space has been devoted to the present matter in dispute. 

M.D., (Greenwich.)—The degrees of the University of M‘Gill College, 
Lower Canada, are not legally recognised in this country. The subject of 
Colonial colleges and licensing bodies is of great importance, and ought 
to receive the attention of the home colleges, with a view to unite the home 
and colonial medical faculties. 

Mr. Storks.—The paper, ‘‘On Tamour of the Humerus,” shall be pub- 
lished as soon as the pressure of communications will permit. 

Jota.—We must refer our correspondent to the Students’ Number, where 
he will find full information. 

Dr. Lanyon.—The paper shall be published. 

Mr. Macilwain shall receive a private note. 

M.D., (Leeds.)— The “ Report’? must, we should imagine, mean 
“treatise.” The affections of the true spinal system are intimately mixed 
up with the “‘ cerebral affections ofinfancy.’’ If there be, as there seems to 
be, some ambiguity in the terms, on which a prize of £50 is offered by the 
Provincial Association, the secretary, Dr. Streeter, should be again applied 
to, when we have no doubt everything relating to the matter would be 
made intelligible. 

Erratum.—In the Students’ Number, page 363, under the heading 
“Hospital for Consumption and Diseases of the Chest,’’ Dr. Curs#am 
should have been named as the Assistant Physician, The mistake is not 
one of importance, but we regret its occurrence, which was accidental. 

Communications have been received from—Dr. de Meric; an Old Sub- 
scriber; Dr. Robinson, (Fort Pitt ;) Dr. Robert Dick; Argus; Mr. Bibby; 
Mr. Maybury; Mr. Ikin, (Leeds;) Mr. Storks; Dr. Mantell; Iota; Mr- 
Challice ; a Fellow; Dr. Lanyon; Mr. Alfred Ebsworth, (Basford, Notting- 
ham ;) Dr. J. G. Brighton, (Stourbridge ;) Mr. Taylor, (Old Kent-road ;) 
Mr. Macilwain, Dr. M‘William; M.D., (Leeds;) Mr. Whiteman; Mr. 
Simpson, (Stamford.) 
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John Ayrton Paris, Esq., M.D., examined, in continuation. 


140. Sir R. H. Inglis.}—You have stated that it would re- 
move one objection, but you have declined to state that it 
would remove a pr al Om objection; is it or is it not the 
case, that the great objection entertained by yourself and your 
college is to the examination under the authority of a gentle- 
man almost necessarily ignorant of the profession, aided by a 
person either unknown to the profession, or without the con- 
fidence of the world !—Certainly. 

141. You have stated, as your petition signed by yourself 
and the censors also states, that you have no objection toa 
system of registration; will you state to this Committee 
whether you conceive that such a registration, made alpha- 
betically by each of the Royal Colleges, and by the Society of 
Apothecaries, as far as England is concerned, might inter- 
changeably be subjected to the registrar-general, for example, 
or some other public functionary, and published in one general 
printed form, and remitted to the municipal authorities 
throughout England and Wales, and might be sold at a cheap 
price, thereby affording to the public authorities on the one 

and, and to the great mass of the people on the other, a 
ready access, so that they may know whether an individual 
residing in their particular locality be or be not registered in 
one of the three great divisions of the profession !—I consider 
that such a plan of registration would answer every purpose; 
but I would observe, that there is an omission in the question; 
the English universities have the power of licensing, therefore 
it would be necessary that Oxford and Cambridge should send 
an account of the graduates passed there. 

142. And such lists respectively should be inserted, in the 
order of their dates, in the general list to be prepared by the 
registrar-general !—Certainly; I think that would answer 
every purpose. 

143. In the earlier part of your examination you seemed to 
feel some reluctance when the question was put to you as to 
the number of respectable physicians who practised in London 
without a licence; your expression was, “ few respectable prac- 
titioners.” Can you furnish the committee with anything like 
an approximate number of those who, whether respectable or 
pare argc do octually practise in London and its suburbs 
without a certificate or licence *—I am 
state the number. — eer 

i44. Has public opinion in any d checked the practice 
of non-licensed physicians within the circle of seven miles 
round London !—I think it has. 

_ 145. Has it checked the practice of non-licensed physicians 
in the country practising t—I do not think it has. 

146. Do you conceive that, consistently with safety to the 
public health, it is desirable to relax further, or at all, the 
existing restrictions on the practice of non-licensed physicians? 
—I think not. 

147. Have you any reason to think, without giving names to 
the Committee, that there are any individ rte by 
yourselves as a Royal'College, or holding Oxford or Cambridge 
degrees, who are suspected of reams dealings with the 
chemists and druggists whom they employ !—I do not believe 
that, with regard to any of the physicians belonging to our 
body as fellows, or any of the licentiates, there is a com- 
pact between the druggist and the physician ag you suggest. 

148. Have you every reason to believe that @ch practices 
do exist with ersons not entered on the list of the Royal Col- 
lege, and not bearing its licence, or not receiving degrees from 
the two universities : I know that there are many such. 

149. Do you conceive that such a practice is injurious to the 
moral character of both parties, and risks the public health, 
by inducing the parties to administer medicine which may not 
be required, or which may cost more than the private con- 
army patients might admit !—I do think so. 

No. : 


150. Do you conceive that the existence of the Royal Col- 
leges of Physicians and Surgeons, and of the Society of Apothe- 
caries, has tended materially to sustain the character of the 
medical profession !—I am of that opinion. 

151. You stated that you were not aware of any public in- 
convenience arising from the existence of these chartered 
bodies; will you state to the Committee how far it is consistent 
with your knowledge that persons not holding those autho- 
rities to ap seer have endeavoured to introduce themselves 
into public institutions deceptively, and have thereby tended 
to depreciate the medical character, and possibly to injure the 
health of those committed to them; are you aware of that 
being the fact ‘—I am aware of it. 

152. Are you aware that, about thirty years ago, an attempt 
was made to obtain an Act of Parliament by which all those 
who had graduated in Scotland might have equal er 
of practice with those who had become qualified in England ? 
—I am aware of that case. 

153. Are you not aware, that when those gentlemen sought 
equality of practice in the whole of the southern division of 
the island, they had not themselves the right interchangeably 
of practising one half of them in Glasgow, and the other half 
in Edinburgh respectively !—I was not aware of it. 

154. You are not aware of the fact, then, that in Glasgow, 
Lanarkshire, Dumbartonshire, and Renfrewshire, those only 
who have received their degrees in Glasgow are exclusively 
entitled to practise !—I am not aware of the fact. 

155. Nor of the corresponding restriction on the part of 
those who take their degrees in Edinburgh, with respect to 
their right to practise exclusively there !—No. 

156. But are the Committee to understand that you con- 
sider, that if there be the right to practise in England ex- 
tended, without distinction, to gentlemen educated either in 
Edinburgh or Glasgow, a similar right “we to be extended 
to gentlemen educated in the colleges and licensing bodies of 
England !—Certainly. 

157. At present is it or not the case!—It is not. 

158. Therefore a gentleman having the highest medical 
education that England can furnish is not competent to prac- 
tise his separate branch of the profession, whatever it may 
be, in the northern part of the island —So I understand. 

159. Not being prepared to admit, but having every reason 
to deny, that the Royal College of Physicians has abused its 
powers, you contend those powers ought not to be abridged ? 
—Certainly. - 

160. You have stated in your petition, that by clause 9, 
« The charter of the College of Physicians will be in great part, 
if not wholly abrogated:” the question has been put to you, 
whether the re of the penalties for illegal practising can be 
considered as a virtual abrogation of the privileges of the Royal 
College; do you consider that the functions, duties, and privi- 
leges of the Royal College of Physicians consist in the power 
of imposing penalties, or rather, in maintaining that high 
standard of medical practice which its examinations, under 
public sanction, have for many years maintained ‘—That is my 
opinion. 

Pyl. Chairman.]—I understood you to say, in answer toa 
question from Sir Robert Inglis, that you approved of the 
system established by the Apothecaries’ Act of 1815—I am 
not prepared to answer that question. 

162. Do you include in your general approbation the system 
of apprenticeship ! —No. 

163. Mr. Dennistoun.|—Is there any provision in this Bill 
which would prevent a gentleman educated in England from 
ree in Scotland !—No, not in this Bill. 

164. Would you approve of a measure which should make 
the qualification, whatever the | eee ig may be, extend 
onal to the three countries, England, Ireland, and Scot- 
land !—We have no objection to reciprocity, provided there 
be uniformity of education. 

165. You stated, that if your power of examination were 
abrogated, you conceived that the general standard of medical 
men throughout the country would be lowered !—I did. 

166. At present your jurisdiction extends to England and 
Wales only, not to Scotland !—No. 

167. What is your opinion of the standard of the medical 
pamenen now generally in Scotland !—As far as my know- 
edge goes, the medical education in Edinburgh is very good. 
It is a great many years ago since I was there, and therefore 
Iam unable to say what the present extent of discipline is. 
But when I was in Edinburgh, (and I was there for two years,) 
I was perfectly satisfied that the school of medicine, as it was 
conducted in those days, was highly fercareble to the profes- 
sion. I am very grateful for the i 
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there, and I hold the University of Edinburgh in the highest 


pect. 
169. Might I ask how many pure physicians and pure sur- 
eons there are in the country, according to the best of your 
Belief t—I believe that in London there are a great number 
of pure physicians, and I believe in the country there are a 
= many; there will be exceptions here and there, but I 
lieve that physicians in large towns keep very much to 
their own ral = I do not think that they interfere with the 
surgeon or apothecary. You have exceptions, of course. 

170. Are you aware how that is in Scotland !—~I believe 
that in Scotland there is a great confusion of grades. 

171. Do you think that in Scotland there is one single pure 
povdelen, or one single pure surgeon }—Yes; as far as my 

owledge goes there are. 

172. Are there six !—In Edinburgh I think you might find 
six; I know that when I was there I could have found six; 
that was in the days of Dr. Gregory. 

173. Mr. Wakley.|}—How many physicians constitute the 
governing body of the College of Physicians !—The whole of 
the college may be considered the governing body; they of 
course appoint committees; there is a subdivision of labour, 
Lee’ the college itself must be considered as the governing 

ody. 

174. You have a president and censors !—Yes; we have a 
president and four censors, a registrar, and a treasurer. 

175. By whom is the president elected !—By eight elects; 
seven elects, with the president. 

176. What are the qualifications which render him eligible 
for the office !—He is elected by the eight senior fellows of 
the college; at least they are generally the senior fellows of 
the college; those elects have functions to perform which are 
indicated in the several Acts of Parliament. 

177. Are they spoken of in the charter !—Yes; and they 
are also recognised in the Acts of Parliament; they have 
certain distinct duties to perform. 

178. The president must be a fellow of the college !—Yes. 

ue. That is the only qualification mentioned in the charter? 
—Yes. 

180. There are seven elects; how are they chosen !—They 
are chosen by themselves. Upon the death of one of the 
elects, the elects meet, and the six, with the president, elect 
another. 

181. How are the censors appointed !—The censors are 
elected by the college. 
oe When you say the college, you mean the fellows ?!— 

es. 
183. Not the licentiates !— No. 

184. How many fellows are there There are, I think, 160 
fellows. 

185. How many licentiates?!—Two hundred and seventy-six. 

186. How many extra licentiates are there }—~Two hundred 
and fifty-five. 

187. What are the rights of the fellows of the college, as 
distinguished from the rights of the licentiates and of the 
extra licentiates !—The fellows of the college constitute the 
governing body; the licentiates and extra licentiates have 
nothing whatever to do with the governing body. 

188. The fellows have a right to practise over England and 
Wales generally !—They have. 

189. What are the rights of the licentiates, as distinguished 
from the rights of the extra licentiates*—The licentiates 
have a right to practise in London, and seven miles round. 

190. What are the rights of the extra licentiates !—They 
have a right to practise only in the provinces, beyond the 
seven miles. 

191. What are the distinctions in the examinations of 
fellows, licentiates, and extra licentiates!—There was a 
distinction with to Greek: the candidates for fellow- 
ship formerly were obliged to construe Greek, which was not 
imposed upon the licentiates, but now the fellows are elected 
from the licentiates, and therefore I may say that the exami- 
nation is the same for all; there is no distinction now, be- 
eause BO person comes before us as a candidate for a fellow- 


193. Is there any distinction between the examination of 
licentiates and of extra licentiates!— Not within the last 
twelve months; previous to that there was a distinction, but 
now there is not. 

194. What distinction existed up to twelve months since?— 
Instead ¢f three examinations, the extra licentiates had but 
one examination. We do not expect the extra licentiates to 
construe Greek, but we give them the option: we say to them, 
“It is to your credit if you choose to be put upon a Greek 
book; and it is recorded.” 





196. Chairman.]—There is no distinction in qualification 
between the licentiate and extra licentiate !—No, not now. 

197. And yet the extra licentiate may not practise within 
seven miles of London!—No. 

198. Though he has the same qualification with those who 
practise within seven miles of London, he is not allowed to do 
80 —No. 

199. Mr. Wakley.]—If a gentleman holding an extra licence 
desires to practise within seven miles of London, and applies 
for a licence giving him power to do so, is he subjected to an 
additional examination!— Yes. 

200. A second examination!— Yes; at least it would be in the 
power of the censors to subject him to a second examivation. 

201. Would he be subjected to that examination after 
having held the extra licence for several years !—That is a 
question I have never considered, because it never came 
before us. The extra licentiates have increased greatly in 
number; in consequence of the pro Bill of Sir James 
Graham, there was a rush made of all those physicians to 
London with a view to get the extra licence, but we had for 
many years only about three on the list. 

202. In the last year did an extra licentiate apply to the College 
of Physicians for the purpose of obtaining the licence to entitle 
him to practise within seven miles of London; and was he refused? 
— Yes; there was such a case. 

203. A gentleman who had obtained an extra licence to practise 
beyond seven miles of London, having applied for a licence to give 
him a right to practise within seven miles of London, was examined 
and rejected by the censors?— Yes. 

204. Was that gentleman a lecturer in one of the schools in 
London !—That 1 am not aware of. 

205. Do you know whether he was examined by a lecturer in a 
neighbouring school in the metropolis ?—Very likely; I realiy 
cannot charge my memory with the data at present. 

206. Does one black ball, after the examination has taken 
place, have the effect of rejecting the candidate !—No. 

207. How many black balls must there be !—There must 
be a majority in order to exclude the party. 

208. How long has the question been decided by a majority ? 
—As long as I remember; I was a censor thirty years ago, 
and it was decided by a majority then. 

209. Do they decide openly and in writing, or do they 
decide by putting balls into a box !—There is a ballot, but 
there is no secret about the voting. 

210. It is decided by ballot, and in the absence of the can- 
didate !— Yes. 

212. Have you called a meeting of the fellows of the col- 
lege generally, with reference to the Medical Registration 
Bill !—Yes, we have had several meetings upon it. 

213. Ilas there been a meeting of the fellows s 
vened to consider the Bill !—It was conside 
mittee appointed by the vote of the college. 

214. Was there a general meeting of the fellows of the 
college when the committee was appointed !—Yes, I believe 
so; but we have had so many meetings of the college, that I 
cannot = with certainty. 

216. You say that a report on the Bill was made by a sub- 
committee consisting of six fellows!—Yes. 

217. Do you know whether that report has ever been con- 
sidered by the fellows generally specially convened for the 
purpose '— Yes. 

218. Have you thought it to be your duty to convene a 
meeting of licentiates and extra licentiates with reference to 
this measure! —--No, I have not. 

_ 219. And no such meeting has been held!—No. 

220. The fellows of the college constitute at the same time 
only a minority of the entire body of physicians belonging to 
the college!—Certainly; 160 as com with 276; [and 255 
extra licentiates, making the minority as 160 to 531.) 

222. Will you state precisely what are the arrangements 
made between the college and the Universities of Oxford and 
Cambridge, with regard to graduates of Oxford and Cambridge 
who desire to practise generally!—There is no arrangement. 
The College of Physicians do not ise juates of Ox- 
ford and Cambridge as entitled to claim a they 
are examined in the same way as any other licentiates. 

225. Can you state how many of the graduates of Oxford 
and Cambridge are examined by you in a year, with a view 
to obtain a licence to practise/—I should say that most of 
those who have graduated at Oxford and Cambridge come to 
us; there is hardly an exception, but I cannot state the 
number. 

227. Chairman.J]—Have not the graduates of Oxford and 
Cambridge a right to practise beyond the circle of seven 
miles !—Certainly. 
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228. Mr. Wakley.]|—Whiat do you deem to be the requisite 
qualifications of a candidate for the fellowship !—That is a 
matter of consideration with the committee; we go over the 
list of licentiates, and discuss the matter very fairly as to the 
merits of each, and then propose to the college those mem- 
bers that we think are eligible to the fellowship; there is a 
body called “ The Consiliarii,” which is a committee ap- 
pointed by the college for this express purpose. 

230. You stated that there was a fellow of the college who 
had been requested not to appear within the college, in con- 
sequence of some unprofessional conduct of which he had 
been guilty, and for not attending the college when he was 
summoned; is there any objection to your stating what was 
the nature of that unprofessional conduct !—It was in con- 
nexion with the case of a very well-known person of his day, 
Mr. St. John Long; in consequence of some very unprofes- 
sional conduct upon the occasion of the death of a patient 
under the care of Mr. St. John Long, the physician was sum- 
moned to appear before the college. 

231. Have you any fellows of the college who practise mes- 
merism at this time !—I believe there are some. 

232. Is it not notorious that such is the case !—Yes, it is 
notorious that one fellow of the college does practise mes- 
merism. 

233. Has he received any censure from the college !—No. 

234. Since he has so publicly practised mesmerism has he 
seen eames to deliver a public oration in the college !— 

e 


235. He was selected voluntarily for the performance of 
that duty, was he not !—Perhaps I may be allowed to explain 
the circumstances under which he was appointed. The ap- 
pointment rests with the president; and the rule is, that each fellow 
in succession should have it offered to him. When it came to the 
turn of this gentleman, finding that no public notice had been taken 
of this by the college, but that he was, so far as the college was con- 
cerned, rectus in curia, J felt tt to be my duty, as president, not to 
pass him over, and I —- appointed him. 

236. You did not think that the practising of mesmerism 
openly was a sufficient ground for depriving him of that dis- 
tinction on such an occasion !—No; as the college had not 
interfered, I did not think it right that I should do so. 

237. You have stated that you consider, that by clauses 
3, 10, and 31, in the Bill now before Parliament, medical 
practitioners would be reduced to one grade !—That is my 


on. 
238. Can you point out any portion of those clauses which 
justifies you in stating that opinion !—I think I can. 


239. Probably the shortest way would be to direct your at- 
tention to the manner in which the registration is provided 
for in the schedule !—Then I beg to say that I entertain great 
objection to schedule C; it is very true that you register the 
qualifications and their dates, and the college from which the 
parties have obtained those qualifications, but then comes this 
part, “the places of residence of registered medical practi- 
tioners (arranged alphabetically);” it is that part of the sche- 
dule which the public would consult; and supposing a person 
were at Bristol, and wished for a physician, there is no inti- 
mation that the medical man is a physician; merely the name 
appears and the address, without any qualification being 
stated; that is a great objection. 

240. Then your objection is to the alphabetical arrange- 
ment of the names without the qualification being stated !— 
Yes, that is one objection. 

241. If the alphabetical arrangement were omitted would 
your objection cease As far as that goes my objection would 
cease, but then there are many other objections: it appears 
that the gentlemen’s names are registered according to the 
different qualifications, but the moment they are registered 
they can practise in any department; they are not restricted; 
there is nothing in this Bill to prevent a physician practising 
as anapothecary, or an apothecary practising as a physician. 

242. You deem that to be objectionable ‘—I think it is 
highly objectionable, because it Selieees the profession at once 
to what is commonly called one grade. 

243. Does not the arrangement in the schedule now before 
you show distinctly what the qualification of each person 

i is !—It shows the qualification which entitles the 
parties to be registered, but being registered they can prac- 
tise as oz please. 

244. Still opposite to the name it is shown from what 
university or the diploma or licence has been obtained, 
and the date at which it was acquired !—Yes. 

245. Can you conceive that any fairer system of registra- 
tion could be adopted !—Yes. 

246. You believe that it would be fairer to register the 





three classes under the titles of “ physicians, surgeons, and 
general practitioners”!— Yes. 

247. In point of fact, practically, is not the medical educa- 
tion of an apothecary the same as the medical education of a 
physician !—I should say not. 

248. What is the information which, in your opinion, ought 
to be possessed on medical subjects by a physician which an 
apothecary ought not to possess !—I think that an apoth 
should understand, as far as he is able, everything that the 
physician knows; he has to treat the same disease, and there- 
fore it is very desirable that the apothecary should be ac- 
quainted with all the circumstances of disease, and the mode 
of curing it, as well as a physician: when he is called upon 
to treat a case it is highly desirable that he should have all 
the information which can be obtained; that seems to be 
obvious. 

249. As physicians frequently are not at hand in remote 
country districts, do not you consider that it is most im- 
portant for the interest and welfare, of the public, that the 
apothecary or general practitioner should be a highly edu- 
cated man !—Yes. 

250. Is there any information, medically speaking, that a 
London physician ought to possess which ought not to be pos- 
sessed by such a practitioner !—No. 

251. In what respect is the medical education of a general 
practitioner inferior to the medical education of a physician ? 
—That is a matter of opinion; as far as my opinion goes, I 
think it is inferior. 

252. Can you explain the circumstances which induce you 
to form that opinion !—I think that a physician devotes more 
time to his education than a general practitioner. As far as 
my experience goes, the physicians with whom I have been 
acquainted have attended very closely, and have devoted con- 
siderable time to the study of their profession. From the 
nature of their avocations, physicians cannot come into prac- 
tice at so early a period of life; the general practitioner has 
an opportunity of starting much earlier,and the physician 
therefore has greater opportunities of study. ca 

253. Have not general practitioners greater opportunities 
of acquiring experience !—No doubt they have great oppor- 
tunities. ’ 

254. Do you conceive any portion of medical education to 
be of more importance than the one which furnishes expe- 
rience [—No. Ses ‘ 

255. Is there any part of medical education, in fact, which 
conveys more practical and useful knowledge than expe- 
rience !—No; experience at the bedside certainly conveys the 
most useful knowledge. eee 

256. May not ak time be expended in acquiring informa- 
tion during a protracted period of education, and yet not much 
experience gained!—It may be so; but the experience to 
which I allude is the experience at the bedside in hospitals 

257. In the treatment of the sick !—Yes. 4 

258. I must still return to the question, and ask, if you 
please, if there be any subject, medically speaking, with which 
you consider the physician should be acquainted, of which the 
apothecary or general practitioner ought not to possess a know- 
ledge }—No; I believe I have answered that. 

259. You have stated, that in your opinion clauses 23 and 
24 do not provide for securing an equality of education in the 
different universities and colleges throughout the kingdom; in 
considering this subject, has it occurred to you to make any 
suggestion or proposition to the Government upon the subject, 
because you say that you have not the least objection to a 
reciprocity of rights between London, and Edinburgh, and 
Dublin, provided equality of education and attainment could 
be secured; have you considered any plan by which that object 
can be attained !—No, I have not; none that has satisfied my 
mind. 

260. Under the operation of those clauses, would it not be the 
duty of the various colleges and universities which are empow- 
e to grant degrees aol licences to send their curricula to the 
Secretary of State, and would it not be his duty to submit them 
to the Queen in Council; and the whole of them being considered 
and taken as one, why do you not believe that her Majesty in 
Council would consider it to be her duty to adopt, as far as 
might be, the recommendation and wishes of the different 
institutions, as expressed in the rules which they had trans- 
mitted ‘—If her Majesty was advised that the regulations 
were salutary and useful to the profession and the public, of 
course she would doso,I presume. = ss. y 

261. Do not you believe that the institutions ha the 
highest character would be those of which the rules would be 

‘opted !—I cannot answer that question. I do not know 
how far it would be convenient for the different colleges; they 











must be remodelled, many of them. It would be an extremely 
difficult thing, and almost impossible, to get the uniformity 
which we desire; but if it can be obtained we have no objec- 
tion to a reciprocity of privileges: but first of all let us have 
uniformity of education. 

262. Your acquiescence appears, from the conclusion at 
which you have arrived, to depend upon that which is almast 
a perfect impossibility !—I see the difficulties that there are. 

263. The difficulties, without doubt, are great; can you 
make any suggestion to the Committee as to any mode by 
which they may be overcome, other than as contained in the 
23rd and 24th clauses of this Bill?!—I am not prepared to 
answer that question. If it were referred to the college, and 
they were consulted upon the subject, I have no doubt that 
some suggestion would be thrown out. 

265. You have complained that under the Bill the visitor 
appointed by the Secretary of State might be a surgeon or an 
apothecary, who might be present at your examinations !— 

es. 

266. You deem that to be an offensive provision’—I think 
it is. I do not say that invidiously. 

267. Might not a surgeon or an apothecary be found who 
would be competent for such an office?—It is very likely. 

268. You mean that you think it would be unsafe to trust 
the Secretary of State with sach a power ?—I do; he has not 
the judgment necessary to select the visitor, or, I should say, 
the assessor. 

269. You say that you think the profession ought to be 
registered in grades !— Yes. 

270. If they were registered in grades, would you not state 
their qualifications !—~Yes; there is no objection to stating 
their qualifications. 

271. Whence the necessity of registering them in classes, 
when, as in the schedule proposed to the Bill, the qualifica- 
tions can be all registered opposite the names?—As far as 
registration goes, if you will register the medical men accord- 
ing to their grades, and state what their qualification is, that 
is a good registration, and of that I do not complain; but that 
is only part of the BilL 

272 Vou would divide them into three classes; the highest, 
the middle, and the lowest class ?—I would not call them 
higher or lower; I would call them “ physicians, surgeons, and 
Seneral practitioners.” 

273. The expression that you used was “grade;” do you 
think that it would add to the dignity or character of the 
profession to exhibit the greatest body of the profession as 
its lowest class!—I would not do so. I deny that I represent 
medical practitioners as the lowest class; it is not my inten- 
tion to do so, and the use of the word “ grade” does not con- 
vey an idea of inferiority. The word “degree” is used with 
reference to bachelors and doctors of medicine in the univer- 
sities, but no inferiority attaches to the term “bachelor,” 
though he is of a lower grade than the doctor. 

274. Then do you admit that there is no inferiority of 
attainment on the part of the general practitioner, as com- 
pared with the acquirements of physicians !—I am now merely 
referring to the expression of high and low. 4 

275. But have you not, in the previous part of your examina- 
tion, insisted that there is a difference, and that that differ- 
ence consists in superiority with reference to physicians, 
and inferiority with reference to general practitioners !— Yes, 
I have stated them, 

276. You have stated that you believe that there is but one 
opinion respecting the objectionable nature of an annual pay- 
ment from medical practitioners for registration; have you 
communicated with any medical bodies on the subject, besides 
the fellows of ep own college !—Yes; I have conversed 
with others on the subject. 

277. Are you aware that there are an immense number of 
petitioners in favour of the Bill !—Very likely there are. 

278. Are you aware that a very high annual charge is paid 
ne sees _ this Kone! t—I am not aware of it. 

79. And that they make no objection to the payment 
itself, but merely to the amount of it tT am not peel 

280. You state that the registrars would have to settle nice 
points as to qualification !—Yes; I can suppose that points 
may arise which would require a good deal of judgment on 
the part of the registrars. 

281. At first there might be some difficulty, but in the sub- 
sequent working of the law do you think that there would be 
any ‘—I cannot tell. 

282. To what clause of the Bill do you refer as indicative 
of the opinion that you have expressed !—The third clause 
which is in these terms: “ And be it enacted, that the several 
registrars shall, within thirty days after their appointment, 





and from time to time afterwards, register in books to be 
kept for that purpose the name lace of residence, 


P 
together with a description of the legal qualification or qualifi- 


cations of every physician, , or apothecary, who shall 
apply to be registered ;” that gives them a power of deciding 
on the qualification. 

283. The qualification has been decided upon already; the 
registrar is merely called upon to register it !—A question 
may arise as to the qualification. I conceive that there may 
be doubts as to the qualification; the registrar may be 
upon to decide it, and there seems to be no check upon the 
registrars. 

284. Does not the Bill provide that the registrar shall be 
liable to be indicted for a misdemeanor if he registers any 

rson improperly; and if a person has obtained registration 

y fraud, is not the registration invalid!—If the registrar 
registers a person improperly from a corrupt motive, he is 
liable to be indicted; but the case that I put is a ease in 
which he may exercise his judgment, and it may be done with 
great rectitude, without any corrupt motive. 

285. You stated that you believe that compacts exist, to a 
considerable extent, between physicians and chemists and 
druggists in the metropolis and other places; but you say 
that you do not consider that such compacts have been entered 
into by fellows and licentiates of the college!—We have an 
express law against it. 

286. Do you believe such compacts to be of a discreditable 
character, and injurious to the public interests and to the 
character of the profession!—I do. 

287. Have you prosecuted any of those parties ?—No. 

288. If you believe they are so injurious, why have you 
omitted to prosecute!—We have not the power; we have not 
the means of prosecuting; we have not the funds. 

289. Then what power at law can the college now exercise 
for the benefit of the profession, with reference to improper 
practices on the part of physicians !—We can prosecute them 
for practising; there is a penalty of £5 a month if they are 
unlicensed. Any physician who practises within London, or 
seven miles, is amenable to this law, and he must pay £5 for 
every month that he practises, and which we can recover by law. 

290. But, in point of fact, the powers of the college at law 
are so weak and so paralyzed, that they have not thought it 
their duty to attempt to punish parties who have entered 
into such compacts, although you deem those compacts in the 
highest degree injurious to the character of the profession — 
I do not consider the law weak; the law is strong, but we have 
not the means of carrying it into effect. 

291. You mean you have not money !—We have not money. 

292. Sir James Graham.|—Is £5 a month the penalty attached 
to practising without a licence under the statute of Henry the 
Eightht—Yes, £5 a month; and we are bound to prove that 
he has practised the whole month. 

293. At that time £5 a month was a most heavy pecuniary 

malty !—Certainly. 

294. Contrasting the value of money then with the value 
of money now, it must have been most operative then, though 
it has ceased to be operative now !—Certainly. 

295. Mr. F. French.|—In saying that you have no power, 
do you mean to say that you have no legal power over — 
own fellows and licentiates or extra licentiates !—We have 
no legal power, certainly; there is a law which has not been 
put in force for a great many years—prosecuting for mala 
praxis, and sending to prison. 

296. Chairman.])—Have you any power of ting on 
the ground of those compacts with chemists and druggists, 
which you think are so pernicious?—I doubt very much 
whether we have. 

297. Sir James Graham.]—It would be a question for the 
judge and jury, whether such compact fell within the term 

praxis or no !—Yes. 

298. Mr. F. French.J|—Is not there a law directly con- 
demning practices of that kind, to which all your fellows and 
licentiates are subject (There is a statute of the college. 

299. Do you mean to say that you could not enforce the 
statute of the college against parties upon the pyaey | of 
such practices !—If it came to our Saselelge that any fellow 
or licentiate was guilty of such a practice, we should feel it 
our duty to call him before us, and censure and fine him. 

300. Are you aware that one college has gone so far as 
expulsion against their fellows and licentiates who act con- 
trary to the lations of the college !— Yes. 

301. Mr. Acland.}— You do not believe that any licentiates 
of your college do enter into such compacts !—As far as my 
knowledge = I do not think that any fellows or licentiates 
are guilty of it. 
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302. Mr. Wakley.)—You stated that you considered the 
penal provisions of the laws, under which you now exercise 
— functions, to be virtually abrogated ‘—I think I may say 
that. 

303. And yet you subsequently stated that you did not con- 
sider that it would be safe further to relax the restrictions 

How can you relax restrictions virtually 


the college in contradistinetion to the legal powers, which I 
consider to be very considerable. 

305. Does the Bill interfere with the moral influence which 
the college might exercise !—Decidedly. 

306. Does it interfere with your internal 
No, certainly not; it does not interfere wit 
administration of the college at all. 

307. Does the Bill prevent you from creating honorary dis- 
tinctions and rewards for eminent services rendered by per- 
sons who may be members or fellows of the college }—The 
great mischief the Bill will do to the college is indirect; I 
sincerely believe that the order of physician will cease to 
exist if this Bill passes. 

308. Would you not infer from that, that the public do not 
want them !—No; I speak from my own knowledge: a general 
practitioner this morning told me that if this Bill passed he 
should withdraw his son from Oxford; and he is a lcading 
member of the body calling itself the National Institute of 
Medicine; he said that it was not his intention to bring his 
son forward as a physician, if this Bill passed; that he con- 
—_ that the character of the physician would be entirely 
ost. 

309. Did he explain how the public would sustain any loss 
from that circumstance !—No. 

310. Sir 2. H. Jnglis.|}—Did you collect from him that his 
understanding was, that the effect of the Bill would be to 
swamp the different branches of the profession into one un- 
distinguished mass, and that it would not be worth the while 
of any man to educate his son expensively for that which is 
now the degree of a physician, when a person without any 
education, comparatively, might be — on the aes, 
and being, in point of fact, an apothecary only, might be 
eligible to practise as a physician in London, or in Edinb 
or in Dublin }—I so understood it. 

311. Mr. F. French.J—Do you think it essential for the 
welfare of the public that the profession of pure physician 
should continue to exist, or do not you consider it necessary, 
that for a person to practise either physic or surgery to the 
advantage of the public, he should be educated in both !—A 
physician shuld be acquainted with all the branches of his 

ion; he should be accomplis!:ed in all branches. 

312. Colonel Wood.]|—You have referred several times to 
the general practitioners; is not that a new designation in 
the profession !— Yes. 

813. How long has that designation been common tI 
think it is within twenty years that the term has sprung up. 
The old-fashioned term was“ surgeon-apothecary.” 

314. Is there any proposal to have a separate institute for 
general oe ?—Such a proposition has been made. 

316. How has it arisen that the College of Surgeons and 


overnment !/— 
the internal 


the Society of ee have not been satisfactory to the 


general body !—I do not know; I cannot answer that question. 

318. Is not there a division of opinion and feeling in the 

fession in regard to the College of Surgeons and the 
society of Apothecaries ?—I believe there is. 

319. Are you aware at all of the intentions of the founders 
of this institute, the general practitioners; do they propose 
this institute as a rival to the College of Physicians or the 
College of Surgeons; what is their object ’—I cannot under- 
take to say what their objects are; I have not had any com- 
munication with any of them. 

321. Surely, from your general knowledge of the profession, 
you must know the objects that the persons have in view !— 
I do not think that such an institution is required, either for 
the profession or the public. 

322. Has it arisen from too exclusive a conduct on the part 
of the College of Surgeons or the College of Physicians!—Not 
the College of Physicians. The College of Physicians, surely, 
have nothing to do aes 

323. On the part of the College of Surgeons !—As regards 
the College of Surgeons, there has been dissatisfaction amongst 
ee ae ee a manner 
in which the Co Surgeons have conducted themselves 
with reference to hein-thenter. 

$24. Are you not.of opinion that a new institution would 





be injurious to the profession generally!—It would not be 
beneficial. 

327. Mr. Acland.)—You were understood to say that you 
thought experience the most valuable part of the education of 
a medical man. Do not you think that the value of a medical 
man’s experience greatly depends upon the extent of his pre- 
liminary education in ordinary cases, putting aside cases of 
extraordinary talent #—A man who has had an extensive pre- 
liminary education would be better able to avail himself of 
the fruits of experience. 

328. So that the scientific and practical value of his opinion, 
derived from experience, would be enhanced, in ordinary 
eases, by the extent of his early education !—1 believe so. 

329. His powers of observation would be quickened, and his 
power of using what he observed would also be increased!— Yes. 

330. Mr. Bannerman.|—Y ou stated that a number of extra 
licentiates crowded upon the cellege. At the time that the 
right honourable baronet, Sir James proposed his 
Bill, did the college offer any suggestions to the Secretary of 
State, upon that Bill !— Yes; they generally approved of the 
last Bill. It was corrected and amended in various ways,and 
then the college were satisfied with it, with certain exceptions, 
and were willing to assist in rendering it acceptable to the 
profession. 

334. Mr. J’. French.|—One objection which was stated to 
this Bill was, that it would throw open the power of prac- 
tising to persons who had graduated im every part the 
United Kingdom; and your objection appeared to be founded 
on the fact that the education was not equal in different 
parts of the United Kingdom !—Just so. 

335. But is it not the fact that you equally exclude those 
who have a higher standard of education than you have laid 
down in your college, as well as those who have a lower 
standard }—-We exclude none, if they come before us to be 
examined. 

336. Do not you now, in effeet, exclude the members of col- 
leges who have a higher curriculum than you have, as well as 
those who have a lower one ‘!—I am not aware of any college 
having a higher curriculum. 

337. Has not the Dublin College !—I believe not. 

838. Mr. Acland.]}—You were understood to say, that you 
did not object to a registration of the existing qualifications of 
medical practitioners, and that you would yourself — ow 
that they should be under three classes; w not 
there be a practical difficulty in taking the three classes which 

ou mention, physicians, surgeons, and eral practitioners. 
he term, “general titioner,” as I tient is not a legal 
term at present, and there is no examination which directly 
corresponds to it !—An arrangement might be made between 
the rate bodies of surgeons and apothecaries. 
339. So that the third class would be a class of persons who 
had passed two different bodies !— Yes. 

340. Might there not also be persons who had passed only 
one of those; as, for instance, apothecaries !—Then they would 
be registered as apothecaries. You must have a fourth class. 

341. Must there not be a distinction also am the sur- 
geons !—There is no distinction recognised in that way. I 
am not aware of any distinction that exists. 

342. In faet, you must have more than three classes; you 
must have physicians, surgeons, apothecaries, and geueral 
practitioners ‘—Theose that practise surgery and medicine 
generally indiscriminately. 

345. You say that the effect of this Bill would be to do 
away with the class of physicians; I understood the Chair- 
man then to elicit from you an answer to this effect—that 
that would be of very little co: uence, because the ordi- 
nary motives of human nature would sti’] lead men to pro- 
tract their education for the sake of the ultimate advantage 
which they would derive from it; do not you believe that, 
in fact, the effect of so doing away with the distinction of 
the class of physicians would be to lead men all to be edu- 
cated very much alike ‘— Yes; there would be that tendency. 

346. Do you believe, that except in cases of very great 
ability, a great number of young men who now go through a 
long and. expensive education they mean to be physi- 
cians, would not do so under these circumstances !—Certainly. 

847. You believe that the existence of these distinct and 
recognised classes as they now exist, induces many young men 
of ordinary abilities to go through a long course of education, 
which, if this distinction were done away with, they never 
would go through !— Yes; in erder to get the reward of the 
highest rank of the profession. A very inferior education 
would secure allthe success which now requires 2 more ex- 
tended education. 

(To be continued.) 
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Wuew the Persian monarch, satiated with every luxury that 
could minister either to a healthy or depraved appetite, and 
having taxed his inventive powers in vain, to find some new 
stimulus for his benumbed and palsied senses, called upon his 
courtiers to open up some fresh well-spring of sensual pleasure, 
difficult as was such a task, he did not draw so largely upon 
the inventive faculties of his followers as would those gentle- 
men who have honoured me with their presence to-day, were 
they to expect me to lead their minds into some new domain 
of thought and feeling. 

It has now been the custom, in the different medical schools, 
for so many successive years, to commence the session with an 
introductory lecture; so many of the greatest minds that our 
profession can boast have summoned up all their powers to 
give vigour and freshness to these initiatory efforts, that I 
painfully feel my inadequacy to follow such men; and having 
undertaken this task at the request of my colleagues, I must 
throw myself on your kind indulgence during its feeble and 
imperfect accomplishment. 

It is curious to note some of the varied modes in which the 
study of medicine has been ushered into the presence of stu- 
dents. Some have ransacked the old and musty records of 
the past, and have left no historical nook unsearched, to trace 
out the remotest traditions of our art, when yet, in the infancy 

f mundane Time, it was the handmaid of priestcraft and 
sorcery, and have tracked it on its dubious way, until it grew 
into its present dimensions, and took its rank among the 
learned professions and the liberal sciences. The relative 
claims of medicine and surgery, the duties of medical students 
and of medical men, the nature and extent of the preliminary 
education necessary for our profession, and an account of the 
newest scientific discoveries, have each been enlisted in the 
service of introductory lectures; and, gentlemen, could I only 
present you with the gleanings from such an annual harvest of 
eloquence, and mould them into form, what an essence of deep 
thought, brilliant imagery, and keen wit, might be ——— at 
my hands; but even were I equal to the task, I should shrink 
from such a wholesale act of mental piracy. 

In selecting a subject, I feel like some student suddenly 
are ye into the midst of a copious library, with the accumu- 

ated wisdom of ages piled up around him: his senses are 
dazzled and perplexed - the flood of light thus pouring down 
upon him from all sides; in the midst of such an intellectual 
Paradise he knows not what fruit to choose, and wearied with 
pursuing the thoughts of others, he takes refuge in his own; 
or, as one of our poets has finely expressed this sentiment,— 

“Thus, as a hunted deer that could not flee, 
I turned upon my thoughts and stood at bay.” 


And, in truth, I feel, that however poor and feeble the effort 
may be on my part, it is only by falling back on my own 
thoughts, by presenting yon with my own genuine feelings and 
opinions, that I shall most honestly fulfil the task entrusted 
to me. 

I believe every one feels, more or less,that he has some 
message to deliver to his fellow men; some thoughts that 
may have been dimly floating through his mind, which 
he has felt to be his own; or if some have been originally 
caught from another, they have found so responsive an echo 
in his own breast—they have so exactly vibrated in harmony 
with his own feelings, that they have insensibly become a part 
of himself; such thoughts, imperfect, ill-arranged, chaotic, 
though they be, it is my desire to mould into form, and to 
embody in my present address. In carrying out this intention, 
I have proposed to myself to lay before you a sort of camera- 
obscura view, a kind of daguerreotype representation of the 
profession you have adopted, the nature of its early studies, its 
rewards, its tendencies, and its trials. 

In the very dawn of your medical education you are made 
acquainted with many branches of science, deeply interesting 
in themselves, and still more so in their bearing upon the 
general study of medicine. If you would enjoy the character 
of an enlightened practitioner, you must become thoroughly 
imbued with all that is known respecting the laws that 





govern the organic and the inorganic world. It is most 
desirable that you acquire a knowledge of the various agents 
that influence the human body in health and disease, the 
phenomena of the imponderable agents, light, heat, and 
electricity, fraught, as they are, with intense interest to every 
inquiring mind; of the fixed laws that regulate the combining 
yoo of inorganic matter, and of the structure and physio- 
ogy of the vegetable kingdom. “ Here curiosity is ever 
excited, attention rivetted, and memory bribed, by perpetual 
variety, novelty, and beauty. The comparing power is ever 
kept alive by an endless succession of similitedes and con- 
trasts, that awaken the flagging attention by renewed excite- 
ment and gratification of the senses; and as the student 
watches the ascension of nature into mind, he learns that 
up the whole ascent, nature is a prophetic hymn, heralding 
the advent of man.”* 

These studies will comprise lectures upon chemistry, 
materia medica, and botany, which will be delivered by gen- 
tlemen whose names could borrow no additional lustre from 
any words of mine, but are identified with the sciences they 
teach and adorn. 

Here I must be permitted to digress for a few moments, to 
ay a brief but sincere tribute to the memory of our late 
otanical lecturer, who has been suddenly taken from us, in 

the very prime of life, and in the midst of an active and 
useful professional career. 

Mr. Bawin Queckett was a true lover of Science; he followed 
her in her most flowery path; he most successfully unravelled 
some of her workings, through the agency of the microscope; 
and many of the results of his scientific labours may be seen 
in the valuable botanical preparations he has liberally be- 
queathed to our museum: he combined all those talents that 
can most distinguish and adorn a member of our profession. 
Let those amongst us who admire high moral qualities, great 
scientific attainments, and sound practical knowledge, esteem 
his memory and imitate his example. 

Combined with these auxiliary sciences, the student must 
strive to obtain an early and a thorough acquaintance with 
the wondrous and beautiful mechanism of the human body— 
its general and intricate structure and organization, and the 
laws of organic life. This compidhente the sciences of 
anatomy and physiology—a correct knowledge of which lies 
at the very root of every good medical education. The study 
of other branches of science connected with your profession 
may be pursued after you quit these walls; but to most of 
you the practical pursuit of anatomy, by dissections, must 
cease when you commence the active duties of a medical 
man. It should, then, be studied diligently and practically; 
and though its details may seem dry and difficult, it amply 
repays the labour it costs, by the confidence it gives to the 
surgeon, and by the light it throws upon internal disease. 
Thus, by these lectures are you introduced within the portals 
of the temple of science, filled with rich treasure,—its founda- 
tion laid upon inductive philosophy,—its walls built up by 
human intellect —- successive ages,—its high turrets 
adorned by many of the test geniuses of the world: a 
temple which shelters and protects its true disciples, 
oe from error, and displays before them the sacred altar of 
truth. 

As you become acquainted with these preliminary branches 
of science, subjects more immediately connected with your 
profession are brought before your notice, and lectures are 
delivered on the theory and practice of medicine and surgery. 
But, gentlemen, do not for a moment imagine that your 
medical education, or even the most important part of that 
education, is now complete, even though you may have 
mastered most of the valuable information contained in these 
lectures. A man commencing practice, and undertaking the 
treatment of some formidable disease with only the light of 
science and theory for his guide, would resemble some rash 
miner dashing into the dark recesses of a coal-pit with a 
blazing torch in his hand, ignorant of the hidden and might 
powers he sets in motion, and which may scatter dismay an 
ruin around him. But let the student supply himself with the 
“Davy lamp” of clinical observation and practical experience, 
and then, with this before him, and the light of science burn- 
ing brightly within it, he may fearlessly and successfully 
penetrate into the obscure recesses of disease. If, then, 
gentlemen, you will only furnish the oil of industry and obser- 
vation, I can promise, on the part of my colleagues;a con- 
stant emanation of scientific hght, and I can point to our 
splendid hospital as abundantly supplying the Davy lamp of 
practical experience. Here, within the spacious wards, 
theory and practice go hand-in-hand; and by means of the 


* Green’s Hunterian Oration. 
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valuable system of dresserships, the pupil is gradually 
enabled to investigate disease, and under the superintendence 
and guidance of the surgeon is made the immediate agent in 
its treatment. 

In order still further to extract and disseminate the valu- 
able materials contained within this rich storehouse of medical 
and surgical experience, a Society was last year instituted, or 
rather, I should say, remodelled, consisting of the physicians 
and surgeons of the hospital, of several of the students, and 
of such of the practitioners in the neighbourhood as have 
felt disposed to join us. Meetings are held at stated periods 
within these walle and any interesting cases that may have 
occurred at the hospital, or in the practice of any member of 
the Society, are read and discussed, and morbid specimens 
of any interesting post-mortems that may have occurred be- 
tween the meetings are exhibited; and I assure you our 
table here occasionally groans with the various dishes 
thus displayed before us. It has been said by some 
old writer, that “reading makes a full man; writing, a 
correct man; and speaking, a ready man.” In such a Society 
these elements are brought into exercise. The meetings 
I have attended have been both interesting and instructive, 
and I would strongly urge all who are desirous of obtaining 
practical information, and of acquiring a facility in express- 
ing their sentiments, to join it. 

cannot here pass over in silence the liberal conduct of the 
committee of our hospital: desirous of evincing the warm 
interest they take in the prosperity of our school, and deepl 
sensible of the mutual advantage derived from diligent attend- 
ance and humane conduct on the part of the pupils, they have 
offered for competition, annually, two gold medals—one to 
the most attentive clinical student in the physician’s wards, 
and the other to the most meritorious surgical pupil. I hail 
this recognition, on the part of the committee, of a commu- 
nity of interests between the medical school and the hospital, 
with heartfelt delight, as an acknowledgment of a great and 
importa pees I rejoice that this splendid monument 
of ritish benevolence limits not its blessings to its own im- 
mediate vicinity, or to the sufferers sheltered and cared for 
within its walls, but by offering a concentration of medical 
and surgical experience to every student of this school, is 
mainly instrumental in sending them forth into the world 
practically qualified for their profession; thus realizing the 
idea of some noble river, which not only enriches its own 
banks as it flows majestically onwards, but gives moisture to 
the clouds of heaven, that they may pour down their fertiliz- 
ing showers over the length and breadth of the land. I 
have now, gentlemen, filled up that section of my picture 
which belongs to the pupilage of the medical man; must 
pass on to the life that awaits him when he enters upon the 
active duties of his profession. 

In this country, where wealth exerts so wide an influence, 
and gives so prominent and artificial a position in society, it 
becomes a legitimate and interesting inquiry to us all, to 
what extent ours can be regarded asa lucrative pursuit. I 
believe it will be admitted, that, with occasional exceptions, 
every intelligent well-qualified practitioner is able to move in 
the rank of a gentleman; but yet it must be conceded, that 
if the acquirement of wealth be the leading principle in your 
minds, you have chosen badly. In the vast machinery of this 
country you may doubtless find some readier mode of acquir- 
ing riches; but I will not believe that the young and aspiring 
students I see around me, will on this account slacken in the 
race, or abate one jot of their enthusiasm. It should be one 
of our special functions to make a stand against this growing 
idolatry in our land, to exhibit to mankind that there are other, 
and higher, and nobler aims, to engage the energies of a 
human soul, than the mere acquisition of wealth; that, with 
the beautiful panorama of Nature and of Science spread out 
before them,—with so much that can give exercise to the 
intellect, the imagination, and the heart,—the question of 
money must not be allowed to occupy too prominent a place 
in our minds: we must show that man should not live for 
wealth alone, but rather to work out the important destinies 
of his nature, to fill up his link in the chain of humanity, to 
give play to the talents, the energies, and the moral feelings 
that constitute his identity as a sentient being, and that give 
him an influence for good or for evil over mankind. 

We might learn a useful lesson in this respect from some 
of our continental professors, whose interesting researches 
have shed light over the scientific world. We find them 
living cheerfully and contentedly upon a pittance which in 
England would be deemed a bare subsistence. I own this, to 
me, is a most interesting and instructive picture; a fine 
example of the triumph of mind over ex! circumstances. 





It realizes the Diogenes in his tub, looking with indifference 
at the fortune even of a triumphant emperor in the plenitude 
of his mental independence, and wringing from the proud 
prince, even in the meridian glories of his brilliant career, a 
confession of admiration, nay, almost of envy: “ If I were not 
Alexander, I would be Diogenes.’ The immortal John 
Hunter, the result of whose almost miraculous labours first 
raised our profession to the dignity of an inductive science, 
has been heard to lament, when compelled to break off in the 
midst of his important researches to earn a fee; and the great 
Abernethy, who was a worthy successor of this mighty genius, 
nobly declined to answer even the summons of his prince, 
until he had fulfilled his duty, and delivered his lecture to 
his expectant pupils. On the other hand, many of our finest 
intellects have been cramped by the engrossing allurements 
of a lucrative practice, and thelr early promise nip’ in the 
bud by the tlighting patronage of fashion. Of how many 
such may we not say, slightly altering the words of one of our 
English bards, that they, 
* Born for a universe, narrow’d their mind, 
And to Mammon gave up what was meant for mankind.” 

Then, again, it may be asked,—If the reward of the medical 
man is not to be sought in the emoluments of his profession, 
is he compensated by the p ct of one day es 
worldly honours? Again it must be admitted that the hi 
functions of the legislature are not within his reach—that the 
portals of rank and power, whilst they are open to the talented 
of the other liberal professions, are for ever closed upon him. 
But though his influence is less prominently seen, it is not the 
less sensibly felt—it pervades the family circle; for when he 
is able, by arresting some fearful disease, to bind up those 
ties which were wellnigh wrenched asunder—to restore a 
parent, upon whose life hung the well-being of a family; or a 
child, to whom the parent clung as if the very heart-strings 
must burst asunder if that child were torn away—the medical 
man obtains an influence as great as it is lasting. Whilst he 
soothes bodily pain he sometimes allays mental anguish; often 
in the hour of deepest trial, when grief and dismay paralyze 
the faculties, the same mind that has ministered to the sick 
and dying, calms and advises the living; the confidence 
which professional skill and humane conduct has engendered 
spreads over a still wider sphere; and amid the chaos which 
some mighty loss has occasioned, when the mind which was 
once the bright leading-star of a circle has been hurled from 
its orbit into confusion and night, the medical man restores 
order, smoothes the troubled waters, and advises the enfeebled 
mind; and, in truth, if this be done honourably and purely, it 
is one of the highest and holiest functions that can warm a 
human heart, or engage the efforts of a human soul, and gives 
in its sphere a wider influence, a more complete control, 
than the most powerful monarch in the wildest dreams of 
ambition ever hoped for. Nor is this all; our profession 
takes a still wider range. Though the honours and emolu- 
ments of place and power belong not to its members, they are 
at this time exercising a wide-spread influence over the teem- 
ing population of this country; it is to them belongs the 
praise of pointing out the fearful social evils resulting from 
crowding together breathing masses of humanity—from de- 
fective drai and imperfect ventilation—from heaping up 
the dead among the living, and infecting and fevering the 
atmosphere with the noxious vapours of corruption, making 
the churchyard and the charnelhouse supply its own victims, 
and be not alone a receptacle for the dead, but a mighty 
reservoir of disease for the living. It is by their heart-stirring 
reports that a nation has been awakened from its lethargy; by 
their scientific researches and reiterated remonstrances, that 
a sluggish government has been roused into action, and sani- 
tary reform has become an inevitable thing. They thus not 
only combat disease, but they prevent it; whilst they modify 
the effects, they check the cause; they turn a cleansing river 
into the Angean stables of our densely populated towns. With 
all the heroism of the champion, and, alas! too often with all 
the fatal devotion of the martyr, have some of the brightest 
ornaments of our profession pursued their eg | labours 
amid the ravages of contagious fever; and as they have un- 
masked its causes and suggested the Pr they seem to 
realize much of the glory of the prophet of old, when he stood 
between the living and the dead, and ey the p of 
the destroying angel as he swept through the armies of Israel. 

Such is a brief and imperfect sketch of the outward life of 
a medical man, his duties and his rewards. It is no less inte- 
resting and important, to inquire how far the pursuits of our 
art are in harmony with his internal nature, an are calculated 
to bring the various mental properties of man into active 
exercise. I have neither time nor ability to enter into the 
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abstruse question of the component elements of the human 
mind, but it will be admitted, that the constituent parts 
present as great a variety, in their form and expression, as do 
the outward features of man; and it will appear evident, as I 
think, that whatever mental faculty or endowment be specially 


prominent or active, no profession is so calculated as our own | 


to afford an ample and useful field for its exercise, and to give 
to the entire mental constitution; ever-varying nourishment 
and occupation. Should your talent lie in tracing out the 
infinitely beautiful and minute arrangements of organic life in 
health and disease, what a new world of intense interest the 
microscope opens up; what a mine of hidden wealth is thus 
revealed! Nature is questioned in her most secret recesses, 
in the very laboratory of her cunning works, and she reveals 
to the patient and acute observer the beauty of her arrange- 
ments and the wonders of her laws. 


It will be a proud thing if you are able to place yourselves | 
among the modern discoverers in this branch of science, and | 
it may cheer you on to reflect, that if a flood of light has been | 


poured upon us from this source, a large tract of undiscovered 


country still remains, where the young aspirant may win for | 


himself scientific honours; and when | remind you that you 
will be marshalled on in the pursuit by such an eminent and 
successful microscopic inquirer as Dr. Carpenter, and by such 
a careful and promising cavedtigghen as Dr. Parker, you will 
feel that you enter on the task under the brightest auspices. 

Every outward sense—the eye, the ear, the touch—miay be per- 
fected by practice, and most profitably enlisted in the service 
of your profession. A mechanical talent finds abundant oppor- 
tunities of displaying itself; of this we have a striking ex- 
ample in the many simple and useful mechanical contrivances 
with which our eminent and practical surgeon, Mr. Luke, has 
enriched our hospital, and surgery in general. 

If you have the power of classifying facts, and arranging 
and drawing inferences from extensive combinations, there is 
no profession in which such a talent could produce such 
splendid results. We may imagine such a mind grappling 
with each refractory fact, bringing them, one after the other, 
under the dominion of some harmonious law, until it has 
subdued the last fibre of organization, and brought in the 
“= outskirts of nature. 

hus it is that from the very first moment you enter upon 
your profession to the last case you prescribe for, the mental 
powers are ever kept alive; new facts have to be treasured up, 
sifted, and reasoned upon; every new discovery has to be 
tested; fresh and rare combinations of morbid phenomena will 
keep the inventive and imaginative faculties at werk, and in 
whatever direction your intellect may be most active and 
strong, there, amid the endless ramifications of the profession, 
will you find abundant materials whereon to display your 
powers. 

But, further, it is interesting to consider what influence 
our profession exercises upon the mental and moral constitu- 
tion of its members. The result of daily observation may 
convince us, that the education a man has received, and the 
profession he has adopted, give form to the plastic materials of 
which the youthful mind is made up, and stamp their own 
individuality and character upon the malleable metal of young 
thought and feeling, and this impress, thus indurated around 
him by time and habit, becomes a part of his eternal nature. 
If this be so, what are the effects of the study and practice of 
our art upon the mind of its possessor, upon his mode of thought 
and feeling; and what will be the image and superscription 
stamped upon the moral and intellectual man. In our profes- 
sion, the evils of disobeying the moral laws of our nature are 
brought out in bold relief, and are impressed with fearful dis- 
tinetness upon our attention. We learn that what is com- 
monly called pleasure, when it depends upon the mere excite- 
ment of one mental faculty, must soon terminate in lassitude 
and ennui; that there is no departure from the healthy and 
legitimate functions of nature, no undue indulgence of sensual 
feeling, that does not bring with it its corresponding punish- 
ment. Suffering and disease are continually trumpeting 
forth to us their high lessons of morality, and writing in inde- 
lible characters upon our hearts and minds the hideousness of 
vice. 

The discipline which the intellect undergoes in the study 
and pursuit of our profession, gives health and vigour to the 
reason and judgment, and weakens the influence of the imagi- 
nation; it breaks down some of the false barriers which an 
artificial condition of society has set up. Accustomed not 
merely to see the puppet-show as it is enacted before the 
world, but to get behind the scenes and find out the strings 
that move it, we learn to distinguish between mere show and 
real worth, between cant and genuine truth: brought imto 


| the closest intercourse with every phase of society, and at a 
time when the inmost recesses of the mind are laid bare, we 
find that virtue and merit does not pervade any particular 
stratum of society, to the exclusion of others; we learn to 
estimate mankind rather for the intrinsic worth of their nature 
than for the opinions they may entertain. Accustomed to 
weigh facts, and only to draw inferences from legitimate data, 
we are preserved from hollow scepticism on the one hand, and 
from blind credulity on the other. The infinite wisdom and 
goodness of the Creator blazes out before us at every turn, and 
| is written upon our mind as with a sunbeam: and as we often 

find the highest moral qualities and mental endowments exhi- 

bited by men of every shade of opinion, we are raised above 
| all narrow prejudice and sectarian feeling; and wherever we 
meet with religious reverence, loyalty, a high tone of gentle- 
manly feeling, active benevolence, and sound judgment, we do 
not stay to question under what banner a man may fight, or 
what regimentals he may wear; we hail in him a fine specimen 
of Nature’s noblest work, and we are proud to welcome him 
as a friend and a brother. 

But, gentlemen, I should perform my task unfairly were I 
to omit altogether the gloomier side of the picture, and say 
nothing of the hindrances and discouragements from within 
and from without that beset the path of the medical man. 

It must be admitted, that one of the most trying circum- 
stances connected with the practice of his profession is to be 
found in a painful consciousness of the insufficiency of his 
resources to control some of the most formidable diseases 
that flesh is heir to. It becomes often his mournful duty to 
wait upon some frightful and incurable malady, watch its 
desperate inroads, behold it as it immolates its victim, and 
yet be compelled to stand by powerless to save,—even the 
pleasing task of soothing pain is sometimes denied him,—and 
nothing seems left but the reflection, that as some diseases, 
once considered indomitable, have been from time to time 
brought under the dominion of our art, the glorious day may 
arrive when the power of medicine will surpass the utmost 
limits of disease. Nor must we forget,on the other hand, 
how numerous and how triumphant are the applications of 
science, both medical and surgical, to a great variety of dis 
eases. Many examples I could cite bear witness, trampet- 
tongued, to the vast resources of our profession; whilst some 
new and brilliant discovery comes from time to time toe cheer 
us onwards; and if, gentlemen, you can add one small link to 
the mighty chain of scientific discovery whereby one human 
pang is assuaged, or one human ill removed, when the high 
and the mighty ones of this earth shall have passed away,— 
when those upon whose voice a nation has hung with ure, 
and a senate with admiration, shall have sunk inte oblivion, 
the influence of that discovery will be felt and acknowledged 
by myriads yet unborn, and will extend its benefits from 
generation to generation. 

But I think it must be admitted that the bitterest 
in the cup which the medical man is compelled to quaff are 
to be found in the widely-spread influence of quackery— 
that many-headed monster, which assumes a new face at 
every turn. It is not alone that he finds his profession 
shaken to its centre by the heterodox opinions of some of 
its own members,— not alone that he sees masses of mankind 
deluded and led captive by the secret nostrums and low 
tricks of advertising charlatans,—but that which he has more 
deeply to deplore is the hollow mancuvring of some of his 
own brethren, the quiet sneer by which his acts are ce: 
the dishonesty with which the trifling malady is painted in 
hideous forms to enhance the estimate of the cure, the false 
promises continually held out to the victims of incurable dis- 
eases, whose friends are kept hoping and paying on until the 
grave closes the wretched and de ing scene. It is this 
system of preying upon the weak side of humanity, whether 
it be found amongst the lowest and most ignorant pretenders, 
or amongst a class from whose position and endowments we 
might expect better things, that saps the very vitality of our 
profession, and that makes up the most hideous features: of 
the monster ealled Quackery, or rather, I should say, mon- 
sters; for if it once seemed but as some great serpent which 
overspread our land, it is now severed into a thousand pieces, 
| and, reptile-like, each fragment endued a vi- 
| tality, and a mew form is found cursing and in every 
| corner of England. 
| Is there then no remedy for this widespread evil? If 
the records of the past and present are so gloomy, is there no 

hope for the future! Does it lie within scope of human 
ingenuity to contrive any legislative enactment whereby 
quackery, even in its most obvious and glaring exhibitions, 
can be restrained? I fear that government can do but little 
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good in the matter; it might, perhaps, be possible to restrain 
the unqualified practitioner in y ministering to the sick, 
but even this scarcely lies within the province of the legisla- 
ture. Any effort to prescribe rules to the human mind when 
it feels a right to exercise private judgment, however well in- 
tended, is generally followed by a strong re-action, and in- 
creases the evil it was meant to check. I believe the only 
effectual and lasting remedy is to be found in the improve- 
ment of our own body as a class, and the gradual growth of 
i i among the people. When we are more tho- 
roughly and universally qualitied in ae 4 branch of our art— 
when there is seen less of the spirit of trade,and more of 
the high and honourable feeling of the profession—when we 
are more united as a body, more convinced that an injury 
inflicted upon one of our members is a wound to the w. 
community—when we have accomplished these important 
changes, and the world has at the same time become better 
qualified to estimate merit, and to detect trickery and fraud, 
we may then hope that quackery will begin to shrink and 
dwindle, and though it may never cease from this earth so 
long as humanity retaims its present features, it may lose 
much of its force and vitality, and may seem to resemble 
rather some relict of a bygone age; it may then be compared to 
those wondrous heaps of wasted toil and energy, the pyramids of 
Egypt, ing their mighty heads in the desert, monuments 
of the folly of these who erected them, with the wild barren 
wilderness around them, and the mouldering remains of the 
dead within them. 

I have now, gentlemen, endeavoured to give you a sketch 
of the studies, the rewards, the privileges,and the discourage- 
ments of the profession in which you are embarked; and in 

ing the varied occupations that en the energies of 
man, it is my settled conviction that this, above all others, 
gives the most complete and healthy exercise te the human 
mind, and draws forth and ifies the highest and noblest 
tendencies of the human It is like the fabled tent, that 
would cover either one man or an army: there is no genius so 
exalted or so varied that may wees wag wy od in 
soarings; no mediocrit re see age ha velop itself 
tee eth aul tum member tae enailieal holy. 
But, gentlemen, it will ever be found that high privileges 
entail the possessor ardnous duties and deep responsibili- 
ties. you would sit for the portrait I have endeavoured 
to draw, you must record against yourselves the sentence 
of hard labour for life. Not merely during your pupilage, 
but as long as you practise your profession, must you put forth 
all your best energies; labour must be the alpha and 
ef your medical career. Would you have it otherwise !— 
would you prefer a life of ease/—then have you chosen badly, 
or rather, as I think, mistaken the very aims and ends of 
human existence. Perhaps some of you have looked with 
envy upon some fav child of fortune, whose only care 
seems to be to enjoy from year to year the wealth that has 
been showered upon him, and have deemed his lot far 
happier than your own. But, gentlemen, be not deceived b 
external glitter; the butterfly, with its gorgeous tints, whic 


while, as centuries have rolled on, Nature has given birth te 
some far-seeing soul, who has unfolded in immortal verse the 
kings of the human mind, with all its compli 
machinery of thought and feeling. 
the past; all that mankind has ever done or thought lie em- 
balmed in their records. “Such are thy works, O Genius! 
seeker of the stars. Thou pilest up buildings that shall out- 
live the pyramids; and the very leaf of the papyrus becomes 
a temple, stately with towers, round which the deluge of ages 
shall roar in vain.”* Yes, Genius can never die:— 
“ How can he die, he who has left his soul 

On the rich canvas or the breathing scroll ? 

When the last hue is from thy canvas fied, 

Their memory , Genius, thou art dead |’’ 

It must shine like the sun in our intellectual firmament, 
at once the glory and brightness of earth; but to the unthink- 
ing, unworking man, Genius is dead; it awakes in his mind no 
thrill of enthusiasm,—there is no cord within him that 
vibrates in harmonious thought with its inspired notes. No,— 
as the traveller can know bat little of the beauties of a 
country unless he toil up its mountains, so it is only to the 
sincere disciple—to the man who seeks for her rich, d 
thoughts—w: nders over her words, so pregnant with 
meaning—that Susie reveals herself; and then, at length, 
the magnificent prospect bursts his mind, and repays a 
hundredfold the toilsome path that has led him thither. 

And if you would master the difficulties of your profession, 
and enjoy the triumphs it bestows upon its Rano sons, you 
must manfully climb its summits, and struggle up its intricate 
paths. If you falter in your course, and waver im your efforts, 
a life of mortification awaits you, and a fearful ibili 
hangs around you. 

It has sometimes forced itself upon my mind, that when 
the poet Dante takes us down imto the infernal regions, 
and displays the wondrous fertility of his inventive genius 
by his graphic pictures of the tortured inmates of those 

oomy caverns, there is yet another portrait he might have 

wn, in which the nement of mental torture would 
have been at least equal to anything he has sketched. The 
victim should be a member of our ion, who has neg- 
lected his early medical education. Nature should have given 
him conscientious feelings and a benevolent heart, cir- 
cumstances should have thrust him into a position of im- 
—- and responsibility. He would painfully feel, day 
y day, his inadequacy for the task allotted to him. The 
patronage of partial and sanguine ‘friends, so valuable to 
many, would be a curse to him; living mementoes of his un- 
skilfulness would beset his path, and the dying and the dead 
would perhaps sometimes anon his memory. In the hour 
of difficulty and danger, when a judgment clear to discern 
and prompt to act is required, he would stand doubting and 
wretched, with no resources of his own to fall back upon, 
afraid to whisper his ignorance to another—nay, even to hi 
self; he would feel, at last,as if he had the mark of Cain 
upon him, and his curse areund him: there would be no 
whereon to rest his unstrung mind—the past would be fil 
with painful recollections, the future with gloomy forebodings, 





looks so beautiful as it flaps its wings in the summer sun, only 
soils the hand that grasps it; and the rainbow, which seems | 
so magnificent in the distance,ere we can reach it has turned to | 
tears; and if this man of wealth be not carrying on some work | 
in this world of ours—if he be not labouring to advance us | 
onwards in our progressive strivings—if he throwing all | 
his influence, and thought, and sympathy, mto the mere out- | 
ward artificialities of life, and is a mere seeker after pleasure | 
and excitement,—then is he violating the fundamental laws | 
of humanity; he is allowing his mental powers to rust out and 

decay, and often becomes a thing rather to pity than to envy. | 
The necessity which urges you to labour may seem stern and 

hard, but it is like the steel against the rock—it forces the 

bright spark of talent from man’s nature, and kindles up 

light and warmth where there seemed nothing but flinty | 
barrenness. 

The mandate has gone forth from the earliest dawn of mun- 
dane time—“ By the sweat of man’s brow shall man live;” it | 
is‘embodied in his inmost nature, and woe be to him, be he | 
prinee or peasant, who disobeys it. 

Gold is not found on the surface of our earth; and all that | 
is most precious in the intellectual and moral world must be | 
dug for, toiled for, sought out long and diligently. Mighty | 
geniuses, highly-gifted men, have been sent us from time to 
time, and have left us great and glorious thoughts, high and 
ennobling themes. Some have poured out their souls in all 
the rich and varied melody of music; others have given god- | 
like beauty to the human form, and have made the canvas and | 
the marble but as slaves to perpetuate their gigantic powers; | 


and his life would be one mournful detail of unavailing regret 
and hopeless remorse. But the picture I have drawn must 
ever be rare, because those better feelings of our nature, 
which would render such a man’s existence so painful, would 
in most cases excite him either to master his profession or to 
abandon it. 

But I fear there is yet another case with which every teacher 
is but too familiar, and one not less painful to contemplate. 
How often do we see a student allow the all-precious period 
of his pupilage to steal on in utter listlessness; nothing that 
is practical and useful is acquired; opportunities that can 
never return are lost; the empty, unsatisfying pleasures of 
the metropolis are permitted to engross the attention, and 
unfit the mind for thought and labour; and suddenly, and 
almost tnexpectedly, the time arrives for appearing before 
the examining boards. Anxious and sanguine friends are im- 
patiently expecting the examination to be passed with flying 
colours. What isto be done? The mind is empty; the soil is 
barren; no healthy tree of medical knowledge can be made to 
grow up at once; ere it can yield good fruit, it must have 
taken deep root in scientifie ground, and have been wat 
by careful study. What then, again I ask, is to be done? 
Some morbid growth must be forced up in the hot-bed of the 

inder; the man must be crammed for the occasion; and if 
ne can succeed in passing off this fungus for a genuine tree, 
and persuading the examining bodies that he is qualified to 
practise his profession, he thinks all is accomplished; he 
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enters practice ignorant, but self-satisfied; he substitutes the 
schemes of trade for the liberality of the profession; he apes 
the external aspect of the medical man, without possessing 
his merits; empty himself, he or the qualifications of 
others, and would endeavour to drag all down to his own 
wretched standard. He thus degrades the body to which he 
belongs, and has drawn down the merited satire of the wits of 
all ages. It was of such a man that the poet Crabbe drew 
the following severe sketch:— 
** Anon, a figure enters, quaintly neat, 
All pride and business, bustle and conceit ; 


He bids the gazing crowd around him fly, 
And carries fate and physic in his eye— 
A potent quack, long versed in human ills, 


Who first insults the victim whom he kills, 
Whose murderous hand a drowsy bench protect, 
And whose most tender mercy is neglect.’ 

And now, gentlemen, my pleasing task seems well nigh 
accomplished. I have endeavoured to give you some faint 
insight into the nature of your preliminary medical education; 
I have, further, shown you that you must rather seek your re- 
wards in the resources of your science, and in the wide-spread 
and salutary influence you exert over mankind, than in the 
mere pecuniary result of your labours; in addition to this, it 
has been my object to prove, that whilst our profession gives 
abundant scope for the display of the most varied physical 
and mental powers, it gives to the character health and vigour; 
and lastly, | have impressed upon you the imperative neces- 
sity of pursuing it with unflinching ardour. But perhaps it 
will be thought by some of those who have borne much of the 
heat and burden of the day, by the veterans in our art, that I 
have drawn my picture rather with the high colouring of young 
enthusiasm than with the mature truthfulness and judgment of 
experience; that I have passed over too lightly many of its 
trials and discouragements, and have given to its aims and 
achievements too ambitious a view. True it is that Nature 
reaps nota rich harvest from the brain until she has ploughed 
the brow and cheek with deep furrows; true it is there is 
much in our profession to wear down the frame and exhaust 
the powers, but still 

“The time-worn cottage, batter’d and decay’d, 
Lets in new light through chinks which time has made.’ 

Mental discipline begets mental and moral vigour; the 
oyster, when broken, repairs its shell with pearl, and the man 
comes forth from the toils of an arduous profession a wiser and 
a better being. And if I have raised the standard of my pro- 
fession too high,—if I have been guided rather by my hopes 
for the future than by my experience of the past, it has been 
my wish and aim to excite the young and aspiring students 
whom I see around me, to realize greater results and prouder 
destinies than have yet been accomplished. 

There are those who delight to summon up before their 
creative fancy the inhabitants of former times, and to dwell 
amid the customs and modes of thought of a bygone age, but 

if imagination be allowed to spread its wings, | would rather 
soar onwards into the future. Movement and progress seem 
to be the great laws that pervade the universe; and who shall 
venture to give to science her boundaries, or set limits to the 
achievements of human genius! Do we not already see the 
elements and forces of Nature chained down and made sub- 
servient to the will of man! Pictures are painted for him by the 
sun; manual labour is accomplished, and distance is well-nigh 
annihilated by steam, and his thoughts are transmitted from 
town to town with the rapidity of lightning; and is it too pre- 
sumptuous to imagine that these wonderful physical results of 
human energy are but as so many bright heralds to announce 
man’s future triumphs in the intellectual and moral world ? 
Already we may see the dawning of a better era. Man is 

beginning to learn how much of mental and physical suffering 
is the consequence of the infringement of some natural or 
moral law, and from this germ will spring up results fruitful 
with blessing and happiness to humanity. 

It is a proud thing to reflect that our profession will be in 
the very vanguard of this onward march. It will be its high 
function to expound more fully than has ever yet been done 
the laws by which health of mind and body are to be preserved. 

As the clockwork of this world moves on, it will be the sun- 

dial to regulate and direct its course. The clouds of doubt 

and error which now encompass it will then have been dis- 

— by the glorious light of science, which, bursting forth 

rom our profession, shall irradiate throughout the world, and 

shall be reflected back again with tenfold brightness on its 
own honoured head,— 


* As some tall cliff, that lifts its awful form, 
Swells from the vale, and midway leaves the storm, 
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ON THE MATERNAL MORTALITY IN CASES OF 
PLACENTA PREVIA. 
By THOMAS RADFORD, M.D, 


CONSULTING PHYSICIAN TO THE MANCHESTER AND SALFORD 
LYING-IN BOSPITAL, BTC. 

Ir is the fashion, at the present period, amongst medical 
men, to lay down rules, or to form principles of practice, from 
statistical data. In operative midwifery, however, deductions 
drawn alone from such a source, especially now, are not so in- 
fallible as to justify the obstetrician to depend on the evi- 
dence thus afforded. 
The subject of our present consideration — “ Placenta 
Preevia”—is justly allowed by all writers and practitioners to 
be one of the most dangerous complications of labour; and 
none, however skilled in the obstetric art, ever become en- 
gaged to attend a case of this description without feeling 
great anxiety of mind as to its termination. 
It is therefore of the highest professional importance, that 
when we are called to treat these cases, we should be pre- 
pared to meet these serious emergencies. We ought to be 
possessed of such principles of practice to guide us in our 
treatment of every case. The relative circumstances attend- 
ant on each case are different, and therefore require a diffe- 
rent plan to be adopted. Does or does not a constitutional 
condition influence the result of an operation? Do not par- 
ticular organic conditions do the same? Are not the vital 
powers found in different states from loss of blood? Has the 
mode of performing the operation no effect! Ought not the 
ualifications of the obstetrician to be taken into account ? 
et us contrast gentleness and caution with violence or rash- 
ness; true knowledge with ignorance; the possession of a due 
degree of moral courage with its opposite; and there is no 
doubt we shall conclude, that when possessed they are high] 
valuable. Surely it cannot be denied that every anntal 
circumstance belonging to any case, or which has a contingent 
influence on it, ae to be taken into account before we can 
come to an accurate conclusion. Then, in our anxiety to 
establish one mode of operation as preéminent to another, we 
should be solely guided by a knowledge of the physiological 
advantages it affords us for the welfare of the patient, and 
not to be led to a rash conclusion on such momentous ques- 
tions simply from statistical data of the amount of mortality 
which occurs after its performance. Then we are not war- 
ranted to recommend the complete detachment of the pla- 
centa in cases of placenta previa before the birth of the 
child, as preferential to the practice of turning and extracting 
the child, because there is found a high rate of internal mor- 
tality, as shown in the statistical huddling together of cases 
treated in every way. It is impossible justly to come to this 
conclusion on such grounds, because the data we possess are 
insufficient to show that the maternal mortality is to be traced 
to the effects of the operation of turning, &c. There is little 


doubt that many lives would have been saved if the operation 
had been timely performed, and with due rd to the exist- 


ing constitutional and local symptoms. This statement is 
made after a full consideration of the opinions of about one 
hundred writers, and a careful analysis of all their cases. 

However t the maternal mortality may appear, (as 
represented in Simpson’s table,) it is impossible to compare 
the results of turning and extracting the child with those of 
first artificially detaching the placenta before the birth of the 
child in cases of placenta previa; nor can we make any com- 
parison between the cases where nature spontaneously sepa- 
rates and expels the placenta, and those terminated by arti- 
ficial delivery, version, &e.—(Vide Tur Lancer, No. 12, vol. ii. 
1847, page 303.) 

Turning and extracting the child in cases of placenta 
preevia does not, and ought not, to stand in the same position 
in obstetrics as that of complete artificial detachment of the 
placenta before the birth of the child. This latter was in- 
tended by me, when I first brought the subject before the 
profession, as a conditional or exceptional operation; whilst 
the former must be considered the general, and most com- 
monly the appropriate means. 

Let us now turn our attention to the remarks of several 
recent writers on the results of cases of placenta praevia, and 
we shall find ample grounds for distrusting any statistical 
table made out from existing materials, and, consequently, 
the deductions drawn from them. 





Though round its breast the rolling clouds are spread, 
Eternal sunshine settles on its head.” 





For some period now the journals have given us full evi- 
dence of the want of truthful statements on this important 
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subject. In one number we find it mentioned, that such and 
such is the state of facts; in the next number it is asserted to 
be otherwise; so we have statement and counter-statement 
several times in succession. The cases of one author have 
been tabulated, to show the high rate of maternal mortality, 
which were only selected cases, and published by him for 
another object; one writer’s cases are omitted because it does 
not suit the party’s views to quote them; the cases of another 
are multiplied in order to swell out the mortal list, and may 
be proved that the table shows the mortality of cases treated 
by all methods by art, and also those terminated by the 
natural powers. 

If the reader desires further evidence of most of the above 
remarks, he will find it as follows:—Dr. Lee’s “ Clinical Mid- 
wifery;” his valuable Lectures. For his papers on the sub- 
ject, see London Medical Gazette, vol. xxxvi. pp. 892—1106; 
Tue Lancet, No. 20, vol. i. p. 507; No. 12, vol. ii. p. 299, 1847. 
Dr. Simpson’s papers:—London and Edinburgh Monthly 
Journal, No. 51, March, 1845, p. 169; London Medical Gazette, 
vol. xxxvi. pp. 1009—1193; Tue Lancer, No. 19, vol. i. p. 479; 
No. 11, vol. ii. p. 274, 1847. Dr. Merriman’s corrected table, 
London . Medical Gazette, 1847. Dr. Ramsbotham’s Practical 
Observations. Dr. F. Ramsbotham’s letter, London Medical 
Gazette, vol. xxx. pp. 435—508. Dr. Churchill’s Midwifery; 
his letter, London Medical Gazette, vol. xxx. p. 469. See extra 
limites, vol. xxx. London Medical Gazette, for letters from 
Dr. Simpson, Dr. Lee, and F. Ramsbotham. . 

Dr. Simpson first stated the maternal mortality in cases of 
placenta previa “to be about one in three;” but afterwards, 

as one in every three or four mothers (1 in 3,4;) perished in 
connexion with it.” ; 

This average is shown by the following table, taken from 
Dr. Lee’s paper, (Tug Lancet, Sept. 18th, 1847.) 


“ Dr. Simpson's Table of Maternal Mortality in Placental 
Presentations. 


Reporters. 
Mauriceau ....cccccccccccsceree 18 
BIEL, ccccccsquamesnanconte 
Smellie....... endouponcenen sieinet 


Rigb 
Clarke and Collins 
Busch 


Dr. Lee, after having analyzed the results given in a former 
table, by the same writer,and compared it with the foregoing, 
says, “There can now be no longer any difficulty in deter- 
mining how much reliance is to be placed on a 
statistics, and whether he has been sufficiently imp with 
the importance of observing the most rigid accuracy, and the 
most scrupulous re sard to truth, in forming statistical tables, 
from which it is proposed to adduce proofs in support of an 
attempt to subvert the established rules of practice in the 
treatment of cases of such vital importance, and substitute 
another mode of treatment, which is of the most dangerous 
character, fraught with inevitable destruction to the child, 
and attended with no benefit, if not actuaily increasing the 
a of the mother.” ‘ 

“In proportion to the imposing effect which figures give to 
argument, so ought to be our jealousy in regard to the cor- 
rectness of the data on which numerical calculations are 
founded,” &c. 

Let us take Smellie’s cases included in the above table, and 
see how far they are accurately registered, to prove the de- 
ductions drawn from them in the aggregate, which I have 
taken from my already prepared tables, comprehending too 
much for present use. I find Smellie relates sixteen cases of 
cinecidnite hzmorrhage; the results are as follow :— 

Ten mothers saved, one of which died in four days. 

Three mothers presumed to be saved, as the negative 
evidence favours this conclusion. 

Three mothers lost, one of which died in little more than 
half an hour after, and was in a state of great exhaustion when 
delivered; another was in a dying state; the other died in 
half an hour after delivery. 





In ten, turning was performed, in which the three fatal 
cases are included. 

In six, Nature accomplished delivery, all of which reco- 
vered, or are presumed to have done so. 

In three, the placenta was wholly separated and expelled, 
—in one, only partly so by Nature,—all of which recovered. 

In one, the placenta was separated by Nature, the child 
turned and delivered; she died, and is included in the list of 
deaths above. 

In three, the placenta was extracted before the birth of the 
child; all recovered. 

The maternal mortality is one in five and one-sixteenth. 

It is questionable whether Case 12, Collect. 33, No. 2, is 
one of unavoidable haemorrhage; if this is deducted from the 
number mentioned before, there will remain only fifteen 
cases related by Smellie. 

Although I consider, with Dr. Robert Lee, that the statis- 
tical tables above mentioned are not trustworthy, and do not 
afford data from whence correct inferences may be drawn, so 
as to “ substitute another mode of treatment,” and “ to subvert 
the established rules of practice,” yet I cannot admit his ob- 
jections as valid against the operation of completely detaching 
the placenta before the birth of the child, in some cases of 
placenta praevia—not as a new operation, which some have 
been pleased to call it, but the revival of an old operation, 
with this, that it ought not to be universally adopted in all 
cases of this sort, but only conditionally had recourse to under 
circumstances which I have elsewhere explained. (Provincial 
Medical and Surgical Journal, vol. ix. p. 51.) 

I did not recommend this practice because I considered the 
rate of maternal mortality high in cases of ——— previa, 
but from the following cireumstances:—Ist, from having wit- 
nessed the spontaneous separation and expulsion of the pla- 
centa in several cases; 2ndly, from the results of a number of 
cases published, and others related to me by friends; 3rdly, 
in having, in the year 1819, detached the adherent portion of 
the placenta from the os uteri, from which operation “the 
hzemorrhage was immediately ——— 4thly, from the 
practice of some of the older obstetric writers, Portal &c.; 
5thly, from having seen the malpractice of midwives; 6thly, 
from my knowledge that the late Mr. Kinder Wood had 
several times successfully performed this ion: his 
cases, five in number, are already before the profession. 
(Provincial Medical and Surgical Journal, vol. ix. p. 133; also 
see vol. viii. p. 603.) 

Since the attention of the profession was first drawn by me 
to the subject, a number of cases has been published in 
which the practice has been adopted, (vide table,) but in some 
of which (as I have elsewhere stated) this plan ought not to 
have been had recourse to. There are many whose reputation 
stands high, and some of — opinions = it are entitled 
to great respect, opposed to this practice. I may mention, 
Prof Ossiand pis Neue Zeitechrift per Geburtskunde,” 
&c.;) Dr. Robert Lee, (London Medical Gazette, Toe Lancet ;) 
Dr. Ashwell, (London Medical Gazette;) Mons. Neyer; Mr. 
Crowfoot, (Provincial Medical and Surgical Journal ;) Mr. 
Newham, (idem ;) Dr. Barnes, (Tus Lancet;) Dr. Tyler, 
(Dublin Journal.) The chief grounds of objection to the 
practice appear to be founded on the misrepresentation of 
the proportion of maternal mortality in cases of placenta 
— treated in the ordinary way, or according to the esta- 

lished rules of practice, whilst it was meant to be inferred 
that the average number of deaths when this (miscalled new 
operation) was performed would be comparatively less, thereby 
leading the profession to believe it was to be used in all cases. 

Dr. Robert Barnes, in his very valuable paper “ On Floodi 
before Delivery, arising from Adhesion of the Placenta to the 
Os and Cervix Uteri,” correctly observes,—“ That there 
would be a serious fallacy in Dr. Simpson’s conclusions if we 
were to adopt unreservedly the statistics he has given as the 
exponent of the relative success that would result from the 
old methods of treating placenta previa, and that which he 
has proposed of detaching the placenta. It must not be over- 
looked, that in Dr. Simpson’s statistics he has included cases 
in which the placenta was thrown off spontaneously. Such 
cases are widely different from those in which the severe 
operation of detaching the placenta, by the introduction of 
the hand, had been resorted to.”—(Tue Lancet, No. 13, vol. i. 
1847, page 330.) 

I beg pardon for the correction : in my opinion he has used 
the term “severe operation,’ when the hand is introduced, 
too strongly; but if he had mentioned one of the plans recom- 
mended by this writer, and upon which I have elsewhere com- 
mented, (London Medical Gazette’-—viz., the using of an iron 
nstrument to effect the detachment of the placenta,—the term 
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* severe operation” would be much too mild for such a bar- 
barous and cruel procedure. At this time I shall make no 
further remarks on the practical indications which cases of 
spontaneous separation and expulsion of the placenta afford 
us, having already given my opinion upon this matter. (THE 

noet, No. 12, vol. ii. 1847.) 

Having already faithfully stated the grounds upon which I 
was first led to conditionally recommend the complete sepa- 
ration of the placenta in some cases of placenta previa, and 
I hope satisfactorily shown the fallacy of statistical data 
whereupon to raise the value of one operation by depreciating 
another, and that the recognised plan of nearly every obste- 
trician, I shall now proceed to the inquiry, whether we alread 
possess materials from which the “ comparative mortality attend- 
ant upon turning, and upon the total separation of the placenta,” 
can be estimated. Dr. Barnes, in the foregoing, has objected 
to Dr. Simpson’s statistical conclusions as to “the relative 
maternal mortality resulting from the two modes of practice.” 
In reply to which Dr. Simpson says,—“ The best answer to 
this objection consists in a statement of the results hitherto 
obtained from the practice of artificially detaching the pla- 
centa.” Has he honestly fulfilled this declaration? I answer, 
he has not, but has attempted to impose on the profession 
that such is the fact, by inserting the following remarks from 
Dr. West’s able report on midwifery:—* Seventeen cases,” 
says Dr. West, “ have been recorded in the English journals, 
during the past fifteen months, of detachment of the placenta 
before the birth of the child, in cases of placenta praevia.” 

Dr. Simpson says,—“ I do not stop to inquire whether in 
one and all of these seventeen cases the artificial detachment 
and extraction of the placenta ought to have been followed. 
At present I adduce them, not as affording evidence of the 
propriety of the practice, but as affording evidence of its 
safety.”—(Tuer Lancer, No. 19, vol. i. 1847.) 

Now, as this writer avers that it was alone his intention to 
prove the fact “of its safety,” why has he contented himself 
with the limited evidence afforded by the seventeen cases 
which “have been recorded during the past fifteen months,” 
some of which I have, in the foregoing remarks and else- 
where, stated to be examples of malpractice? Had he for- 
gotten the cases of Portal, Mr. Kinder Wood, Mr. Jesse, &c.? 

But I shall make no comment, but leave the profession to 


judge, and now proceed to give, as truly as I can, in chrono- 


ogical order, two tables* of all cases in which the operation has 
been performed up to this period. An asterisk is placed before 
the names of those practitioners whose cases are included in 
the seventeen mentioned in Dr. West’s report. The first table 
includes all cases in which the operation has been intentionally 
done. The second, all those in which the placenta has been 
uty separated and left, or afterwards extracted, with 
the exception of the last three, in which the placenta was un- 
intentionally or accidentally separated in introducing the hand 
to turn the child. 

Table I. includes forty-two cases, of which it is presumed 
there were twenty-eight of complete, and five of partial, pla- 
centa praevia, in one of which it was nearly complete; in nine 
there is no account given; in all the placenta was detached by 
the hand, which I have elsewhere shown to be the only justi- 
fiable means to be used for this purpose; in eighteen turning 
was performed; in six it is presumed to have been so; in one 
the child was drawn by the presenting leg; sixteen were ter- 
minated by the natural efforts, in one of which the foetus was 
only three months, a case to which the operation is not at all 
justifiable; but Mr. Everett says,“ [ at once acted on the prin- 
ciples inculeated by my esteemed instructor, Professor Simp- 
son, .. . and delivered the placenta;” one by the vectis; one by 
the perforator and crotchet; in thirty-three the flooding was 
profuse, or considerable, before the operation; in two presumed 
to be so; in six no statement on this point; in twenty it ceased 
after the placenta was detached; in eight it is presumed to have 
ceased; in nine it was so much abated as to be very little; in 
six there is no account given. Thirty-nine mothers were 
saved; three mothers were lost, one of which died in a few 
hours; four children were saved, one of which died in twenty- 
six hours; twenty children were lost; five died some time 
before labour, in some of which putrefaction was present; in 
eighteen no statement was made, but most likely the children 
were born dead. 

Table II. contains fourteen cases: in ten the placenta was 
ignorantly separated and extracted by the hand; in one a 
portion was cut off, the other portion afterwards extracted; in 
three the placenta was unintentionally separated in turning the 
children; two were terminated by the natural efforts; ten by 





* For the tables see the two foregoing pages. 


turning; two by the forceps; in twelve the previous hwmor- 
rhage was great, or presumed to be so; in one not so great, but 
had frequent returns; in one not stated; in seven it ceased after 
the separation of the placenta; in three it considerably abated; 
in one not increased to any dangerous degree; in two no ac- 
count is given; in one a good deal of blood lost. Eleven 
mothers were saved; two mothers were lost; in one no account 
is given; three children were saved; nine were lost; of two no 
account is given. 

The writer is fully aware that objections may be raised to 
some of Portal’s cases, inserted in the first table, but as the 
author mentions that he separated the placenta, it is fair to 
presume it was completely done; more especially as he makes 
no further allusion to any after-treatment in reference to 
— its separation or extraction after the delivery of the 
child. 

Manchester, October, 1847. 








FURTHER OBSERVATIONS ON THE TREAT- 
MENT OF UTERINE HEMORRHAGE FROM 
PLACENTAL PRESENTATION. 

By ROBERT LEE, M.D., F.RS. 


“In Portal’s Cases in Midwifery,” says Dr. Rigby, (1776,) 
“there are eight in which he was under the necessity of de- 
livering by art, on account of dangerous hamo and in 
all of them he found the placenta at the mouth of the womb.” 
More than twenty years ago, on perusing Portal’s treatise, 
entitled “ La Pratique des Accouchemens,” &c., (1685,) I was 
very much surprised to find, that in eight cases he had not 
merely “ found the placenta at the mouth of the womb,” but 
adhering all round to the cervix, and that he had recourse to 
the operation of turning in all these eight cases, and in several 
others where the placenta was not found adhering to the whole 
cervix. This led me to observe, in my work “ On some of the 
Most Important Diseases of Women,” in 1833, “ It was known 
to Paul Portal, as early as 1685, that the placenta sometimes 
adhered to the internal orifice of the uterus.” 

In 1836, Dr. Hamilton, of Edinburgh, in the second volume 
of his “ Practical Observations,” at p. 238, observed, “The 
separation of any portion of the placenta previous to the occur- 
rence of labour, may be the effect of accident, or it may be the 
necessary consequence of its adhering to a part of the cervix 
uteri. This latter cause was discovered about the middle of 
the last century. It was particularly noticed, in the year 
1752, by Dr. Smellie, who at that time practised and taught 
midwifery in London with great success. It was afterwards 
described by Monsieur Levret, of Paris, in 1756. But it doeg 
not seem to have attracted the attention of British practi- 
tioners till the publication of Dr. Rigby, of Norwich, in 1776, 
who availed himself of the discoveries both of Smellie and of 
Monsieur Levret, while he contrived to make the profession 
believe that his doctrines were original. Dr. Rigby’s distine- 
tion of these cases, (viz., into accidental and unavoidable,) 
borrowed without acknowledgment from Levret, (page 343,) 
is perfectly correct, but his inferences have led to very serious 
errors in practice.” 

“An Historical Account of Uterine Heemorrhage in the 
Latter Months’ of Pregnancy,” written by me, was published 
in the Edinburgh Medical and Surgical Journal for 1889, in 
which I observed, “ Paul Portal’s treatise contains the histories 
of several cases of uterine hemorrhage, depending upon at- 
tachment of the placenta to the neck of the uterus. In 1664, 
he was called to a lady in the eighth month of pregnancy, with 
profuse hemorrhage, and on introducing the hand into the 
orifice of the uterus, which was open to the size of a crown- 
piece, he felt a soft body, which was the after-birth, which he 
gently separated from the body of the uterus, ruptured the 
membranes, and turned the child. In 1671, another case 
occurred, in which the placenta adhered to the lower part of 
the uterus, and death took place soon after delivery, by turn- 
ing the child. The following passage (p. 187) proves that 
Portal knew with certainty that the placenta adhered to the 
lower part of the uterus:—“ Je glissai mes doigts dans les 
orifices, ou je sentis l’arriére-faix, qui se presentoit, et qui 
bouchoit l’orifice de la matrice de tous cotez avec adherence 
en toutes ses parties excepté par le milieu qui se trouvoit 
divisé potned, 5 membrane, laquelle n’etant pas ouverte, 
ny - eaux ecoulées j’eus beaucoup de facilité & tourner 

’enfant.” 

“ Portal relates another case, which happened in 1672, where 

the placenta also presented, and which he separated very 





gently from the uterus, because it was glued to the internal 
orifice, In Case 43 the placenta was adherent to the lower 
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part of the uterus, and he also passed up his hand between 
the uterus and placenta, where the partial detachment had 
taken place, wt brought down the feet of the child. The 
history of a perfectly similar case is related at page 233, and 
to this is subjoined a correct explanation of the cause of the 
hzemorrhage, which occurs in the latter months of pregnancy 
from attachment of the placenta to the lower part of the 
uterus. Five other cases occurred in 1679; and in the last of 
these he states that he felt the placenta adhering all round 
to the internal orifice of the uterus. The treatment employed 
by Portal in these cases did not differ from that which had pre- 
viously been had recourse to by Guillemeau and Mauriceau.” 

It may be observed, that there is reference here distinctly 
made to ten cases of placental presentation contained in 
Portal’s work. 

In spite of all this evidence, Dr. Edward Rigby and some 
other writers continue to maintain that the honour of the 
discovery was due to Dr. Rigby, of Norwich. This unfounded 
oa led me to remark as follows in my “ Clinieal Midwifery, 
1842:"— 

“ Portal’s treatise (1685) contains an account of eight cases 
of uterine hemorrhage, in which he ‘found the placenta not 
merely at the mouth of the womb,’ but adhering to the whole 
neck of the uterus. In several of these cases he felt the pla- 
centa adhering all round to the internal orifice of the uterus. 
In the account of Case 69, he says,—‘ Je sentis l’arriére-faix, 

ui se presentoit, et qui estoit fort adherent et attaché a 
Yorifice de la matrice de toutes parts.’ In the histories of all 
the other cases, the same circumstance is expressly stated. 
In those cases the treatment employed by Portal did not 
differ from that which had been employed by Paré, Guille- 
meau, and Mauriceau—the propriety of artificial delivery by 
turning being then as completely established as at the present 
time, and the panes t demonstrated, that the hamor- 

is produ by the placenta adhering to the neck of 
the uterus. Petit, Giffard, Reederer, Smellic, Levret, and 
W. Hunter, were all well acquainted with the fact, and 
deduced from it the correct practical inferences.” 

It cannot fail to be observed, that it is here stated that 
“ Portal’s treatise (1685) contains an account of eight cases of 
uterine haemorrhage, in which he found the placenta not 
merely at the mouth of the womb, but adhering to the whole 
neck of the uterus.” It is not stated that “Portal’s work 
contained an account of eight cases only of unavoidable 
hemorrhage.” After referring to ten in 1839, it must be 
evident that such an assertion could never have been made 
by me in 1842. 

The same groundless pretensions being still urged in favour 
of Dr. Rigby by the same parties, I was induced once more to 
examine Portal’s cases, and to assert at still greater length, 


and in more full detail, the just claims of Portal to this most 
important discovery. In the lecture “On Labour, compli- 
cated with Uterine iivedseal Cea Placental Presenta- 


tion,” published in the Medical 
the following observations :— 
“Portal’s treatise (1685) contains the histories of eight or 
more cases of uterine hwmorrhage, in which he found, on 
introducing the hand to turn the child, that the placenta was 
not merely at the os uteri, but adhering to the cervix all 
round ; and he states, in the most clear and forcible manner, 
after relating his first case, that artificial delivery is the only 
remedy that can preserve the life of women under such cir- 
cumstances, and that by this means he had saved the lives of 
several women at the Hotel Dieu. In 1664, Case No. 2 
occurred during the eighth month, in which, on passing his 
hand into the uterus, he felt a soft body, which was the 
after-birth, which he gently separated from the uterus, 
then ruptured the membranes, and brought down the feet 
of the child, and extracted it dead. In Case 29 (1671) the 
placenta presented, and the head of the child was forced 
against it so strongly, that it was torn, and the infant expelled 
dead. Case 39 occurred also in 1671, in the history of which 
he states that he felt the placenta adhering onall sides to the 
orifice of the uterus, “ Sur cette assurance, je glissay mes 
doigts dans les orifices, ot: je sentis l’arriére-faix, qui se pre- 
sentoit, et qui bouchoit orifice de la matrice de tous costez 
avec adherances en toutes ses parties excepté par le milieu, 
qui se trouvoit divisé jusques 4 Ja membrane, laquelle n’etant 
ouverte, ny les eaux ecoulées, j’eus beaucoup de facilité 
a tourner l’enfant.” This woman died from loss of blood, 
some time after delivery, there being scarcely a drop found in 
the arteries and veins on dissection; and Portal complains, 
with justice, that the body was examined in his absence, by a 
distinguished accoucheur, but in the presence of the wife of 
the greatest and most illustrious physician of the age, whose 


July 7th, 1843, I made 





name he has not recorded, and whose memory probably 

rished many years ago. “C’est ce que me fait dire qu’on a 
on faire ou ne fait jamais rien: quelque belle operation qu’on 
puisse faire, elle ne fait point d’eclat. Mais bien tout le con- 
traire qu’une femme soit si bien accouché qu’on souhaitera 
et que malheureusement elle vient 4 mourir, ce sera toujours 
la faute de celui ou de celle qui aura accouchée la femme; 
tant la médisance a de l’empire sur la verite.” Portal’s forty- 
second case happened in 1672, in which there was also a con- 
siderable haemorrhage ; and on passing the hand into the 
orifice of the uterus, he —- he felt the placenta presenting, 
which he gently separated, (“ parcequ’il estoit colle 4 l’orifice 
interne,”) because it was glued to the internal orifice. Portal’s 
forty-third case, which also occurred in 1672, was one of 
hemorrhage, with placental presentation during the sixth 
month of pregnancy; and here he also passed up his hand 
between the uterus and placenta, where the partial detach- 
ment had taken place,and brought down the feet of the child. 
“ Ensuite je glissay ma main dans l’entrée de la matrice, ou i 
sentis l’arriére-faix qui se presentoit. L’ayant separé afin de 
me frayer le chemin, je sentis les membranes des eaux, que 
je percay,” &c. Another similar case, No. 51, took place in 
the same year, 1672, and to this history is subjoined a correct 
explanation of the cause of the hamorrhage which occurs in 
the latter month of pregnancy, when the placenta adheres to 
the neck of the uterus. On introducing the hand into the 
uterus, he says,“ J’ouvris cet anneau en telle sorte que je 
n’eus point de peine & porter ma main dans le fond de 
matrice, ot en la glissant je sentis le placenta, qui environnoit 
en dedans l’orifice interne ; ce qui estoit la cause de la perte 
de sang, parceque lorsque l’ouverture de cet anneau se faisoit 
le placenta, qui se trouvoit contigu 4 cet orifice, a cause de 
quelque contiguité, qu’il a avec la matrice, 4 l’endroit ot il y 
est adherent, cet orifice venant & s’ouvrir, il se divise, et en 
mesme temps les vaisseaux venant a se diviser, cela fait que 
le sang de la malade se perd en abondance, et si elle n’est 
promptement secourue elle meurt bientost.” He then turned 
and delivered the child. In concluding the history of this 
case, he states, that in the year 1683 he had completed the 
delivery successfully in five similar cases, all the women 
having recovered. His sixty-ninth case occurred in 1679, in 
which he likewise found, on passing the hand, that the pla- 
centa was everywhere firmly adli¢rent to the neck of the 
uterus, which was the cause of the great hemorrhage. 

“In Portal’s Cases in Midwifery,”—observes Dr. Rigby, in 
his ‘Essay on Uterine Hamorrhage,’ “there are eight in 
which he was under the necessity of delivering by art, on 
account of dangerous hemorrhage; and in all of them he 
found the placenta at the mouth of the womb.” This im- 
portant fact, that in all these cases the placenta was found, 
not merely at the mouth of the womb, but adherent to the 
neck of the uterus, in some all round to it, is suppressed by 
Dr. Rigby, nor are the practical conclusions which Portal 
drew from it described by him. 

Dr. Edward Rigby asserts, that “in one case only does 
Portal attempt ta make any practical inference whatever, 
having in all the others contented himself with merely stating 
the fact of the placenta adhering to the os uteri. The opera- 
tion of passing the hand between the placenta and uterus, 
bringing down the feet, and turning the child, which Portal 
had recourse to so promptly in most of the preceding cases, I 
think you will be dis: d to regard as the best practical in- 
ference which could be drawn, or has yet been drawn, by 
others, from the knowledge of the fact.” 

It cannot fail to be observed by the reader, that fifteen 
cases of placental presentation observed by Portal are here 
referred to or analyzed, and that there is no expression used 
by me which could possibly lead any person to suppose “ that 
Portal’s work contained an account of eight cases onLy of un- 
avoidable hemorrhage.” f 

In March, 1845, Dr. Simpson, of Edinburgh, published a 
paper in Dr. Cormack’s Journal, in which he recommended 
tearing away the adherent placenta, instead of turning the 
child in the manner practised by Guillemeau, Portal, Mauri- 
ceau, and all the celebrated accoucheurs of the seventeenth, 
eighteenth, and present centuries. He alleged, without proof, 
as Dr. Hamilton and some others, who were neither anatomists 
nor physiologists, had alleged before him hypothetically, that 
the blood comes from the placenta, and not from the uterus, 
as all scientific accoucheurs then believed and still believe; 
and that the placenta being the offending organ, it should be 
plucked out of the uterus, and the child left within the womb, 
and thus be doomed to death, and something worse, in the 
opinion of all Roman Catholics. It was further urged in the 
same paper, with the greatest confidence and plausibility, as 
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an undoubted fact, that the haemorrhage ae ceased 
when the placenta was thus violently torn away, or detached 
with an iron sound. I knew that this general conclusion was 
wholly erroneous, having myself witnessed several dangerous 
and fatal cases where the flooding continued profusely after 
both the placenta and child had been delivered according to 
the established rules of practice, or where the placenta was 
a ee before the child. 

he first of the following tables was published by Dr. Simp- 
son, to prove that one woman in three dies in whom the pla- 
centa presents, and the operation of turning is performed in 
the ordinary manner:— 
Tavies or Marernat Mortauity 1x PracentaL PResENTATIONS. 

First Table, 1845. 
Reporters. Number of Cases. 

Mauriceau 7 
Portal 


Mothers lost. 


Smellie 

Rigby 

Clarke and Collins.. 
Busch 
Schweighauser 
Lachapelle 

J. Ramsbotham 

F. Ramsbotham 
Lever 

Lee 

Wilson 

London Maternity Charity.. 


a 
ov 


‘ Reporters. 
Mauriceau 


Smellie 

Rigby 

Clarke and Collins 
Busch 
Schweighauser 
Lachapelle 

J. Ramsbotham 
F. Ramsbotham 


Wilson 
London Maternity Charity.. 


On examining the first of these tables—viz., that of 1845— 

I was astonished to find, that of the seventeen cases obse: 
by Mauriceau, three of the mothers were stated to have been 
lost, though one of them died undelivered, because she would 
not allow the operation of turning to be performed; and a 
second died twelve days after, from diarrhcea, which facts 
were not mentioned. 1 was still more astonished to find, on 
examining the same table, that Portal’s eighteen cases were 
wholly omitted. I will not deny that my first impression 
was, on observing such an omission, which entirely vitiated 
the whole table, that it had taken place because the mortality 
was only one in eighteen, instead of one in three, as repre- 
sented to be the average mortality in such accidents. I had 
no doubt, and have none now, that Portal’s cases would have 
figured in this table, had the mortality been one in three, and 
not one in eighteen. In this old table it is also stated that 
Giffard reported twenty-four cases, seven of which were fatal; 
whereas, on the most rigorous examination of his work, it 
appeared that five was the actual number of deaths, and 
seventeen the number of cases. The amount of Smellie’s cases, 
Dr. Rigby’s, of Norwich, and my own, were all incorreetly 
stated in the table; but the blunder, which equalled, nay, sur- 
the whole combined, was that committed respecting 
the London Maternity Charity, in which it was assumed that 
fifty cases of placental presentation had occurred, thirty-three 
being fatal, the still-born children, by some unaccountable 
mistake by the writer, having been converted into mothers 
lost. In the Medical Gazette for 1845, 1 called the attention 
of the profession to these palpable errors, which rendered the 
table totally useless, and I then observed, that “There can 
now be no longer any difficulty in determining how much 
reliance is to be placed on Dr. Simpson's statistics, and whe- 
ther he has been sufficiently impressed with the importance 
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of observing the most rigid accuracy, the most scrupulous 
regard to truth, in forming statistical tables from which it is 
proposed to adduce evidence in support of an attempt to sub- 
vert the established rules of practice in the treatment of 
cases of such vital importance, and substitute another mode of 
treatment which is of the most dangerous character, fraught 
with inevitable destruction to the child, and attended with no 
benefit to, ifnot actually increasing the danger of, the mother.” 

The first of the preceding tables, published by Dr. Simpson 
in 1845, of maternal mortality in placental presentations, does 
not contain, as has already been stated, Portal’s eighteen 
cases, one of which only proved fatal. The cause assigned by 
Dr. Simpson himself for this suspicious omission, is his igno- 
rance of Portal’s volume. He had not, it appears, ever seen the 
work, or heard of the controversy, and therefore he could 
not be blamed for the exciusion of Portal’s cases. It is im- 
possible to open Portal’s book without discovering that it con- 
tains the histories of more than eight cases of placental pre- 
sentation. When the paper of Dr. Simpson, in Cormack’s 
Journal, was written, and which was intended to overthrow 
and demolish the very foundations of the established mode of 
treatment in placental presentation, the treatment which had 
been port and recommended by the most distinguished 
practitioners throughout the civilized world for upwards of 
two hundred years, the author of this table is not- ashamed 
publicly to acknowledge that he was wholly unacquainted 
with Portal’s work—a state of ignorance most disgraceful, 
and altogether incredible, in a person holding the office of 
Professor of Midwifery in the University of Edinburgh. If it 
be so, crassa ignorantia, crassa negligentia, are the only terms 
applicable to a person thus self-convicted of such shameful 
ignorance and negligence respecting a subject which so deeply 
concerns the lives of thousands of women, and involves the 
scientific character and humanity of a large proportion of the 
members of the medical profession. Instead of consulting 
Portal’s original work, and the other publications referred to 
in the table with so much parade of learning and research, 
it appears that all the slender information Dr. Simpson pos- 
aunt on the subject, was obtained at second hand, and that 
he was misled. e author of these contradictory tables does 
not hesitate to confess the most deplorable want of know- 
ledge, and to state what is absolutely unfounded, for the pur- 
pose of convicting me of an error I never committed, and 
which, from the ertract already given, it was altogether im- 

ible for me to commit. 

“In the table, as originally published,” Dr. Simpson says, 
“T erroneously omitted Paul Portal, because I inconsideratel 
relied on Dr. Lee’s accuracy, when, in his ‘ Clinical Mid- 
wifery, he stated that Portal’s work contained an account of 
eight cases ox.ty of unavoidable hemorrhage.” This asser- 
tion, I repeat again, is false, and betrays gross ignorance. 
Never, either in my “Clinical Midwifery” or elsewhere, did I 
state that Portal’s work contained an account of eight cases 
only of unavoidable hemorrhage. The use of the word 
“ only,” which is an interpolation, and thrice repeated by Dr. 
Simpson, was never employed by me—its employment was an 
attempt to attribute to me what I never said, and which it 
was impossible I could ever have uttered. 

The gigantic errors laid to my charge about Portal’s cases 
are thus set forth in battle array by Dr. Simpson:— 


“ Errors of Dr. Lee regarding Portal’s Cases of Unavoidable 
Hemorrhage. 


“ Dr. Lee published in 1842, 1844, and 1845, the three fol- 
lowing accounts of the cases of placental presentation recorded 
by Paul Portal:— 

“ 1842.—* Portal’s Treatise (1685) contains an account of 
eight cases of uterine hemorrhage, in which he found the 
placenta not merely at the mouth of the womb, but adherin, 
to the whole neck of the uterus.”—See Dr. Lee’s ‘ Clini 
Midwifery,’ p. 140. 

“1844,—* Portal’s Treatise (1685) contains the histories of 
eight or more cases of uterine hemorrhage, in which he found, 
on introducing the hand to turn the child, that the placenta 
was not meal at the os uteri, but adhering to the cervix all 
round.’—See Dr. Lee’s ‘ Lectures on Midwifery,’ p. 365. 

“ 1845.— Eighteen cases of ——_ presentation were 
observed by Portal.’—See Dr. *s letter in the Medical 
Gazette for 1845, p. 1022. 

“T give these quotations at length,” says Dr. Simpson, “for 
a reason which will be evident wre 
a in a late number of Tuer Lancer, of ——— 
ired in obtaining perfect accuracy in our statistical re- 
; bserved—‘ This instance 


“ 
requ 
turns of placental presentations, I o 
shows the difficulty of obtaining all the desirable accuracy 
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regarding t the cases even of an individual author; for while, | 
in 1842, Dr. Lee publicly declared Portal’s treatise to contain 
an account of “ eight” cases only of placental presentation, i in 
1844 he declared it to contain “ eight or more” cases; an 
latterly, in 1845, he declared it to eonteda “eighteen cases of 
placental presentation.” ’ 

“Dr. Lee accuses me of totally misrepresenting his state- 
ments in this — a But I appeal to the words that I 
have quoted from Dr. Lee’s own works for the truth of my 
Tremarks. In relation to my observation, that Dr. Lee, in his 
‘Clinical Midwifery, stated that Portal’s work contained an 
account of eight cases only of unavoidable hemorrhage, Dr. 

now asseverates : ‘This assertion is false, and betrays 
= ignorance; and he avows, that from the first he knew 
ortal had —— in his work eighteen cases of unavoidable 
hemorrhage; but he (Dr. Lee) not mentioned or. adverted 
to ten of the od Reve, cases, because in these ten ‘the pla- 
centa did not adhere to the whole neck of the uterus; they 
were pe of partial presentation.’” 

The word only, which is here twice repeated, being an in- 
terpolation, the above statement and inference are of no 
value, except to show Dr. Simpson’s disregard for truth. 

Another of the gigantic errors I am said to have committed 
is thus stated in the same publicatien:— 


“ Errors of Dr. Lee regarding Mauricettu’s Cases. 


“ In his ‘ History of Uterme Hamorrhage,’ in the Edinburgh 
Medical Journal for 1839, Dr. Lee states that Mauriceau has 
recorded seventeen cases of placental presentation. Dr. Lee 
has given a table of these seventeen cases, with the dates of 
their occurrence. The number, however, of Mauriceau’s 
recorded cases of placental presentation is eighteen, and the 
case which Dr. Lee omits from his table occurred to Mauri- 
ceau on the 15th July, 1696.” 

The case here alluded to is contained in a small collection 
of cases at the end of the second volume, after the “ Table 
= Principales Matiéres,” &c., and after the conclusion of 

the work, with the “ Reflexion "Générale sur la Matidre du 
present Livre.” This case (No. 57) affords a most striking 
ilustration of the happy effects of immediate delivery where 
there is great flooding, with placental presentation. It is one 
of the most important cases related by Mauriceau, and could 
not have escaped my observation if it had been recorded in 
the body of the work, with the seventeen cases. The history 
is as follows, and I shall feel the greatest satisfaction in 

it to my table:— 

“Le 15 Juillet, 1696, j'ai accouch¢ une dame d’une petite 
fille de huit mois ou environ qui se portoit assez breu, quosque 
la mere eut eu depuis trois semaines unes tres grande parte de 
sang par plusieurs récidives, qui devint en i surabond 
ante, que je crois que cette dame seroit indubitablement morte, 
si je ne l’eusse promptement ac je fis, en per- 
cant ses eaux et tiraut incontinent apres son enfant par les 
pieds. A quoi je fus obligé par la grandeur de cette perti de 
sang, qui venoit du detachement d’une partie de larriere-faix 

ui se ntoit au passage la mere et l'enfant quoiqu’il ne 

t de huit mois seulement, se ent bien dans la suite, 
nonobstant la grandeur de l’accident qui les auroit faix perir 
tous deux si je ne les eusse ainsi secourus.” 

By the prompt, bold, and skilful interference of Mauriceau, 
not only was the mother’s life in this case preserved, but the 
child was also born alive, and lived. Tad the placenta been 
torn away in this instance, instead of the child being turned 
and delivered, the life of the infant would inevitably have 
been destroyed, and, probably, that of the mother too. 

This very important case, now adduced as a serious omission 
in my paper, so far from weakening the doctrine I have 
endeavoured to support, affords additional evidence in its 
favour, and proves conclusively the great value and utility of 
the treatment recommended by Mauriceau and Portal in pla- 
cental presentations, and that it ought not to be lightly aban- 





doned foranot her mode founded on ignoranceand misstatement. | 


The following are the observations which I made, in the 


Edinburgh Med.and Surgical Journal,in1839,0on M. Mauriceau’s | 


Treatment of Uterine Haemorrhage "from Placental Presenta- 
tion:—* The twenty-eighth chapter of Mauriceau’s Treatise 
(1668) is entitled,‘ De P Accouchement auquel Varriére-faix 
se presente le premier, ou est tout-a-fait sortit devant l'enfant.’ 
The symptoms and treatment of cases of placental presenta- 
= are here accurately described; and in all cases of hamor- 

e from this cause, he recommends immediate delivery. 

¢ placenta has not entirely escaped; and the membranes 
~ not ruptured, he advises the part of the placenta which 
presents to be put aside with the hand, which is to be passed 
up into the uterus, the membranes ruptured, and the delivery 








completed by turning. The rules for the treatment of these 
cases are laid down with the test precision. When the 
placenta was entirely separated, then only did he consider it 
as a foreign body, and recommend its extraction before the 
child; but to this practice, he states, as an 
that the placenta is strongly attached to the membranes which 
surround it, and that it cannot be drawn out without the mem- 
branes envelopin the body of the child being drawn out also. 
Mauriceau has related seventeen cases of uterine 
in the latter months of pregnancy, from presentation of 
p lacenta, and in sixteen delivery was accomplished artificially, 

y passing the hand through the opening formed by the sepa- 
ration of the placenta from the uterus, rupturing the mem- 
branes, and turning. Two women died after the = om gga 
one, who would not consent to turning, died undelivered 

In the history of Case 423, related at page 350, the following 

observation occurs, and may be add as a proof that Mau- 
riceau was aware of the fact, that the placenta had not been 
wholly detached from the uterus:— Mais quoique jaye dit 
que l’arriére-faix de cette femme presentoit le premier au 
passage, dans le temps que je l’accouché et que lexcessive 
perte de sang qu’elle avoit, vritt de ce detachment, il ne faut 
pas croire que cet arricre-faix fut ainsi, entiérement detaché 
de la matrice, — tout le temps que cette perte de sang 
avoit commencé a paroitre en cette femme; car si cela eut 
été, Penfant seroit mort en tres peu de temps, ne pouvant pas 
étre vivifie que par la communication du sang de la mére, dont 
il est privé aussitét que Parriére-faix est enti¢rement detaché 
de la matrice; mais comme il n’y avoit dans le commencement 
de cette perte de sang que quelque petite partie de Parriére- 
faix qui s’en etoit un peu detachée, cela n’aroit pas empéche 
Tenfant d’étre nourrit dn sang de ‘tout le reste de Parriére- 
faix qui n’aroit pas été entitrement separé de la matrice” 


A Tabular View of Seventeen Cases of Placental Presentation 
recorded by Mauriceau. 





No. of 


Case. History and Treatment. 


Date. | 


| Result. 





~ "1669 | | Placenta partially expelled, a foot and knee pre- | Recovered. 
| i senting ; the placenta pressed back and a 
| | child extracted. 
65 | 1672 | Hemorrhage in the seventh month ; faintness ; | Recovered. 
——— by turning the child. He states that 
he had successfaliy treated many women with 
flooding in the same manner 
a for six hours at the a anda _ 
onth of pregnancy; frequent syncope ; 
<ul gouty dilated ; head of the fostus and 
placenta puhek aside, and the feet brought 
down ; Masses of coagula expelled ; 
child alive. 
1672 | Flooding fora month ; labour pain ; child turned; 
| cord twice round the neck ; child alive. 
— month ; entire ovum extracted or ex- 


1672 | Recovered. 


1674 


| pe : 

1676 | Seventh month ; os uteri hard, thick, and little 
| dilated; she would not consent to any inter- 
| ference, and died undelivered. 

1676 | Flooding in the eighth month, ae by a fall. 

| Delivered by turning ; the child de 

1678 — moth; great flooding ; - of 

funis. 

1678 | rhe circumstances similar, and delivery by turn- 
| ing the child performed. 

1686 | Flooding at the eighth and a half month, of four 
| weeks’ duration. Delivery by turning the 
| child. He states that the placenta was not 
| entirely separated from the uterus. 

1686 | Dangerous flooding in the ninth month, of four | 
weeks’ continuance; immediate delivery by | 

turning the child. 

1686 | Flooding and convulsions; os uteri thick and | 
| hard; death two hours after delivery. 

1686 | Flooding in the seventh month; placenta pre- | Recovered. 

senting, as in all the former cases. j . 

Great hzemorrhage et the eighth and a half i Died. 
month ; placenta presenting, and entirely de- 
tached ; delivery by turning ; died twelve days 
after, from diarrhea. 

Eighth month ; placenta entirely separated from 
the uterus ; delivery by turning ; great head- 
ach followed. 

| Great flooding in the seventh month, caused by | 

| detachment of the placenta, which presented ; 

arm presentation ; turning; child alive. | 

Flooding in the sixth month, caused by the en- , Recovered. 
tire detachment of the placenta; child dead. | 
He remarks, that we must never trust to Nature j 
in such cases, for without assistance the child | 

| cannot be expelled, and that the flooding will 

not cease till the uterus is emptied. 

1696 | Postscript containing the case at the end of | Recovered, 

Mauricean’s work :—Great and repeated dis- 

charges of blood in the eighth month; when 

threatened with death, promptly delivered by 

turning, and the life of both mother and child 


preserved. 





Died. 


1687 





1687 | Recovered. 


Recovered. 
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Of Mauriceau’s eighteen cases, according to the above table, 
three proved fatal: one died undelivered because she would not 
allow any treatment to be adopted; another (484) died twelve 
days after delivery, from diarrhea. These two cases have been 
used to swell the fatal list of maternal mortality in placental 
presentation, where the established mode of treatment was 
employed. 

From the above statement it amen that Portal also ob- 
served eighteen cases of placental presentation, only one of 
which likewise proved fatal, and this result arose from the 
operation of turning not being performed sufficiently early. 
It was not the operation for turning that destroyed the mother, 
but the want of it, and yet this case appears in Dr. Simpson’s 
new statistical table of the Mortality of Placental Presenta- 
tions as a case of death where the established mode of prac- 
tice was duly adopted. 

In the second edition of the statistical table, Mauriceau and 
Portal’s cases are thus stated— 
Number of cases. 


Reporters. Mothers lost. 
Mauriceau 


BE ss cdcverdastebada’ 


These four cases of “mothers lost” are added to forty-one 
mothers said to have been lost in the practice of Dr. J. Rams- 
botham, and forty-nine in that of Dr. F. Ramsbotham and 
other reporters, and the following remarkable conclusion is 
drawn:—According, then, to the evidence of this table, out of 
654 cases of unavoidable hzemorrhage, this complication {was 
fatal to the mother in 180 instances, or one in every three or 
four of the mothers (1 in 34) perished in connexion with it.” 

A third edition of this famous statistical table, it is obvious, 
must soon appear, to upset the present edition, which is full of 
omissions and errors. I would propose, among the corrections, 
that the following be made at the commencement of the 
forthcoming table, to show truly the number of mothers lost 
in the "practice of Mauriceau and Portal, from turning in pla- 
cental presentation: 

Reporters. 
Mauriceau 
Portal 


Number of cases. Mothers lost. 
18 1 


Sum total ...... 36 


It is further alleged that I have committed “ errors regard- 
ing Dr. J. Ramsbotham’s cases.” The following extract from 
a letter of Dr. F. Ramsbotham to me, dated Oct. 9th, 1847, 
will satisfactorily show how little truth there is in the asser- 
tion. “ Again,” says Dr. F. Ramsbotham, “the cases which 
my late father published in his ‘ Practical Observations’ were 

selected cases; and most of them, under every complication, 

as well as that of placental presentation, were chosen for 
their danger or difficulty: the average of the maternal mor- 
tality, therefore, appears from these cases to be very much 
greater than occurred to him in the generality of similar 
cases. It is consequently very unfair, as well as erroneous, to 
add such cases to any general table from which to adduce or 
calculate an average of deaths. I believe you are aware that 
I put the subject in this light when Dr. Churchill published 
his “Statistics.” I also stated the same to Dr. Simpson, and 
he, seeing such a mode of proceeding would altogether destroy 
the value of statistical reports, asked me to send him a tabular 
account of all my father’s cases of placental presentations, as 
well as a similar table of my own.” It is of no consequence 
whether Dr. Simpson borrowed from Dr. Churchill’s “ Mid- 
wifery” or from his “Statistics;’ that he did borrow, and 
largely too, the errors of Dr. Churchill, there can be no doubt. 
Portal’s cases were omitted in Dr. Churchill’s table ; and I 
verily believe, if the truth were known, that Dr. Simpson in- 
considerately trusted to Dr. Churchill’s accuracy instead of 
mine, which would not have misled him, when he excluded 
Portal’s cases from his table, and was not ashamed to profess 
_— that he was wholly unacquainted at the time with 
ortal’s work, which it is utterly impossible to believe. Dr. 
Churchill having candidly acknowledged that his table, which 
was composed by a pupil, and not by himself, contains errors, it 
must be wholly unnecessary for me to notice those which 
it is said I have fallen into respecting Dr. Churchill’s table. 
This table I have already stated must be set aside, put out of 
the way as wholly useless, like Dr. Simpson’s old rickety table. 

I regret extremely to say, that in spite of all the labour 
bestowed by Dr. Simpson on cases recorded of placental pre- 
sentation in my “Clinical Midwifery,” and elsewhere, I cannot 
discover any of the errors respecting my own cases which he 
has attempted to point out; but in the second edition of my 
“Clinical Midwifery,” now in the press, if any such errors 
exist, I shall feel the greatest pleasure in correcting them. 





I now beg leave to quit this subject, which, after all, is not 
the one really at issue. The question under discussion is, not 
whether I have omitted one of Mauriceau’s cases, or have left 
out another in my table of cases, circumstances which could 
not possibly affect the practical results;—but the point in 
dispute is—Did Dr. Simpson write a statistical table containing 
numerous gross blunders and misrepresentations—a table 
which he imposed upon the profession as containing a true 
account of the mortality in unavoidable uterine hzemorr x 
where the established practice was adopted, and on the 
strength of which table he endeavoured to introduce another 
mode of practice, the result of which could only be of the 
most dep orable character? The utter worthlessness of Dr. 
Simpson’s statistics, and the danger of the plan he recom- 
mends to tear away the adherent placenta from the neck of 
the uterus, and to leave the child to its fate, have now been 
most triumphantly demonstrated, and therefore they require 
no further notice from me. 

Savile.row, October, 1847. 


Postscript.—The following oy ew communication has 
just been received from Dr. F. Ramsbotham, from which it 
appears most clearly that the great mortality in placental 
presentation does not depend upon the injury inflicted by the 
operation of turning, but because the operation is not _ 
formed in due time. In twenty-six of the seventy-four fatal 


cases of turning by Dr. Ramsbotham and his father, it will be 
— were moribund before the operation 


seen that the 
had commence 
“14, New Broad-street, Oct. 19th, 1947. 
“My pear Srra,—I have looked over the tables of my 
father’s and my own placental presentations, and the follow- 
ing is a synopsis of the two together. The whole number is 
318; of these, 134 were entire presentations, and 184 partial. 
In 184 cases where the child presented, either with the head 
or transversely, ‘turning’ was resorted to; of these, sixteen 
were transverse presentations, one being a second of twins. 
Of the 184 cases in which turning was performed, seventy- 
four women died, and 110 recovered; one of those that reco- 
vered died suddenly in a month. I should say that at least 
twenty-five or twenty-six were moribund when the eo 
was undertaken, many of them, indeed, being marked so, and 
others dying within a quarter or half an hour, and two besides 
died undelivered. In twenty-one cases the breech or feet 
resented; in all these delivery was more or less accelerated 
y traction at the feet. There were six cases of twins. In 
three, craniotomy was performed, the head presenting; besides 
those in which the base of the skull was perforated, after the 
breech and shoulders were brought down; and five were 
delivered by the forceps. The proportion of twins is rather 
more than the ordinary ave most double; but that can 
easily be accounted for by the double placenta occupying 
more space in the uterus than a single one, and the consequent 
greater chance of some part of it being situated over or near 
to the month. But a principal feature that this list displays, 
is the amazing comparative number of transverse and breech, 
or footling cases, as I remarked before. This would indicate 
that when one irregularity in regard to the uterine contents 
exists, another is likely to be superadded. 
“ Believe me, my dear Sir, very truly yours, 
“To Dr. Lee.” “Francis H. RamspoTuaM. 





ETHERIZATION IN MEDICAL PRACTICE. 
By EDWARD BALLARD, M.D. Lond. 


PHYSICIAN TO THE ST. PANCRAS ROYAL GENERAL DISPENSARY, ETC. 


Tue satisfactory results which have accrued from the use of 
ether-inhalation, for the pu of “cheating pain” in sur- 
gical operations, have naturally led to their employment in 
the medical treatment of painful diseases. A large number 
of observations must of necessity be made, before this remedy 
can obtain the confidence of the profession, not only because 
we have to learn in what cases it will do good, but also 
because medical men have to be assured under what condition 
of the system it will do no harm, how frequently it may be 
safely administered, and what are the circumstances contra- 
indicating its repetition. With this amount of ignorance, 
then, as to its practical application, it behoves all those who 
undertake the determination of these points, to exercise great 
caution in the selection of cases for experiment; and also, to 
— the investigation with a mind unbiassed by pre- 
judice, and willing to see failure as well as success. It is with 
the object, accordingly, of eliciting from the correspondents 
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of Tae Lancer the result of their observations on this sub- 
ject, rather than because I regard my own as in any way con- 
clusive, that I desire the publication of the following cases. 
= as they are, however, they are capable of teaching some- 
thing:— 

Casz 1.—Elizabeth B——, aged thirty-seven, applied at the 
dispensary, on April 30th, in consequence of having suffered, 
for four days, from very severe lumbago. She had a former 
attack seven weeks previously, and the present one she attri- 
butes to a renewed exposure to cold. The lumbar pain is 
most severe at ten o’clock in the evening, lasting, then, through 
a considerable part of the night; in the remissions, however, 
she is quite walle to stoop. General health otherwise good, 
but bowels very costive. Not wishing to use any special 
remedy for the rheumatism, before employing the ether, I 
ordered merely a purgative of calomel and jalap. 

May ist.—Pain in the loins increased; bowels have not been 
relieved. Catamenia appeared to-day; states that she usually 
suffers but little pain at these periods. Ordered to repeat 
the calomel and jalap, and to take half an ounce of castor oil 
every four hours, till the bowels are freely acted on. 

4th.—Catamenia ceased to-day; but as they usually return 
afterwards, for another day the ether-inhalation was deferred. 
Bowels have acted three times, but not at all yesterday or 
to-day. Lumbar pain very severe; extends down as far as 
the knees; chiefly on the left side. Complains of a trouble- 
some cough when she lies down, which increases the pain in 
the loins. To take half a drop of croton oil every night. 

6th.—Bowels freely acted on. Pain very severe. Urine 
presents no deposit of lithates. Inhaled the ether for fifty 
seconds, when she fell asleep, and continued to sleep for two 
minutes, during which time, the pulse was remarkably slow 
and weak. After an interval of five minutes, she again 
inhaled the ether. She was now asleep in thirty seconds; 
slept for a short time; and very gradually recovered; the 
recovery being accompanied by a little delirium. She can 
now stoop ss and declares that the loins are quite free 

t 


from all _ and tenderness. 

7th.—The freedom from pain lasted ten hours, but she felt 
“giddy and flighty” all the evening. It returned, however, 
in the night, during sleep, and awoke her at twelve o'clock, 
later than the ordinary period of exacerbation, by two hours. 
Still she can stoop much better than she could yesterday, and 
also can raise herself more readily; and whereas yesterday 
she was unable to draw a deep breath, in consequence of the 
= can do so “os , with but little inconvenience. 

to inhale again, and left the dispe ; 

In this case, the ether administered during the remission 
removed uneasiness for ten hours, retarded the nocturnal 
paroxysms for two hours, and rendered the — re- 
mission of _ more perfect than the former. On the other 
hand, it did not prevent the return of the nocturnal attack. 
It proved palliative, therefore, and showed signs of being 
curative, had its use been persisted in. The pulse of persons 
under the influence of ether is commonly increased in 
ey and force. In this instance, the contrary occurred, 
and yet no evil results followed, and she bore well a repe- 
tition of the dose. Another circumstance to be noted is, that 
the second inhalation produced its effect in a little more than 
half the time required for the first. 


Case 2.—John H , aged fifty-eight years, a labourer, of 
short stature and stout comformation; of temperate habits; 
has been subject to attacks of lumbago, of greater or less 
severity, for the last two years, and the present one has lasted 
fora month. He now complains of severe pain in the loins, 
especially when he attempts to stoop, to turn in bed, or to rise 
from a recumbent posture; he is relieved by warmth; there is 
no tenderness accompanying the pain. Ordered, on May Ist, 
to be cupped on the loins to ten ounces; a purgative of calomel 
and jalap was prescribed, and also a colchicum mixture. 

May 4th—Pain relieved after the cupping; has walked 
about a quarter of a mile to the dispensary: no headach; 
bowels freely open. Ordered to omit his medicine. Inhaled 
the ether: the eyes were fixed in 110 seconds, and he re- 
mained unconscious for a minute, having completely lost his 
sensibility. On recovery he said he had been dreaming. 
After an interval of four minutes he inhaled it again; the in- 
halation was continued for five minutes; it only produced a 
little delirium, and he recollected nothing that he had said on 
recovery. 

5th.— Has had no pain in the loins since the use of the ether 
except when he moved, and then less than before. 





seconds, and slept, with snoring, for 150 seconds; the lips were 
livid, pupils contracted, respirations deep; had no delirium on 
waking; said that some pain still remained when he stooped 
or raised himself erect, but he could do so more readily, and 
could walk pretty quickly about the room. 

7th.—Walked home better after the ether yesterday than 
before, but the pain returned in about five hours, and has con- 
tinued till now. Inhaled ether for twelve minutes; in 140 
seconds he commenced praying, and continued to do so for 
twelve minutes, constantly repeating the same words. On re- 
covery, had no recollection of what had occurred, and com- 
plained of no pain except on rising quickly from his chair. 
8th.—Felt very weak and giddy for a quarter of an hour 
after using ether yesterday, and says he is now in as much 
pain as he was before; does not wish to take it again. From 
this time the pain was very severe, except now and then for a 
day, until he was discharged, in the beginning of June; during 
this time he was again cupped, without relief, on the loins, 
took iodide of potassium in increasing doses, and used opiate 
plasters and friction, with tincture of aconite, the latter ap- 
peared to relieve him most. It was observed, that during the 
period of using the ether he suffered altogether less pain than 
before, or after it had been abandoned. The relief trom the 
first day’s inhalation was more prolonged than from the second, 
and from the second than from the last. Its remedial influence, 
then, in this case, appeared to lessen with repetition. On each 
occasion the inhalation, however, was followed by immediate 
relief. The relief obtained was the same whether sleep or 
delirium occurred as the effect of it. 

Case 3.—Mr. R——, a graduate of Cambridge, has suffered 
from very frequent and severe rheumatic attacks during the 
last thirteen years, which have at various times affected every 
part of the trunk and limbs, the jaws and tongue: a few 
months ago, also, he had a sharp attack of rheumatic 
ophthalmia. For the last eighteen months he has, almost 
daily, been awoke at three in the morning, with rheumatic 
pains, affecting the muscles of respiration, of a severe cha- 
racter, accompanied by a sense of contraction of the chest 
and dyspnea, which sometimes caused much depression of 
spirits and defect of mental energy; the urine is sometimes 

osphatic and ammoniacal. The medical men whom he has 
Litherto consulted have recommended him to employ rather 
a spare than a free diet, and have interdicted the use of 
stimulants. The pain is apt to continue through a great part 
of the day, but the sense of contraction ceases towards morn- 
ing. He has taken colchicum, calomel and opium, and iodide 
of potassium, at various times, and now almost believes he 
shall never get free from it. 

June 1st.—Has some pain remaining since last aig as 
well as some difficulty of breathing. At about one o’clock in 
the afternoon he inhaled the ether. He was not fully affected 
for nine minutes and a half, and then he commenced laughing 
and talking in a vague and incoherent manner. He felt also 
much less pain after the inhalation, and could draw a deep 
breath more readily. 

2nd.—The paroxysm was deferred this morning for three 
hours, not occurring till six o’clock, and it was less severe 
in character than former ones. He feels now (ten a.m.) 
much better than usual, as well as more cheerful. To adopt 
a liberal diet, with bitter ale, and to take three grains of 
disulphate of quina, with nitrid acid, three times a day. 

8rd.—Pain and sense of contraction occurred, as usual, at 

four a.m., and he inhaled ether with the effect merely of pro- 
ducing deliriim as before. It gave relief to the sense of con- 
traction, but left a gnawing pain behind. He has now 
(ten a.m.) a “stupid headach,” which incapacitates him for 
mental exertion. In c uence of this unpleasant result, 
the ether was omitted; but he continued to take the quina 
and a grain and a half of opium, with three grains of camphor, 
every night at bedtime. This produced immediately good 
effects. The attacks became less severe, and at last, after 
five nights, he ceased to suffer from them at all. His urine 
ceased'to be ammoniacal, and no deposit of phosphates oc- 
curred. The palliative result of the inhalation in this instance 
is so similar to that observed in Case 1, that no further com- 
ment is requisite. It is also another example of a beneficial 
effect, although there was no sleep, but delirium only. 


Casr 4.—Caroline R——, aged thirty years, residing in a 
badly-drained locality, and very lar in her mode of living, 


applied at the dispensary for relief of a severe pain at a spot 
to the left side of the sternum, opposite the fourth costal 
cartilage. She has suffered from it for about four months. 
When it first occurred, she used to be much troubled with 





_ 6th.—Lumbar pain returned as severely as ever last night 
in both loins. ed the ether: fell asleep in ninety 





flatulence and abdominal swelling after her meals; but she 
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has now no complaint of this nature, her pe being good, 
and her food giving rise to ne uneasiness. In addition to this, 
she has an intermittent headach, the pain being of a throbbing 
character, seated over the coronal suture, and commencing 
daily, at eleven a.M., with an appearance of wheels revolving 
before her eyes, and lasting till four rp.w. Her countenance 
has a heavy appearance, and while the headach continues, 
there is a constant frown upon the forehead. There is no 
flushing of the face at these times; the bowels are regular; 
occasionally in the mornings she hawks up a pellet of clear 
mucus; no physical sign of disease in the Seones or heart. I 
ordered ne medicine, being desirous that the impending cata- 
menial period should pass over. After this she had no more 
headach, and the frowning ceased; but she complained still 
of the pain in the chest, and a sense of stupidity and languor. 

On May ist, she imhaled the ether, was very quickly 
affected, and remained unconscious for about three minutes, 
during which time she dreamed. On recovery, she stated 
that she had lost all pain and tenderness in the chest, as well 
as the sense of stupidity which oppressed her, and her counte- 
nance assumed a much more cheerful aspect. 

4th.—Had no return of thoracic pain till yesterday, for a 
minute or two, and the “stupid sensation” in the head only 
occurred to a slight degree this morning. Inhaled the ether 
twice consecutively—the second time before the effects of 
the first inhalation had quite gone off. She > to 
sleep; but when requested to open the eyes did so, and 
answered questions put to her, rose from her chair, and sat 
upon the edge of the table. She then shut her eyes, and 
appeared again to sleep for a minute, slowly re-opened them, 
and wondered how she came to be sitting upon the table, 
stating she had no recollection of what had passed. 

7th.—Has been suffering from pain on the right side of 
sternum, corresponding to the former seat of it on the left, as 
well as from pain under the right mamma. Very little head- 
ach, and no “sense of stupidity;” is much troubled with flatu- 
lence. Etherized ; was fully asleep in twenty-five seconds, 
and slept four minutes and forty seconds; she did not dream, 
and on recovery stated that she was perfectly free from all 





pain. 

11th.—Has had a return of the pain on the right side of the 
sternum, equally severe as on the 7th, and also has com- 
plained of pain below the angle of the right scapula. Yester- 
day afternoon felt very fidgety, and had great difficulty in 
sitting quietly. Etherized; asleep in eighty seconds, and 
slept without dreaming five minutes and fifty seconds; stated 
on recovery that she felt no pain. 

14th.— On the 12th the pain on the left side of the sternum 
returned; is very much troubled with flatulence; was a little 
fidgety last night. Finding the ether produce now only tem- 
porary relief, its use was abandoned, ani carbonate of am- 
monia, with decoction of bark, was prescribed, which relieved 
the tendency to flatulence; and with the disappearance of 
this the sternal pain also lessened. On each of the four occa- 
sions on which this person inhaled the ether, its anodyne ope- 
ration was marked, but became less durable on each repeti- 
tion, till at last it was found desirable to suspend its employ- 
ment. As a stimulant, it proved very effectual in removing 
the sense of languor and heaviness which oppressed her. 


Case 5.—Sarah T——, aged twenty-five years, residing in a 
damp house in Somers Town. Has been suffering more or 
less severely from lumbago during the last four months. 
that time she weaned her first child, having suckled him for 
fourteen months. The prolonged nursing produced some 
amount »f debility. She states that the attack commenced 
suddenly with severe pain across the loins, which for twenty- 
four hours was unabated; and although it has been generally 
‘ess severe since, yet she has not been free from it for a day. 
a month ago she miscarried, and lost a considerable quantity 
of blood. The lumbar pain, which had never left her, yester- 
day became extremely severe, as much so, indeed, as on the 
first day of its occurrence, and is very bad to-day, of a sharp, 
shooting character, causing her suddenly to start, and extend- 
ing down the outside of the right thigh, as far as to the knee. 
She is unable to stoop or raise herself; she thinks that the 
pain is relieved by the application of warmth. With the ex- 
ception of feeling weak, her general health is good. Has a 
slight habitual cough, and there is a little dulness under the 
left clavicle, with a harsh respiratory murmur, and expiration 
quite as loud as inspiration. 


half a minute, and on waking was delirious for some minutes 
more, very gradually recovering herself, and then stated that 


she became completely unconscious, and had been dreaming | 


At | 





Inhaled the ether for seven | 
minutes and a half; she appeared to sleep, with snoring, for 


| about five minutes. On the 17th she was all day in bed, with 
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about her husband and child. She walked about with alacrity, 
and could stoop without the least inconvenience. No medi- 
cine ordered. 

July 2nd.—States that she continued quite free from pain 
for four hours, when it returned as severely as before,and has 
continued till now, but is not quite so to-day; was with 
difficulty persuaded to take the ether. This time she was 
asleep in forty-five seconds, and slept for four minutes; once or 
twice half awoke herself with starting and crying out. On 
recovery, she recollected having dreamt about her daughter, 
to whom she said she cried out; complains of legs and feet 
feeling benumbed, and of a sense of stupidity and giddiness; 
walked and stooped without pain. 

6th.—Has been very much better since the 2nd, and had 
no pain on that day, and none on the 3rd; on the evening of 
the 4th, and yesterday night, felt a little, but very slight in 
amount, and it lasted but a very short time; catamenia ap- 
peared on the 3rd. 

13th.—Catamenia disappeared on the 10th; has had no 
return of pain whatever; says the catamenial flow was, on the 
whole, rather less than usual. Dj 4 

I am disposed to refer the more rapid action of the ether, 
on the occasion of taking it, to the difference of the 
mode in which it was admini " the first occasion, as 
in all the cases previously related, a simple sponge had been 
used; but on the last, the portable apparatus manufactured by 
Mr. —-. That a lumbago of four months’ standing en- 
tirely disappeared after the second time of ape ether, is 
evident; but the question arises, was the amen it due to 
the remedy, or to the catamenial flow which occurred the 
day after the inhalation? The probability that the former 
was really the cause of it appears to be strengthened by these 
three circumstances: first, the temporary improvement noticed 
after the first inhalation, coupled with the results obtained in 
the casesabove related; secondly, the fact that the catamenia 
were rather less than customary; and thirdly, that a month 
before—that is, at what would have been a catamenial peri 
had she not been pregnant—she lost blood with the miscar- 
riage, to a considerable extent, without any relief whatever. 
This case is encouraging. 


Case 6.—Ann H——, aged fifty-two years, residi 
Somers-town, and labouring under hypochondriasis, 
some months been under the care 


in 
for 
one of my colleagues, 
at the dispensary, without benefit. It appears, that twelve 


years ago—that is, one year before the cessation of the cata- 
menia—she suffered from dyspeptic symptoms, with flatulent 
distention of the abdomen, and a sense as of a weight there, 
rolling from side to side asshe turned in bed, and all of which 
appeared traceable to a very defective mastication of her food 
for some years, in consequence of the premature loss of a 
great many of her molar teeth. After these symptoms had 
continued for two years, she states, that one night she felt a 
something burst within her, the feeling of weight disappeared, 
and she has from that time laboured under the delusion that 
there is an animal of some kind in her abdomen, respecting 
which she speaks with the utmost gravity and serious anxiety. 
She has become very low-spirited, and is fearful that it 

soon cause her death. She describes it as occupying chiefly 
the left hypochondriac region during the day, but d i 

at night to the lower part of the abdomen, and always rising 
to the hypochondrium, and eating all the food she swallows 
as soon as she commences a meal. The bowels were freely 
purged, and then, on the 25th of May, she took the ether for 
the first time. She lost her consciousness only for a few 
seconds, and the delusion ea as before. 

June lst.—Was again etherized. The process was followed 
by some delirium, and although she said she felt the animal 
in her side as before, yet for the next three days stated that 
she experienced no sensation of its presence whatever. On 
the 5th, however, it returned, but in a less marked degree. 

9th.—Etherized. On this occasion she slept soundly for 
six minutes—an effect such as had not been produced on pre- 
vious occasions, and was perhaps attributable to her not having 
dined on this day before the inhalation. From this, however, 
no good result followed, her delusion r ining as before. 

12th.—Etherized, having dined only half an hour before; 
but no sleep was occasioned, and very little delirium. How- 





| ever, from this time till the night of the 14th, she felt nothing 


at all of the abdominal tenant, and believes that “ it is at any 
rate weakened, as it has moved very little since.” 
16th.—Etherized ; had not dined, and was delirious for 


cramps in the legs and headach, having taken cold from getting 


her feet wet. She says “the animal” was very weak, and on 
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the 18th she felt nothing of it at all, and only a little on the | that the arrest of her affection was not due to a simply 


19th. 
22nd.—Etherized for the last time. She lost her conscious- 


rolonged anodyne operation. Besides, the cases which have 
been most successfully treated by ether, in my hands, have 


ness for a short time; but as it was followed by no further or | been those where there was the greatest tendency in the pain 
permanent loss of her uneasy sensations, I thought it best to | to periodical increase. 


omit the use of the remedy. 

In the course of a month, then, this patient was etherized 
six times. On three of these occasions, the process was fol- 
lowed by a cessation, after a certain interval, of her unnatural 
sensations, and on one for so long a period as three entire 
— and she persisted in affirming, that on the whole she 

ieved ‘that the ether had the effect of “weakening the 
animal” which she said inhabited her stomach. These results 
had not been obtained by any other mode of treatment she 
had been subjected to. It is observable, moreover, that they 
followed on those occasions when the ether uced not 
sleep, but merely delirium. Since omitting the ether, tur- 
pentine injections have been administ twice a week, 
which d the expulsion of large quantities of flatus, but 
— ised by no means so marked an influence over her de- 
usion. 

Cass 7.—Ellen L—, forty-four years, residing in a 
very confined part of St. eras, had several times, within 
the last two years and a half, been under treatment at the 
dispensary for neuralgia, affecting the scalp and face, and 
hemicrama. She is of highly nervous temperament, gains 
her living as a charwoman, and is sometimes very badly off in 
her circumstances. Liquor arsenicalis has proved very ser- 
viceable to her. For eleven months she had been free from 
an attack, when she again applied to me on July 20th. Three 
days previously, the pain had returned with extreme severity, 
extending over the whole scalp, but being most severe upon 
the left side, darting through the forehead to the back of the 
head, worse at night than at other times, the increase occur- 
ring about six ht There is extreme panes os — 

, temperal, occipital ions, especially on the 
side, where the fingers cannot be allowed to touch the skin, 
however lightly; and over the left half of the forehead there 
occur occasionally very painful circular elevations, one of 
which is now visible over the external angular process. She 

i the attack to a deficiency of meat &c. in her diet. 
She has some leucorrheal discharge; bowels confined during 
the last two days; pulse about 92, not napa | weak. 
Etherized at about two p.m. In a few seconds she fell asleep, 
and slipped off the chair upon the ground, as if she had 
fainted, and suffered a violent paroxysm of convulsive — 
She then slept for a few minutes. On awaking, she did not 
know where she was, and for an hour lay upon the sofa, either 
asleep, or in a state similar to one of somnambulism. She 
several times cried out in consequence of pain, which she said 
she suffered in the left hypochondrium, and part of the time 
talked incoherently. She ually acquired her conscious- 
ness of where she was, and about an hour after inhalation, 
felt well enough to go: home, but recollected nothing that 
had occurred since coming to the dispensary. She went away 
under the impression that she had given me no account of her 
illness, and had not been prescribed for. However, she was 
= free from pain, and there was only a little tenderness on 
jeep pressure over the scalp. She was directed to take some 
castor oil, and to call at my house two days after. 
22nd.—Forgot to take any castor oil from the dispensary, 
but sent for it yesterday morning. Did not remember till 
this morning, though it was several times repeated to her, 
that she was to call on me to-day, and thus forgot the hour. 
Has had no pain whatever since taking the ether, and the 
tenderness has quite disap Has slept extremely well 
the last two nights, but has perspired very freely. Has felt 
in much better spirits than usual. A degree of hoarseness 
came on about two hours after the inhalation, and continues 
now. Still has no recollection of what occurred at the dis- 





pensary. 
This is the most remarkable instance [I have met with of 
the eff-et of ether in destroying the memory of events; less 
marked examples of it, however,are common. The prolonged 
influence of a very brief inhalation, and the occurrence of the 
hysterical paroxysm, are also well worthy observation, es 
cially since neither were productive of any evil result. The 
remedial action paalioes my hopes, knowing as I did how 
very obstinately some of the former at had i 
treatment. It appears to me allied in its nature to that of 
quina opium, an emetic, or any strong mental shock in the 
cure of diseases of periodical exacerbation. That all 
power of perceiving li ions was not lost duri 
the hour following the inhalation was clear, from the lou 
complaints she uttered of pain in the side during that period, so 
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Foreign Department. 


HOPITAL DU MIDI. 


A Course of Lectures on the Venereal Disease, delivered at 
the above Hospital by M. Ricorp, in the Summer of 1847. 


Lecture I. 


Tue affections we are about to study have for a long time 
been classed together under the name of venereal diseases ; 
but I intend to comprise under this denomination (which 
latter I adopt merely as a generic term) diseases essential] 
different ; as, for instance, blennorrhagia and chancre. Ind 
I fully believe that, in the t state of science, it is diffi- 
cult to give an accurate vefinition of venereal affections. 
However, in grounding such a definition upon that connexion 
between them which is the most usual and best known,—viz., 
theiractual origin,—they might be defined ascomplaints arising, 
more or less directly, from sexual intercourse. This definition 
is no doubt defective in several r ‘ts, but T could not pos- 
sibly frame any other which, without exposing me to any 
reproach, would combine so clearly the whole range of the 
diseases which will now occupy us. 

The venereal disease is indeed, of all others, the most dis- 
seminated, the most varied in its symptoms, the commonest 
and most regular in its progress ; it sometimes gives origin to 
other ies, whilst at other times it complicates them. 
The study of it, already very interesting in this respect, is no 
less,so in several others,—for instance, as regards morals and 
hygiene. The latter topics I shall discuss when I come to 
speak of causes, contagion, and hereditary taint. The medico- 
legal ions connected with the disease will likewise be 
t ; and we shall then see how these matters have been 
handled, and how absurd the conclusions that have been drawn 
must appear to those who are really initiated in the science 
of these affections. 

A question which has often been debated, and which is by 
no means solved as yet, is the inquiry about the origin of the 
disease. No light has hitherto been thrown on the subject, 
and it may safely be asserted that the immense labours of 
Astruc, Sanches, Gittner, and many others, have had no satis- 
factory results. we view the venereal disease as it 
now reigns; when we take into account the circumstances 
which surrounded the ancients; we must come to the con- 
clusion that the disease has at all times existed. We find 
in the Seriptures descriptions of complaints which might very 
well be referred to biennorrhagia ; truly syphilitic attections, 
however, are not mentioned in them; but then, what are we 
to think of Lepra? ° 

Hippocrates speaks of an ulceration of the genital organs ; 
Galen mentions the contagious nature of blennorrhagia ; and 
Celsus gives a description of the different affections of the 
parts of eration. It must be confessed that the latter 
speaks neither of their causes nor diagnoses, but he overlooks 
- matters also in the description of other diseases. The 
Greeks, the Arabs, (Avicenna, Aretzeus, Albucasis,) the phy- 
sicians of Rome, have one and all given descriptions which 
cannot be mistaken. William de Salicet and Gordon give 
detailed accounts of ulceration of the genitals, and they attri- 
bute them to intercourse with women neglectful of cleanliness, 
and who abound in sanies, (1467.) Proceeding chronologically, 
we reach the famous epidemic of 1493-94. This was really a 
revolution for the disease, not only with reference to the study 
of the same, but with regard to the ravages it made at that 
period. The constitutional manifestations caused the local 
affection to be overlooked,—all the mischief was attributed 
to the former, and they alone fixed the attention. At that 
time, then, the disease was looked upon as an inseparable 
whole. But these hasty views soon gave place to a calmer 
consideration of the subject, and the links which had been 
made to connect the heterogeneous parts of these affections 
were broken assunder. : = 

Alexander Benedict gave his contemporaries a glimpse 
into the origin of the syphilitic poison. Fernel studied its 
source, and the different accidents which may follow it. At 
last, John Hunter came and laid the true foundation of the 
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science of venereal affections. From Hunter’s time until 
1811, 12, and 13, no advance was made. At this period arose 
a viclent opposition to the then existing doctrines, and it 
threatened to overthrow all that had been taught since 1493. 
According to the supporters of the new theory, specificity was 
an illusion, irritation and inflammation were to account for 
everything. These bubbles, however, soon vanished, the spirit 
of observation triumphed, and venereal diseases resumed their 
proper bearing; all varieties were placed under the same 
category, and from that time improvements went on steadily. 

In order to appreciate the value of history, it must be re- 
membered that the ancients, up to the famous epidemic, were 
— with local symptoms ; the only mistake they were 
making was, that among these local symptoms they did not dis- 
tinguish the specific from the non-specific. But it has beenasked 
—How did it happen that these same ancients, being familiar 
with local appearances, did not hit upon the connexion existing 
between these and constitutional symptoms, or, in other words, 
the connexion between cause and effect? I answer to this, 
that they likewise overlooked the relation of simple wounds 
of the genital organs with the appearances arising from them 
in neighbouring parts—viz., the relation between epididymitis, 
blennorrhagia or bubo, and a simple wound of the penis. Be- 
sides, it is very possible that the secondary symptoms, which 
we now regularly observe within a stated period, might have 
been much more tardy with them, so as to make the connexion 
pass unnoticed ! Is not this very connexion forgotten in our 
own days by men who daily come into contact with this dis- 
ease! I may ask, moreover, whether it is proved that syphilis 
alone was concerned in the epidemic of 1493? Could not 
glanders, farcy, typhus, &c., &c., have had something to do 
with it? Did not the famine and misery caused by the wars 
of Charles V., the expulsion of the monks from Spain,—did 
not all the disasters of those times, contribute to the outbreak 
of that fearful epidemic ? 

When people came to be at a loss as to the origin of syphilis, 
they thought of ascribing it to unnatural connexion, to the in- 
fluence of the stars, the heavenly wrath, the air, the water, 
even to anthropophagy, &c., kc. But is it not more natural 
to believe, that the epidemic spread under the agency of a 
cause which had rendered the human body more accessible to 
the general infection? Do we not every day see patients who, 
having become ante affected, surrounded by certain circum- 
stances, have escaped secondary symptoms ; and who, at other 
times, under different circumstances, affected in the same way 
as before, exhibit secondary accidents ! 

After this epidemic, the venereal disease became again what 
it had been before, now that the epidemical tendency was 
disap ing. 

It is in the fifteenth century, too, that the American fable 
was invented. Sailors were said to have imported the disease 
from St. Domingo into Italy. Here we must notice that the 
faculty of inocuiation must | Ae been preserved during so long 
a voyage, and I do not think this at all probable. Besides, how 
can we imagine that a few men could, at the same time, have 
infected so many nations! Other circumstances were evi- 
dently necessary ; and I do not hesitate to consider all this as 
a mere story. But even were we to admit that we are in- 
debted to the Americans for the venereal disease, we would 
thereby only remove the limits of our inquiry still further. 
Could not the Americans ask us, or ask themselves, where 
they had it from! It is quite certain that the disease is not 
more innate in that country than in any other ; and as for the 
elevated temperature which has been looked upon as one of 
the causes of the development of syphilis in America, it may 
be objected that the temperature of some part of the eastern 
hemisphere is just as high. We all know that the Arabs suc- 
cessfully used mercury in skin diseases, and that now-a-days 
we cure with this metal only those cutaneous affections which 
have a syphilitic origin. Could we not hence infer that these 
diseases had a syphilitic nature ? 

This sad complaint has arisen wheresoever sexual inter- 
course took place ; and Voltaire was quite right when he said, 
It is with Syphilis as with the Fine Arts, it grows, comes to 
perfection, and no one knows whence it came. 








POOR LAW SALARIES.—LIFE ASSURANCE MEDI- 
CAL FEES. 
To the Editor of Taz Lancer. 


Srr,—A feeling at last appears to prevail amongst medical 
men, that something ought to be done to obtain the removal 
of certain grievances under which we labour, and to procure 
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that pecuniary return for our services to which we are justly 
entitled. The subjects which have most engaged our notice, 
are the insurance office fees and the poor-law salaries. With 
respect to the former, I believe there has been only one attempt 
made to ensure a uniform mode of action,—viz., the Medical 
Protection Society, a body of which I shall have to speak pre- 
sently. The imperfect remuneration of the poor-law medical 
officers has naturally attracted the greater share of attention, 
and many endeavours have been made, and much is still doing, 
to obtain that union amongst ourselves, without which all at- 
tempts to better our condition will be in vain. It is utterly 
useless, and worse than useless, as only leading to failure, and 
exposing our weak points to the foe, Gor in no other light can 
we look upon the board of guardians,) to make separate at- 
tempts at obtaining justice from them. Our efforts must be 
united : we must go, not to boards of guardians, but to the 
poor-law commissioners and the secretary of state, if we ex- 

ct to get any redress. The struggle may be long and arduous, 
But if united and persevering, and seeking only what we 
are justly entitled to, success is certain. How, then, should we 
set about the business. In the first place, we shall not do any 
good to ourselves or our cause without organization. Meet- 
ings held prematurely lead to no good result. We shall re- 
quire many meetings, much calm, anxious, and careful delibe- 
ration ; much information must be collected and arranged ; 
and funds must be provided ; and none of these things can be 
done by meetings “ey - without organization. There are very 
great difficulties in the way of getting together a number of 
medical men, especially poor-law officers. In many cases the 
impossibility of leaving home, the expenses of the journey, and 
the little good resulting from a meeting until plans for action 
have been matured by quiet deliberation, are serious consider- 
ations. The first thing to be done, is to form ourselves into a 
society, to collect and arrange our information, to provide 
funds, and then, by meetings all over the country, to show our- 
selves for once as a united body, unanimous in our determina- 
tion to obtain justice for ourselves, and not for ourselves.only, 
but for all dependent on r-law medical relief. The plan 
which I propose is this,—Let every well-wisher to our cause 
join the Medical Protection Society,* and as soon as a suffi- 
cient number (say two or three hundred) shall have joined, let 
a meeting be held, and a permanent committee of mem- 
bers, residing in and near London, be appointed ; and, at 
the same time, let the members residing in the country 
appoint local secretaries, (who should be ez officio members 
of the committee,) one for each district. By this means, 
all subjects may be fully discussed, and the needful measures 
taken, without the inconvenience and expense of leavin 
home; while the committee in London, by means of the } 
secretaries, will be able to collect, arrange, and distribute in- 
formation over the whole country; and be, as it were, the 
head of a body, whose members are widely distributed. The 
subscription of the Society (five shillings) will be amply suffi- 
cient for all prelimi purposes, and when the Society is 
permanently established, an annual subscription can be deter- 
mined on. An association thus established, with a permanent 
committee in London in constant communication with local 
secretarics (themselves members of the committee) in all 
parts of the country, and with sufficient funds at its disposal, 
will not only be effective in obtaining the removal of the op- 
»ression of the boards of guardians, but will also be of the 
highest importance in protecting its members from all impo- 
sitions, whether of public bodies or private individuals. In 
following out the plan I have thus hastily sketched, no time 
need be lost; I shall be happy to enrol at once any who may 
desire it, on receipt of a post-office order (payable at the 
Brompton post-office) and an authority to sign the obligation 
as required by the laws; and when a sufficient number shall 
be so enrolled, I shall be still happier in seeing the a 
now in its infancy, growing into strength and usefulness. If, 
however, there be any other body in existence, or any other 
way better calculated to secure the necessary organization, I 
shall feel pleasure in aiding it by every means in my power— 
I have the honour to be, Sir, your obedient Servant, 

Fulham, Oct. 1847. A. W. Warper. 





* The Medical Protection Society was established on the 5th July, by a 
few gentlemen, who met, and inter alia resolved, ‘‘ That a Society be esta- 
blished, to be called the Medical Protection Society, ha for its object, 
the protection of its members against the impositions on the me- 
dical profession by public bodies and private individuals.” In the infancy 
of the Society it was deemed advisable to confine our attention solely to the 
subject of the insurance office fees ; and to wait till numbers had given usin- 
fluence before we interfered with subjects requiring greater strength and 
expenditure. The laws are therefore few and simple, being only sufficient 
for the carrying on the Society, and leaving its future course unfettered. 
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LONDON, SATURDAY, OCTOBER 23, 1847. 


Tue movement of the Union medical officers is rapidly 
gaining strength. We have this week to record energetic 
meetings at Basford, Wycombe, and other places in the 
country. The invaluable statistics of Mr. F. 8. Garuicx, of 
Halifax, who stands foremost in his bold and uncompromising 
resistance to the poor-law guardians, has called forth a stir- 
ring article from the Leading Journal, in which the rights of 
the medical officers, and the injustice of the poor-law autho- 
rities, are fairly and powerfully measured. This of itself is a 
host in the good cause. We might have filled Tae Lancer 
with correspondence from different parts of the country on 
the subject, every letter breathing the same spirit of just but 
determined resistance to the present poor-law medical code. 

One disagreeable event of the week we are bound to refer 
to. The Provincial Journal of Wednesday last records the 
quarterly meeting of the “ Bath and Bristol Branch of the 
Provincial Medical and Surgical Association.” The meeting 
was attended by the most distinguished medical men of these 
two important cities, yet the report makes no mention of a 
word falling respecting the poor-law Union officers. The 
attention of the meeting was taken up with the “ melanosis 
of the eyeball” and “medullary carcinoma.” No attention 
could be spared to the melanotic condition of the poor-law 
surgeons—the cancerous affections of a large section of the 
profession! This was not as it should have been. 

Before the anniversary of the Provincial Association, we 
had roused the poor-law Union medical men, and had 
assiduously chronicled their meetings and the meetings of 
the poor-law guardians. Before the meeting at Derby, we 
insisted that “a permanent committee of the Association 
should be formed to work the question;’ and on the nomina- 
tion of a committee to frame a Remonstrance to the Govern- 
ment, we were the first to sound the tocsin, and to declare 
that the time was come for an efficient agitation of the ques- 
tion, 

We were earnest in declaring that “the medical men in 
“ Unions should bestir themselves: the surgeons of Plymouth 
“ should correspond with the men of Halifax, and Matlock, and 
“ Norwich, and Nottingham, and Birmingham; and other places 
“in which the medical poor-law falls most heavily on medical 
“men should communicate with each other, and arrange a 
“ plan of seconding the Remonstrance of the Provincial As- 
“sociation; and that Association should continue its exertions 
“with a resolution never to turn from its object until it has 
“placed the medical system of the poor-law on a better 
* footing.” 

The Provincial Association have acted nobly in leading on 
the present occasion. We desire to give them every praise; 
but the Union surgeons ought not alone to have the support of 
this influential but unchartered body. They have a right to 
appeal for aid to the College of Surgeons and to the Apothe- 
caries’ Society, with both of which the majority of them are 
legally connected. If these bodies were appealed to, we can 
hardly cone¢ive how they could refuse to support their 
members and licentiates with the Minister in such a cause. 





Certainly it will cost the Society of Apothecaries nothing to 
do this, however much they may shrink from defending their 
licentiates, by prosecuting the ignorant and unqualified. 
They could not, at all events, raise the plea of poverty as an 
answer to such an appeal. 

We must again insist on the necessity which exists, that 
Union medical officers should obtain the support of the pro- 
fession generally in their agitation, and make their base of 
operation as widely extended as possible. They are them- 
selves a goodly number, between two and three thousand; 
but they must not rest content with their own numbers, or 
their complaints will be treated as merely selfish and mer- 
cenary. Such imputations are at once thrown aside, if it can 
be shown that medical men, not pecuniarily interested in the 
matter, are active in the agitation for poor-law medical 
redress. Ireland and Scotland are both as much interested 
as the medical men in England in obtaining redress for the 
poor-law surgeons in this country; for in Scotland, as with us, 
the parochial medical men are ground to the dust; while in 
Ireland a new poor law is in process of infliction, and our Irish 
brethren may depend upon it the measure submitted to by 
English Union officers will be meted out to them also with a 
rigorous hand. In Ireland, especially, assistance in the pre- 
sent movement may be had, for we believe that if they were 
appealed to, the whole eleven hundred who signed the anti- 
five-shillings-a-day memorial would as one man support the 
English Union surgeons. 

We trust the meeting on the 27th will be united, numerous, 
and powerful. If it be what it ought to be, it will, no doubt, 
receive the support of the entire daily press, and thus an 
immense impetus will be given to the good cause. Nowhere 
should the press be neglected. Daily or weekly, metropolitan 
or provincial, wherever poor-law medical men have interest, a 
shot should be fired, and publicity given to their exertions. 

One indication has given us sincere satisfaction—namely 
the omission, in the recent advertisements, of the name of 
the quack lawyer and mountebank, who intruded himself upon 
the poor-law medical men, and whose intrusion, if permitted 
to continue, must have tended to damage the question mate- 
rially with all those who know the character of this impostor. 
We trust this is an indication, on the part of the Union sur- 
geons, of their resolve to cast off all excrescences that might 
hinder the adhesion, and slacken the enthusiasm, of their 
supporters. There must be no rump in the matter, no dis- 
creditable alliances! 

Now the agitation is fairly begun, there must be no failing; 
the Rubicon once passed, there should be no return. There 
must be no traitors, no men like the Ciarks and the Biacks 
of Glasgow, to turn and recant upon the raising of the finger of 
the poor-law guardians or the poor-law commissioners, leaving 
their comrades at the pinch, as these cowards appear to have 
done. The opposition of guardians and commissioners they 
will be sure to have; they have had it already for years, and 
it must be put aside. 

One of the greatest objects will be obtained if they can 
succeed in delivering themselves.from the hand and foot 
thraldom of the poor-law guardians. The experience of every 
meeting of these gentry to discuss the question of a just re- 
muneration, has been discussed; witness Plymouth, Cambridge 
Birmingham, Halifax,and lastly,Glasgow,—all show how utterly 
unfit the guardians are to deal with the profession. They in- 








variably treat the medical manas an underling, begging merely 
for an inerease of pay, without any reference to the higher 
principles of justice, or the welfare of the poor committed 
to their charge. Poor-law medical men ought never to be 
satisfied until they are absolved from the tyranny of guardians 
and relieving-officers, or have provided themselves with some 
real and efficient power of appeal. 

There must be no fainting of heart either, if success should 
not be immediately attendant upon the presenteffort. Every 
preparation must be made for prolonging the agitation until the 
meeting of Parliament, and to gather streugth and resources 
for that time, when, ia fact, the struggle will reallycome. These 
hints towards success we throw out most cordially. Whatever 
may be the means employed, we trust, if the proposed meet- 
ing takes place, that we shall next week have again to report 
a satisfactory progress of the poor-law medical movement. 
= ~_ 


SeveraL correspondents have addressed us respecting the 
rumours about Guy’s Hospital which have been in circulation 
since the death of Mr. Moreay. The “Close Borough 
System” has been most unmercifully attacked, and hopes 
have been expressed that routine would, in the present in- 
stance, be departed from. We insert two of these letters. 
The present is hardly the time for discussing the general 
system of hospital elections, otherwise our readers well know 
the opinions we should express. Briefly we may say, that the 
system of electing assistant physicians and surgeons solely 
from men who have been educated in, and are hangers on at, 
our great hospitals, is bad in principle and practice. It may 
act, in some sort, as a local and limited stimulus to the 
exertions of the students at the different hospitals, but at the 
same time it must be injurious to their independence; and it 
undoubtedly robs the profession of that larger stimulus which 
would be so serviceable to the general body. Our hospital 
machineries at the present time are so petty, and so merely 
mechanical, that if a Sypeynam or a Heserpen were to drop 
amongst us, he could find no entrance to the charmed circle 
unless he had obtained a vested right as a student. We need 
not mention names, or we could instance some of the most 
eminent men of the present day shut out utterly, in this 
fashion, from careers of honour and usefulness, to themselves, 
the profession, and the public. Taking things as they are, 
Guy’s is as far from St. Thomas’s, University from King’s, St. 
Bartholomew’s from St. George’s, as Edinburgh is from 
Dublin, or as though they were respectively of different 
countries and tongues. Such moral breeding in and in will 
in the end prove as debilitating, and it now tends as strongly 
to degeneracy, as the same kind of physical propagation in 
the animal kingdom. 

As to the succession at Guy’s, we believe the matter stands 
thus:—Mr. Morean is dead, and the senior assistant-surgeon, 
Mr. Cautaway, having filled that office for twenty-five 
years, and having a large private practice, feels that he 
has nothing to gain by remaining longer connected with 
the hospital, more especially as he has never taken a part in 
the school, which he must have done had he succeeded Mr. 
Morean. He therefore wishes to retire, and Mr. Cock, who 
has long worked hard in the school and wards, becomes sur- 


geon. Mr. Hizron then becomes senior assistant-surgeon. 


Two vacancies are thus left in the assistant-surgeoncy. The 
occupiers of these offices will not be determined until the 
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next meeting of the court in November. It has been the 
invariable rule to appoint the demonstrators of anatomy to 
these offices: in that case Mr. Jonny Binxerr will come in. 
The doubt regarding the third is dependent on a difficult 
question. Mr. Morean had eharge of the eye infirmary 
which has thirty beds and several hundred out-patients, being 
the largest ophthalmic hospital in Britain. It is evidently a 
difficult question to resolve, whether the now assistant-sur- 
geon is to take these duties, or whether a distinct surgical 
appointment is to be made. The authorities evidently feel 
that surgeons, although well fitted to eut off a leg, are not all 
equally fitted to operate on the eye. Hence the doubt 
whether the assistant-surgeon to the eye-wards, Mr. France, 
will be fixed as surgeon to these wards specially, or come in 
as general assistant-surgeon; or whether he will attend exelu- 
sively to the eye infirmary, and the other demonstrator, Mr. 
PoLanD, come in as assistant-surgeon. 

We wish it to be distinctly understood, that our first 
remarks apply to the system at large, not to Guy’s particu- 
larly, and certainly not to the gentlemen concerned in the 
present promotions. Probably the rumours of change arose 
from the high opinion generally entertained of the excellent 
treasurer, Mr. Harrison, and of his well-known zeal for the 
honour and usefulness ef Guy’s Hospital and its School. 
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We beg to direct the attention of our readers to the ex- 
cellent introductory lecture by Mr. Carrenetrr, which we pub- 
lish in the present number. It is an honour to Mr. Carrougrr 
and the School in which it was delivered. We hail it as an 
indication of the better spirit which is beginning to prevail in 
medicine, and which we have long and zealously laboured 
to evoke. Medical students and medical men are no longer 
satisfied with the ancient dust of what is sometimes mis- 
called medical history, but which, in reality, is little better 
than a catalogue of names—mere form without spirit. They 
require to be treated with thoughts, ideas—and there are at 
least some of these in the lecture of Mr. Crironerr. If 
any reader should consider it as almost too enthusiastic, 
they must remember there is more progress in the enthusiasm 
of the young than in the torpor of the old. 








GLASGOW PAROCHIAL BOARD. 


Ara meeting of the board, a few days since, a deputation 
from the district surgeons, consisting of Drs. Paterson, Hay, 
and Tait, attended, with the following memorial, which was 
read to the board Wy Dr. Hay. napien 

“The poor of the city paris wlasgow are comprised 
within seventeen districts, and the duties which the district 
surgeons undertake to perform are, to visit the sick poor at 
their own houses daily, and to prescribe for them the neces- 
sary medicines, to be furnished and provided for them by your 
board. For these duties the surgeons receive a of 
twenty-five guineas perannum. The parochial board having, 
some time since, resolved to convert the old town’s hospi 
into a fever hospital (a measure not in contemplation at the 
time of the surgeons’ appointment), you required their attend- 
ance there in addition to their ordimary domiciliary visits to 
their patients. The surgeons, however, declined to perform 
such new and onerous duties, unless they were allowed a rea- 
sonable remuneration (as specified in the New Poor-law Act) 
by your board, and had compensation been offered them for 
their services, they would have willingly undertaken the du- 
ties required of them by the fever committee. Without 
giving the district surgeons any notice of their intention, or 
allowing them an opportunity of being present and heard in 
their defence, the district found it re- 





surgeons b 
ported in the newspapers of the day that the fever committee 
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had thought proper to misrepresent the sentiments of the 
district surgeons, in reference tothe proposed medical attend- 
ance on the new fever hospital, vo | suceeeded in apes s 
such a startling and injurious effect upon the board, by stating 
that ‘ the district surgeons would attend fever poor in their 
own houses, in preference to doing so in a well-ventilated hos- 
pital that Principal Macfarlan, whose eminent talents, high 
position, and great worth, give such influence to his sentiments, 
not only in this city, but all over Scotland, declared, that ‘he 
never before heard such a statement come from a body of 
educated men.’ This extraordinary and uncalled for misre- 
presentation of Mr. Rutherglen, which prompted the vener- 
able Principal to use such strong language, the parochial board 
will observe, was calculated to injure the district surgeons in 
their professioual reputation and usefulness, as it would, if 
uncontradicted, lead the public to believe that they were ig- 
norant of the ordinary agents and laws of health and disease, 
and therefore incompetent to give medical attendance on the 

r. A meeting of the district surgeons was therefore called 
to take into consideration the best means of replying to the 
misrepresentations of Mr. Rutherglen, when it was resolved 
that these should be contradicted through the same medium 
in which they had been circulated,—namely, the public press, 
—and Dr. Paterson, Dr. Archibald Brown, and Mr. John B. 
Hay, were appointed to draw up and publish a statement ac- 
cordingly. In that statement, which was written under feel- 
ings of considerable excitement and indignation, in conse- 
anes of the unjustifiable attacks that had been made upon 
them by Mr. Rutherglen, strong language was used in regard 
to that gentleman, but it contained nothing but the truth, 
however unpalatable it might be to him. It was not the in- 
tention of the writers of that reply to give offence to either 
the chairman or any other member of the parochial board; 
that document was solely directed against their calumniator, 
Mr. Rutherglen, and was forced upon the surgeons in self- 
defence, and to disabuse the public mind of those calumnies 
which had been circulated against them. 

“ A letter being, a few days thereafter, addressed by the 
chairman of the parochial board to each of the district sur- 
geons, requesting them to state whether they approved of 
the sentiments and language of the advertised reply, several 
of those gentlemen, alarmed at their salary being in jeopardy, 
timidly withdrew from their post, and, evidently fneenaible 
that there is any honour or merit in struggling against diffi- 
culties and misrepresentations, or any disgrace in suddenly 
abandoning the laudable purpose which they had undertaken, 
before it was accomplished, sent into the board letters of the 
most extraordinary and dishonourable description, abandoning 
Dr. Paterson their chairman, and the committee whom they 
had appointed to draw up, in their name, the advertisement 
refe to. Among those letters, there are two that cannot 
be over in silence by the suspended surgeons—namely, 
those of Dr. W. E. C. Clark, and Mr. John W. Black. On 
the evening preceding the publication of the advertisement, 
both of these individuals had a proof submitted to them by 
Dr. Paterson. Dr. Clark considered the language, although 
strong, not sufficiently so for the occasion, and anxiously in- 
sisted that several of the words should be printed in italics, 
in order to make them appear more emphatic against Mr. 
Rutherglen. Mr. Black highly approved of the document, 
and was so careful that it should appear in an immaculate 
form, that he ey ee Dr. Paterson to the Argus office, 
and there corrected t roof. In the face of such conduct, | 
these two individuals, a few days afterwards, repudiatéd the 
language and sentiments contained in the advertisement, and 
endeavoured basely to betray the chairman and the committee 
of the district surgeons whom they had elected. The paro- 
chial board will, no doubt, appreciate the principles of those 
men who have been, through their infidelity to their col- 





leagues, retained in the employment of the board; but the 
suspended surgeons consider tha pared with such persons, | 
they this day hold an honourable and dignified position before | 
the parochial board and their fellow-citizens. 
“A committee of the board was thereafter appointed to 
examine all the letters referred to, and in ignorance of the 
facts now stated, a report was brought up, recommending the 
dismissal of four of the surgeons, which was approved of, and | 
mane D a majority of << board present a t ma saga Mage 
suspen surgeons were, however, aware that the whole of | 
the proceedings of the parochial board were null and void, 
according to the Poor-law Act for Scotland, By the 66th | 
section of the statute, it is clear that the board have no power | 
to interfere with them in the discharge of their duties, and 
they are amenable for their conduct, not to your board, but to 
the board of supervision for on Ww. the surgeons 





| 





as well as all the other paid officials, are made dependent by 
the Act of Parliament. The words are too explicit to admit 
of ambiguity or misconstruction,—‘ provided always, that if it 
shall appear to the board of supervision, that a sub-medical 
man is unfit, incompetent, or neglectful of his duty, it shall be 
lawful for the board of supervision to suspend or remove such 
medical man from his appointment and attendance. Nothing 
can be more plain and obvious than that the power of - 
sion is vested, not in a parochial board, but im the of 
supervision, far removed, both by distance and position, from 
being influenced by any local prejudices and misunderstand- 
ings. It cannot, with any regard to truth or justice, be alleged 
that the suspended surgeons are unfit, incompetent, or neglect- 
ful of their duty; they are members of a liberal and honour- 
able profession, to the study and attainment of which the best 
of their days have been devoted, and were selected by the 
parochial board from their special qualifications to give po 
and satisfactory medical attendance on the poor; and their 
suspension has been caused by an unfortunate misunderstand- 
ing between them and Mr. Rutherglen, and the misrepresen- 
tations of that gentleman, which they regret as much on 
account of the painful position in which these have placed 
him as well as themselves. 

“ The suspended surgeons would have some time since ap- 
plied through their law agent, Mr. William Steele, jun., to 
the board of supervision, to send down a commissioner to in- 
quire into the whole circumstances; but they were dissuaded 

rom doing this, in the meantime, by the Honourable the 
Lord Provost of the city, at an interview which they had 
with his lordship, in order that your board might have an 
opportunity of re-considering the matter, and of giving the 
suspended surgeons a full, a fair, andan im ial hearing in 
their defence; and as you have been ple: to give them an 
audience this day, they are now cage after you have delibe- 
rately considered the statements which have been read to 
you, to answer any questions you may think proper to put to 
them.” 

*,* The result was, as might have been anticipated, the 
confirmation of the resolution suspending the district sur- 
geons, who had only behaved with becoming spirit, and who 
preéminently deserve the sympathy of their professional 
brethren. Mr. Rutherglen was unable to contradict the 
charge of gross misrepresentation which had been made 
against him. The chairman declared he would resign if the 
board took the part of the surgeons, as several members of 
it—Messrs. Maclure, Clark, Godwin, and Dr. Angers—were 
honourably inclined to do. The others spoke of tyranny, 
domination, and so forth, on the part of the district surgeons. 
We trust the matter will not rest here. For the surgeons 
who, with such contemptible meanness, left their comrades 
in the lurch, no language of condemnation can be too strong. 
If in any city or town in Scotland the surgeons in attendance 
upon the poor deserved consideration, it was in Glasgow, 
where so many have died and have been sick of fever con- 
tracted in the discharge of their duty. But the facts of this 
case go to prove most incontestably that the medical men 
must be, in some measure, removed from the control of the 
local boards and guardians. In every place where we have 
reported meetings of guardians to consider the remuneration 
of medical men, their conduct has been most unjust and 
tyrannical.—Ep. L. 





POOR-LAW MEETING AT WYCOMBE. 
To the Editor of Tur Lancer. 


Srm,—I am directed to forward to you the enclosed resolu- 
tions, which were d at a meeting of the medical officers 
belonging to the Wycombe Union, and to beg of you to insert 
the same, if possible, in the next number of Tae Lancer.— 
Iam, Sir, your obedient servant, Joun TuRNER. 

Wycombe, Backs, Oct. 1847. 


At a meeting of the medical officers of the Wycombe Union, 
held on Tuesday, the 19th inst., at the Red Lion, Wycombe ; 
yewet—Sh olt, Mr. Coleburn, Mr. Turner, Mr. Rose, Mr. 

Tastings, Mr. Warren, Mr. Popham, and Mr. Drew; John 
Turner, Esq., in the chair; the following resolutions were 


unanimously ado — 
Proposed by Mr. Hastinas, of Stokechurch, and seconded 
by Mr. Ross, of Wycombe,—* That this meeting, representing 
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SURGICAL STAFF OF GUY'S HOSPITAL—MR. F. 8. GARLICK. 








the opinions of the medical officers of the Wycombe Union, 
deprecates the present inadequate salaries of medical officers 
sanctioned by the poor-law commissioners ; and that this 
meeting approves of the convention of Poor-law surgeons, to 
be held at the Hanover Square Rooms, on the 27th inst.” 

Proposed by Mr. Rosg, seconded by Mr. Warren,—* That 
the recent reduction of fifteen per cent. of the general salary 
on the part of the board of guardians, with a view to neu- 
tralize the provisions of the medical order issued by the poor- 
law commissioners in 1842, for remuneration in cases of frac- 
tures, surgical operations, &c., is unjust and oppressive.” 

That this meeting delegates Jonny Turner, Esq., to attend 
at the convention above referred to, to represent the opinions 
and wishes of the medical officers of this Union. 








Correspondence. 


THE SOCIETY OF APOTHECARIES LAST. 
To the Editor of Tus Lancer. 


Srr,—In your last publication, under the head “ Correspon- 
dents,” I read—“ An Old Subscriber: The only modes of pro- 
ceeding are, either to indict, or to call on the Apothecaries’ 
Society to prosecute, the individual.” 

Now, Sir, I have called on the Apothecaries’ Society to 
prosecute an illegal practitioner in my neighbourhood, and a 
pretty kind of protection our “home and head” affords. I 
enclose their reply. Rejoice, ye quacks! 

Your remarks on this will be highly acceptable to, Sir, 
yours, very obedient, Aw Unprorectep ApoTrHecary. 

P.S.—I enclose my name and address. 

“ Apothecaries’ Hall, Oct. 12th, 1847. 

Srr,—I beg to acknowledge the receipt of your letter of the 
29th ultimo. 

The Society of Apothecaries are most anxious to prevent, 
as far as possible, the practice of medicine by unqualified 
persons, and they will continue to use their best efforts in fur- 
therance of that object! The funds, however, at the Society’s 
disposal are wholly inadequate to the institution of legal pro- 
ceedings in ali the instances of illegal practice in which their 
interference is demanded; and if the duty of putting the law 
in force on all occasions is left to the Society of Apothe- 
caries, the duty must, in the great majority of instances, re- 
main unperformed. 

The Society regret that, for the reason to which I have 
adverted, they can hold out no hope of their interference in 
the particular case to which you have drawn their attention. 
But you are probably aware that the offence of practising as 
an apothecary without legal qualification has been recently 
decided to be a misdemeanor, for which the party may be 
criminally indicted, and that it is competent for any individual 
who may think proper, to prefer an indictment, and bring the 
offender to punishment. 

The Society of Apothecaries will be prepared to afford to 
individuals or associations who may be desirous of putting the 
law in force the benefit of such experience as they may have 
acquired in their administration of the Apothecaries’ Act; and 
the law officer of the Society has received instructions, upon 
being applied to for that purpose, to render every assistance 
and information in his power with respect to the mode of pro- 
ceeding against illegal practitioners, and the nature of the 
evidence by which a prosecution must be supported.—I am, 
Sir, your most obedient servant, Rozsert B. Uprtoy, 

Clerk to the Society. 





GUY’S HOSPITAL 
To the Editor of Tus Lancer. 


Srr,—Can you, as the caterer of news in things professional, 
or any of your correspondents, inform an old Guy’s-man, who 
feels an interest in the School, whether the report that has 
reached him, in connexion with the death of Mr. Morgan, is 
correct. That the treasurer has resolved to offer to a city 
man of long standing in the profession, but hitherto “ un- 
attached,” a prominent appointment at the hospital. 

*Tis strange, if true, but stranger things have come to pass; 
and we all know that the treasurer is a bold man. 

Such a proceeding would be a heavy blow and t dis- 
couragement to the close borough system, and hold out to 
talented men a prospect of better things.— Yours faithfully, 

Hackney, October, 1847. M.D. 





SURGICAL STAFF OF GUY’S HOSPITAL. 
To the Editor of Tuk Lancer. 


Sir,—It is not impossible that the death of one, who, not- 
withstanding some social faults, was one of the cleverest and 
(with due deference to the surviving officers of the institution) 
not the least straightforward of the staff at Guy’s, may — 
duce results which the most serpent-headed amongst them 
may have little anticipated. It is whispered, “in circles not 
unlikely to be wiitleteraah on the subject,” that the trea- 
surer, foreseeing, for some time, the fatal termination to Mr. 
Morgan’s illness, has, with a strong desire to promote the 
reputation of the hospital, been extending his vision beyond 
its gates, and, with his usual independence, meditates an 
appointment which will little please the young men who, daily 
running to and from the hospital, imagine that they have 
grown “eminent surgeons,” and have obtained a “ right 
divine” to any posts that become vacant. 

If these whispers proceed from lips that enunciate truths; 
if it be a fact, that he intends selecting some older man, of 
real professional ability and extensive acquaintance with dis- 
ease, even though unconnected with any hospital, and giving 
him an opportunity of filling some vacancy in our corps, 
it will be a step in the right direction, tending to walk over a 
custom which, without regard to fitness, monopolizes situations 
created for better men—a step calculated to raise the character 
of the hospital, for which I would fain hope that you retain 
“some liagering fondness,” and last, though not least, to 
benefit the public. 

With your ever-watchful supervision, you must be aware of 
what is afloat, and can judge of the accuracy of the report; 
and, although occasionally deservedly reprehending, will be 
prepared to give praise where it is due. 

I am, Sir, obediently your servant, 

Borough, October, 1847. A Feltow. 


HALIFAX UNION.—MEDICAL RELIEF TO 
THE POOR. 
To the Editor of Tae Lancer. 
Srr,-—The following table is correct in every particular:— 
“A Summary of Visits, and* Medicines supplied, to Poor-Law 
Patients, for the Quarter commencing June 25th, and termt- 
nating September 25th, 1847. 
990 acres. 


Haurrax District ...s....- t Popelation 19,881 
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Ninth week 

Tenth week 

Eleventh week ........ whiddied 
Twelfth week* 

Thirteenth week* 


* Ill from fever. 2255 | 
= | 

















79 





Observations.—Such is a faithful abstract of the duties which 
a medical officer has to perform. 

Let us now look at the remuneration. For making the 
number of visits, and supplying the amount of medicines, here 
enumerated, the award is £20, or 4s. 4$d. per day. At the 
same time, it must be borne in mind, t Poor-law practice 
embraces the most unhealthy localities, such as courts, Janes, 
alleys, cellars, b farrets, and crowded lodging-houses—places 
which baffle description, but which may be truly pro- 
nounced sinks of misery, filth, and destitution. To attempt to 
eradicate, or even treat, disease in these places, is like 
struggling to drive back the waves of the sea. 

This report must not be considered as applying to me 
alone, but also to thousands of well-educated i 
tioners who are absolutely toiling for nothing, and hourly ex- 
posing their lives to imminent peril. Many, in consequence, 
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as the last few months have proved, have fallen a sacrifice to 
their conscientious discharge of duty, and the wonder is, that 
the mortality amongst medical officers has not been consider- 
ably higher. Surely this is a class which demands better con- 
sideration than it has hitherto received. 

It is not necessary, neither is it my intention, to continue 
these reports, because they require more time and labour than 
a medical officer can well afford. 

In conclusion, I earnestly call upon every medical practi- 
tioner, in what sphere soever he may be placed, to aid, by 
every means in his power, in obtaining that proper and reason- 
able remuneration which is justly due for important public 
services of this nature. Freperick Smita GaRLick, 

Medical Officer for the Township of Halifax. 





PETITION OF THE MEDICAL OFFICERS OF THE 
HALIFAX UNION TO THE POOR-LAW COM- 
MISSIONERS. 

(copy) 


The Humble Petition of the undersigned Medical Officers of the 
Halifax Union, 

Suewetu,—That your petitioners are labouring under heavy 
responsibilities in the administration of medical relief to the 
poor ; that their duties are very arduous, and that the stipends 
they receive are so extremely inadequate as to justify them 
in making an earnest appeal to you, in the hope that you may 
be induced to investigate the subject of medical remuneration 
and render them that justice which the extent and importance 
of their services seem to them to merit. 

That your petitioners have already laid this matter before 
the board of guardians of the Halifax Union, but that body 
has resolutely refused to revise or in any way alter the salaries 
which have hitherto been paid to their medical officers ; and 
therefore your petitioners have no other alternative than 
humbly to represent their case to you, praying that you will 
condescend to give it that calm consideration which they are 
— to obtain from the board of guardians of the Halifax 

nion. 

Your petitioners deeply regret that their firm but tempe- 
rate statements to the board of — were not met in a 
corresponding spirit, that they have had to endure much 
painful and illiberal abuse; that certain documents, prepared 
as evidence of the large amount of labour performed, were 
not permitted to be examined or read, thereby affording con- 
vincing proof that justice from the board was not to be ob- 
tained. 

Your petitioners, in conclusion, humbly pray that the mem- 
bers of a learned and truly benevolent profession may not, in 
requital of arduous duties, be subjected any longer to un- 
merited reproach and totally inadequate remuneration, but 
that they may receive at your hands that consideration and 
support which are preéminently due for the important and 
— offices they are hourly called upon to discharge. 

d your petitioners will ever pray. 
W. Brook, Stainland; R. Atkinson, Ovenden ; 
F. 8S. Garlick, Halifax; R. McLachlan, Shelf; W. 
Elliott, Sowerby-bridge; E. Aked, Luddenden; J. 
Robinson, Rippendon; T. Robertshaw, Sowerby- 
bridge; C. H. Macaulay, Rastrick; T. Harrison, 
Halifax; J. Hiley, Elland. 


This petition was forwarded on the 6th September, 1847, 
signed by all the medical officers of the Union, with the ex- 
ception of two. 





THE POOR-LAW SURGEONS. 
To the Editor of Tue Lancer. 


Sir,—I am glad to find that Union medical officers are at 
last beginning to agitate for something like justice; at the same 
time, I seriously fear that but little good will be achieved 
until the professicn is more united, until as a body we are 
resolved to repudiate the disgraceful terms upon which an 
immense number of highly respectable medical men have been 
so long oe to be mixed up with penurious boards of 
guardians. I am decidedly of opinion, that a fair and just re- 
muneration must long since have been conceded to the Union 
surgeons, for the many arduous and important duties which 
they are daily, nay hourly, called upon to perform, but for this 
lamentable fret, which I repeat—the fession is not united. 
“ Hinc ill lachryme.” ‘Were it otherwise, “ that portion of 
it holding office in poor-law unions may soon be raised from 
the Slough of Despond into which it has fallen.” When an 
honourable-minded man—a man having a due regard for the 
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honour and dignity of his noble and beneficent calling,—hag 
declined to accept an ——— under the Poor-law amend- 
ment Act,on terms which he poignantly felt to be disreputable 
to him, what has been the result ! Advertisements have been 
inserted in all the local prints; a host of candidates are induced 
to come forward, and the person elected to fill the vacancy, 
not only attends the sick poor, but the guardians themselves, 
and, through their recommendation, their friends also ; the 
other surgeon is left in possession of the pleasing alternative 
of remaining without practice, sneered at as one influenced b 
mercenary motives, or he is necessitated to betake himse 
elsewhere. Sincerely thanking you for many spirited exer- 
tions in behalf of the numerous medical men connected with 
the poor-law, which merit all praise, and fervently hoping that 
the deplorable state of things to which I have adverted will 
soon cease to exist,—I am, your constant reader, 
Downington, Oct. 1847. A Country Sunceon. 





MEDICAL REGISTRATION. 


Tue efficient organization of the medical profession ought 
to form no secondary object with the governments of civilized 
communities. We attribute no small amount of the enormous 
sanitary evils under which this country labours, to the want 
of anything like organic union amongst the members of the 
medical profession, and to the inefficiency of existing medical 
corporations. It was on this account that we drew atten- 
tion to the question of medical reform, and advocated 
Mr. Wakley’s Registration Bill as likely to produce good 
results. But whilst in this country we were contending for 
first principles, and seeking for a small amount of beneficial 
change, the Chamber of Deputies in France was occupied 


with discussing a much more complete and substantial mea- 

sure than any that has been proposed in Great Britain. This 

has arisen from the fact, that in that country, hospitals and 
n 


——— have not been left to their own mismanagement 
and corruption. Long ago did France cast away the reproach 
of making her charitable institutions spheres for increasing 
the wealth and the patronage of a few ignorant and selfish 
surgeons and physicians. It is on this account that Paris has 
for many years been justly regarded as the first medical school 
in the world. Her Larreys, Dupuytrens, Laennecs, and Louis, 
have never been the nominees of an irresponsible few, but 
have obtained their commanding positions through industry 
and merit alone. In France there are not seventeen corpora- 
tions to consult at each step of medical reform, each with its 
own paltry end and selfish purpose to serve in opposing the 
public good. 

For some time past, the attention of the Minister of In- 
struction in France has been directed to improvements needed 
in the present state of medical law, and on his representation 
to the King, a commission, consisting of the most eminent 
medical men in France, was appointed, for the pur; of deli- 
berating upon the alterations required. The object of this 
commission was to decide “ upon interests affecting the public 
health, the right of all classes to an equal partition of medical 
assistance, the most efficient guarantees of medical knowledge, 
the conditions of the studies, and the sacrifices im upon 
a whole class, of the youth of France; the advantages which 
may accrue to families and towns; the rights attached to 
penne but, above all, the and development 
of science; for this interest must predominate above all others.” 
Such was the object set before the commission of medical men 
in France, the report of a committee appointed by which was 
the subject of discussion in the Chamber of Deputies during 
its last session. Some may inquire here whether such a com- 
mission of medical men might not have been appointed in 
England? But from whence, we ask, would the materials for 
such a commission have been found? Unfortunately, the 
most distinguished medical men in England are all more or 
less connected with some of her corporations, and it is the 
class interests and class prejudices of these bodies that have 
kept England behind every other country of Europe in her 
medical organization. At this moment, instead of assisting 
Mr. Wak ey to render his Bill for the next session more effi- 
cient and valuable, the three corporations of London, the Col- 
leges of Physicians and Surgeons and the Apothecaries’ Society, 
are using every effort £0 frustrate its becoming law. That 
their efforts will be successful we doubt, especially since the 
publication of the evidence taken before the select committee 
of the House of Commons appointed to inquire into the regis- 
tration of legally qualified practitioners in medicine and sur- 
gery. We shall shortly refer to the evidence against that Bill, 

or what we think is most conclusive evidence in favour of the 
principles on which it is based.— Daily News. 








MEDICAL 


FPevdical Mews. 
Roya Cotiece or Surczons.—The following gentlemen, 
having undergone the necessary examinations for the diploma 
of this College, were admitted members at the meeting of 
the Court on Friday Evening, the 15th inst.,—viz., Messrs. 
Thomas Harrington Tuke, Chiswick; Charles Bowman Wil- 
son, Liverpool; Edward Henry Owen, Reading, Berkshire; 
James Me Nicoll, Live ; William C Kelaart, Ro- 
chester; Henry John Waterland, Thealby, Lincolnshire; 
Henry Davis Benwell, Greenwich; and Richard Branwell, 


Penzance. 
Arorugcarizs’ Hatit.—Names of gentlemen who p 





NEWS.—ANSWERS TO CORRESPONDENTS. 














We are much obliged to Truth: we find the fact to be as he has stated, 
excepting that the reasons for the righteous deed were not acknowledged 
by the majority of the memb ¢s, 

An Old Friend and Subseriber writes as follows:—“ To the Editor: Sia,— 
Having been a regular subscriber to your valuable and impartial journal 
for many years, and knowing your great antipathy to unprofessional and 
quack advertisements, I beg leave to enclose you a first-rate one I ex- 
tracted from a local paper, (County Chronicle,) of Mr. Thomas Innis’s dis- 
pensary, in Hampstead-street, Fitzroy-square, to whom it appears a strange 
anomaly, there is but one dispensary, besides his own kitchen, which he 
has so benevolently and humanely converted into a dispensary for the cure 
of diseases of the skin, whose ravages appear to the Doctor (query) more 
extensive than those of any known diseases, there being little fewerjthan 
half a million of sufferers annually seeking relief. It appears from the 





their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, October 14th, 
1847 :—Theodore Romney Willan, Corby, Lincolnshire; Hum- 
phry Sandwith, Hull; Henry William Hayward Richardson, 
Chilmank ; William Beedzler Deacon, Market Deeping; 
William Parker Shipton, Ashbourne. 

Microscopic.—The course of microscopical demonstrations by 
Mr. Queckett will be commenced, in the theatre of the Royal 
College of Surgeons, on Wednesday next, at 3 o’clock, to 
which members of the College will be admitted gratuitously. 

Morta.ity wy Loxpox.—From the last return of the Regis- 
trar-General, it appears that during the past week the number 
of deaths registered amounted to 487 males, and 424 females, 
total 911; the number of births registered in the same period 
amounted to 653 males and 614 females, total 1267. The 
weekly average derived from deaths of 1842, 3, 4, 5, 6, and 
corrected for crease of population, being 468 males and 446 
females, total 914. 

Mancuester Mepicau Socrety.—At the annual meeting of 
the Society, held in the Society’s rooms, Royal Institution, on 
the 6th instant, the following gentlemen were elected to serve 
during the ensuing year:— President: Dr. James L. Bardsley. 
— Vice-presidents: Mr. Hunt, Mr. Noble, Dr. Howard, Mr. 
Windsor.— Council: Messrs. Crompton, Brownbill, Ker, Dor- 
rington, Harrison, Middleton, Ties. Catlow; Drs. Wilkin- 
son, Bell, Browne, Watts.— Treasurer: Dr. Ashton.—Hon. 
emis Drs. Renaud and Reid.—AHon. Librarian: Mr. 

tone. 

Harvetan Mepicat Socrery or Loypon.—At the last meet- 
ing of this Society, held on Saturday, October 16th, 1847, the 
following gentlemen were elected the officers of the Society 
for the current session 1847-48, being the seventeenth session 
of the Society:— Presidents: C. J. Hare, M.D.; J. E. Erichsen, 
Esq.—Treasurer: William Stroud, M.D.—Hon. See.: William 
Camps, M.D.—Council: W. D. Chowne, M.D.; J. G. Forbes, 
Esq.; J. C. Langmore, Esq. The ordinary meetings of the 
Harveian Medical Society are held on the first and third 
Saturdays in each month, from October to May inclusive, at 
eight o’clock p.m. 

nue CHotera.—The progress of the cholera in its destruc- 
tive march from Asia is already attracting public notice, and 
exciting alarm in this country; and if this alarm leads govern- 
ment, and governing bodies generally, to adopt sanitary mea- 
sures, and so to arm themselves, as it were, and await its 
coming, it will indeed prove very salutary. The foreign 
papers announce its ap ce in Centra! Russia, in Gallicia, 
and in Turkey. The di appeared at Trebisonde on the 
9th of September, and went on increasing to the 15th; but 
from the 15th to the 18th, the date of the last account, attacks 
had been less numerous, and the symptoms less alarming. U 
to that period, 300 cases had occurred, of which 108 died. 
According to the accounts of the physicians at Trebisonde, 
the violence of the disease is not so great as in the former 
epidemic. The Stambol, which brought this news from Trebi- 
sonde, arrived at Constantinople on the 21st, with 256 pas- 
ages, of whom three were seized by the cholera, and two 
aa . The ship is sent to the Dardanelles for quarantine ten 

ys. 





CORRESPONDENTS. 

We had prepared an abstract of the lectures delivered at the opening of 
the provincial schools for the present session, but we are obliged, by press 
of poor-law union matter, to defer its publication. 

*,* The Dublin Evening Post, the organ of the Board of Health, has 
honoured us with another virulent attack, for our defence of the medical 
profession in Ireland against the degrading remuneration offered by the 
Board for attendance on the fever-poor. We are obliged to defer farther 
notice of the attack until our next. 

Mr. Thomson, (Aberfeldy.)—We must beg to apologize to our respected 
correspondent, but we will still insert the case. 





adverti t, Dr. Innis is anxious his kitchen should emulate the Hospital 
of St. Louis, and himself, as a man of science, be nobly countenanced and 
encouraged by the national funds, and be the medium of arousing the pro- 
fession from the state of coma they are now in, as regards the cure of 
cutaneous diseases. —I am, Sir, your most obedient servant, Msgpicus. 

*,” The proceedings of this quack advertiser are most discreditable. We 
wish every party writing to us would also forward a letter and an adver- 
tisement to the Coliege of Surgeons, of which he calls himself a member. 
There would then be some probability of his expulsi from a profession 
he disgraces. We see another advertiser. Mr. or Dr. Maddock, of Harley- 
street—jealous of the back-kitchen of Innis—has started a chest dispensary 
on the same scale and system. This person nearly equals the Fitzroy-square 
humbug in his advertisements.—Eb. L. 

M.D.—We have received a copy of the rules of the new association— 
** The Medical Protection Society.”” Such a body might be most useful to 
the profession, and if properly conducted shall have our hearty support. 
The name of the originator and secretary, Mr. Warder, of Chelsea, is a 
guarantee of its respectability. Parties wishing to join it should commani- 
cate with Mr. Warder. 

Dr. Gavin Milroy.—The paper on the writings of Sydenham, and the 
letter on the Jafe British and Foreigu Review, have been received. The 
latter shall appear next week. 

A.B., M.D., and others.—The horrible pamphlet of I. Teevan, B.A., 
has been sent us fifty times at least. Of course there is no Teevan; 
but the authors of the vile production are the “‘ Spermatorrhea” and 
“Marriage” pair, who are puffed throughout. These miscreants are 
members of the College of Physicians. Let the reader compare this 
pamphlet with the evidence of the purity of the College of Physicians 
before the Registration Committee. 

Amicus.—A patient in Guy’s Hospital writes the following complaint :— 
The letter, dated Oct. 14th, says, that a few nights before, a boy had been 
admitted under Mr. Cock, having been run over by a cart, and severely in- 
jured in the chest and abdomen; that the dresser in attend was d 
to send for Mr. Cock if it should be necessary to introduce the catheter, as 
there was severe injury to the genitals; that on the evening referred to, 
Mr. Cock visited the boy at half-past nine, and relieved the bladder; but 
the dresser coming in two hours afterwards, persisted, for upwards of half- 
an-hour, in attempting to introduce the catheter. Amicus states that, ex- 
cited by the screams of the child, he expostulated with the dresser, whose 
reply was, ‘Go to h—, and be d—d; mind your own business!” Such 
conduct on the part of a dresser at Guy’s Hospital, or at any other charity, 
we could scarcely credit, and we only refer to the matter from the ex- 
tremely respectable reference given by Amicus, Such charges being in 
existence, it is better they should be known, and, if possib! tradicted 

Mr. 8. Gower.—Verse is unsuited to our columns, unless under some 
extraordinary circumstances; and the mock elegy on the aathor of “ The 
Silent Doge’’ is quite inadmissible. 

Nonanus is straightlaced. We draw as fine a line as we can, and cer- 
tainly, if we lean in the slightest degree on the wrong side, we use the 
proceeds on the right. 

Mr. George Todd, (Evenwood.)—We will attend to the wish expressed 
in the note we have received. 

Mr. J. Scholefield, (Bradford.)—The account of a new pessary shall be 
published, if possible, in our next. 

Mr. Manning.—The affair is a most disgraceful one. We shall probably 
refer to it. We are obliged for the note and newspaper. 

Dr. Brighton.—We did not undervalue the papers,— indeed, we hoped to 
have inserted them, but we were unable todo so. We will shortly commu- 
nicate with our correspondent on the subject. 

Eraata.—In Mr. Martin’s Report, published in Tas Lancer of the gth 
inst., page 383, second column, line four from the bottom, for ‘‘ perfect 
plan,’’ read ‘* general plan ;” page 384, second column, line forty-six, for 
“ her Majesty,” read “‘ her Majesty’s army ;” page 385, first column, line 
fourteen from the bottom, for ‘‘ Colonel Tallack’s,” read ‘ Colonel Tul- 
loch’s.”” 

Communications have been received from—Mr. Macilwain; M.D.; Mr. 
Brown, (Islington ;) Mr. S. Gower; Nonanus; Mr. Manning; Mr.George 
Todd, (Evenwood;) Mr. J. Scholefield; Dr. Brighton; Amicus; Medicus; 
Dr. de Méric, (Notting-hill ;) Justicia; Mr. Atkinson, (Manchester;) Mr. 
Thomson, (Aberfeldy;) Mr, Warder, (Chelsea;) Dr. Gavin Milroy; A. B. ; 
&c. &e. 
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Select Commitiee on Medical Meaisiration. 


MINUTES OF EVIDENCE. 





Friday, June 4th, 1847. 
MEMBERS PRESENT. 
Mr. Acland. Mr. F. French. Mr. Lascelles. 
Mr. Aldam. Sir James Graham | Rt. Hon. T. B. Ma- 
Mr. Bannerman. Mr. Hamilton. caulay. 
Mr. Dennistoun. Sir Robert Harry | Mr. Wakley. 
Inglis. Colonel T. Wood. 


Tue Ricut Hoy. T. B. Macaviay wy roe Cram. 
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John Ayrton Paris, Esq., M.D., examined, in continuation. 


348. Chairman.}|—Do you happen to be acquainted with the 
system under which gentlemen are called to the bar !— Yes. 

349% Are you aware that a person might be called to the 
bar, and enter upon legal practice, at a much earlier age if he 
did not receive a university education, than he could do if he 
went through a university education, and remained at college, 
as the most distinguished men often do, to contend for fellow- 
ships and other college distinctions !— Yes. 

350. Yet you are aware that the flower of the legal profes- 
sion consists of men who have not hastened into the profes- 
sion as early as they could, but have remained at the uni- 
versity, cultivating their minds there until they were three or 
four and twenty !— Yes. 

351. Have you any reason therefore to believe, that in your 
liberal profession a sunilar course wouid not be taken by those 
who had the means of taking it !—I apprehend that the cases 
are not similar. The barrister feels that by gaining academical 
honours he would have a better chance of success in his pro- 
fession. Now, really, I feel myself that that does not apply to 
the medical profession; if you take away the honours of the 
profession, I do not think that thatargument wouldapply. If 
the humble apothecary could accomplish all that the phy- 
sician now obtains, is it likely that any person would go to the 
expense of an extended education, when the most humble 
means would effect the desired end ! 

352. Do you not conceive that a general liberal education 
in science and literature is as important to a medical man as 
it is toa lawyer !—No doubt. 

353. And that it will as distinctly be felt in the future 

ractice of a medical man as the academical attainments of 
Ford Mansfield and Lord Ellenborough were felt in their pro- 
fessional career !—No; I cannot acquiesce in that. 

354. Am I to understand you to say, that though a liberal 
education and an extensive Ceosdades of science and letters 
makes a man a better hysigian, it has no tendency to give 
him more practice }—With' certain classes it may; but the 
medical profession is unlike any other. 

355 Will you be kind e to explain your view of the 
difference !—The race is not always to the swift, nor victory 
to the strong. There is a great deal of chance in it. 

356. Is there any profession with respect to which persons 
are led by so strong a motive to loék out for the best man 
as when they are choosing their physician!—No. Certainly 
they will find the best man in their judgment, if they can. 

357. Is it not the fact that persons who have been at the 
head of the practice have generally been men of the highest 
qualifications in the profession ;--Sietenalie I en | 80. 

368. If, therefore, an academical education, a li educa- 
tion, has a tendency to give a man the highest medical quali- 
fications, is not it probable that it will also be the avenue to 
the highest practice !— Yes. 

359. Mr. Lascelles.] It was stated on the Medical Relief 
Committee, that the reputation of a medical man is founded 
chiefly upon the estimation in which he is held by the pro- 
fession itself; is that so !—Not generally. 

360. Mr. Acland.] That may perhaps operate with officers 
in hospitals, persons who practise in the face of the profes- 
sion; but should you apply that to the poorer class of per- 
sons who obtain humble practice in obscurity !—Certainly 
not. 

361. A person may obtain Pe a ractice, perhaps, who 
may not be highly esteemed brother professional men ! 


—No, he may have very slender qualifications. 

362. Is not there this very great distinction between the 
bar and the medical profession, that the general tenour of 
ordinary medical practice is not pursued in the face of the 
— ‘—Certainly. 
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363. And, therefore, the same amount of test is not brought 
to bear upon a man till he rises to that pitch of the profession 
that he is obliged to practise in the face of his professional 
brethren !—Certainly. 

365. Colonel Wood. }—In any legislation for medical reform, 
ought not provision to be made for the separation of the prac- 
tice of pharmacy, and that of physic and surgery—that is, 
that general practitioners should not be allowed to — 
for their medicines !—It would be a very good plan to e 
a division. The who prescribes should not be the 
person to furnish the medicines, certainly, in my opinion. 





George Burrows, Esq., M.D., called in, and examined. 


369. Sir J. Graham.]—You are the Senior Censor of the 
College of Physicians !—I am. 

371. Have you formed such an opinion with respect to the 
last Bill brought before the House of Commons, “for the 
registration of qualified practitioners, and for amending the 
law relating to the practice of medicine” throughout the 
United Kingdom, as to be able to tell the Committee what, 
in your opinion, would be its bearing upon the distinct classes 
into which the medical profession is now divided; would it, if 
it became the law, enable the subdivision, in practice, between 
the physician, the surgeon, and the general practitioner, to be 
retained, or would it establish, in your opinion, one faculty #— 
My opinion is, that the operation of the Bill, if it became the 
law, would be to disorganize the profession as it is now con- 
stituted, and that it would ultimately lead to the establish- 
ment of what is popularly known in the profession as the one- 
faculty system. 

372. Will you point out to the Committee what are the 
provisions in this Bill which lead you to the opinion that it 
would have that effect !—I would particularly call the atten- 
tion of the Committee to clause ten, in conjunction with 
clause thirty-one, which is the interpretation clause, and the 
terms made use of in the medical registration certificate in 
schedule B. It is by the operation of those two clauses, in 
connexion with the language made use of in the medical 
registration certificate, that all medical practitioners would 
be placed in one list, and be reduced to one class of faculty; 
ond by the mode of registration, and by the , 
in the medical certificate, all who are i under this 
Act, whatever might be their respective literary, scientific, or 
practical qualifications, would obtain the same privileges, 
under this Bill, if it became the law, and have the same 
licence to practise, if they pleased, as physicians, as surgeons, 
or as apothecaries, or as physicians and surgeons, or as ph 
cians and apothecaries, or 1s physicians, surgeons, and apot. 
caries, all at the same time; and a person might pursue those 
three parts of our profession, and might, at the same time, be 
engaged as a chemist and druggist with an open shop; in 
this way he might be a all the different branches of 
our profession conjointly, at the same time, in any part of the 
United Kingdom. I maintain, from the best consideration 
that I have given to those clauses, that that would be the 
operation of them. 

374. The medical i ion certificate in schedule B, 
declares the person qualified to practise medicine in any part 
of England and Wales, as the case may be !—Precisely so. 

375. Taking the interpretation clause, which defines the 
meaning of the word “ medicine,” and tfie certificate of a 
tration with respect to practising medicine, is not the infer- 
ence irresistible, that a party so registered, or so holding a 
medical certificate, may, under that certificate, and under the 
registration, practise physic and surgery simultaneously !— 
That is the way I understand it. . 

376. Without any separate examination !—So it appears to 
me. A person who has passed an examination to practise as 
an apothecary according to the present law, would, by the 
operation of this Bill, if it became the law of the land, be 
abie to practise all parts of the profession; he would be able 
to practise as a surg 
been examined in his knowledge o 
branches of medicine. : 

377. The Apothecaries’ Company is a trading company ‘—I 
believe it is. ; 

378. The examiner under the Apothecaries’ Act need not 
of necessity be a medical man! “f believe that might take 
place. It is in the power of the master and the court of 
assistants to appoint any of their members to act in that 
capacity. a «oa? 

379. A party obtaining his licence from the Apothecaries 
Company under the apothecaries’ examination, and who 

Tr 


econ or as a — without having 
surgery, or of the higher 
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might possibly have been examined by a person not a medical 
man, might, under the operation of this Bill, as you consider, 
be entitled to practise physic and surgery throughout the 
United Kingdom ?—That appears to me to be just possible: 
but of course I think it is highly improbable that the Society 
of Apothecaries would commit themselves so far as to appoint 
an examiner who had not had a medical education. 

380. But by the law, as it now stands, there is no security 
against it ?—No. 

384. Does clause nine of the Bill, in your opinion, virtually, 
if not in terms, repeal the Act of Henry VIII., under which 
the College of Physicians is recognised by statute !—It does. 

386. Clause twenty-three takes away the power of examin- 
ing from you, does not it?—Clause twenty-three takes away 
from us the power of directing the education of physicians. 
That is taken out of the control of the College of Physicians. 

387. Clause sixteen takes from you the power of controlling 
mala praxis ?—I think completely. It must be obvious, that 
under this Bill no notice can be taken of any mala pravis, 
except five brother practitioners club together and get up 
evidence against any practitioner in the neighbourhood; and 
then, instead of applying to any corporate body or college in 
the town or part of the country where the man is residing, to 
examine into the particulars, they are compelled to go, at 
their own cost, and at great trouble, perhaps, to the extremity 
of the kingdom, to the University of Dublin or Aberdeen, 
where the person happened to obtain his original diploma or 
licence, and there they must establish their case. It might 
so happen, that in a small locality, a new person might come 
who is a subject of jealousy to the neighbouring practitioners, 
and they may club together to ruin the man and get up a 
case against him, and cite him to some distant spot to answer 
for his conduct, although there may be no truth in the charge, 
and very little evidence to support it, and very great hardship 
would be incurred by the individual. On the other hand, if a 
man had been really guilty of mala pravis, it would be incum- 
bent upon five gentlemen engaged in practice to club together 
to bring the case before the consideration of a body situated 
in one of the sister kingdoms; so that, with reference to pre- 
venting mala pravis, or to encouraging angry feelings in the 
profession, I cannot conceive any clause being worded more 
unfortunately than this is. 

388. Clause nine virtually or directly repealing your power of 
licensing in the metropolis and the circumjacent circle; clause 
sixteen interfering with your control over the moral conduct of 
the practitioners; and clauses twenty-three and twenty-four 
interfering with your inspection and supervision of the exami- 
nations for practice within the metropolis; what would remain 
of the College of Physicians if those various enactments were 
to become law !—We should be a college with nothing more 
than a name; our only functions would be to perform the duties 
which are imposed upon us by private benefactors. 

389. The walls would remain, but the powers would be 
gone !—Utterly gone. 

590. For what purpose would any student of physic desire 
to become a member of a body so emasculated !—His only 
object would be that he might wish to belong to a medical 
club. It would be reduced to a small medical club. 

392. As relates to those members of the college who have 
risen to eminence, personally they would sustain little loss 
from such an overthrow of the er Mn ’—The effect would be 
rather upon the profession in future generations. To the 
leading members of the college the duties are frequently a 
very great and oppressive charge at the present moment, both 
upon their time and funds. But in future ages there would 
be no College of Physicians, and no order of physicians; there 
would be no inducement to become a physician. 

393. The practice would .be all merged in one class, pos- 
sessing equal } tet em ae and reduced to one common level !— 
There is no doubt that practitioners would be satisfied with 
the lowest qualification which the law would sanction their 
practising upon; they would commence regular practice at an 
early age with that qualification, and their attention would 
be directed to the arts of obtaining practice, and they might 
become fair practical men; but you would have no men of 
extended or liberal education; such men would not enter the 
profession if they were to be placed side by side with those 
who have only the lowest qualification. 

394. You are one of the censors of the College of Phy- 
sicians ‘—I am. 

395. Is the duty of the censor limited to examination, or is 
it his duty to exercise some moral supervision over the con- 
duct of the profession !—Yes; we are bouhd, in the words of 
the charter, to exercise considerable moral control over the 
members of our body, as well as to take notice of those who 








are practising as physicians without having obtained a licence. 
There are other duties, such as inspecting the condition of 
apothecaries’ shops in the city of London, to see that the 
drugs are good. 

396. Are you aware that in the charter recently granted to 
the College of Surgeons, a more summary power of expulsion 
for misconduct was granted to that college, with reference to 
the members of the body !—I am aware of it, and thought it 
an admirable clause. 

397. You are aware that the College of Physicians applied 
to the Secretary of State for a new charter, granting them 
equally summary powers over the members of their body 
which the Crown granted recently to the College of Surgeons? 
—The College of Physicians has been in constant communica- 
tion with the Home Secretaries of three successive govern- 
ments. It has been most importunate with them to obtain 
considerable modifications of the charter, in order to make 
the body more popular and useful, to enable it to exercise a 
greater influence over the “stgmenee and more especially 
they have asked to have the powers which they exercise 
confirmed by a clause such as that which has been now re- 
ferred to. : 

398. Do you think, that though the power of punishment 
may be small, yet that the moral effect of the existence of 
such a power in such a body, really the head of the profession, 
is considerable in checking misconduct on the part of the 
members !—The body of physicians is but a small body. They 
are most of them men who commenced their profession at a 
mature age, having gone through an extended education. 
They are submitted to protracted examinations before they 
are admitted as members of the College of Physicians; and if 
there is any slur upon a man’s character, any doubt as to his 
moral character, he is not admitted. Therefore the instances 
of mala praxis on the part of the members of the College of 
Physicians are but few; the greater number of the members 
are enlightened men, and men of high moral qualifications. 
From those causes but few instances of mala praxis do occur. 
Since I have been censor, I have had to sit in a judicial capa- 
city on more than one inquiry. Sometimes we have been 
able to obtain a satisfactory explanation of the circumstances; 
at other times we have been obliged to reprove, and even to 
remove names from the list. 

$99. Is the existence of that control, in your judgment, 
founded upon experience, a salutary check on the conduct of 
members of your body !—It is salutary as far as it goes; but 
we want something to confirm it, to make it more certain. 

402, Have you a strong opinion that the establishment of a 
single faculty would change the nature of the education of 
medical men ?—I have a very strong opinion upon that sub- 


ect. 

. 403. Will you state your reasons for that opinion ?—At the 
present moment there are very few English physicians who 
enter into practice in this metropolis who have not continued 
their studies up to six or seven and twenty years of age; they 
continue their education at hospitals or other public institu- 
tions for six, or seven, or eight years; they expect, at the end 
of that time, to be able to take a certain position in the pro- 
fession and in society; whereas, if a person with the lowest 
qualification allowed by law can take his position by the side 
of a more highly educated person, there is no doubt that in 
the course of time young men would see that it was not worth 
their while to devote their whole time to acquire that posi- 
tion which others, with far less study and expense, would 
acquire; and in that way I think that an enactment, which 
would enable a person of small qualifications to stand by the 
side of one who was highly educated, would operate most in- 
juriously upon the profession. 

404. The temptation, as far as income is concerned, to com- 
mence practice early is strong!—Very strong indeed, natu- 
rally. 

405. Forbearance to commence early practice, in the hope 
of greater future reward, is therefore comparatively rare !— 
Very rare. It must be clear, that as science extends, and as 
more subjects must be cultivated in order to acquire a full 
knowledge of medicine, a longer time is required; and it is 
impossible, in the present day, for any young man of twenty- 
one or twenty-two really to have mastered the principles of 
his profession. He may acquire a certain amount of practical 
knowledge, which will enable him to go out into the world, 
and, poe, wt to practise with safety; but he is not well 


grounded in the principles of his profession. He cannot have 

the principles of the different sciences auxiliary to 
medicine, and if he goes into practice at that time he becomes 
little more than an empirical prescriber. There are a certain 
proportion of clever men who avail themselves of their oppor- 
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tunities of observation, and afterwards become able practi- 
tioners; but you do not find that they are the men who add 
to the science of their profession, however skilful they may 
be in the treatment of disease. You do not find that advances 
in science are made by those men. 

406. You yourself are a graduate at an English university ! 
—Yes; I graduated at Cambridge. 

408. Do you think that medicine being an inductive science, 
the mind is well prepared for the use of induction by the 
course of training received in such an education !—I think it is 
highly conducive to the development of the medical mind. 

409. Is foreign travel and visiting foreign schools of medi- 
cine useful, in your opinion !—I think that no man in the pre- 
sent day ought to assume the position of a physician in this 
country,—at least if physicians are to be thé same class of men 
as they have hitherto been here, men of extended education,— 
unless he has put himself to the expense and trouble of going 
to foreign countries and seeing what is done there. 

410. In a large metropolis, such as this, where great multi- 
tudes are congregated, is not there great advantage in a sub- 
division of the labour of medical practitioners ‘—I should 
think that, from the subdivision of labour, men in their 
respective departments arrive at much higher eminence and 
much greater knowledge of their particular subjects. 

411. The postponement of the commencement of practice 
being, in your opinion, judicious, with the view of rising to 
eminence, and the subdivision of labour in a great metropolis 
like this into the different classes of practice being advisable, 
would not any legislative measure which introduced a single 
faculty as opposed to such subdivision, and as opposed to such 
postponement of practice, be injudicious and impolitic !—It 
would be most injudicious and impolitic, because, after a cer- 
tain space of time, it would be found that the medical profes- 
sion would be composed of a very different order of men to 
that which it is now composed of; and it would be found that 
the men who had had a liberal education, and who happened 
to be blessed with ability, would no longer think of entering 
into a profession like the medical, but they would naturally 
turn their talents and education to other learned and liberal 
ee which we have in this country, where they would 
nave fairer play than in the medical profession. 

412. Is there not an advantage reflected upon the whole 
profession by having gentlemen at the head of it practising in 
the metropolis, by their literary education and by their habits 
entitled to take their place side by side with the distinguished 
members of other learned professions !—I should think it is 
very difficult to appreciate the great advantages which result 
to society from there being an order of men in the profession 
who have had an education with the members of other learned 
professions; from a certain class of the medical profession 
having been educated with the gentry of the country, and 
having th>reby acquired a tone of feeling which is very bene- 
ficial to the profession as a whole, and which is reflected from 
those who have had the good fortune to have enjoyed those 
advantages, upon others who come in contact with them in 
professional intercourse in after life. 

413. It sustains, in your opinion, the dignity of position of 
the profession itself!—No doubt of it, and the moral tone of 
the profession. 

414. Any course of legislation which should have the effect 
of degrading that moral tone will, as you think, be most per- 
nicious, not to the profession only, but to the public !—I 
think, really, the public, in their domestic circles, would be far 
greater sufferers than the mere members of the profession 
themselves, 

415. Does not the practice of your profession admit its 
members into the secrets of families, requiring the exercise 
of the highest honour and the utmost fidelity !—It does, some- 
times, to a most painful and trying extent. 

416. If the moral training of our universities, and the most 
approved modes of education of the gentry generally of this 
country, be conducive to the attainment of that mo:al excel- 
lence, you think that it would be a great evil if the physicians 
of this country should be deprived of every motive to adopt 
that system of education ?—I think it would be most serious, 
not only to the profession, but to the country at large, if 
there were not temptations held out to some part of the pro- 


fession to seek for the advantages which have been alluded | 


to, particularly the educational advantages which have been 
alluded to. 
_ 417. Have you looked at the scheme of registration which 
is proposed in this Bill !—Yes. 

419. Will you state what objections occur to you !—I think 
the objections are, that a much more simple mode might be 
adopted, something so very simple. First, I think, instead of 





the appointment of officers for the express purpose of regis~ 
tration, the whole thing might be carried on in the most simple 
manner by merely enacting that every person in each division 
of the United Kingdom, in whatever order of the profession 
he may be, should enrol his name in that college or corpora- 
tion which is appointed by law to preside over his class in the 
profession in the country in which he resides. That is a prin- 
ciple of registration which was laid down by yourself two years 
ago, which appeared to me, and to the College of Physicians 
generally, a very admirable mode of registration. yond 
that, I strongly object to the mode of registration of this Bill 
in this respect, that those who are already entitled to practise 
their profession, and who have obtained that right at great 
cost and after long education, are not enabled to enjoy those 
rights without year after year presenting themselves at the 
register office personally; and I believe, as far as I understand 
it, each year they will be called upon to pay five shillings for 
their certificate. 

420. In what clause is that required ?—In clause six particu- 
larly; and if he fails he will be liable subsequently to pains 
and penalties. It appears, however, that if a person acci- 
dentally omits, he may afterwards obtain a certificate on pay- 
ing twenty shillings, and be put upon the register. I think it 
is highly objectionable that those who have acquired a right to 
practise their profession at great cost, should be compelled, 
year after year, to seek a fresh certificate, when the certificate 


| might easily be granted, through a corporate body, with no 


expense to thé profession, and without any expense to the 
public. 

: 421. Are you opposed to the free admission, throughout the 
United Kingdom, of medical practitioners to equal privileges, 
if equal attainments can be secured !—Certainly not. I think 
that, whatever the Legislature does, it certainly should estab- 
lish, with uniform education in the respective classes of the 
profession, a reciprocity of the right to practise the different 
parts of the profession. The College of Physicians has inti- 
mated that over and over again, and wished to have some law 
passed to that effect; and they have stated that if the English 
standard of education could be established, they themselves 
were willing to waive their peculiar privileges, which they 
have enjoyed since the time of Henry VIII. and to receive 
their professional brethren from the sister countries, if 
they would only raise the standard of education to the 
English standard of education. That is one point which we 
dread: if the education is to be directed by the Secretary of 
State for the time being, there being no responsible adviser of 
the Secretary of State, we have no security but that our 
standard of education would be lowered to meet the standard 
of education now adopted in Scotland. 

422. Your belief is, that the Secretary of State, himself 
ignorant upon medical subjects, must be guided by those 
medical gentlemen in whom he confides !—I cannot conceive 
any Secretary of State to have paid sufficient attention to the 
subject of medical education to be able to know whether any 
scheme of education be right or wrong himself; he must 
necessarily apply to somebody for information; and the pro- 
bability is, that he would apply to his medical adviser or friend, 
in whose personal integrity he has great confidence, and he 
would be guided by him in a great measure. 
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George Burrows} Esq., M.D., called in, and further examined. 


428. Sir James Graham.]—Are you of opinion that a refer- 
ence to her Majesty in Council gives any better security for 
the adequacy of the standard than the exclusive decision of 
the Secretary of State would afford !—I am not sufficiently 
conversant with the proceedings before her Majesty in Coun- 
cil to be able to give an opinion on that subject. . i 

431. Are you conversant with the details of the Bill which 
I had the honour of introducing towards the close of the ses- 
sion of 1845, for regulating the profession of — and 
surgeons, in which, in Clause two, a Council of Health is pro- 
vided ?!—I read that Bill with very great attention at the time 
it was brought forward; I have not looked at it very recently, 


but I have it in my hand. - 
"432, Is it your "opiaien or not, that a Council of Health, 


Mr. Acland. 
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com partly of medical men from different parts of the 
United Kingdom, and of the test eminence, combined 
with the Secretary of State, and certain functionaries of the 
executive government, would form a better and safer tribunal 
for deciding on the questions of the curricula of the univer 
sities, and the uniform fees to be levied on the granting of 
licences, and on the standard of medical education throughout 
the United Kingdom !—It would form a very much better 
tribunal, and, in fact, one of the best tribunals that could pos- 
sibly be devised, in my humble opinion; and I think if such a 
eouncil were appointed, it would confer a very great national 
benefit, and also would be of very great advantage in respect 
to the general regulation and harmony of the medical profes- 
sion throughout the United Kingdom. 

435. The last edition of the Bill to which I refer, is of the 
date of the 28th of July, 1845, and it is the second clause 
which enacts,“ That a Council shall be established, which 
shall be styled ‘The Council of Health, and that one of her 
Majesty’s principal Secretaries of State shall be a member of 
the said council in right of his office as Secretary of State,and 
that the other members of the said council shall be such per- 
sons, not more than twelve, whom her Majesty, with the advice 
of her Privy Council, shall deem fit to be members of the said 
council.” The clause which I have read to you is the clause 
for the constitution of the Council of Health in the amended 
draft of the Bill to which I have referred; by that clause, you 
will observe that the formation of the council is vested abso- 
lutely in her Majesty, under the advice of one of her respon- 
sible ministers; does that mode of constituting the council 
meet your view of the necessity and policy of the case !—It 
does entirely do so. 

437. Twenty or twenty-one, immediately upon attaining 
majority }—Even if that be so, as I am now informed for the 
first time, I think there is a very great difference between a 
man who is to be called to the bar, and a man who is at once 
to exercise a profession such as that of a physician. A man 
who is called to exercise the profession of a barrister comes 
immediately into open court, and his knowledge there is 
tested, not merely by his equals, but also by his superiors; he 
cannot appear in open court without at once showing what 
his abilities are, and what his knowledge of the profession is, 
and he can be judged of by those who are his colleagues and 
equals, and by those who are to employ him; that is, attorneys 
and solicitors in the court, and suitors; and an opinion can 
be formed of him by those persons who sit in the jury-box. 
But it is not so with a man who exercises the calling of a 
physician; he goes into the private recesses of the family; he 
goes into the bed-room of the sick person, when perhaps that 
person’s mind is enfeebled by disease, and attended by a 
servant, or a daughter, or sister, or some near relative; those 
persons are quite incompetent to form an opinion of the 
competency of the medical practitioner who is called in; they 
cannot know whether he understands the disease that the 
person is suffering from, or whether he understands the ap- 
plication of remedies; such persons are quite incompetent to 
form any opinion as to the qualification of the medical at- 
tendant. 

438. But medical attendants, except in public institutions, 
are not forced upon patients; patients exercise a discretion 
in the choice of their medical attendant, and, of course, have 
a strong interest in choosing those medical men whom they 
consider the best; and is it not, therefore, the same with 
respect to the medical profession as with respect to the bar ? 
—lI do not think myself that the public at large, even those 
who are in health, and have the full possession of their facul- 
ties, are competent to form, or have that knowledge which 
will enable them to form, a correct opinion as to whether 
the medical attendant really has good medical qualifications 
or not; as to whether he has a thorough knowledge of his 
profession, or really has practical skill. ‘ 

439. Does not public opinion, both at the bar and in medi- 
cine generally, discover preéminent talent or superior merit ? 
—I think that a man of superior talent will make his way, 
undoubtedly; but where one man of superior talents will 
make his way, many men with very little information and 
very small talent, but with plausible manners, who understand 
the weak points of humanity, will make their way in life 
better than a man who is possessed of much more profound 
information. 

440. Does not that observation apply to the bar as well as 
to medicine !—I do not think it applies in the same way or 
to the same extent. If medical men could be brought into 
some public arena, and everything be done openly, rather 
than almost everything done in secret, [ conceive that there 


would be a very great similarity between the two cases; but | 


| the operations of the medical man are in private, and the 
proceedings of the barrister are in public. 

441. The public eye does not see the practice of medical 
men, except in cases of surgery !—No, and then only occa- 
sionally, in the case of public institutions, but not in privates 
no patient can judge of an operation which is performed upon 
him, whether it is well or it performed; whether .t is per- 
formed with skill, and whether the man who holds the knife 
has a perfect knowledge of anatomy or not; whether he un- 
derstands the distribution of the parts and their relations one 
to another; he cannot tell whether the surgeon is cutting in 
a right direction or not. 

442. Assuming for a moment that postponement of practice 
and prolonged study are the roads to excellence, both at the 
bar and in medicine, is it not a strong circumstance, as 
showing that the interest of parties seeking to excel will not 
lead them prematurely into practice, when you consider, that 
though young men may be called to the bar, and commence 
practice at twenty-one, yet the desire to excel leads them not 
so to be called, but to prolong their study to a much later 
period of life ~The class of persons who go to the bar, gene- 
rally speaking, are very differently circumstanced from those 
who enter into the profession of medicine. The majority of 
those who enter into the profession of medicine enter into 
what is commonly called the lower grade of the profession; 
and they are persons generally of limited ; their 
have not allowed them to obtain an extended education; their 
preliminary education has generally been very much neglected, 
and they just get as much medical knowledge as will enable 
them to fill certain public situations, such as surgeons under 
the poor-law, or assistan ms in the navy, or they com- 
mence practice as they may. They are compelled by the 
necessity of the case to seek to gain a livelihood as early as 
possible. A man who h to obtain eminence at the bar, 
where the highest distinctions are open to him, and where he 
may be brought into association with men of the highest 
rank in society, feels assured that it is worth his while to lay 
out a certain amount of capital in his education; it is, as far 
as I know, almost entirely men of large means, who can afford 
to expend large sums upon their education, who go to the bar; 
it is not men without any means at all who go to the bar. 

443. You think the class in society, speaking generally, who 
enter upon medical study, is a class somewhat different from 
that which constitutes the great bedy of those who are called 
to the bar }—I certainly think, that the t body of those 
who enter the medical profession to practise, as it is termed, 
as general practitioners, are rather upon a par with those 
gentlemen who enter into the profession of the law, to prac- 
tise as solicitors and attorneys; they are not persons of such 
ample means as those who advance to the higher order of 
that profession, who go to the bar. 

444, You think that the means of those entering the medi- 
cal profession being mure scanty generally than the means of 
those who are intending to make the bar their profession, the 
temptation to premature practice on the part of those enter- 
ing the medical profession is stronger than in the case of the 
bar ‘—There is not only a temptation, but an absolute neces- 
sity of their commencing the tice of their profession, in 
order that they may obtain a livelihood. 

445. Is it your opinion, that the analogy of the bar is per- 
fect or imperfect with regard to the medical profession !— 
Very imperfect. 

446. Are you satisfied with the scheme of registration pro- 
poe in the Bill now before the Committee ‘—Individually, 

am very much dissatisfied indeed with it. 

447. What are your objections to that scheme ‘—My ob- 
jections are ‘various; first, the mode of registration that is 
a in this Bill requires that all who have obtained any 
diploma or licence from any public body, whatever it may be, 
and whatever their qualification may be, should go to the re- 
gistrar, and having so gone and obtained a licence, for which 
they pay a certain sum of money, that they should all be 
arranged in one class or list, without a proper distinctien of 
the part of the profession that they are pursuing; and the 
licence that is given is so worded, that in conjunction with the 
clauses of the Bill, it would give them the power of practising 
in every department of the profession, though they may have 
obtained the licence in respect of a qualification which may 
have shown that they were informed upon only one part of 
the profession; but having obtained that licence and that 
| medical registration, the certificate enables a person, even with 
the lowest qualification, to practise just in the same way as the 
certificate which is given to a person of the highest qualifica- 
| tion enables him to practise; that is one of my objections. 

(To be continued.) 
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LECTURE XVIII. 
Vocal Apparatus — Voice. 

Arrrr the lectures upon the nervous foree and muscular 
contraction, the next subject which should oceupy our atten- 
tion will be the production of sound in animals; the vibratory 
movement, which, in this case, as in all others, is the cause of 
sound, is, in the vocal organ, greatly modified by the con- 
traction of its muscles and dependent parts, on which account, 
this subject appears the most appropriate to succeed those to 
which I have just alluded. 

In order to explain to a sufficient extent the theory of the 
vocal organs in man and animals,I must not entirely pass 
over the description of its constituent parts. It is easy to 
show experimentally what is the position which this appa- 
ratus occupies. A very simple observation teaches us, 
the voice is produced when the air contained in the lungs is 
thrown out of them; and every one knows that it is impos- 
sible to articulate some sounds when the mouth and nose are 
closed. It is, then, evident, that the vocal organ resides in a 
certain portion of the tube which begins at the bronchi, and 
ends at the mouth. To determine its position more exactly, it 
is sufficient to observe, that if an accidental ing exists in 
the trachea of a man, or if one be artificially made under 
the organ, called the larynx, it becomes impossible to emit 
sounds; but, on the contrary, if this abnormal opening be 
closed, they are immediately perceptible. But if the opening 
be made above the larynx, the voice ists as before. In 
birds, this tus is situated at the bifurcation of the 
trachea; or, in other words, it occupies a position very little 
below that in mammiferous animals. Thus, after cutting off 
the head of a bird, we may even obtain some sounds by com- 
pressing the thorax. 


Fig. 1. Fra. 2. Fie. 3. 
Z 











Fie. 1. The human 


, seen in profile : A, os hyoides ; /, body 
of the os hyoides, which gives attachment to the base of the tongue ; 


t, thyroid cartilage; a, eminence in front by the thyroid 
cartilage, and known vulgarlyunder the name of pomum Adami; 
the thyroid cartilage is united to the os hyoides by a membrane ; 
¢, the cricoid cartilage ; tr, trachea ; o, posterior wall of the larynx 


ligaments of the glottis, or the vocal 
cords ; /s, the superior ligament. The other parts are indicated 
by the same letters as in the preceding figures. 


We shall describe the vocal organ of man, as being the 
most complicated, and the most perfect of any. The trachea 
is a kind of tube formed of cartilaginous rings, separated 
from each other by other annular and flexible membranes. 
The gee Ange wed of this oy is Ss ~~ two 
branches, w terwards ramify in paren the 
lungs, like the branches of a ae i 


however, that the portion of the tube which composes it is 


larger, and is attached to the os hyoides: it is composed of 
four carti namely, the cricoid, the thyroid, and the two 
a id. ey have very different forms, and are articu- 
lated to each other, and united to the superior ring of the 
trachea. Several muscles are attached to them, which move, 
by their contraction, the entire larynx, or some of the carti- 
lages which form it. The mucous membrane which lines the 
interior of the larynx forms, towards its middle, two 
lateral ——— or folds, directed transversely to the 
organ, which present the a! nce of a button-hole, and 
are called vocal cords, or inferior wv. the glottis. Above 
these cords are found two other folds, similar to the % 
and which are called the superior ligaments of the glottis. The 
cavities formed by this disposition of the membrane, and 
which exists between the superior and inferior ligaments, 
have received the name of the ventricles of the larynz. The 
species of cleft directed from behind forwards, and comprised 
between the two vocal cords, is called the glottis. Lastly, 
above this cleft, a kind of fibro-cartilaginous tongue may be 
remarked, fixed by its base, below, to the root of the tongue, 
and which can fall upon the glottis,as happens in deglutition, 
or rises obliquely, as it does in expiration; this is the epiglottis. 
The dimensions of the glottis are from twenty-five to thirty 
millimetres (.975 to 1.170 Eng. inch) in length; the distance 
which separates its two lips (which is extremely small in 
front) is from seven to eight millimetres (.273 to .282) behind, 
and these lips are, moreover, susceptible of approaching so as 
to touch each other. The depth of the ventricles is from 
twenty-five to thirty millimetres, and their utmost ible 
height about fifteen millimetres, (.585 Eng. inch.) The 
superior walls of the ventricles approach so near to each other 
as to form, in some sort, a second glottis, which is found at 
fifteen or eighteen millimetres above the first. 

The air expelled from the lung without any extraordinary 
effort freely traverses the larynx, without occasioning the pro- 
duction of sound. From the time of Galen, an experiment 
has been known, which shows, that to articulate a sound it is 
indis; ble to contract the muscles of the larynx: it con- 
sisted in wounding the laryngeal nerves, or in completely 
dividing the two sides of the trachea; in this case, the para- 
lysis of the larynx was complete, and the faculty of forming 
sounds was altogether destroyed. By another experiment, 
we ascertain, with still greater precision, that it is the most 
essential part of the organ for the production of the voice. 
By removing the superior ligaments of the glottis, it persists, 
but more feebly; but if the inferior ligaments, or vocal co 
be cut or wounded, the voice is completely destroyed. Miiller 
assured himself that it is easy to obtain sounds with the larynx 
taken from a human body, by blowing through the trachea, 

rovided the inferior ligaments be stretched, and the glottis 
itself thus narrowed. According to this distinguished physio- 
logist, the experiment succeeded, even after the removal of all 
the parts situated above the glottis—namely, the epigiottis, the 
superior ligaments, and the ventricles,—sound was always pro- 
duced, provided the vocal cords remained,and the cleft between 
them narrowed. I should add, that Magendie assured himself 
that on exposing the glottis in some a animals, he saw the 
vocal cords vibrate on their crying out. I will confine myself 
to showing you an experiment of Longet, which will clearly 
prove the part which the vocal cords perform in the produc- 
tion of the voice. Here is a rabbit, the larynx of which has 
been laid open, and on the animal crying out from naing 
pinched in any part of its body, you perceive the crico-thyroi 
muscles contract. The contraction of these muscles renders 
tense the vocal cords, and makes them caress each other. 
After dividing the nerves distributed to these muscles, their 
contraction cannot any longer be | ys and on pinching 
the animal, it no longer cries, and we only hear some very 
grave and hoarse sounds. We may then conclude, as very 
evident, that the organ of the voice is constituted by the 
glottis, that the trachea is similar to the tube of the bellows 
of an organ, and that the superior portion of the larynx, and 
all the parts situated above the epiglottis, comprising the 
cavities of the mouth and nose, form the superior pipe of that 
instrument, and serve only to modify the sound, as is easily 
seen by making this cavity to vary in any way. 4 

The vocal cords are formed of that elastic tissue which is 
so readily distinguished by its yellow colour, the disposition 
of its fibres, and by its forming the middle coat of arteries, 
and a great number of ligaments. It is certainly the most 
elastic in the human body. The movements of the cartilages 
of the larynx alter the degree of tension of the vocal cords, 


1 as well as the transverse and oblique diameters of the glottis. 


This is generally contracted on the emission of sounds. The 





vocal cords, whether as cords, or as thin membranes attached 
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on one side only, may occasion sounds when moved by a 
column of air; and these sounds must necessarily vary accord- 
ing to their state of tension and to their length, and the force 
of the current of air. A current of air traversing with a 
certain rapidity an orifice the diameter of which is variable, 
may also render different sounds independently of the elas- 
ticity in the lips of the orifice, as obtains in what are called 
wind instruments. The pipe above the glottis, and composed 
of the ventricles, the pharynx, and the mouth, may change 
the intensity and even the tone of the sound which hos origi- 
nated in the glottis. We may, lastly, consider the larynx as 
a cylindrical cavity having two orifices at the centre of its 

Admitting that a current of air traverses this cavity 
with a variable rapidity, that the diameters of these orifices 
are variable, and that the lips of its orifices suffer a variable 
tension and are elastic, we may readily conceive the produc- 
tion of very numerous sounds with this apparatus. 

These considerations explain why the organ of the human 
voice and that of animals has sometimes been compared to a 
stringed, and at others, to a wind instrument, and sometimes, 
again, to a reed instrument; and finally, how it was capable 
of being regarded by Savart as analogous to bird-calls. I 
must pass in silence the long and minute examination which 
might be made into the reasons given by different authors to 
sustain their manner of regarding the organ of the voice. 
And I act in this way the more willingly, because I think 
that we shall find, at the end of this lecture, that these theories 
of the voice are not so opposed to each other as their origi- 
nators have believed them. 

Let us then be guided, as usual, by experiment: all the parts 
of the larynx may be removed without destroying the voice, 
provided the vocal cords have been preserved. These are, 
then, the indispensable elements of the apparatus; and if we 
consider that they can undergo a greater or smaller degree of 
tension by varying the opening between their borders, we 
cannot refuse to consider this essential part of the vocal organ 
as a membranous reed instrument of a peculiar construction. 
The rest of the larynx, as well as the whole upper cavity of 
the mouth, forms the pipe mounted upon the reed instrument; 
the inferior part of the trachea constitutes the tube which 
comes from the bellows. We are indebted to Weber, and 
especially to Miiller, for the most precise observations for 
showing the correctness of this manner of considering the 
organ of voice in man. I will endeavour to give you, as briefly 
as possible, an analysis of these labours. Permit me pre- 
viously to lay before you some general facts upon the sounds 
produced by reeds. When a rectangular metallic plate is 
fixed by one of its extremities upon the margin of an opening 
nearly equal in extent to that of the plate, we have then a 
reed instrument, provided the piece (which may have a cylin- 
drical, or any other form) in which the opening is made, closes 
the orifice of the tube in which the current of air is propelled. 
The mouth-harmonicon is the most simple instrument of this 
kind. Asound is also produced on propelling a current of air, 
by means of a tube, against a metallic tongue, fixed in any 
way, and without being mounted upon the cleft. Some expe- 
riments would seem to show, that sounds occasioned in this 
way by tongues, are independent of the intensity of the current 
of air which throws them into vibration, and the nature of the 
gas which forms this current; the intensity only of the sound 
appears to vary under these circumstances. Some experi- 
ments appear also to prove, that to vary the acuteness and 
graveness of a sound, it is sufficient to vary the dimension— 
that is to say, the thickness and length of the tongue. 
The sounds emitted by the metallic tongue may be ex- 
plained in two ways: we may say that it vibrates like an 
elastic rod, and that its vibrations are the cause of the sound; 
or rather, that the oscillations which the tongue makes, when 
thrown from its position of equilibrium by the current of air 
below the cleft, and immediately restored to it again by virtue 
of its elasticity, act as shocks given to the air in the siren, or 
in the machine of Savart. I should observe, however, that 
the sounds furnished by the tongue, when made to vibrate by 
striking or twanging it, are never so distinct nor so strong as 
those occasioned by the shock of a current of air. The second 
mode, therefore, of considering the sound from the tongue 
would appear the more probable one. It is true, also, that it 
is in co mdence with this idea, that by striking or twang- 
ing the tongue, one vibration only is given to it, which is not 
of sufficient duration to produce an uniform and durable 
vibrating movement. des, I do not see why we should 
refuse to admit that these two causes of sound, of which it is 
a question at this moment, may not exist simultaneously, the 


tongue being readily put, by its transverse vibrations, in unison 
with the sound pres ced 


luced by the movements excited in the air. 





‘When a sonorous tube is mounted u a reed, we have a 
reed instrument, such as is erally understood by that 
term, and the sounds obtained from it are very different, both 
in tone and intensity, from those furnished. by the tongue 
alone. The sound produced is neither that of the reed alone 
nor that of the tube alone; the two sounds are modified an 
blended together. I must here lay before you the results 
obtained by Weber upon this subject. The addition of the 
tube to the reed may render the sound of the latter more 
grave, but never more acute; and this lowering of the tone 
does not in any case exceed an octave. By elongating the 
tube, the sound returns to the fundamental primitive sound 
of the reed; and by continuing the elongation of the tube, 
but toa less extent than at first, the sound again becomes 
deeper. The length of the tube which is necessary in order 
to obtain a determinate lowering of the sound, always depends 
upon the relation which exists between the number of vibra- 
tions which the reed and tube respectively make. Thus, the 
sound falls gradually as the tube is elongated so far that the 
column of air may reach such a length as that it gives only 
the fundamental sound which the reed would itself emit. 
The sound falls about a fourth by still further lengtheni 
the tube so far that its length is the double of that whic 
would give the sound of the reed alone. From this point it 
again rises and returns to the fundamental sound of the 
latter. 

We come, finally, to the sounds emitted from reeds formed 
of membranes, and especially of those mouthpieces which, 
by their form, have a great analogy with the glottis, and 
which consist of a layer of caoutchouc, having an opening in 
its centre, and fixed to the edges of a tube into which air is 
eens. It is by means of apparatus of this kind that it 

as been endeavoured to construct an artificial larynx. We 
will confine ourselves to determining the differences which 
exist between membranous and metallic reeds. Membranous 
reeds yield some sounds which may be greatly modified by 
varying their tension. By pressing the membrane, the sound 
becomes more acute. The principal difference in these two 
eases consists in this — that those which are membranous 
yield sounds the more acute, according as we blow more 
strongly into the tube; whereas the contrary is produced with 
those which are metallic. Miller endeavou to establish 
the influence of the “ porte-vent” (prefixed tube) and body 
of the tube, mounted upon membranous reeds. But we 
must confess, with the author himself, that this subject is far 
from being completely studied. The modifications produced 
in the sounds of the reeds by the adjustment of a tube, or of 
a “ porte-vent,” are considerable. Experiments show, that 
according to the lengths which are given to them, there fol- 
lows, sometimes an elevation, and at others a lowering of 
the sound. I will cite one of the numerous experiments of 
Miiller: with a reed and tube of six inches, the fundamental 
sound was D, on the fourth line of the treble clef, and by 
adding a piece of tube of four inches it became C sharp; a 
tube of four inches and a half brought it back to D sharp; with 
atube of eight inches and a half it again fell to C sharp; 
and with a tube of twenty-seven inches, it again rose to D.* 

Apparatus with membranous reeds constitute the greatest 
number of wind instruments, and amongst these must be 
numbered trumpets and horns. In fact, a practised artist 
embraces three octaves by only varying the tension of his 
lips, without in the least modifying the length of the column 
of air. 

I flatter myself that all the preliminary notions which I 
have laid before you, relative to membranous reeds, will 
be sufficient to give you a clear theory of the vocal 
organ in man, which is, indubitably, in its essential 8, a 
reed instrument, formed by two membranous lips. e@ ex- 
periment of Miiller, which I am about to quote, renders this 
conclusion evident: he fixed the larynx of a human body upon 
a board after having removed all the parts placed above 
the inferior ligaments; he then attached, by means of a hook, 





* The following is Miller’s account of this experiment :—In one experi- 
ment the tube above the tongue was six inches in length, and the funda- 
mental note was D on the line a tube, four 
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a cord to the angle of the thyroid cartilage, immediately 
above the vocal cords, and passing it over a pulley, attached 
it to the plate of a balance charged with weights; with dif- 
ferent weights, the cartilage is drawn down, and the vocal 
cords are rendered tense; lastly, a wooden pipe is attached to 
the trachea, for the purpose of blowing into it. The follow- 
ing are the guinatetll facts observed by Miiller, with this 
apparatus:— 

1. When the “aye is sufficiently narrow, and the inferior 
ligaments stretched, some full and clear sounds were emitted, 
similar to those of the human voice. This apparatus of 
Miiller may be prepared either with bands of the middle coat 
of an artery, or caoutchouc, with the same results. 

2. By altering the tension of the vocal cords, the sounds of 
the larynx, so prepared, go on increasing with the tension, 
even to the extent of about two octaves. If the tension be 
very considerable, the sounds produced become disagreeable, 
and of a whistling character. 

3. The sounds yielded when the vocal cords were a little 
stretched, diffe in their intensity, but not in their tone, 
— as the glottis was more or less narrowed. When 
the vocal cords touched each other, the sound was strongest 
and fullest. 

4. With an equal tension of the vocal cords, but with an 
increasing force of the current of air, the sound rose a fifth, 
and even more. 

5. The parts of the larynx, and all the rest of the tube, 
situated above the vocal cords, seemed to act in the apparatus 
of the human voice, as tubes adjusted upon reeds; and we should 
here remark that power of compensation which is always 
found in musical instruments, and by means of which, the 
sounds remain the same, notwithstanding great differences in 
the intensity of the cause of sound. 

Weber has discovered the method of constructing a com- 

msating reed or mouth-piece, in such a way that the sound 

always the same clearness in piano as in forte, notwith- 
standing the great changes in the force of the blowing. The 
column of air in the reed raises its sound as the blowing 
becomes stronger, while that of the tongue is lowered. We 
may hence conceive the possibility of compensating for these 
effects by means of a certain length of the column of air. 

With reference to the force of the voice, it is evident that it 
partly depends upon the aptitude of the vocal cords for 
vibrating, and partly upon that of the membranes and carti- 
lages of the larynx, as well as the property which the pectoral, 
nasal, and buccal cavities have of sounding. The peculiar 
timbre of each person’s voice, and its imperfections, clearly 
depends upon the difference in the resonance of these cavities, 
or upon the different aptitude for vibrating which the several 
parts of the organ possess. 

The intensity of the voice, or that which is more generall 
termed volume of the voice, partly results from the force wit 
which the air issues from the lungs, and from the size of the 
thoracic cavity, and partly from the facility with which the 
vocal cords, and other parts of the larynx, may vibrate. These 
modifications explain the difference which exists between the 
voice of man and that of woman. It is also to the existence 
of larger resonant cavities in communication with the larynx, 
that we must ascribe the faculty which many species of apes 
have of uttering very acute and deafening cries. 

On reflecting on what has been thus said regarding the 
human voice, we cannot help expressing the sentiment of 
admiration with which we are inspired by the infinite art with 4 
which the organ which produces it is constructed. No instru- 
ment of music which we possess approaches its perfection. 
Some wind instruments can only compass an octave, and pass 
without gradation from one sound to another; in stringed 
instruments, it is impossible to sustain the sound. The organ, 
which is formed of both wind and reed tubes, has two registers, 
and gives some sounds which somewhat resemble those of 
the human voice, but these advantages are only obtained by 
means of a very great number of tubes, and numerous com- 
plications. In the vocal organ, on the contrary, this infinite 
bial A of sounds is obtained by means of a very simple 
ap us. 

have seen in the cabinet of physics, in the Royal College 
of London,” a larynx of caoutchouc, modelled upon a human 
larynx, to the different parts of which were attached threads 
by which the walls could be rendered, at will, more or less 
tense, and the capacity of the tube varied. By passing a 
current of air, the force of which was modified, a certain 
number of sounds were obtained, which in their timbre and 
purity closely resembled those of the human voice. 








* The Museum of the Royal College of Surgeons, London ? 
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LECTURE II. 
BLENNORRHAGIA AND CHANCRE. 


Tue modern school has succeeded in re-constituting the 
great family of venereal diseases; it has attained that end by 
taking as its basis the experience of past times, by having re- 
course to experiments, and by bringing together well-authen- 
ticated facts. We shall divide this great class into two orders: 
the first will comprise the non-virulent venereal affections, of 
which blennorrhagia is the type; the second will include the 
virulent, and the type of these is chancre. 

Before entering into the details relative to each of the dif- 
ferent affections of which these two orders are made up, I will 
lay before you some general characters which will at once 
contrast these orders. 

First order —Blennorrhagia, which is the type of this order, 
invariably affects the catarrhal form; its seat is always on 
mucous membranes; it is connected with no absolute specific 
origin; it arises under the influence of the usual causes of 
spontaneous inflammation in man, resulting from the shock of 
the passions; it is contagious, but not necessarily so; P - 
duces no specific results by inoculation on the skin; it does 
not contaminate the system, and is therefore not transmissible 
by heredity; it gives rise tephenomena in the organism which 
have been ascribed to sympathy, metastasis, repercussion, &c.; 
it may cause accidents, in the same individual, which re- 
sult from self-contagion, and which yield to certain specific 
substances, as resins, &c.; and lastly, it is aggravated by 
mercurials, or by preparations of iodine. 

Second order.—Chancre, which is the type of the virulent 
order, invariably affects the ulcerative form; it arises from a 
specific cause, and from a virus which has definite characters; 
it develops itself wherever it has been inoculated, either on 
mucous membranes or the skin; it does not appear spontane- 
ously ia man, and finds no one refractory to its action; it con- 
taminates the system so as to alter its natural disposition, and 
establishes a new diathesis—viz., a morbid tendency in the 
constitution to produce accidents of a specific character; it is 
transmissible by heredity, and brings all the sympathies of 
the system into play, being, in this respect, under the in- 
fluence of agents quite the opposite to those we noticed in the 
first order ; and lastly, in most cases it yields to mercury. — 

Such are the general characters of these two orders of dis- 
eases; but certain authors have included in the class of vene- 
real affections various appearances which they looked upon 
as syphilitic manifestations — viz., glandular o> 
constitutional buboes, vegetations, &c. We shall study 
these lesions very carefully, so as to distinguish them from 
truly venereal accidents. I shall also take care to mention 
the effects produced by the administration of certain sub- 
stances which have been mistaken for syphilitic phenomena— 
for instance, the roseola resulting from copaiba, the eruptions 
produced by the introduction of mercury or preparations of 
iodine into the system. p ’ 

We shall likewise perceive, in the course of our investiga- 
tions, that venereal diseases present complications which are 
apt to modify their form, course, &c.; they may complicate 
other affections, or be themselves alte by intercurrent 
maladies. So that I may fearlessly assert, that a thorough 
knowledge of all other diseases is eminently necessary in 
order to study syphilis effectually; and I likewise repudiate 
thé name of “special practitioner,” which a pellation ought 
not to exist in the sciences, and should, above all, find no 
place in medicine. ei" : , 

I might enter minutely into the consideration of the cir- 
cumstances which have sometimes led into error those who 
study venereal diseases; I might quote, for instance, the diffi- 
culty of rightly observing the deceptions practised by patients 
upon their medical attendant, the exigencies of society, &c.; 
but their enumeration is useless—you may easily guess 
I must, however, add, that although these same circumstances 
are well known to authors on syphilis, they have entirely 
overlooked them, and have thereby harboured erroneous 
notions, which have of late been the cause of so many dis- 
cussions. 
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Most of the cases which have been called up against the 
doctrine I advocate had, in some degree, been written under 
the patients’ own dictation, and full reliance was placed in 
their statements! No means were then known of exploring 
regions where peculiar accidents lay thoroughly concealed. 
How could I rely on the exactitude of those cases with that 
utter confidence exhibited by the men who brought them 
against me! whilst, even now, I meet with many which, in 
spite of my being in possession of exploring means of a very 
satisfactory nature, I cannot clearly make out. 

You see, then, that it is indispensable to search for morbid 
appearances, wherever they may be seated, in order to arrive 
at unerring conclusions; and, in fact, the statements of patients 
must be looked upon as of no value. 

It was in 1831 and 1832 that I began to use the speculum 
in search of venereal accidents hidden in regions where no 
one before me had thought of looking for them. At about 
the same period, I commenced my experimental inquiries on 
inoculation. This mode of experimenting was soon Ma gerne | 
attacked. With some, it was ignorance and cupidity which 
induced them to assail me; with others, timidity, and an in- 
difference to the progress of science; almost all, however, 
were jealous to see me continue the great labours of Hunter, 
Bell, and Hernandez. Our science can only be fostered by 
experiments, and they alone have yielded those positive 
results which have annihilated all the arguments framed by 
hatred, jealousy, and falsehood. 

In 1831 begun the downfal of the old doctrine, (at that 
time the H6pital des Vénériens was under the direction of 
M. Cullérier—a man alike distinguished by superior talents and 
integrity,) and authors on syphilis split into two parties—the 
one attributing all to specificity, the other rejecting it entirely; 
whilst both sadly confounded chancre and blennorrhagia. 
The first were enthusiastic mercurialists, the latter tormented 
by hydrargyrophobia. To unite these two doctrines was now 
a problem, the solution of which promised excellent results. 

e difficulty consisted in separating the specific from the 
non-specific diseases—viz., to distinguish chancre from blen- 
norrhagia ; but the data necessary for establishing a true 
diagnosis were at that period so deficient that it was impos- 
sible to attain that end. What was urgently required, before 
all, was to renovate the diagnostic scieuce, and to find for it 
another basis. There were two means of accomplishing this: 
first, by exploring the regions which might be the seat of 
venereal accidents, and by studying the latter; and secondly, 
by investigating their properties. 

One of the most striking facts:connected with these acci- 
dents is, that they possess in themselves the faculty of repro- 
duction; artificial inoculation, then, offered an excellent means 
of placing the morbid appearances in circumstances the most 
favourable for observation. Encouraged and assisted by the 
labours of Hunter, Bell, Hernandez, Prein, &c., I boldly 
entered the path of experimentation. No sooner had I begun, 
than detractors arose on all sides, but they were constantly 
crushed by those who followed my example. My honoured 

rofessional brethren, Messrs. Puch, Serre, De Montpellier, 
Beumis de Lyon, and Reynaud de Toulon, repeated my expe- 
riments, and obtained nearly the same results. 

I had my choice of three different modes of inoculation,— 
Ist, auto-inoculation; 2nd, inoculation from an affected to a 
non-affected individual; and 3rdly, inoculation of a syphilitic 
patient upon himself. This latter I adopted, and it is evidently 
the only mode which ought to be used. The inoculations I 
made, have given at one time positive, at others, negative re- 
sults; the former are always of a definite value, the latter have 
value only in certain circumstances, and when the inoculation 
has been practised within a space of time which I shall fix in 
the subsequent part of these lectures. 

When inoculation, employed as a means of study, has yielded 
characteristic results, it may be arrested, and its effects pre- 
vented. It was, of course, highly important to ascertain this, 
and it is satisfactory to know, that this mode of experimenting 
has no influence on the chances of constitutional infection, and 
that the effects of inoculation may be immediately arrested, 
provided it be done in time. 

But let me now enumerate the objections which have been 
made against this peculiar mode of investigation. 

It has been stated—Ist. That any pus, being inoculated, 
would produce a pustule. This argument falls to the ground; 
for if, on the one hand, resulting from blennorrhagia, be 
inoculated, and on the other, pus taken from a chancre in its 
specific period, the first will yield nothing at all; the second 
will produce an inoculable pustule—a true chancre. 

2nd. That inoculation goes for nothing, because it is prac- 
tised on an individual already full of pus. But were we even 





to admit that the man is full of pus, why does the puncture of 
a needle or the inoculation of blennorrhagic pus produce 
nothing? Why does the inoculation of pus from chancre 
alone produce a characteristic pustule—a B. - Bng in fact ? 
3rd. That in making inoculations, I aggravated the local 
disease. (This is rather contradictory, since it had been ob- 
jected before, that inoculation yielded no result at all.) To 


| this I answer, that nothing untoward has ever happened in my 


practice as a sequel of inoculation; for I always arrest its 
effects before the fifth day, by destroying the pustule with 
tassa fusa cum calce, (pate de Vienne.) 

4th. That I increased the chances of general infection by 
the practice of inoculation. (From another quarter it had been 
already stated that the contamination of the system always 
art the development of chancre: this shows what sort of 
ogic may be expected from these men.) I have proved that 
a chancre, destroyed before the fifth day of its appearance, 
was never followed by secondary symptoms; and moreover, 
that the contamination of the system is not in the ratio of the 
number of primary sores, but that, on the contrary, the indu- 
rated chancre, which always produces general infection, is, for 
the most part, solitary. 

5th. That in cauterizing chancres, I drove the disease to- 
wards the inner organs, and prevented its exit; that, in fact, I 
locked up the wolf in the sheepfold. Now the practice to be 
deduced from these opinions would be, that the local manifes- 
tations must be allowed to take their course, and not be de- 
stroyed; that as many outlets for the disease should be estab- 
lished, in order quickly to drive the wolf out of the fold, and 
thereby multiply the inoculations. This is, indeed, too absurd 
to need a discussion in this place, and I will now close, by 
stating, in a few words, the different data which experience 
has furnished:—1. Primary sores are not always followed by 
constitutional infection. 2. Primary sores are the more 
troublesome the longer they have been allowed to — 
undisturbed. 3. There is no dependence between the develop- 
ment of secondary symptoms, and the number, seat, or size, of 
the primary sores. 4. A chancre, followed by the contamina- 
tion of the system, is usually solitary. 5. Primary sores, de- 
stroyed before the fifth day of their appearance, by being 
thoroughly cauterized with the pate de Vienne, (punched out, 
as it were,) are never followed by secondaries. 

We, then, may safely have recourse to inoculation; it is the 
only means of distinguishing blennorrhagia from chancre, and 
of establishing, in syphilitic accidents, a difference between 
those which are primary and those which are secondary— 
viz., the result of general infection. 
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LECTURE II. 


The Scientific Ipgas of Obstetricy.—1. Development.—2. Me- 
chanism.—3. Motor action.— The present disunion between 
Science and Practice. 


Lazour: the study of the act of parturition itself, and of 
all that relates to the prevention or alleviation of the pan 
and dangers in which women bring forth children, are the 
great aims of the obstetric art. In the present state of 
obstetricy, we may, I think, plainly discern three leading 
1pgas, round which many lesser ideas have ranged themselves 
in.the advance of this department of knowledge. These pri 
mary leading ideas may be termed, Development, Mechanism, 
and Motor action. We may trace the idea of devel 
up to Harvey; that of mechanism to Chamberlen and 
huysen; and the last idea, that which I have called motor 
action, belongs preéminently in its origin to William Hunter. 
Let us pursue the analysis of these ideas. We may per- 
ceive that of Development glimmering in the ancient axiom— 
Omne vivum ex ovo; but set forth with great distinctness in the 
exercitations of Harvey, De generatione animalium. In 
original Latin edition of the work on generation, the frontis- 
piece is an engraving of Jupiter seated on a pedestal, in 
with the name of Harvey, holding in his hand an egg: 
cup or vase. The Thunderer is represented opening the egg, and 
from its cavity all manner of living things are pouring forth,— 
men, birds, beasts, reptiles, fishes, and insects, are escaping to 
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air, earth, and sea. On the symbolical vessel is the inscription 


—* Fr ovo omnia,” which is, indeed, the epigraph of the exerci- | 


tations on generation, This great master in physiology plainly 
laid down the necessity of following thedevelopment of theovum 
from the time of conception to the maturity of the fetus, and 
he himself made many discoveries in this field of inquiry. 
Harvey also conceived the existence of a general anatomy, 
framed by the Creator according to one type—a conception 
afterwards seized upon with such distinctness,and embodied by 
John Hunter in his magnificent museum. Harvey, too, caught 
a glimpse of the progressive development of the human ovum 
through conditions which are permanent in the lower animals. 
Besides this general view of all which relates to ordinary 
anatomy, which follows step by step the ovum from the point 
when it first becomes cognizant to the senses to the perfect 
animal, and pursues, link by link, the meaner creatures to 
those highest in organization, allying together, by certain 
unities, the most distant products of animal life, a great addi- 
tional flood of light has been thrown upon development by 
the use of the microscope. To the microscope we owe the 
discovery of the spermatic entozoa by Hamme and Lewen- 
hoeck, and subsequently of the unimpregnated ovule in the 


Graafian vesicle, by Baer. The discoveries of Schwann and | 


others in cell-development form another era in structural 
anatomy and minute development. From the knowledge of 


the mode of increase by cells, and the cell-form of the ovule, | 


histologists have proceeded with the study of another phase 
of development—namely, the modes of increase and metamor- 


phosis peculiar to organic matter. We may hope, at no| 


distant period, to span the distance between the wonderful 
cell which constitutes the minute unimpregnated ovule, and 
that vast aggregation of cells, variously modified, which builds 
up the human fabric, and of which that primary ceil is the 
bountiful parent. Organic chemistry, again, lends another aid 
to the knowledge of development, by determining the material 
constitution of the animal tissues, and the progress of this 
department of science gives every promise that we shall here- 
after be able to follow the assimilative atom or element from 
its first introduction into the animal economy to the time of 
its egestion, informing ourselves of all the chemical changes 
it has undergone in its wonderful passage through the arcana 
of life. Thus the idea of development has far outgrown mid- 
wifery, its origin in embryology, and become the most exten- 
sive, perhaps, of any in the Gullrepcheghal sciences. Still its 
origin must not be forgotten by obstetricians. 


n the next place, the evolution of the Mechanical idea may | 
be pursued. The germ of this idea must have existed wherever | 


the act of parturition was observed. It originated, however, dis- 
tinctly as such, with the first obstetric mechanists. When our 
countryman, Chamberlen, and Roonhuysen, in Molland, in- 


vented the forceps and vectis, and it became known that they | 


and their descendants possessed a mechanical mode of render- 
ing labour, as they averred, more safe and painless than it had 
previously been, and also of affording assistance in cases of diffi- 
cult labour, everything of a mechanical nature, connected with 
parturition, came naturally to be studied with the greatest m- 
terest and attention. Thence arose the gradual improvements 
in obstetric instruments, and in the knowledge of the modes 
and conditions in which they should be applied. Thence, also, 
originated the study of the obstetric anatomy of the female 
gevia, and the obstetric anatomy of the foetal head, and of the 
‘cetus in general. Thence we derived a knowledge of the pecu- 
liar anatomy of the separate bones, and of the complete pelvis; 
the articulations and soft parts; the relation of the parturient 
passage to other organs in the gravid state; and the perfect 
admeasurement of the different planes, axes,and diameters of 
the pelvic canal. Thence, too, came the study of the adapta- 
tion and organization of the feetal head, the obstetric anatomy 
of the foetus, if it may be so called, which embraces a know- 
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| height of the mechanical era,—at the time of Smellie, for in- 
stance, or a little after,—when the phantom was invented, an 
accoucheur might have been represented as a person holding a 
pair of callipers in one hand, anda foreeps in the other; instru- 
ments were used not only in difficult, but in strictly natural la- 
bours. At the present day, time and experience have effected 
some great changes; but still I maintain that the improvements 
in obstetricy are of an empirical, rather than of a scientific cha- 
racter, and the misfortune of empirical, or merely practical, ad- 
| vancement in any art is, that it tends to magnify the individual, 
| instead of to improve the profession. If the improvements of 

modern times be examined, I believe they will be found to 
have this fault. Now purely empirical knowledge is not com- 
municable to others, so that when a man eminent for ex 
rience alone, dies, he takes with him much of the superiority 
he had acquired; whereas the man who makes any scientific 
pw, however humble, can both inform his fellows, and 
bequeathe his achievements to posterity. 

The third idea I have spoken of, involving the Motor 
actions, or the physiological, as distinct from the anatomical, 
mechanisms of parturition, is of far more importance to the 
obstetric art than the two we have briefly considered. 
Fabricius ab Aquapendente distinctly taught that the con- 
| tractions of the uterus, aided by the actions of the abdominal 
muscles, were the chief agents in parturition, but this was con- 
sidered so extravagant, that even Harvey met it with direct 
| opposition. For more than a century after the time of this 
anatomist, the conception of the uterus, as a muscular organ, 
remained in a very crude state. Obstetricians were too 
entirely occupied with the merely anatomical mechanisms of 
the pelvis and foetus, to devote their attention to the motor 
powers which over-ruled them, William Hunter was the 
first to dwell prominently on the muscularity of the uterus. 
It is to the chapter in his work, on the human gravid uterus, 
which treats “ Of the nerves,’ and “Of the muscular fibres of 
the uterus,” that we must look, as the foundation of the trne 
nervo-motor physiology of parturition. Though he wrote with 
| doubt and hesitation, and though the things of which he wrote 
were surrounded by the mists of ages of ignorance and un- 
certainty, and hidden by the mistakes of other anatomists, 
this part of his works is more than any other the starting- 
point from which his genius was destined to influence the 
progress of obstetricy? William Hunter, even, committed 
excesses in following anatomy, which in his acceptation of the 
term included physiology, too far; witness his proposal to 
allow the placenta always to remain in utero until expelled by 
the natural efforts—a practice which was abandoned from the 
| fatal results which followed. However, we owe some of the 
| happiest peculiarities of our national practice to the noble 
stand he made against mechanical principles — principles 
which have undoubtedly injured Continental obstetricy. 
| Denman took up the mission of William Hunter, and con- 
tinued to teach a vital, or physiological, as opposed to a 
| mechanical midwifery. It was the greatest pride of these 
| distinguished obstetricians to transfer triumphs from Art to 
| Nature; to repose more upon the physiological mechanisms of 
| parturition than upon obstetric dexterity; and to exalt the 
wisdom written upon the uterus and its endowments, above 
all the skill of the hand of man. Both placed t trust in 
instrumental assistance, in proper cases, but both deliberately 
expressed their doubts, balancing the good and evil, and look- 
ing to the prevalence of merely mechanical ideas, whether, wp 
| to their times, it would not have been happier for the worl 
| if instruments had never been introduced into the practice 
| of obstetricey. Denman even, more clearly than his great 
| and elder contemporary, saw the direction midwifery was 
|.destined to take. Some passages in his writings are almost 
| prophetic. Looking forward to the detection of the nature of 
| the motor power of the uterus, and to its beneficial influence 








of the different measurements of the head of the child, | upon practice, he wrote, “ At the time of labour, a new prin- 
and the natural provisions for its diminution when any dis- | ciple supersedes those of ascension and descent. This gives 


parity exists between the head and the pelvis; and also a 
owledge of the mode in’which the other parts of the child 
conduct themselves when the head is not the presenting part. 
From the growth of the same idea we derive a knowledge of 
what has been called the mechanism of labour, which has only 
recently been fully understood, consisting of an exact acquaint- 
ance with the different presentations of the fetal head, and 
the various rotatory and advancing movements, and minute 
adaptations of position, which occur in its e from the 
yeti brim to the birth. The mechanical idea, which, when 

eld in due subordination, is of immense value in midwifery, 
now pervades every department of obstetrics, and indeed it 


| to the uterus the power to exclude whatever is contained in 
| 


its cavity, and the effect produced is in proportion to the 
energy of this principle, and the power of the uterus, | 

perfect intelligence of this principle, and of the mode of ite 
operation, would probably be of infinite use in practice, as we 
might be enabled to suppress the action thereby occasioned 
when premature, strengthen it when too feeble, and regulate 
it in a variety of ways conducive to the welfare of our patients, 
On the knowledge we at present have of the manner in which 
this principle operates, aud the cireumstances by which it is 
influenced, the assistance which science can give in cases of 





may be imputed as a fault to the _—- of even the present 
day, that it is too purely a mechanical midwifery. In the 


difficult parturition and expected abortions very much de- 
pends.” ‘ 
It happens, singularly enough, that the practices and emolu- 
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ments of both William Hunter and Denman have descended 
even to the present day. There are obstetricians now living 
who are as much the heirs of these eminent physicians as 
though medical practice were actually hereditary. But their 
representatives are the inheritors of the good fortune, rather 
than of the principles or ideas, of those who are, historically 
speaking, their forefathers. William Hunter and Denman 
both acted upon the noble sentiment, that it was better, and 
more conducive to the good of mankind, to teach and improve 
their art than to practise it; and thus it was that the hand of 
death almost fell upon William Hunter, in the lecture-room, 
among his pupils. But it must be confessed that their descend- 
ants have failed in the most essential qualities of their prede- 
cessors. They have acted as though midwifery had arrived at 
something very like perfection, as though all that remained to 
be done was to cultivate a lucrative practice; and I venture 
to predict that the hereditary line will be broken by others 
possessing a better conception of the spirit,and more able 
to wear the mantles, of these eminent members of our pro- 
fession. 

I look upon it, that since the death of William Hunter only 
one or two great accessions have been made in physiological 
midwifery, and these I take to be the more perfect establish- 
ment of William Hunter’s own doctrine respecting the mus- 
cular structure of the uterus, by Sir Charles Beil, and the 
laborious dissections of the nerves of the virgin and gravid 
uterus, by Dr. Robert Lee. This latter advance settles ona 
firm basis important points which were only anticipated 
by William trend and which must exert an influence, 
not upon any special departments of obstetrics alone, but 
upon the entire art. We have now fairly before us nerve 
and muscle, with which to account for many of the unex- 
plained phenomena of parturition. With these elements 
given, physiology can work out many an obstetric problem 
before hopeless of solution. We can also bring to our aid 
other and most brilliant discoveries in neurology to unravel 
the mysteries of nervo-motor action which have so long per- 
plexed obstetric practitioners. To this end I shall especially 
devote the present lectures, pursuing, throughout the physio- 
logy of conception, gestation, the cause of labour, natural 
parturition, and the diseases and accidents of labour and 
the puerperal state, the study of the presiding motor pheno- 
mena. 
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Tus following sketch is presented to this Society as a fur- 
ther* specimen of what may be done in applying our recent 
knowledge of the spinal system to the theory and pathology 
of the diseases of the nervous system generally. 

It is evident, that the whole subject of the diseases of the 
nervous system requires to be observed and studied anew with 
this fresh knowledge of its physiology and pathology, as the 
Ariadne’s web to guide us through the labyrinth. 

In this paper I have ventured to employ the term THFory, 
hoping to restore it, in its good and legitimate sense, to medi- 
cine, still believing that the science of the physician de- 
serves the name of science. The theory of diseases is, in 
reality, based on the investigation of the structure and func- 
tions of the animal frame and their aberrations arising from 
the influence of external and internal agents, on careful ob- 
servation, and on legitimate induction. 

I have been much struck with the just and forcible remarks 
of Archbishop Whately, who observes: “ With respect to 
experience—which has been made the subject of so much 
fallacy, by a careless and inaccurate mode of appealing to it” 
—it is, “in its original and strict sense, applicable to the 
premises from which we argue, not to the inferences we draw;” 
and “ the experience of practical men is often appealed to in 
opposition to those who are called theorists,even though the 
latter, perhaps, are deducing conclusions from a wide induc- 
tion of facts, while the experience of the others will often be 
found only to amount to their having been long conversant 
with the details of office, and having all that time gone on in 
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a certain beaten track, from which they never tried, or wit- 
nessed, or even imagined a deviation ;’ and again, “ when 
you find any one contrasting what he calls experience with 
theory, you will usually perceive, on attentive examination, 
that he is, in reality, comparing the results of a confined with 
that of a wider experience—a more imperfect and crude theory 
with one cautiously framed, and based on a more copious in- 
duction.”* 

It is humiliating to observe the public—and the profession, 
too—so prone to regard medicine as forming no part of the 
liberal sciences, but as a mere empirical art, or as a sordid 
profession. It is, in reality, and at once,as Cuvier has elo- 
quently stated, “la plus étendue des sciences, la plus utile des 
arts, et l'état le plus digne d’un homme dont le cwur est 
animé de l’amour de ces semblables.”+ 

In the public mind, medicine is still but the empirical dis- 
covery of a remedy for a disease. Formerly, the object of 
some of its visionary professors was the discovery of a uni- 
versal remedy—that is, a remedy for all diseases. The real 
object of medicine, as an art, is the just and rational applica- 
tion, in each and every case, of all our measures of preven- 
tion, mitigation, and cure, whether these be deduced from ex- 
perimental or scientific considerations. The mere “ practical” 
a or pow as some have boasted themselves to be, is the de- 
uded and deluding alchemist of our profession; he may pre- 
tend to cure diseases, as his prototype pretended to commute 
the baser metals into gold; and the world is not less credu- 
lous now than it was then. The true physician resembles the 
scientific chemist in his pursuit of a legitimate science, and in 
its application to a noble art, and in the prosecution of an 
honourable profession. 

But I hasten to the special object of my paper. 


§ 1. Introductory Observations. 

Esquirol observes, in the commencement of his remarkable 
chapter on Epilepsy, “ Les symptomes de Il’épilepsie sont 
tellement cnlaeontiniet, tellement au dessus de toute explica- 
tion physiologique; les canses de cette maladie sont tellement 
inconnues, que les anciens ont cru qu’elle dependoit du cour- 
roux des dieux.”} Nevertheless, it is precisely this xplana- 
tion—this theory—of the epileptic seizure which I am about 
to attempt in the following essay. 

In treating of epilepsy, I view it as only one of many forms 
of convulsive disease. No forms of convulsive diseases differ 
more from epilepsy than the different forms of epilepsy differ 
amongst themselves. The two terms may therefore be re- 
garded as synonymous, or generic. 

Epilepsy, in all its forms, is essentially convulsive—that is, 
the first link of causes and effects, in this disease, is of that 
character. Now, the accurate experiments of M. Flourens 
have finally established the great physiological and patholo- 
gical principle, that no physical irritation of the cerebrum or 
cerebellum, or of the purely cerebral nerves,|| or indeed of any 
part of the nervous system, except the spinal marrow and the 
muscular nerves, can produce muscular action. To my own 
experiments and investigations we are indebted for the fact, 
that these effects of irritation of the spinal marrow may be 
induced or excited through certain incident excitor nerves, 
of which, indeed, as such, the idea did not previously exist in 
anatomy or physiology. 

From all this it follows, that convulsion in general, and 
epilepsy in particular, must arise from two sets of causes—first, 
those which excite the spinal centre, comprising the medulla 
oblongata and medulla spinalis immediately; and secondly, 
those which excite this organ through the medium of its inci- 
dent nerves. 

The first of these causes may consist of any disease having 
its seat within the cranium or spinal canal, so that it may 
occasion irritation of the spinal centre. The second consists 
any disorder or disease which may irritate any part of the 
class of incident nerves of the spinal system, whether situ- 
ated in the mucous or serous membranes, or other tissues or 


organs. 

"This irritation of the spinal centre, mediately, through the 
incident nerves, or immediately, by the actual contact of the 
cause of irritation, constitutes the first link of the chain of 
canses and effects or symptoms, in epilepsy to which I have 
adverted. The second link in that chain is the convulsive 
contraction of a certain class or system of muscles. This 
system of muscles is as jal as that or the muscles of inspi- 
ration or of deglutition, excited into action by an excitant of 


* Lectures on Political Economy, pp. 64—68. 
+ Eloges Historiques, tome ii. p. 58. 
Des Maladies Mentales, tome i. p. 274. 

{ This last fact we owe to M. Magendie. 
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these several functions. In epilepsy, it is certain muscles of | 


the neck (and perhaps I may specify the platysma myoides) 
which are so affected. The immediate consequence of this, 
and the third link in our chain, is a compression of the jugular 
and other large veins of this important region, with congestion 
of the venous roots and capillary canals which lead to them, 
and of the cerebrum and other organs in which these are seated 
or take their origin. 

_ Thus, as the first symptom of tetanus is a spasmodic affec- 
tion of certain muscles of the posterior part of the neck and 
of the inferior maxilla, so the first symptom of epilepsy 
consists in a spasmodic action of muscles, occupying, princi- 
pally,—perhaps not entirely,—the anterior part of the neck, 
usually denominated the throat, speedily or immediately fol- 
lowed by a similar affection of the muscles which close the 
larynx, inducing the symptom which I shall designate laryn- 
gismus—so analogous are these two diseases of the spinal 
system. 

The state of things arising from compression of the jugular 
veins, — pally,) I beg to Tetiatote by the term sphagiasmus, 
from the ven or gdebec ogayerec, as in Celsus, lib. iv. cap. 1. 
From this first symptom, when unfollowed by laryngismus, 
that form of epilepsy which may, from being apparently 
limited to cerebral symptoms, be designated cerebral epilepsy, 
arises. It is, then, the petit mal of the French. It is the first 
or cerebral part of that form of epilepsy, which, conjoining or 
superadding laryngismus or other violent convulsive affections, 
is the haut mal of the same authors, the poy yap ro peya of 
Aretzeus. In the former there is, or may be, every cerebral 
symptom, as in this latter there is every spinal affection, how- 
ever terrific. 

Laryngismus may be either a partial closure of the larynx, 
and therefore stridulous, or the closure may be complete. In 
the latter it leads to general distortion and convulsion of the 
eyes, face, and general frame. 

Asa part of the epileptic seizure, of the most pathogno- 
monic character, I must briefly notice another symptom, in 
this rapid enumeration of causes and effects in this malady: 
it is the odarismus, or bitten tongue, lip, or cheek, a term 
already in use in the older writers. 

Next in order is the general convulsion—of the eyes, face, 
and limbs, and next, the affections of the expuisors and 
sphincters. 

Having given this preliminary sketch of the causes and 
pathology of epilepsy, I proceed to details. I beg first to ob- 
serve, that this dire disease, with its congeneric affections, is 
but the anatomy and physiology of the spinal system, such as 
I have established it, converted into pathology and thera- 
peutics, by which last term I mcan, not the empirical cure, but 
the just and rational treatment of disease. 

At the uppermost and lowest part of the spinal marrow, 
there are, as I have said, two spinal centres of the reflex 
spinal system, the medulla oblongata and its analogue. The 


The resemblance between epilepsy and strangulation I have 
pointed out elsewhere. Besides the condition of the veins 
and larynx, that of the ejaculators, expulsors, and sphincters, 
is similar in both these cases. 


§ 2. The Causes. 


It was impossible to conceive any just idea of the causes of 
epilepsy, and of their modes of action, until we possessed a 
just view of the excito-motor system of nerves, and their 
functions. There existed vague notions, indeed, relative to 
idiopathic and symptomatic epilepsy; but there could be no 
distinct and accurate views of the excited, direct, and reflex, 
modes of action of its various causes, and of the relations of 
these to pathology. 

The causes of the epileptic seizure may be divided into 
those which consist in— 

1. Gastric, enteric, and uterine, and, probably, urinary, irri- 
tation; this form of epilepsy is reflex. 

2. Irritation of the membranes within the cranium, and, 
perhaps, of some other cavities, as the pericardium; this form 
of epilepsy is also reflex. 

3. Irritation of the medulla oblongata, in diseases seated 
within the cranium; this form of epilepsy is direct. 

4. Shocks to the nervous system, and especially to the 
medulla oblongata, from great emotion, as fright, from violent 
efforts, from sexual excesses, &c.; this form of epilepsy is 
also direct. 

5. Sleep; in which there is, normally, a degree of sphagi- 
asmus; and— 

6. Causes of augmented and undue excitability of the 
spinal system, as that left by previous seizures, emotion, 
sexual excesses, interrupted sleep, &c. 

7. I ought also to allude to certain perturbations of the 
system, as causes of the epileptic seizures, such as is observed 
in the first stage of variola. 

8. It is also to be observed, that exhaustion from loss of blood 
is a cause of epileptic convulsion, especially in the erect position. 

9. Epileptic seizures, also, frequently attend albuminuria 
and diabetis. 

That gastric irritation is a cause of epilepsy is proved by 
the well-known fact, that indiscretions in diet too frequently 
lead to its attack. I have especially known pork and supper 
to have this effect. I have treated other patients who have 
suffered from the epileptic seizure, whenever they have been 
constipated, or disordered, or even fretted by drastic medi- 
cines. The urine is frequently observed to be affected with 
lithic acid deposits. 

In other cases, the epileptic attacks have been distinctly 
induced by the uterine irritation attendant on the returns of 
the catamenial period, or on pregnancy; I need scarcely 
advert to the case of puerperal convulsion or epilepsy. 

That tumours within the cranial cavity, however situated, 
irritating the membranes, and diseases of the membranes 
tl elves, as ossification, induce epileptic attacks, is a con- 





first presides over the larynx, the pharynx, the les of 
respiration; the second, over the uterus, the expulsors, the 
sphincters. 

These views do not apply to epilepsy alone, but to the Class 
of convulsive diseases. 

Diseases of the reflex spinal system are found to involve 
and affect these bpm and their functions, in a manner 

ually special and peculiar. 

“The knowledge of the anatomy and physiology of the 
system is the diagnosis, and our guide to the pathology and 
treatment of this class of diseases. 

In all these diseases, the larynx, the pharynx, the respi- 
ration, the uterus, the sphincters; the organs, in a word, of 
ingestion and of egestion, of exclusion, of retention, are 

ted in a manner which is special and diagnostic. 

But, of all these organs, the larynx, as it is the most imme- 
diately vital, so its affections, its partial or complete closure, 
are attended with the most terrific consequences. The ana- 
tomy—the nervous and muscular relations; the eee 
the various reflex arcs and modes of action, of the larynx, 
constitute one of the most interesting subjects of inquiry for 
the physician; for, on a thousand occasions, this anatomy, 
this physiology, are his guides in practice, enabling him, as I 
have said, to form his diagnosis, teaching the pathology, and 

ing the etn nee treatment. 

this will be obvious from the details given in the fol- 
lowing brief essay. It will be still more so as I point out the 
condition of the larynx and of the tongue, the meongenne 
and the odaxismus, in epilepsy; of the larynx in hydrophobia; 
and of the pharynx in tetanus; and as I trace the of emo- 
tion and ye a my of certain destructive agents, as stran- 
gulation, strychnine, &c., on the same organs. 





clusion which, whatever it wants in philosophic accuracy, we 
must draw from the records of experience, and the results of 


experiment. 

Other diseases of the substance of the brain, or within the 
cranial cavity, act by their direct irritation of the medulla 
oblongata, or by similar irritation resulting from counter- 
pressure. 

No form of epilepsy, as no form of disease in general, is 
more serious than that which results from fright, or other 


emotion; and the physician has but too frequently to deplore 
the dire eftects of sexual excesses in epileptic seizures. 

Lastly, these causes, and epileptic seizures themselves, in- 
duce a morbidly augmented excitability of the spinal marrow. 
Emotion, effort, sexual excess, leave a susceptibility to impres- 
sions which is a malady in itself. I have known patients who, 
on the slightest exposure to circumstances of emotion or 
effort, became affected with epilepsy; as to sexual excesses, 
the. act itself has been designated a picpa exrnfia. We 
have only to imagine induced augmented excitability, and the 
symptom which I have designated sphagiasmusand ee | 
and our idea of an epileptic seizure is complete. Lastly,— 

I must treat of this subject a little at length,—I must notice 

1. Sleep as a cause of epilepsy—Many have been the con- 

jectures relative to the cause and nature of sleep. When I 

that this cause is of the nature of .sphagiasmus, the 
alliance between sleep and the epileptic seizure, so long ob- 
served by physicians, will be obvious enough. 

As sleep approaches, the levator palpebrae—a muscle of 
voluntary motion—ceases to act ; w the orbicularis—a 
muscle of true spinal action—contracts and closes the eyelids. 

Imagine an event, similar in its nature, to take place in the 
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muscles of the neck: volition ceasing, spinal action being 
energetic, certain muscles contract and compress the veins, 
and a degree of fulness of the neck and face, with turgidity of 
the eyes, is the obvious result; nay, there is even a degree 
of laryngismus heard in the respiration. All this is most ob- 
served in the first deep sleep; and it is precisely this first 
sleep which is apt to pass into actual epilepsy! 

Heberden, speaking of sleep, says, “ Unum vidi qui se illo 
ledi putaret, ideoque moneret adstantes, ut eum excitarent, 
quoties eo tempore dormiturus videretur.” Esquirol observes, 
“Je soigne un homme agé de trente-deux ans, dont |’épilepsie 
est compliquée de fureur et de démence. I n’est pris de ses 
accés que pendant le sommeil. S’il arrive, ce qui est trés 
rare, qu’il ait des accés pendant le jour, il s’endort immédiate- 


ment avant; sion s’oppose au sommeil, ou si on Véveille a: 


temps, l’accés est prévenu. J’ai conseillé au malade de ne 
- se coucher, et de combattre le sommeil par la distraction: 
"acces a manqué, mais le sommeil du lendemain a rappelé les 
accés.”’* 

It is at least obvious, that attention to the sleep—to avoid 
the supine position, supper, late hours, &e.—to watch it, and 
softly to interrupt ic if too deep or disturbed—is most im- 
portant. 

To the influence of sleep, that of the recumbent posture 
may be added, in accounting for the frequent recurrence of 
the epileptic paroxysm during the early part of the night. 

2. Of augmented excitability —Few persons escape with only 
one attack of epilepsy. There is something in the attack, and 
in the specific attack, which leads to a repetition of the affee- 
tion, from the same cause or circumstance; whilst an attack 
itself, when it has fairly receded, seems to protect the patient 
for a time. 

Hence there are cases in which the seizure occurs once in 
four, six, or eight weeks, not quite regularly, but periodically 
in some degree. 

One patient had an epileptic seizure every second Sunday 
night, after partaking of pork at dinner. In another, the 
attack was invariably induced at the recurrence of the cata- 
menial period. Ina third, constipation, or fret of the bowels, 
induced a seizure at any time. In a fourth, the patient 
remained well, unless some cause of excitement or disturb- 
anee unfortunately occurred. 

One gentleman had been long free from attacks, when he 
was seized in the night, after going to the opera, in the hot 
weather of the end of July, 1547, with the usual symptoms, 
premonitory of his epileptic seizures. 

One young lady had been free from attack for a consider- 
able time, when she was called up earlier than usual to take 
a journey : she had an attack in the carriage. 

The tendency is to periodicity. But this frequently depends 
on the nature of the cause, as well as on that of the disease, 
although the principle of exhausted and augmented excita- 
bility seems to have its influence. 

It is on the principle of augmented excitability that we 
explain the effects of the cause or causes which first induced 
the epileptic attack, when these are applied even in a mild 
form and degree. This observation is specially applicable to 
emotion, disturbed sleep, the first deep sleep; to errors in 
diet, neglected bowels; and to sexual excitement or uterine 
irritation. 

Sometimes this augmented excitability is congenital, and in 
this manner epilepsy may prevail in the same family. 

On the other hand, the immediate effect of an epileptic 
attack is an exhausted condition of the excitability; and the 
patient seems, when the attack is fairly over, to be secure for 
a time, until the excitability has again assumed its abnor- 
mally augmented condition. 

This effect is precisely such as the physiologist observes in 


his experiments on excitability. The repeated application of | 


a stimults diminishes the excitability of the spinal marrow 
or nerves; repose alone is sufficient to restore it. Such, in 
the living animal, is the effect of sleep; and the long, deep 
repose of the hibernant animal! leads to the most augmented 
degree of excitability compatible with life and health. The 
batrachian, taken from its winter quarters, is infinitely more 
excitable and fit for experiments on the excitability of the 
nervous system, than in summer. 


These physiological views not only enable us to understand | 


the theory or the living pathology of epilepsy, but suggest its 
proper mode of treatment. The excitability of the nervous 
system should be reduced daily by adequate “air and exer- 
cise,” still short of fatigue; whilst every source of morbific 
excitement is as carefully avoided. This sustained “air and 
exercise” is the safety-valve of augmented excitability, 


* Des Maladies Mentales, t. i. p. 281, 








within just and due bounds; for fatigue leads to reaction, 
which becomes abnormal, and assumes the form of febricula 
or of augmented excitability, and augmented susceptibility to 
the epileptic attack. 

§ 3. The Symptoms. 

It is not oxen that each special exciting cause of con- 
vulsion or epilepsy may induce its own — symptoms, or @ 
special form of these, which may, in their turn, prove dia- 
gnostic. It can scarcely be doubted that strabismus, that 
laryngismus, that chirismus, for example, are severally exerted 
through their appropriate nervous channels. But these have 
not been distinctly ascertained, or associated together. 

It may be said, in general, that that contraction of 
the muscles of the neck which compresses the jugular, and 
probably the vertebral veins, and that contraction of the 
muscles of the larynx which induces a more or less perfect 
closure of this vital air-tube, usuaily succeed each other, bein 
attended by their special effects on the cerebral and cated 
system, giving rise to cerebral and spinal epilepsy respec- 
tively. 

Whatever the exciting cause, the first symptom in the epi- 
leptic seizure is that important one of compression of the veins 
of the neck to which I have adverted, and to which I would 
call the attention of my professional brethren, and on which 
the train of other symptoms depend. This sequence may not 
always be traceable, without unusual care; but I have reason 
to believe it generally exists, unless, indeed, this affection, and 
that of the larynx, and the of other muscles, on cee 
simultaneously, or very nearly so. In addition to the fulness 
of the veins, the carotids are sometimes observed to beat 
violently. 

I have been much struck, in investigating this subject, with 
the fulness and graphic accuracy of the description left us of 
this malady by Aretzeus. It is remarkable that this classic 
medical author should have adverted no less than three times, 
in his short description of epilepsy, to the important fact in 
question. In one paragraph he observes—¢Arcbwy ev rw tpa- 
xnw mAnpweec wa diaracuc; “ venarum que in collo sunt, 
repletio atque distentio.” Ina second, he observes—ayyswy 
Twy ev Ty avyee Cratacic we ev wey; “ Vasorum que in 
sunt, distentio, sicut in strangulatione.” In the third— 


topaypevorr Tanporm HOE KEAN H Evadopn; “ jugulatoram tau- 
rorum in hac calamitate speciem referunt.” 

The last of these paragraphs, which describes what I have 
ventured to designate by the term sphagiasmus, is almost im- 


mediately followed by another, which may, I think, be taken 
to signify, or, at least, to include laryngismus: ») avarvon cat 
» wk we arayxouevp; “ea est respiratio, et suffocatio, ac si 
laqueo strangularentur.” 

However this may be, the difference between sphagiasmus 
and laryngismus is the difference between pene and spinal 
epilepsy. I cannot leave this remarkable author without ad- 
ducing his account of the third and most characteristic symp- 
tom of epilepsy. He observes,—yAwoeoa mpopnenc, we wat 
ruvduvoy Tpwyarog yeyadov yryvecOa, n artorounc; “lingua 
propendit, adeo ut periculum sit, ne vel graviter vulneretur, 
vel etiam abscindatur.” Sphagiasmus, laryngismus, and odaxis- 
mus, by which term the bitter tongue may be designated, 
such are the pathognomonic symptoms of the epileptic 
seizure; and confident of the value of terms to fix our ideas, I 
do not hesitate to recommend them for adoption to my profes- 
sional brethren. 

1. Of sphagiasmus, and consequent cerebral epilepsy.— What- 
ever the cause of epilepsy may be, sphagiasmus appears to be 
the first obvious effect or symptom. From this symp 
which must be viewed in its double aspect of contraction 
certain muscles of the neck, and of compression of the veins 
of the neck, all that is purely cerebral in epilepsy immediately 
arises; affections of the senses—the eye, the ear, the senses of 
smell and taste, and of the touch; affections of the intellect, 
&e.,—thus, before the eyes there are flashes of light, flocci voli- 
tantes, or mist; in the ears there are various noises, as of a 
cataract, or of machinery, or of musketry; there is the smell 


| or taste of musk or of faeces; and the sense of touch is affected 


rd to the intellect, 


by the well-known aura epileptica. In 


| we have the “oblivium” and the “delirium breve,” so beau- 


tifully described by Heberden, with various affections of the 
sleep, the memory, &c. . e 

In an epileptic patient there was a sense of fulness about 
the throat on attempting to eat spiced dishes, as “curry.” In 
another, a similar affection was induced on the first jncknation i 


| to fall asleep. 


In both these patients this iasmus was apt to be fol- 
lowed by laryngismus, and the usual formidable epileptic 
paroxysm. 
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In the first patient, to whose case I have just alluded, I | 
had quite recently the opportunity of watching this condition | 
of the neck and its veins: the eyes, and especially the right | 
eye, were red and congested; there was tinnitus of the left ear, | 
and a peculiar and characteristic odour of feeces in the nos- | 
trils, with confusion of the memory, and of the mind 
rally; a slight flickering movement of the muscles the | 

it cheek, and a slight sp dic mov t of those of the 
arm, were superadded; nevertheless, this ——s 

off without laryngismus. On other occasions, suc 
tight had been speedily followed by laryngismus and 





tful convulsions. 

examples of cerebral epilepsy, I may adduce the accounts 
given by Heberden and Esquirol. The former observes:*— 

“ Signa epilepsiz remotiora sunt jactatio, perturbatio animi, 

capitis dolor, vertigo, alizeque perceptiones moleste, sopor,” 
&c. “Levis mentis alienatio, vapor e ventriculo ad caput 
= qui etiam nonnullos percellit gustu et odore 
moschi,” . . . “ torpor in brachiis et manibus, pereeptio nescio 
qu ex artubus extremis sensim per universum corpus di 
ealigines oculorum, vox balbutiens et inexplanata, aut ex 
toto suppressa,” &c. . . . “ Facies nigrescens et spirandi diffi- 
cultas; postremo anime defectio levis que modo antecedit 
justam epilepsiam, modo quasi vicem ejus implet, dum nihil 
aliud zger sentit praeter oblivium quoddam et delirium adeo | 
breve, ut fere ad se redeat prius quam ab adstantibus animad- 


as in sieep, or when it is itself excited to spasmodic contrac- 
tion. But it is to the effect on the jugular veins, however 
produced, which is indubitable and so — in the theory 
* ye eer have assigned the 
esignation of sphagiasmus, in the most especial 
manner, to draw the attention of —2 ion. 

_ I will terminate this of my subject by adducing an 
important experiment of Sir Astley Cooper, leaving it without 
comment to the consideration of my auditors, who will not 
fail to ive how much greater the effect would have — 
if, besides =a the veins of the neck generally 
been comp , and that suddenly. 

“ In one rabbit I tied the jugular veins on each side of the 
neck. When it was at liberty, it ran about, cleaned its face 
with its paws, and took green food. 

“ Its respiration was reduced to sixty-eight inspirations in 
a minute, which is about half the natural number. After 
four hours it ran about as if nothing had happened, and 
eventually recovered. 

“ When it was killed and injected, I found, on each side, 
three —— veins, ing from the anterior to the 
posterior part of the jugular vein, and conveying the blood 
from the head to the heart; but the vertebral vein had re- 
mained whole, and become enlarged; and it passed, on the 
fore part of the vertebra, from the head to the space be- 
tween the fourth and fifth cervical vertebra, where it entered 


vertatur.” the vertebral canal. 


Esquirol observes,— 

“ Les accés épileptiques ne sont pas toujours aussi epouvant- 
ables; les convulsions ne sont pas toujours générales; il est 
des malades qui n’ont que les avant-coureurs de laceés; 
@autres n’éprouvent que le commencement de Vaccés qui 
cesse brusquement. Quelquefois ce n’est qu'un ¢tourdisse- 
ment, un frissonnement générale, suivis de raideur, ou bien 
un simple mouvement convulsif d’un membre, de la téte, des 
lévres, avec privation instantanée du sentiment. J’ai été 
consulté pour une jeune dame, dont le pére est épileptique, 
qui est prise de ses accés au milieu d’un cerele, & la promenade, 
a cheval; elle n’est point renversée, les yeux sont convulsifs, 
Ie regard est fixe; Paccés ne dure que peu de secondes, et la 
malade reprend la conversation, la phrase oi: elle les a 
laissées, sans se douter nullement de ce qui vient de lui arriver, 
et & moins qu'elle ne pousse un cri, personne ne s’apercoit de 
ce qui s’est passé: avec les progrés de lage, les acces sont 
devenus plus complets. Poupart cite un fait semblable. 
Quelques épileptiques ne font que secouer la téte, les bras, les 
jambes; d’autres ferment seulement la main, quelques-uns 
courent, d’autres ‘ournent sur eux-mémes. Le docteur 

rron a reconpu un aceés d’épilepsie & un simple mouve- 
ment convulsif des lévres. Les seules convulsions des yeux 
et du thorax avaient fait porter le méme jugement a Pechlin. 
Ces accés, qui peuvent étre méconnus, servent de prélude a 
des accés qui peu-’-peu, ou avec lige, deviennent complets, | 
ou bien ils s’intercalent avee des acecés complets, qui ni 
laissent aucune incertitude sur la nature des uns et des 
autres: c’est le vertige épileptique.”+ 


of the neck, as before. 


I must not, on the present occasion, treat the subject of | 


cerebral epilepsy at greater length. 
farther, that ail that depends on sphagiasmus, ell that falls 
short of laryngismus, may be viewed, in 
cerebral epilepsy; whilst all that is beyond this term is violent 
convulsion, with its further still more fearful consequences in 
congestion of the cerebrum, of the cerebellum, and doubtless 


general terms, as | é 
| face, neck, limbs, and general frame; there are sphagiasmus 


I will merely remark, | 


also of the medulla oblongata. How well does the classical | 


Heberden admonish us, that—* instante accessione epileptica 
diligenter providendum est, ut omnes ill vestium partes, 
ze collum cingunt quamprimum laxentur; hoc enim inter- 
um adeo tumet, ut strangulationis metus impendeat.”—p. 144. 
If the question be asked—How is this sphagiasmus ef- 
fected!—I reply,that it is entirely new in medical science, and 
therefore uninvestigated; and that even if investigated, it 
may long remain as inscrutable as the slighter but similar 
hagiasmus, the precursor and cause of sleep, and as the 
similar question in regard to blushing, the effect of emotion 
on the throat, and erection of the penis, whether the effects 
of emotion or of disease; and that it is, with these similar 


questions, submitted to the consideration of the future in- | 


quirer. 
But I may be allowed to suggest, perhaps, that as the orbi- 
cularis closes the eyelid when the influence of volition is 


removed from the levator palpebree, so the platysma myoides | is a peculiar 


| 


| interest in this 


“In a second rabbit, I tied the jugular veins on each side 
The animal’s respiration became 
slow, but it ate green food, ran about, and was diffieult to 
catch; but for five days after it appeared dull; its ears had 
dropped. On the seventh day it was seen to be convulsed, 
and frequently rolled over. Its voluntary powers were lost, 
as well as its sensation, in a great d On this day it 
died. On examination,a clot of blood was found extrava- 
sated in the left ventricle of the brain. 

“Hence it follows, that apoplexy will occasionally result 
from an obstruction to the return of blood in the jugular 
veins; and this I have known to happen from enlargement of 
the glands in the neck of a boy.”* 

2. Of laryngismus and spinal epilepsy—All is changed if, 
to sphagiasmus, the compression of the veins of the neck, and 
the consequent congestion of the cerebrum, and the series of 
cerebral affections which I have deseribed, laryngismus and 
especially extreme laryngismus, or complete closure of the 
larynx, with the r£ or suffocation of Aretseus, supervenes. 
Terrific convulsions follow: there is odaxismus—the tongue 
being thrust out of the mouth, and bitten more or less mere 
by the convulsive approximation of the teeth, or the lip or chee 
is drawn inwards, and bitten by a similar muscular action; 
whilst every other form of convulsive affection occurs, with 
the appearance of tenfold congestion of the eyes, face, and 
neck, and doubtless of the organs contained within the cranial 
cavity and upper part of the spinal canal. The eyelids and 
face are sometimes marked by distinct ecchymoses, the effect 


| of this violent congestion. 


We observe, once more, a series of convulsive affections, 
now of the direct character, attended or followed by still 
greater and more dire affection of the encephalon. 

The convulsions are seen in frightful distortion of the eyes, 


and laryngismus, with the appearances of strangulation; there 
are foaming at the mouth, protrusion uf the tongue, violent 
closure of the maxilla, the foam being frequery bloody, the 
tongue severely wounded, the teeth gnashcd tocether: meaa- 
while there may be expulsion of the rm; me, semen, or faeces. 

Sometimes the convulsion draws the eyes, head, neck, and 
general frame te one side, affectin; the hand and feot of that 
side more than the other; and so.netimes those limbs are left 
feeble and slightly contracted or paralytic, and the patient 
appears hemiplegic. 

More constantly the state of congestion of the encephalon 
is attended by deep and lasting coma, or followed by a 
paroxysm of mania; and after repeated attacks the memory 
and the intellect may fail. , 

If I do not prosecute this description further, it is because 
my object is only to notice the series of phenomena from 
which the tazory of epilepsy must be deduced. , 

I may here adduce two facts which are not without their 

int of view. Previously to the seizure there 
our of the breath, (in one case it was that of 


may compress the jugulars either when volition is removed, apples, whilst there was an eruption of herpes oris, and 





* Commentarii, &c., cap. 33. 
+ Des Maladies Mentales, par E. Esquirol, 1838. p. 277. 





great 
tly to the attack, there is 





irritability of temper.) Sul 








* Guy’s Hospital Reports, vol. i, p. 471. 
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frequently the deposit of the lithic acid sediments in the 
urine. 

I may now briefly recapitulate the views which I have 
formed of the epileptic seizure. 1. Some source of irritation 
acting in a reflex or direct manner excites the spinal system. 
2. Contraction of certain muscles of the neck, compression of 
the jugular veins, and congestion of the cerebrum, with 
cerebral symptoms, cerebral epilepsy, are the consequences. 
3. Then follow laryngismus, with every formidable convulsive 
symptom,—spinal epilepsy,—and congestion of the encephalon 
in a tenfold degree, with all its dire effects on the intellect 
and on the limbs. 

In dismissing the subject of laryngismus, I would beg to 
recommend to my readers the perusal of an admirable, but, I 
think, unappreciated little work, by M. Bourdon, entitled, 
“Recherches sur le Mechanism de la Respiration et sur la 
Circulation du Sang;” published in 1820. It is replete with 
the most valuable and interesting observations on the con- 
dition of the larynx in the various eforts, whether of the 
voluntary muscles, or of what were then designated the in- 
voluntary, as in vomiting: in these, this organ is closed, and 
made the fulcrum for the action of these muscular forces. 


§ 4. Of the Tendency of Blood to the Head. 


We hear much in medical consultations, and read much in 
medical works, of tendency of blood to the head. The event 
may be regarded as a fact, ascertained by experience. It isa 
fact of great importance too, for it is the precursor, and may 
be taken as the monitor, of many serious affections of the 
encephalon, not of an epileptic character only, but of the 
apoplectic. 

et has no one suggested the real nature of this affection. 
The heart and arteries are, I believe, vaguely supposed by 
the “mere practical men” to possess some power of effecting 
this marked and undue distribution of the blood; but the 
ge knows that no such power exists, or can exist. 
e phrase, “the undue tendency of blood,” is an erroneous 
one, originating in a false hypothesis, and leading to false 
conclusions. The word congestion, or impeded return, should 
be substituted for the term tendency; and the cause must be 
sought in excitants of spinal action, and in the condition of 
the veins of the neck, and not in the heart and arteries. It is 
this topical congestion, and not mere general plethora, that is 
the object of our study; for it may co-exist with a state of 
anzmia of the general system. 

The real and immediate cause of this condition of the circu- 
lation within the head, is that sphagiasmus, or obstructed 
state of the circulation in the oadian and -other veins of the 
neck,—for I take no limited view of this subject,—to which I 
have so particularly adverted. The cause, or series of causes 
and effects, and new causes, of this, and its precise influence 
on the organs within the cranium, with the remedies, are the 
objects of the physician’s anxious and earnest inquiries. 

The most prompt remedy, in many circumstances, is the 
induction of vomiting, either by an effectual dose of ipecacuan, 
or by irritation of the fauces—a measure of far greater value, 
in many points of view, than is generally supposed. 

In the “ tendency of blood to the head,” or rather, in its 
congestion there, the evacuation of the stomach and intestines, 
and bloodletting, general and topical, are the important 
remedies, the cause and its effects being equally treated. 


§ 5. The Diagnosis. 


In the following brief observations on the diagnosis of the 
epileptic seizure, I purpose merely to state the differences 
which exist between this and some other diseases of the ner- 
vous system. 

It is frequently difficult to establish a confident diagnosis 
in the cases of epilepsy limited to cerebral symptoms. Some 
such symptoms, entirely independent of an epileptic character, 
occur from derangement of the digestion. In some cases it 
is difficult to determine whether the malady has most of 
a of cerebral epilepsy, or of faintishness or slight 
sylicope. And I have carefully noted nausea, vertigo, faint- 
ishness, and a cold, clammy perspiration, occurring together, or 
in succession, and requiring great skill and prudence in the 
physician in forming and expressing an opinion: the case is, 
in reality, very different from true epilepsy. 

It is when cerebral symptoms occur and cease suddenly, 
without the symptoms which I have just enumerated, that 
we may fear lest they should partake of the nature of 


epilepsy. 

But when ey and especially when odaxismus 
occurs, there can be no doubt that the case is epileptic. This 
last is the most pathognomonic symptom of this dire malady. 


The great distinction between any form of hysteria and 
pilepsy, consists in the absence, in the former, of these three 
symptoms—sphagiasmus, laryngismus, and odaxismus,—and 
of the consequent absence of cerebral congestion, and of real 
convulsion. In hysteria, there are, indeed, some forms of laryn- 
gismus, especially the stridulous, denoted by loss of voice, or 
strange croupy inspirations or cough, as there are st. les 
and various violent movements of the body and limbs; but a 
very little attention and experience will enable us to dis- 
tinguish these affections from the epileptic laryngismus and 
from real convulsion. 

It is this absence of sphagiasmus which prevents the acces- 
sion of real insensibility in the hysteric attack; it is the 
absence of laryngismus which prevents the accession of real 
convulsion. 

In epilepsy, sphagiasmus is, as I have said, usually the very 
first symptom; all that follows is, therefore, however frightful 
to behold, unattended by suffering in the patient. Even 
laryngismus, so terrific to the hydrophobic patient, is unfelt 
in the epileptic. 

But cases do occur in which the patient is conscious of the 
impending attack—that is, sphagiasmus is either absent or 
exists in too mild a form to induce insensibility: there are 
cerebral or laryngeal symptoms which strike the patient with 
horror or terror. 

As the sphagiasmus, so the laryngismus may be imperfect; 
in the latter case, the attack is attended by various noi 
sometimes assuming the character of shrieks, sometimes o 
the crowing inspiration. 

In like manner odaxismus is frequently absent. 

Epilepsy may, indeed, however formidable in its essence, 
assume the form of the mildest or of the most dire of human 
maladies. It might be interesting to trace the various classical 
allusions to this disease as being portentous of the anger of 
the gods, or of national calamities; but such an episode would 
detain us too long en this occasion. 

It is interesting to observe, that whilst the series of sym 
toms in epilepsy is such as has been described—whilst, in 
hydrophobia, the patient is subjected to a fearful suffocative 
paroxysm of laryngismus, without sphagiasmus and its at- 
tendant insensibility,—in tetanus we witness neither of these 
symptoms: the maxille are affected with trismus, and the 
neck is variously affected by tetanic spasms, but the jugular 
veins are not compressed, nor is the larynx closed: the action 
of the pharynx is, however, frequently involved in this 
disease. In chorea, and in the paralysis agitans, the jugular 
veins, the larynx, and the pharynx, all escape: it is, appa- 
rently, the system of purely voluntary muscles which are 
affected; and this affection is not precisely convulsive or spas- 
modic; the muscles of the articulation, of the neck, the hands 
and arms, and eventually of the rest of the body, are agitated, 
the acts of volition being perverted and thwarted, as it were, 
by emotion and the excito-motor power; so peculiar and dis- 
tinct are the several diseases of this class, when viewed by the 
light of physiology! 

Similar as epilepsy may appear to the convulsions of chil- 
dren, there are some points of difference which deserve to be 
noticed. In the latter, whilst odaxismus is scarcely known, 
and incomplete laryngismus is common, the affections of the 
hands and feet are pathognomonic, whilst sudden dissolution, 
on the one hand, and recovery, on the other, are mure fre- 
quent than in epilepsy. 


§ 6. On Sphagiasmus specially. 

Even the unprofessional bystander hastens to loosen the 
cravat and collar of the patient seized with epilepsy, so 
obviously is he affected with the usual signs and appearances 
of strangulation. Aretaus, as I have already stated, com- 
pares the epileptic patient to the strangled bull, or to the 
animal round the neck of which a cord has been tight- 





ened, 

In both these cases, that condition of the jugular vein is 
induced which I have designated sphagiasmus; and it is of 
no little interest te observe how similar, in many respects, the 
two cases prove to be. 

In both there are compressed veins of the neck; in both 
there are congestion of the cerebrum, with instant insensi- 
bility; in both there is protrusion, tumidity, and lividity of 


the tongue; in both there are convulsions; in both there may 
be erection of the penis, with expulsion of the semen. 
Epilepsy is strangulation, and strangulation is epilepsy; and 
as rs nature, so the treatment of the two cases must be 
similar. 
I need not pursue this parallel further. It is obvious that 
| the two cases throw a ray of light on each other. 
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§ 7. Action of the Platyesma Myoides. 

But it will naturally be asked, by what agency are the 
jugular veins compressed ! 

There is an extensive muscle in the neck, the use and influ- 
ence of which has, I believe, never been ascertained. This is 
the platysma myoides. I give the description of this muscle by 
Sir Charles Bell, for many reasons the best authority on this 
subject: 

“The platysma myoides is a very thin muscular expansion, 
which is spread over the other muscles of the neck and 
Sou which extends upwards, upon the lower part of the 

ce. 

“It arises by scattered fibres, which are attached to the 
cellular membrane, betwixt the pectoral and deltoid muscles, 
and the skin of the chest. It extends upwards and forwards, 
over the clavicle and the mastoid muscle, going, like a thin 
integument, over the neck. It terminates on the face and 
jaw. Some of its fibres, mounting over the bone of the jaw, 
are inserted near the depressor anguli oris. 

“This muscle supports the parts in the neck, as fascia do 
elsewhere; it compresses veins, and forces the blood down 
into the chest, when there is difficult respiration; it is, in 
truth, more a muscle of respiration and circulation, than for 
the motion of parts, or even for expression; yet it is very 
active in the expression of the stronger passions. In dissect- 
ing this muscle, the surgical student will have a regard to a 
very important part of the surgical anatomy of the neck. 
Although there be no proper fascia investing the neck, for 
= obvious reasons, yet the fibres of this muscle, interlacin 
with the common cellular membrane, form a pretty dense an 
firm covering. 

“Tt will be noticed in dissection, that this compound web is 
very icularly connected to the transverse processes of the 
vertebrae, to the mastoid process, and to the angle of the jaw. 
It will be found, also, to be connected to the clavicle and first 
rib; and to make a sort of septum betwixt the region of the 
neck and the thorax.”* 

It may well be asked, how the compression of veins can 
promote the flow of blood along them! It is obvious that it 
can only empty them, pressing out the blood which they con- 
tain; and that, if continued, it must arrest the further flow of 
blood through them. This, therefore, is the chief effect of 
the platysma myoides. This fact is proved by its anatomical 
relations, and it is further proved by direct observation on 
their pressure. I have seen the integuments of the neck 
raised momentarily, in an extraordinary manner, by the action 
of these muscles, and I have observed the external jugular 
veins start, as it were, into existence, equally suddenly and 
momentarily. 

There are two occasions on which the physiological action 
of this muscle occurs. On the first, the platysma myoides 
may be compared to anothcr subcutaneous muscle, the orbi- 
cularis, contracting, as that muscle does, on the approach of 
sleep, when, from fatigue, or other causes, the mind, with 
volition, reposes, and the voluntary and antagonist muscles 
are thrown out of action; the platysma myoides contracts on 
the same principle of spinal origin, compresses the jugular 
veins, and induces carenead congestion—and sleep. On the 
other, this muscle is called into action by emotion, and in- 
duces that condition of the capillary vessels seen in the face, 
neck, and chest, in blushing, the effect of shame—of flushing, 
the effect of anger, &c. 

We cannot be surprised, if pathological conditions of the 
same muscle, with corresponding effects, should occur. Such 
an event is, I believe, the frequent exciting cause of the epi- 
leptic seizure—sometimes, I believe, of the maniacal paroxysm; 
and sometimes of the epileptic and of the maniacal paroxysm 
consecutively; sometimes of apoplexy. 

In very thin persons, I have chourved much of this play of 
the platysma myoides, and of the effect on the jugular veins. 
But I do not limit my views to this muscle, and to these veins 
alone, absolutely. The muscles and veins of the neck gene- 
rally are rather to be considered, and I propose the subject 
for new investigation. 

Meantime the analogy between the orbicularis, the pla- 
tysma myoides, and the panniculus carnosus of the hedgehog, 
foe A a cannot fail to strike the physiologist and patho- 

ist. 

e effect of this sphagiasmus, whether in sleep, in emo- 
tion, or in the epileptic paroxysm, on the capillary circulation 
of the eye, of the integument, and doubtless of the encephalon, 
must be carefully observed: in sleep, the eye, in enetion, the 


* The Anatomy and Physiology of the Human Body. 
Charles Bell, 1826. Vol. i. p. 261. eee 








cheek, is suffused; and in epilepsy, ecchymoses even appear, 
the effects of congestion. Can any subject offer greater inte- 
rest to the philosophical physician? 

§ 8. Coma; Mania; Syncope; Hemiplegia. 

The epileptic attack usually issues incoma. This continues 
variously for houfs or days. It may yield only to the lancet, 
or it may prove fatal. It is the purest congestive apoplexy. 

Or after the cessation of the convulsive paroxysm, the con- 
gestion may subside, leaving the bloodvessels strained, as it 
were, and in that condition which leads to delirium or mania. 

In one case, paroxysms of aberration of mind occurred 
and subsided in the manner of the epileptic paroxysm. 

In another, the respiration and the pulse were long and 
fearfully suspended. 

The epileptic seizure is frequently hemiplegic—that is, 
an affection of one side of the body. It frequently leaves an 
hemiplegic weakness or paralysis. 

That these cases are, in their causes, as in their effects, 
peculiar and specific, there can be no doubt; but of all this, 
observation has hitherto taught us nothing. 

The same remark applics to the cases in which the series 
of symptoms which I have enumerated occur successively or 
simultaneously, or in which one or more, as laryngismus or 
odaxismus, are present or absent, constituting one source of 
the diversity in the attacks of this disease. 


§ 9. Partial Convulsion or Epilepsy. 


There is no symptom of epilepsy, however important, which 
may not be absent. Sphagiasmus may be absent, and then 
the patient is conscious of the laryngeal affection, is struck 
with horror, and utters a terrific shriek or scream, or laryn- 
gismus stridulus. Laryngismus may be absent, and then the 
sphagiasmus induces the immediate loss of sensibility, or if it 
exist in a minor degree, the symptoms of the cerebral form of 
epilepsy. Odaxismus may be absent, and this most pathogno- 
monic sign of epilepsy may be wanting. 

But the convulsion may be limited in every mode and 
degree. Whilst this paper is preparing, I have been sum- 
moned to a patient in whom convulsion seized the muscles of 
the left side of the face and of the left arm, exclusively of the 
leg, and of the entire right side, issuing in hemiplegic para- 
lysis. There was very partial sphagiasmus and cerebral 
affection, and equally partial laryngismus, with altered voice, 
cough, and mucus. Fie not seen a case of such dee 
interest. No one would think of designating this case epi- 
lepsy. Yet where can we fix the limits between this and the 
epileptic seizure in its various partial forms? 


§ 10. Post-mortem Appearances. 


Epilepsy of reflex origin leaves the effects of congestion of 
the encephalon, consisting chiefly of effusion into the ventricles, 
and on the surface, and at the base of the cerebrum. 

But any chronic affection of the encephalon, including the 
membranes, cerebrum, cerebellum, medulla oblongata, nerves, 
may assume, in its course, the form and character of the epi- 
leptic seizure and convulsion, and may, therefore, be found in 
addition to the effects of congestion. 

There is another source of epilepsy. This is mal-develop- 
ment, with its usual consequence, I believe—viz., dispropor- 
tion between the size of the cavity of the cranium, and that of 
its contents, upon the latter of which, therefore, undue pres- 
sure is made, with counter pressure on the medulla oblongata, 
and epileptic paroxysms. 

From all this it will appear how inadequate is the term 
epilepsy to designate a disease. In this, as in so many other 
cases, it would be well to adopt a generic term, and invariably 
to use it characterized by an epithet signifying its individual 
nature, or the fact that that is unknown. 

§ 11. Proposed Rejection of the term Epilepsy. 

I would, indeed, earnestly propose the rejection of the term 
epilepsy from medical, and, indeed, all other language. Like 
the term insanity, it stamps the poor patient for ever, in- 
flicting a stigma which is frequently most injurious, and 
which can only be compared to that state of things in a 
darker and more cruel age, (if possible,)—perhaps it was only 
still more ignorant and superstitious,—when the bystanders 
spat, in disdain in, into the sufferer’s bosom; but, as I have — 
like all terms, it has an influence on the very conduct 
proceedings even of the physician. Let us substitute the 
word convulsion. Who would propose to treat convulsion by 
administering a remedy? Do we treat the convulsions of 
children, or of the a in this manner! Do 
we not consider the case in ali its bearings, and administer 
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curative measure! Do we not, in a word, treat the case | 


scientifically, and not empirically! But if we designate a 
given case by the term epilepsy, do we not, forthwith, begin 
to think of musk and indigo! 
§ 12. Of the Treatment. 
| 


How inadequate and derogatory is the idéa entertained by | 
the public, and by many physicians, of what is required for 
the treatment of a patient afflicted with epilepsy! It would 
seem that their notions of the medical art cannot be raised 
above that of discovering a remedy for a disease. Let such 
persons read what I have written, and let me ask them whe 
ther it is a remedy, or a system of remedies—of juvantia and 
of ledentia—that must be carefully attended to. 

The idea-of a remedy, even, is a superstition, except in a 
few rare instances. The trust in an amulet, a necklace, a 
ring, is not a more deplorable weakness than that which is 
implicitly placed by many in Baron Sloet’s powder, in | 
musk, in indigo, in a valerianate, in homeopathy. Alas! 
I have known persons of rank and fortune, trusting the health | 
of those whom they hold most dear, to such follies, whilst 
they expose their patient to the morbid influences of a 
polluted and heated atmosphere, of excitement, of late hours, 
of that combination of evils, the opera—casting off common- 
sense, to say nothing of science and philosophy. 

And yet some good is attained by this empiricism. The 
confidence of the patient is a security against many baneful 
emotions, and time is gained for Nature to cure the disease. 

What is then the proper treatment of epilepsy? First, let 
us well consider the causes of this dire malady, and scrupu- 
lously avoid them; then let us weigh the effects of some of 
these, and of the seizures themselves, in the excited condi- 
tion of the spinal system, and the congested condition of the 
cerebral, and let us administer every rational remedy to 
subdue the one and remove the other. 

If the cause of the epileptic affection be gastric or enteric 
irritation, the more promptly the stomach and intestines are | 
relieved the better; to drink plentifully of tepid water or | 
barley-water, and to excite vomiting by means of a feather 
passed into the throat; then to administer an ample enema of | 
warm water, are the first measures to be taken, | 

| 





That irritation is frequently combined with acidity, and 
then a scruple of the bicarbonate of potass is useful. 

This may be followed by a decided purgative medicine, 
combined with the same antacid. 

In that form of epilepsy which arises from uterine excite- | 
ment, every precaution should be adopted which can alla 
this latter. The genial warmth of bed, the additional ween 
of flannels round the uterine region, fomentations, warm injec- | 
tions in vaginam, warm and opiate enemata, baths pecan 
to and during the period of excitement, especially if this be | 
catamenial. 

I need say nothing on the precautions necessary relative to | 
sexual excitement in the male sex. It is,as Democritus said, | 
itself a picpa exAnyia; and Aretwus observes—Opyn Oe, eat | 
Aayvetn, Kaxov" Kat yap TO TPHypa Tov vocou gepet Ta ovpbora. 
It must be avoided. 

The next point which demands attention is the state of 
sphagiasmus. The head should be raised, the neck should be 
exposed, forced deep inspirations should be drawn volun- 
tarily, if the patient retains his sensibility, or should be 
excited by dashing cold water on the face if insensibility | 
have supervened, in order that the veins may be relieved, and | 
the larynx opened. 

The rest of the treatment at this period of the seizure con- 
sists in free exposure of the face and neck to the open air, or | 
@ current of air, and the application of a cold spirit lotion to 
the head, and of fomentations to the feet; and if there be 
convulsion, in guarding the patient against accident or injury. 

Much depends upon the due regulation of sleep. Every 
precaution should be taken to prevent the sleep from being | 
too deep, and from being suddenly disturbed. With these 
objects | recommend a very early hour for retiring to bed, | 
with some one constantly but quietly moving about in the 
room. Such early sleep, and so quietly interrupted, is not so 
deep as that which takes place at the stiller and darker 

riod of midnight. The patient may be watched, too, and 
if there be any disposition to stertor, may be gently awakened, 
or his position may be gently changed, or he may be fanned, 
and a little water may be placed within his lips. 

The object is to ward off the attack, both on account 
of the present evil, and to break the habit of periodicity, and 
to save the cerebral system from the dire influence of violent 

estion. 





e disposition to augmented excitability is to be remedied 


by free exposure to the open air, with exercise. There is no 
easier or more royal road to cure. 

All mental excitement must be avoided: heated rooms, 
late hours; the opera, the theatres, which combine all the 
laedentia in one, must be avoided. 

The diet must be simple and nutritious, without stimulus; 
the bowels must be carefully watched and ed, with 
the secretion of the kidneys; and the skin must be excited by 
means of a coarse towel, and sponged with cold or cool water, 
or salt and water, and again rubbed, night and morning. 

All these things must be done, and carefully and perse- 
veringly done, by those who would do everything to remove 
this great, this Herculean evil. Once more I assert, there is 
no royal read to health in such a case; and they who trust to 
a mere remedy, whether it be fcetid as the assafoetida itself, 
or blue as indigo, or be brought from as far as the Hague, or 
from the Indies, to the neglect of all the means which can 
reasonably conduce to recovery and to health, are guilty of 


| the danger to mind, or limb, or life, of the unfortunate patient. 


If I were to fix on one remedy for epilepsy, it would not be 
valerian, indigo, or zinc, but jw a admini ‘air and 
exercise.’ But, as I have said, the idea of a remedy for epi- 
lepsy is unphysiological; the treatment, and, when this can 
effected, the cure,consists ina well-administered plan,embracing 
every means of good, and avoiding every means of harm, fully 
and perseveringly. With these views—and aga I say there 
is no “royal” road to health any more than to geometry— 
many a case hitherto deemed hopeless is curable. 

I would, if there were time to spare, detail examples of 
many happy results, and of many provoking, because unneces- 
sary, failures, in my treatment of epileptic patients. 

The occasion is not one for indolence or remissness, or of a 
foolish superstition and trust in an amulet or a valerianate, but 
of a sustained attention to diet, to the condition of the bowels, 
and of all the secretions, to “air and exercise,” to early and 
regulated sleep; all excitement,all emotion, all effort or fati; 
all the exciting causes, being avoided as carefully as possi 
These things being done, let every probable remedy be added 
and proved; let us omit nothing which ean conduce to health 
and recovery. ; : 

Whenever the fits of epilepsy return during sleep, a special 
part of the treatment should be directed, as I have already 


| stated, to this point; one or more short sleeps should be taken 


during the day in the upright position; the patient should go 


| to bed early, and be carefully watched. On the least indica- 


tion of sphagiasmus, or of laryngismus, or of dreaming, some 
gentle means of interrupting, or of diminishing the degree of 
the sleep, should be adopted. Or, better still,some occupation 
should be pursued by others in the patient’s bedroom, so as to 
prevent the sleep from being profound. To read the patient 
to sleep, to continue reading by way of gentle excitement 
during the first sleep, are also important measures. If I revert 
to this topic, it is on account of its extreme importance. 

If there be symptoms threatening an attack of epilepsy 
during the day, the patient should again be watched; cold 
water should be dashed on the face, so as to induce sobbing, or 
deep and sudden inspiration should be made voluntarily. By 
these means the veins of the neck are emptied, and cerebral 
congestion removed. : 

Whatever the probable exciting cause may be it should be 
removed; if this be gastric irritation, copious draughts 
of tepid barley-water should be swallowed, and then @ 
feather should be used, so as to irritate the fauces and 


| excite vomiting; and a scruple of the bicarbonate of potass 


should be administered: if it be intestinal irritation, a copious 
enema of tepid water should be administered: if it be —s 
fomentations, enemata of warm water, vaginal injections 


warm water, the genial warmth of bed, and of abundance of 


| flannel applied round the uterine region and to the feet, 


should be adopted. 

Everything should be done to ward off the attack, to break 
the chain of periodicity. -_ 

Every means should be adopted to diminish the excitabilit; 
of the patient, especially that all-important one of “air 2 
exercise,” and t in such measure as will attain its just 
object. 

Bearything must be done to induee the best possible state 
of the general health. 

Then, and then only, every supposed specific, every 
which ingenuity may devise or experience suggest, eh 
— be ea ee eatin 

n every of the treatment, as in a 

qodie toad the malady, we must be gui y our know- 
ledge of the Tuzory of this dire and ; its 
causes must be avoided; their effects must be removed, &c. 





>> 


ESSsSeaysaraeeese Oateteascpsac wm m Ot ho ro 


hee 


BESESESBSEECTSes2re 


It has been erroneously said, that “to know the disease is, 
half its cure?’ but it may be affirmed with truth, that THs to 
know the disease is Aut its treatment ! 

This paper has already reached too great a length perhaps; 
I must therefore postpone some special remarks on puerperal 
convulsion to another opportunity. There are many and most 
important questions to be solved in regard to this and other 
forms of convulsion. Does it lead to subsequent attacks of 
epilepsy? Do previous attacks of epilepsy predispose to 

merperal convulsion? In this latter, are there sphagismus, 
gismus, or axismus? What relation is there between 
puerperal convulsion and puerperal mania !—and between 
convulsion, or épilepsy, and mania, or insanity in general ? 
What scope for new investigation ! 
Manchester. square, October, 1847. 











Miedical Societies. 


WESTMINSTER MEDICAL SOCIETY. 
Satvrpay, Octoper 16.—Henry Hancock, Ese., iy THe Curr, 


This was the first meeting of the session. The rooms, 17. 
Savile-row, were crowded. 

The Presipent delivered an address, in which he traced 
the Society from its origin, in John Hunter’s drawing-room, 
in 1773, down to the present time. He remarked on its 
alternating phases of prosperity and adversity, and animad- 
verted on their several causes. He enumerated the many 
public services the Society had rendered the profession, par- 
ticularly alluding to the Anatomy Act, and its influence upon 
the measures adopted by government during the time of the 
cholera, and observed that, during the last session, the most 
philosophical treatise on ether had emanated from the pen of 
one of their secretaries. 

Mr. Streeter then read an excellent and elaborate paper 
on “Certain points in the Pathology of the Human Ovum,” 
attention to which he believed essential to the prophylaxis 
and judicious treatment of abortion. 


Saturpay, Octoser 23.—Dr. Wenster, PREsIpENT. 
EXTIRPATION OF BOTH OVARIES. 

Dr. Frepertc Brep related the case of a lady, aged thirty- 
two, from whom he had lately extirpated both ovaries. The 
preparations were exhibited, one of which was of nearly 

erical form, of compound character, and had weighed 
about twenty pounds; the other was of remarkably irregular 
form, consisting of several lobules or distinct cysts, attached 
to a common base; these several cysts had been filled by 
different secretions, the larger of them having contained 
much cholesterine; the weight of this second tumour equalled 
four pounds. Both tumours were adherent to the abdominal 
walls, the larger one having been, in its upper portion, covered 
by the firmly adherent omentum, one of the arteries of which 
was greatly enlarged, and was ligatured. The patient ex- 
perienced no untoward symptom, and rapidly recovered, 
menstruation having since recurred. The author directed 
the attention of the members chiefly to three features of the 
case: the probable cause of the disease, which was, in the 
case of the left ovary at least, to be distinctly traced to ante- 
cedent inflammation of that organ, whilst each subsequent 
change in the character of the disease seemed also to depend 
upon the accession of inflammatory states. He next spoke of 
the diagnosis, which, in this case, was at one period so difficult 
as to have induced him to defer the operation to the latest 
period, in the belief that the supervention of additional 
symptoms might render the propriety of performing it more 
certain. The chief difficulty arose from the loss of evidence 
commonly afforded by vaginal exploration, the uterus having 
been drawn up so far out of the pelvic cavity, that it was im- 
possible to make any satisfactory examination. The fact of 
menstruation having been uninterrupted by the previous 
destruction of the ovaries by disease, or by their subsequent 
extirpation, was interesting, and it was observed that, as in the 
present, so in the majority of such cases, there existed a 
marked tendency to menorrhagia. He regarded the case as 
useful, in serving to extend thy limits within which the ex- 
tirpation of ovarian tumours might be successfully employed, 
and not less so as illustrative of the period at which the ope- 
ration could alone be sanctioned, when the general health 
the patient was beginning to sink beneath the exhausting 
influence of the disease. 

Mr. Hinp made some remarks in reference to the difficulty 
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of diagnosis attending ovarian tumours, and alluded to one 
recently falling under his own observation, in which pregnan 
had been mistaken for tumour. He believed that in most 
cases the diagnosis was very difficult, and in many was almost 
impossible, and from the errors of diagnosis that had from 
time to time been committed by practitioners of eminence, it 
was probable that such mistakes would again occur. He 
regretted that the absence of statistical data prevented any 
accurate idea being drawn with regard to the prognosis, a 
difficulty that was increased, in reference to the operation for 
extirpation, by the fact of several unsuccessful cases not 
having been recorded. He doubted whether the operation 
was justified by the general result of cases of ovarian disease, 
as some patients lived for a long time with the disease, and in 
some, considerable intervals occurred between the periods at 
which tapping was required. He alluded to the very large 
doses of opium exhibited in this case, and asked why so much 
was required to produce the effect desired. 

Dr. Murruy could not agree in the remarks that had been 
made by Mr. Hird; it was true that certain cases had occurred, 
and were sometimes met with, in which the progress of ovarian 
disease is slow, and in which the patients may live on for a 
considerable period of time, but these did not constitute the 
general rule. Ovarian disease was seldom stationary; fluid, 
once poms would be again secreted; and although the in- 
tervals between the periods of tapping often varied, yet, 
sooner or later, the fluid returned, and the former symptoms 
recurred. He alluded to the case of a lady whom he had 
attended with Dr. F. Bird, in whose case the sac was punc- 
tured more than a year ago, but in whom the fluid had not 
yet re-accumulated; that it would do so, however, he believed 
was quite certain. He also differed from Mr. Hird in the 
remarks he had made concerning the erroneous diagnosis that 
had been formed in certain cases, and of the failure of the 
subsequently attempted operations in consequence of such 
error; but the fault was with the operator, not with the 
operation; and he thought it most undesirable that the opera- 
tion should be attempted by those who were not fully qualified 
for its performance, or who had not, by long previous study, 
and accurate acquaintance with ovarian disease, become 
enabled to contend successfully with the dangers and diffi- 
culties attending its treatment by extirpation. 

Mr. Hancock expressed his admiration of the successful 
issue of the operation performed by Dr. Bird, and believed 
that the case related was unique. With others, he regretted 
that the results of all the cases that had occurred had not 
been fully recorded, for at present it was impossible to em- 
ploy the statistical tables that had been formed, as, from the 
fact of unsuccessful cases having been omi‘ted, they became 
useless as data from which a correct opinion might be drawn. 
The presence of disease in both ovaries, in the case related, 
suggested an important inquiry as to the relative frequency 
of disease, in an incipient form, in the remaining ovary, when 
the opposite one was the seat of large tumour. He fre- 
quently observed, in the dissection of the dead, that cysts had 
been present in both ovaria. 

Dr. Syow inquired whether the influence of ether had been 
employed in Dr, Bird’s case. ‘The length of time during 
which insensibility might be required would form no objec- 
tion to its use; and as narcotism appeared to form a part of 
the ee treatment, he believed that etherization might 
prove doubly serviceable. In a case in which it was required 
to apply a paste of caustic to the face, he had kept up insen- 
sibility by ether for two hours and a half, without any bad 
effect whatever. 

Mr, Strerrer spoke in high terms of -~ eg eosin and did 
so more especially, as in a former year he n op 
to its employment. Having, however, now Bre iy = 
success of Dr. Bird’s last operation, which had been sur- 
rounded by so many difficulties, and having, moreover, been 
an observer of the powerful prophylactic influence of the 
after-treatment pursued, he found the operation to be freed 
from much of the attendant danger which otherwise attached 
to it; and im a case under his own care he had not only sane- 
tioned but advised the operation. 

Dr. Freperic Bmp did not think it necessary to reply very 
fully to the remarks made by Mr. Hird, as it would be useless, 
as well as unjust, to employ as arguments for or against the 
operation the assumptions he had taken. If an attempted 
operation failed and was abandoned, the error was with the 
diagnosis rather than with the operation. He could not at 
all concur in the opinion, that patients with ovarian disease 
lived long—rare instances had been recorded, and occasion- 
ally occurred, in which life was protracted beyond the average 
duration in ovarian disease. But without relying upon sta- 
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tistical returns, into which he believed much error had crept, 
he had obtained from practitioners of long and extended 
experience, and who were really acquainted with the subject, 
an almost unvarying statement of the comparatively rapid 
course of ovarian disease, as well as of the inutility of the 
ordinary means of medical treatment. In reply to his ques- 
tion relative to the quantity of opium given, he could scarcely 
think it necessary to remind Mr. Hird that its exhibition was 
not to be regulated by any prescribed dose, but by the effect 
produced, and the effect required. The simultaneous occur- 
rence of disease in both ovaries was rare; such cases, he 
believed, formed not more than three or four per cent. of the 
whole. He had never met with a case similar to that which 
he had related, and the only case on record which offered 
any correspondence with it was that occurring to Dr. Atlee, 
of Pennsylvania, in which the ovaria, enlarged to the size of a 
goose-egg, were successfully removed. 

Some further discussion ensued, in which Dr. Murphy, Dr. 
Lankester, Mr. Clarke, and others, joined. 





- 


British Medical Yournals. 


ANALYSIS OF THE KIDNEY IN BRIGHT’S DISEASE. 

Dr. Rees gives the following results of a comparative exami- 
nation of the kidney in health, and when affected with Bright’s 
disease. It appears opposed to the idea of fat being the essen- 
tial element of the latter condition:— 

“As respects the opinion, that fatty matter constitutes the 
leading character of the disease, we are bound to receive 
the statement with caution, and I will show a comparative 
examination I lately made between two kidneys,—one taken 
from a healthy man who died a violent death, and the other 
from a case of albuminous urine of some duration, and in which 
the organ was enlarged, and presented a greyish, soft, and 
greasy appearance :— 

Health. 
74°83 
1°86 


Disease. 
81°277 
2°902 


Water 

Fatty matter... 
HORM: nae aes 0145 ... a trace 

Other solids ... 15°676 23.30 


“We observe here that the diseased kidney contained a 
much larger quantity of fatty matter than the healthy organ, 
notwithstanding that its solid matters, taken together, weighed 
less in the hundred parts. But let us now examine this ques- 
tion in relation to the solids only, which is the correct way of 
regarding it, and we shall perceive, that when compared with 
morbid growths in general, we have not much fat present in 
this diseased kidney; that is to say, that if the abnormal de- 
posit were composed of the material which has been found 
constituting tubercle in the abdomen, we might have present 

uite as much fat as this kidney contains. Thus, tubercle in 
the abdomen has been found to contain 25°4 fatty matter in 
every 106°18 of its solids; scirrhus, hard as it is, has been found 
to contain as much as 8°05 of fatty matter in 75°2 of its solid 
matters. This analysis, therefore, so far as the chemical evi- 
dence goes, scarcely carries out the view of fatty degenera- 
tion; and if to this we add the physical characters of the 
deposit, as it can be occasionally examined by the touch, we 
shall, I think, be inclined to believe it allied rather to scirrhous 
or tubercular matter, containing fat as a constituent, than as 
fatty matter alone. As regards microscopic evidence in deter- 
mining whether a mass be composed of fat or not, it can do 
little more than determine the character of the surface; for 
even with the naked eye, and with large masses, we are aware 
how difficult it is to form an opinion on such a point as this, if 
we are not allowed to assist our judgment by other senses, and 
more especially by the sense of touch. It is difficult to believe, 
indeed, that this disease can consist of a true fatty degenera- 
tion, were it only from our never having yet seen a kidney 
y ae to the condition of the fatty liver.”— Medical 

azette. 


ETHERIZATION OF THE LOWER ANIMALS. 

The Veterinary Record reports most favourably of the effects 
of ether in producing insensibility to pain in several species of 
animals. It has greatly facilitated the performance of painful 
operations in restive horses. Details of these operations are 
given, and the following is the method of inhalation prac- 
tised :— 

“ Many inhalers, more or less complicated, have been tried 
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by us, and the method now adopted is extremely simple. It 
consists of a capacious nose-bag, made of Mackintosh cloth; 
its upper part is padded, and capable of being drawn together 
by a double string. In front of the nostrils is an expiratory 
tube, which may or may not be required. At its lower end 
is affixed a brass collar, nearly three inches in diameter, into 
which another passes, the junction being effected a a bayonet- 
joint, or some other equally as simple. To this collar a large 
bladder is tied, into which a piece of sponge containing from 
four to six ounces of ether is placed, the whole being fastened 
to the horse by means of leather straps passing over the head, 
and buckling under the jaws. The bladder is now to be dip 
into hot water of 80° or 90° F., when the vapour of ether im- 
mediately rises, which the animal inhales. The expired air 
may be allowed to pass out by the valve before alluded to, or 
a stop-cock may be substituted for it. As soon as the horse 
is under the influence of the ether, and about to fall, he must 
be guided by assistants; and when down, the bladder may be 
removed so as to allow of the inspiration of pure air; and 
should it be found necessary, from sensibility returning before 
the operation is completed, the bladder may be again applied. 
When any restiveness is apprehended, it is as well, previous 
to inhalation, to put the hobbles on the legs, by which the fall 
may be ensured. 

“The whole of the ether is rarely, if ever, vaporized; but it 
is advisable to have more than enough. The remaining por- 
tion may, of course, be squeezed from out the sponge, to be 
made use of again.” 


ON THE CIRCUMCISION OF FEMALES IN WESTERN AFRICA. 


Mr. Dante tL, in the Medical Gazette, describes the practice 
pursued by several nations on the coast of Western Africa. 
Similar accounts have been given by several travellers amongst 
these people, but evidently on less accurate information than 
obtained by this writer. He says— 


“What is usually implied by the expression of the term 
circumcision in reference to women, is merely the excision of 
the clitoris, and other organic structures connected with it. 
The excisive process is not restricted to one op part 
but is more or less varied in conformity with the usages of 
the different countries in which it is promoted. Under these 
modifications it may be classed under four heads—viz., 

“1, Simple excision of the clitoris. 

“2. Excision of the nymphee. 

“3. Excision of both nymphe and clitoris. 

“4. Excision of a portion of the labia pudendi, with either 
or all of the preceding structures. 

“The circumcision of females is the ostensible remnant of 
some of those mysterious orgies which derive their origin 
from the remote periods of antiquity. 

“The excision of these organs in conjunction with the 
clitoris, though rather less common, is maintained in many of 
the countries where similar ordinances are instituted and 
upheld. In general, it is effected at the desire of the woman 
herself, either in complaisance to the hereditary customs of 
the family to which she belongs, or to the arbitrary caprices 
of her superiors, and as a means of ingratiation into the y seen 
of her liege master, who may allude to its consummation as a 
proof of her devotion to his wishes; not that this latter event 
is dependent on her option, for in the African code of domestic 
regulations, it is freely understood that the hints of a husband 
are tantamount to law.” 


*'The writer also gives the following description of one of 
the less generally described horrors of the slave trade. Can 
aught but the extension of morality and civilization put an 
end to it? 


“The evil effects of this immorality, however, are sensibly 
felt by those persons who are accustomed to procure and 
retail them, (i.e., the female slaves,) in the light of a commodity 
for traffic. Slave merchants of the interior, when they there- 
fore visit the marts for the selection of young females, are 
amply aware of the laxity of frame and physical deterioration 
that ensues from the premature development of form in these 
cases; and by a careful series of manipulations over various 
portions of the body, determine how far they may venture on 
the price, should the vendor "not guarantee their virginity. In 
spite of the most stringent precautions, a ine inter- 
course is more or less prevalent am the sexes, from the 
opportune temptations afforded them; therefore, for the pre- 
vention of these delinquencies, the cruel and painful proces® 
(the concluding division) is had recourse to.” 
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THE LANCET. 








LONDON, SATURDAY, OCTOBER 30, 1847. 





Every part of the three kingdoms of England, Ireland, and 
Scotland, is furnishing its quota of resistance to the unjust 
system of Medical Poor-Law relief which universally prevails. 
The meeting of English poor-law surgeons on Wednesday 
was not as it might and should have been. There were pre- 
sent about one hundred and fifty, including lookers-on. We 
firmly believe, but for the sinister influences we have before 
referred to, there would have been a thousand medical men at 
the meeting, one-third, instead of one-twentieth, of the medical 
poor-law officers of England and Wales! But it would be as 
wise to convene a meeting of the merchants of London, in the 
present panic, under the superintendence of Joseph Apy 
and Ikey Sotomons, as it was to convene a medical meeting 
under the auspices of Hearty and Ross. At the commence- 
ment of the meeting the self-appointed secretary would have 
taken up the whole day by reading a confused list of meet- 
ings and resolutions which have been held, and already 
reported, some of them weeks ago. However, the restlessness 
of the meeting warned the able chairman, Dr. Burton, of 
Walsall, and the Briefless Quack Secretary was uncere- 
moniously snuffed out. 

After this the meeting went on in earnest, and to the pur- 
pose. But a single meeting will not do the work; many 
meetings—much labour—will be required. The cause must 
be prepared for Parliament, and we know it will find old and 
faithful friends in the House of Commons, where, after all, 
the real battle must be fought. Preparatory to this contest, 
let union surgeons collect and digest statistical evidence 
relative to the number of visits, their distances, their hazards, 
the medical mortality, the number of patients, the amount of 
medicines supplied, the payment per annum, and the payment 
per case; the manner in which they are treated as regards the 
extras of the poor-law commissioners, the payment for vacci- 
nation and for midwifery; the rates of payment in different 
places should be compared and contrasted :—all should be 
arranged in masses of evidence which must strike conviction 
into the minds of the most obdurate, and prove the necessity 
of revising the whole system of medical poor-law relief. Com- 
parisons, too, must be made between the expenditure for 
medical relief and the salaries of poor-law surgeons, and the 
salaries of the clergyman, the pay of the union lawyer, the 
wages of masters and matrons, schoolmasters, clerks, relieving 
officers, down to the porters and constables. Medical men 
must pursue these things with a determination never to cease 
till they are fairly remunerated according to the work they 
have to do, and the skill they have to bring to their labours. 

The meeting on Wednesday, notwithstanding the drawbacks 
we have alluded to, will gladden the hearts of many a poor- 
law surgeon trudging or riding his jaded horse over upland 


and waste, to visit the miserable hovels of the country poor; 

or threading the courts and alleys, to find the miserable garrets 

and cellars in which town-pauperism hides itself. We were 

almost surprised at the excellence of the various speakers— 

though we know what eloquence, enthusiasm, and a good 

cause lend even to homely and unpremeditated speech. But 
the language and thoughts of the speakers were excellent, 
and will find an echo, not only amonz poor-law surgeons, but 
with the great mass of the profession, and with the public and 
the public press. We again insist on the necessity for an 

extended system of agitation—an agitation which may em- 

brace the United Kingdom, and which may deliver the poor- 

law surgeon in England from the grasp of relieving-officers 
and poor-law guardians,—which may relieve the parochial 
surgeons of Scotland from the parsimonious tyranny of the 
parochial boards,—and which in Ireland may relieve the pro- 
fessional man from the regulations and grindings of the Board of 
Health, rendered all the more galling, from the consciousness, 
that there the injury and degradation come from members 
of the profession, instead of from strangers. The interests of 
all medical men injured by attending the poor in either 
of the three countries are alike and indivisible. 

———~> _ 

Tue last Report of the Relief Commission appointed by the 
Irish government, contains the following ominous passage:— 
“On reference, we find that the Central Board of Health do 
“ not as yet consider themselves able to draw up a satisfactory 
“ Report on the working of the Fever Act.” It would have been 
strange if the Board of Health could have drawn up a satis- 
factory Report, when they have had to deal with disease 
which has far outrun the bounds attempted to be placed to it 
by either Commission or Board, and with a sense of injury 
rankling throughout the profession—a sense of injury deep- 
ened weekly by some new announcement of death among 
the medical men in attendance on the fever patients. 

But though no “satisfactory Report” can be drawn up for 
the Government, or to face the public, it is sought,in a 
clandestine manner, to obtain, in some sort, the approbation 
of the medical profession for the Board of Health. 

The Board of Health is at this moment endeavouring, 
through its emissaries, to impress the public with the idea 
that the Board have acted wisely and justly in their late con- 
duct with regard to the profession, by endeavouring to pro- 
cure the degree of honorary fellow of the College of Physi- 
cians for Dr. Corrican, one of the members of that Board. 
To obtain this no stone has been left unturned, and govern- 
ment, as well as professional influence, has been brought to 
bear upon some of the members of the College of Physicians 
with an unusual degree of energy. The matter stands 
simply thus:—Dr. Corricay is not a member of any Irish 
medical college, but is a graduate of the University of Edin- 
burgh; and though he has been several times, and by several 
Presidents of the College of Physicians, solicited during the 
last few years to join that body, he has hitherto always in- 
dignantly refused. Upon the late jubilee at the Royal Col- 
lege of Surgeons, Dr. Conrican used every influence to gain 
the fellowship of that body without examination, but he was 











rejected; and if elected now to the honorary fellowship of th 
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College of Physicians, it would be twisted into a direct 
approval, by that body, of the recent deeds of the Board, of 


which he is the acting member. It would be a slap in the 
teeth to all the opposition of the general body of the profes- 
sion, a direct approval of the acts of the Government, and a 
stultification of the College itself. 
machinery set in motion to attain this object:—Sir Henry 
Manrsu, the late President of the College of Physicians, and a 


The following is the 


Baronet, created by the present Government, appeared highly 
incensed when the “ five-shillings-a-day” proposal was before 
him, and referred to his own reward of a guinea a day for 
medical services, when he himself was on the Central Board 
of Health for Dublin in 1832-3. 
which were to have been proposed at a public meeting in 
Dublin on the subject. 
that meeting, and he promised to take the chair. The morning 


He lieard the resolutions 
He signed the requisition calling 


before the day on which the meeting was to be held, Sir 
Henry Mansn suddenly changed his mind, stating, as an 
excuse, that the time for holding such meeting was in- 
opportune; but at the same time declaring that he fully agreed 
with the requisitionists as to the inadequacy of the remu- 
neration. The result was, that the meeting was not held. A 
He 
not only, by his inopportune resignation, stopped the meet- 
ing, but he refused to sign the representation to the Lorp- 
Lrevtenant, although his vice-president, Dr. Smrra, and 


change had come over the spirit of Sir Henry’s dream. 


almost every member of his College, did so. Of course, Sir 
Hewry’s nominees have been appointed to the fever sheds in 
Dublin, and, a very short time after their appointment, they 
were sent down to the country as inspectors, at two guineas a 
day, although many others, equally meritorious, and of longer 
standing in the profession, have been kept to the drudgery at 
the five-shilling pittance. Sir Henny Marsh, in his turn, goes 
to the College and seconds the nomination of Dr. Corrican 
upon Monday week, while the whipper-in of the College, 
who is one of the physicians to the Lonp-LrevTEeNnant, appears 
to be employing all his leisure hours in influencing, by 
threat, or promise, those members of the corporation who 
are too poor or too dependent to resist. Moreover, so 
important is this step considered, that, as the corporation is 
very small, men are about to be brought from England, and 
their expenses paid, in order to vote for this job on Monday. 

We have not a word to say, personally or professionally, 
against Dr. Corrigan. His election to the honorary fellow- 
ship of the College of Physicians of Ireland would do that 
College a credit. But at the present juncture, for any profes- 
sional body to do an action which might and would be con- 
strued into an approval by the profession of the Board of 
Health, and its five-shilling-a-day plan of remuneration for 
medical services, is nothing less than an act of gross profes- 
sional treachery and treason. The enemies of the profession 
will not be slow to use such an election for this purpose: they 
already use it in this fashion. If concluded, it will be a sign and 
seal, on the part of the College of Physicians, of their approval 
of a Board which has, whatever its intentions, degraded the 
Irish medical profession, and against whose acts the great 
majority of the College has already protested in signing the 
representation. 

We alluded in our last to a virulent attack recently made 
upon Tue Lancet by the newspaper organ of the Board of 
Health. One fault was, our sincere regret for the death of 
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Dr. Curran. 


We are threatened with invective, exposure, 


and what not, if we continue our course. Such threats are no 
It seems it is held to be criminal by the 
Board of Health, to reckon up the number of medical men 
destroyed by fever under the five-shillings-a-day rate of pay- 
ment; it is atrocious to peint out that this inadequate pay- 
ment (for it is nothing more nor less than poverty) is one of 
the causes of the great mortality of medical men; it is not to 
be borne that we should contrast the rate of remuneration, as 
it is falsely called, with the numbers of medical men stricken 
down by fever, who are not included among the killed, but 
whose services are taken for weeks or months, from the wives 
and families dependent upon their professional exertions! The 
Board of Health would bully where it has failed to cajole. 
We in our turn could fulminate threats of exposure, 
and the Board-of-Health press had better not challenge 
us to a trial of strength in that direction. We know 
well that the Board of Health is most anxious 
to screen from the Government the fact that they have 
alienated the great majority of the medical body, by the 


more than amusing. 


very 


unjust saving of paltry pence, on an occasion when they 
might have knit the profession and the Government together 
by simply being just. In the present state of Ireland, the 
medical profession, treated justly and honourably, would be 
no slight bond between the Executive and the State. Next to 
the Roman-catholic priesthood, no body is of equal importance 
in this point of view. This bond has been, so far as it lay in 
the power of that body to do it, rudely and degradingly snapped 
by the Board of Health. The profession may have been 
forced, in sufficient numbers, to accept the five-shillings-a-day 
rate of payment, for the certainty of unremitting labour, and 
the probability of disease and death; but the profession is not 
the less acutely sensitive to the injustice which has been 
committed, 

Ovr Scotch professional brethren have their oppressions to 
contend with in the administration of medical relief to the 
poor. We have often referred to the dangerous labours of 
the district surgeons or medical officers of the poor in Glas- 
gow; and last week we published an account of a weekly 
meeting of the Glasgow Parochial Board, at which matters 
relating to the district surgeons were discussed in a spirit 
which called for our strongest condemnation. On the increase 
of the fever epidemic, the Fever Committee of the Board deter- 
mined to set apart the Clyde-street Hospital for the reception 
of fever patients, which was supposed to be capable of holding 
300 or 400 patients. This number of patients the Fever Com- 
mittee proposed that the district surgeons should attend in 
the hospital without any increase of pay, their salary, at the 
time the proposal was made, amounting to the munificent 
sum of 25/. a year each! 

The Fever Committee argued that there would be so much 
the less work to do out of doors, and that it would be easier 
for the district surgeons to attend their patients collected 
together in the hospital, than it would be to visit them at their 
habitations. This seemed plausible; but with a large amount 
of fever and disease, rapidly on the increase, the district sur- 
geons replied that the hospital would speedily be full; that it 
was but a very small proportion of the sick who could be 
accommodated in the hospital; that many would not move 
from their homes; that many were so ill, at the time of 
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seeking assistance they could not be safely carried to the 
hospital. They would thus, they fairly argued, have to go 
over their districts with the same amount of labour as before, 
and hence they declined to undertake the duties of the 
hospital in addition to their district work without additional 
pay. This pay the Fever Committee refused, though in a few 
days the fever hospital was full, and the number of out-of-door 
cases undiminished. But the Fever Committee, with one of 
the Board, Mr. Rurnereen, at their head, descended to gross 
misrepresentation. They made it appear that the district 
surgeons thought it better that the sick should remain in their 
squalid homes, instead of being treated in a well-appointed 
hospital. The Fever Committee seem to have been guided 
by the most grinding spirit of parsimony. They proposed 
to obviate one of the objections of the district surgeons, 
by crowding 700 fever patients in a low building which 
had never been thought capable of accommodating more 
than 450 destitute poor in tolerable health; and when the 
surgeons protested against this, on the score of the dangers to 
the patients and to the inhabitants of Glasgow from such a 
crowding of fever, they were accused of being contumacious, 
and thwarting the wishes of the board. The district surgeons 
met, and in a spirited public document set aside the misrepre- 
sentations of the committee, and made their fellow-citizens 
aware that they had not thought hospital accommodation 
improper, but, on the contrary, that they only had refused to 
sacrifice themselves to the parochial board. For these heinous 
faults,as many of the district surgeons as remained firm to 
their assertions, and all of whom deserve honourable mention, 
were suspended from their duties by the parochial board. 
This suspension is, however, illegal, and the suspended sur- 
geons have resolved to appeal to the Central Board of Super- 
vision, with whom rests the legal power of suspending medical 
officers of the poor in Scotland. In this appeal, these gentle- 
men deserve the sympathy and support of every man con- 
cerned in the medical treatment of the poor in the United 
Kingdom. However, for the present they are suspended. 

Such is the treatment awarded to their medical officers by the 
Glasgow guardians of the poor. 

Their treatment of the poor themselves, by the parochial 
board, is equally odious. Their humanity is on a par with 
their justice. Their shame is below cither, for they seem 
utterly shameless. The parties in authority wished to turn 
the district surgeons into engines for tormenting and diminish- 
ing the numbers of the sick poor. 

Dr. Parenson, the senior district surgeon, and Professor of 
Midwifery in the Andersonian University,—a man whose 
reputation is most extensive,—has openly declared in the pub- 
lic press of Glasgow, that—* Mr. Morr distinctly stated, in 
“the presence of Mr. Rurnercies, the Chairman, and his 
“other colleagues of the Fever Committee, that they had 
“ provided an hospital for the fever patients, and if the poor 
“ refused to go to it, the surgeons were not to attend them, 
“buat let them starve! Ler rae Dig IN THEIR HOVELs!” 
Such sentiments were uttered in a Christian city, and no man 
among the representatives of the parochial board was found 
to repudiate them. The district surgeons further stated, 
“ We had likewise instructions to make the poor convey them- 
“selves from their miserable dwellings, of course either at 
“their own, or their friends’ expense; but as the frightful 
“disease raged among the poorest of the community, the 


’ 


“ absurdity of such an idea is manifest. Nevertheless, many 
« wretched creatures might be scen dragged along the streets, 
“or conveyed to the hospital on a common porter’s open 
“ barrow, in an advanced stage of typhus.” 

Such is the treatment awarded to the sick poor in Glasgow [ 

We may be exensed for mentioning the grounds upon which 
the medical men in attendance on the poor of Glasgow might 
have expected consideration and justice, not to say liberality. 
Dr. Parerson’s history will speak for the whole body of dis- 
trict surgeons in Glasgow. He has been appointed eight years 
and a half, and during that period votes of thanks have been 
twice given him, and recorded in the books of the town hos- 
pital. For five years he has been senior district surgeon; for 
in this fatal service promotion is more rapid than in the army 
or navy. His weekly reports have been set up as models for 
others to imitate. During the eight years and a half of his 
incumbency, he has seen more than one half of his colleagues 
swept away—more than eight out of sixteen—in the vigour of 
youth, by fever, leaving wives, orphans, and friends, to lament 
their untimely fate. He has seen all the rest laid down by the 
same malady, and his own life was for a time despaired of when 
attacked by virulent typhus, caught in the discharge of his 
district duties. These facts need no comment. Dr. Pater- 
sox is one of the worried, insulted, and suspended district 


surgeons. 
Such is a specimen—twe hope, for the honour of humanity, an 


exceptional one—of the manner in which medical officers of the 


poor are treated in Scotland. 
~+ 
We beg to direct the attention of our readers to the course 





of Clinical Lectures on Venereal Diseases, of which the second 
appears in the present number of Tae Lancet. M. Ricorp is 
undoubtedly the first authority in Europe on the subject to 
which these lectures are devoted, and we have no doubt he 
will command in them the attention of the profession in this 
country. M.Ruicorp, though taking high rank among the 
profession in Paris, is of American descent, and is still, con- 
sidering his reputation, young, being to all appearances under 
forty: he looks still younger than this. Indeed, he is fond of 
telling his pupils an anecdote of a professional visit to Eng- 
land, a few years ago, to visit the late Marquis of Hertrorp: 
Calling on Sir Beysammy Bropre, our great surgeon told 
him he was familiar with the works of his visitor’s father; 
whereupon Ricorp informed Sir Beysamin that he had no 
father in the profession—his reputation had only outgrown 
his years. These clinical lectures, sometimes delivered 
in the wards, and more frequently in the gardens, of the 
H6pital du Midi, to a crowd of students, give M. Ricorp 
a full opportunity of exhibiting all his peculiarities of talent 
and manner. He is all petulance, haste, and impetuosity. 
In the wards he talks much, loud and fast, and loses no oppor- 
tunity of passing a joke or making a pun, however serious the 
subject; yet giving, at the same time, excellent and most 
graphic elucidations of the cases, and seizing every oppor- 
tunity of illustrating his favourite theories. Syramis and 
Joun Hunter are to him the two most important themes in 
the world. During his clinique there is abundance of anec- 
dote and amusing description; and his expressions are 
characterized by a freedom and levity which only pass cur- 
rent in a Parisian hospital. The students regard him with 





| the utmost enthusiasm ; he is a man after their own hearts, 
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full of ridicule, and lavish of strictures for his greyheaded 
colleagues of the faculty. Such is M. Ricorp; but his apt 
facilities of imparting instruction are even more remarkable 
than his peculiarities. 








POOR-LAW MEDICAL OFFICERS. 


A megrtine of medical officers of poor-law unions, with 
a view to an amelioration of the present system of poor-law 
medical relief, was held on Wednesday afternoon, at the 
Hanover-square Rooms. The attendance was respectable, 
there being present about 150 gentlemen from various parts 
of the kingdom, many of them being deputed also to represent 
the medical officers of their neighbourhoods on the occasion. 
At half-past three o’clock, 

Dr. Burtoy, of Walsall, was called to the chair, and pro- 
ceeded to open the business of the day. The subject that 
was to occupy the attention of the meeting was one pos- 
sessing much public interest in its most important bearings. 
(Hear, hear.) The gentlemen present were members and 
representatives of a body that, under the operation of 
the new poor law, had. to complain that they were 
straitened in the honourable performance of their duty by 
the feeling that it was a tax upon their pockets which 
many of them were fearfully unable to sustain. (Hear, hear.) 
Their case could not be brought out without being opposed 
to what were supposed to be the interests of a very large and 
influential body, who did not always exercise that humanity 
and discretion which they claimed from their medical 
officers—he referred to the rate-payers of England; but he 
hoped the case of the medical profession would now be put 
im so strong a shape, that for very shame the parties con- 
cerned would be unable to resist it. (Cheers.) He would 
only further suggest temperance in observation, and keeping 
as far as possible from anything that could create a single 
enemy to the cause in hand. (Hear, hear.) 

The Secretary then stated, that meetings of medical 
practitioners had been held in the unions in the country, 
with a view to their sentiments being laid before this 
convention, together with a return of the state of the 
several districts in regard to medical relief. The resolutions 
agreed to at some of those meetings were read. At Walsall, 
the resolutions recommended payment of medical officers by 
a salary, calculated from the registers of sickness and mor- 
tality in the several unions since 1837, and liable to be re- 
viewed at stated periods; and that if it should be thought 
desirable to continue, as at present, a supplementary table of 
fees for cases requiring an unusual exercise of surgical skill 
and energy, or an unusually long or expensive attendance, 
those fees should be fixed by the councils of the College of 
Surgeons and Society of Apothecaries, or a committee formed 
of members of those bodies. It was found impossible to go 
through all these communications in public; it was stated 
that there was scarcely a union surgeon in the country who 
had not communicated with the gentlemen connected with 
this movement; and it was understood that the documents 
thus furnished would be carefully considered by a committee 
to he appointed. 

‘ Mr. Danie.t, of Newport Pagnell, moved the first resolu- 
ion— 

“That medical men charged with attendance on the poor 
are ey ere to be thoroughly and practically acquainted with 
every branch of their profession; that they are liable to be 
called, at the shortest notice, and without assistance, to treat 
the severest form of disease, and the most formidable injuries 
which every species of accident may produce, as well as to 
attend the most difficult and appalling cases which obstetric 
practice can present. That in the discharge of these duties 
they have not only to contend with the anxieties inseparable 
from such weighty responsibility, but are brought into situa- 
tions the most trying and repulsive, not only from the multi- 
plied annoyances which attend them, but from concentrated 
contagion and other causes of disease, to which many of this 
valuable class of men have been victims; that the sacrifice of 
time, labour, and rest, which they are required to make, is 
great and unlimited; and that the pecuniary expenses neces- 
sarily incurred in visiting their patients and supplying the 
means of relief are often unaeellably heavy. That, in addi- 
tion to these trials, inherent to their office, there are others 
of a moral character very liable to be concomitant with them, 
and of a kind most painfully to affect minds of a highly 
honourable and sensitive class, to which it is sufficient merely 
toe allude. That the mode in which these services are re- 








quired to be performed, and the scanty remuneration awarded 
to the medical men engaged in them, constitute a grievance 
which cannot be too strongly stated, and for which redress 
should earnestly be sought. That in many instances the 
number of persons amongst whom the casualties of disease 
and accident may occur, and the area to be traversed in visit- 
ing the patients, are so great as to render early, constant, and 
satisfactory attendance, physically impossible. That the 
p iary? ation being granted on no fixed principle or 
scale varies greatly in different localities; but that in almost 
all it is so disproportionately small, and in very many of them 
falls so far short of the expense incurred, as to render a large 
portion of the medical relief bestowed on the sick poor a tax 
on individual members of the medical profession, instead of 
resting, like clothing, food, and other forms of relief, upon 
the rate-paying parishioners in general.” 

Mr. Daniell, after a few taper age | observations, remark 
that it was not in accordance with the duty which man ow 
to man, that the services of medical men should be unrewarded, 
or paid for at a rate which put profit out of the question. (Hear.) 
There were in that profession, as in all, venal men—men who 
would contract for attendance on the poor with a mental re- 
servation that they would not be losers; but who, then, were 
the victims? Why, the poor first, and, in a secondary sense, 
the guardians; for the protracted illness, or permanent in- 
firmity, of the poor patient, swelled out the relieving officer’s 
accounts. (Hear, hear.) In the majority of the unions of this 
kingdom, the salaries of the medical officers would not pay for 
the value of the medicine administered, if charged at the 
prices received by an ordinary druggist. (Hear, hear.) Take 
the Newport Pagnell union; the parish of Astwood was three 
miles from the medical attendant, the population was 242, and 
the doctor received £2 a year; Bradwell, population 374, 
salary, £2 10s.; Brayfield, population 83, salary, 10s., and so 
on. (Hear, hear.) From the parish books at the best time of 
the year, the payment appeared to be, on the whole, 2s. 6d. 
a-head for adult paupers, and 6d. for a child. (Shame.) In 
many instances, the patients lived five or six miles from the 
medical officers, and there were many toll-gates. (A laugh, and 
cries of “Hear, hear.”) If it were asked why these duties 
had continued to be undertaken by medical men, the answer 
was, that they had been from year to year expecting a 
change. (Hear, hear.) In his (Mr. Daniell’s) union, they 
went in a body to the board of guardians, and he proved that 
during the year he had dispensed medicine to the poor to 
such an extent, that charging for it as a druggist would, 
and allowing nothing for pene or skill, he was abso- 
lutely £24 minus, (hear, hear;) the commissioner who was 
present, overwhelmed the medical gentlemen with compli- 
ments for their gentlemanly behaviour, and their temperate 
exposition of facis,(a laugh;) and intimated that when he 
next came, he should invite some of them to dinner, to talk 
the matter over, (laughter ;) but, alas! the salmon had never 
lea into the net, nor the mutton fattened in the pastures, 
which was to grace that festive board. (Laughter.) The 
grievance complained of must be carried to the fountain head. 
The government must be asked, as they had taken upon 
themselves half the expense, to see to the remuneration for 
medical attendance upon the sick poor, and either to tax the 
parishioners according to the population, or to bar an 
actuary to form some correct scale of charges, with extra 
charges for mileage when a distance was travelled. (Hear.) 
The labours of a clergyman were not superior, if equal, to 
those of a medical man; yet he observed, recently,an instance 
where the medical officer of a prison had but £80 a year, and 
the clergyman £200. (Hear.) In his (Mr. Daniell’s) union 
the clergyman got £50 a year. And here let one fact be 
mentioned, without stating where it occurred:—A 
had typhus fever. The medical man considered t 
not in a condition to receive the clergyman’s visits, and could 
not advise him to go. But she got better, and then she had a 
desire to see him. His answer was, “No, no; it is fever. 
I shall not go; I might take it home.” (Hear, hear.) No 
one present would grudge a ae his fair salary, (hear, 
hear,) but it ought to be remembered, in comparing the two 
cases, that a snatieel man had not any such privilege as this. 
(Hear.) 

Mr. Psarson, of Woolton, Lancashire, chairman of & 
meeting at Prescot, in seconding the motion, stated that he 
had to represent the case of a union which contained a popu- 
lation of 14,700, and the medical officer had £80 a year. In 
St. Helen’s, the population was 25,000; salary, £50; Rainford, 
2000; salary, £10. In the district of Much Woolton, where 
he (Mr. Pearson) was the medical officer, the was 
about 7000; 1600 of them lived three miles his house, 
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and 600 of them five miles; and he had the liberal sum of £10 
ayear. (“Shame.”) Last year he caught the fever which so 
much prevailed about Liverpool, and was obliged to pay an 
assistant at the rate of £50 a-year, for doing that for which 
his salary was £10 a year. (Hear.) The rdians com- 
emp him to do so; they would not allow him to throw up 

e office then. But when he applied, a few weeks ago, for 
an advance of salary, they said a, “No; you may give up 
your office.” (“ Shame.”) 

The resolution was carried unanimously, as also were all the 
resolutions. 

Mr. Tasker, of Melbourn, moved— 

“That the medical relief at present provided for the poor 
must be faulty and inadequate as respects both the patients 
and the public, is the necessary consequence of the errors 
which have been pointed out as inherent in the system itself. 
That though an immense amount of unrequited professional 
assistance is afforded, the limits of physical capability and of 
eager resources preclude medical officers from the possi- 

ility of giving prompt professional assistance in many in- 
stances. That it results from these defects in the system, that 
patients who might by early and efficient treatment be quickly 
cured or relieved, and placed in a situation to support them- 
selves and their families, may become a charge on their 
parishes for aggravated sickness and burial, or for protracted 
relief to themselves and their families. That the extra ex- 
— is not confined to that which might be made apparent 

m the parish books, but tends to swell the sums expended 
in hospitals, dispensaries, orphan asylums, and other imstitu- 
tions, besides an invaluable amount of individual charity.” 

The sick poor must suffer as long as the medical officer was 
underpaid; it was not in the nature of man to do work zealously 
and well, for which he was underpaid. The commissioners 
themselves knew it, and they ought to see that their instruc- 
tions were carried out. In a minute of June, 1839, they stated 
that the fixed remuneration in rural districts, for permanent 
paupers should be such as to afford the practitioner 6s. or 
6s. 6d. per case, to be augmented if the extent of district de- 
manded, but not to exceed 10s. But he (Mr. Tasker) was at- 
Jere md so og at first at 1s. 34d. per case. On remonstrating 
and producing that instructional letter, his salary was raised 
from £30 to £40, making about 2s.a case. The commissioners 
seemed willing to do what was right, but they dare not, where 
the guardians could get medical men to take cases at 2s. 6d. 
(flear, hear.) Medical men entered their profession to live 
by it, as other men did, and any system of government that 
depended upon extraordinary and rare virtuts in its officers 
was sure to end ill; so the commissioners themselves told the 
Liverpool guardians. (Hear, hear.) He had frequently seen 
cases, where, not exactly from neglect; but from the operation 
of the poor-laws, the patient had been very much injured, and 
his health impaired, by not having proper attention and proper 
things to 9" him. (Hear.) He (Mr. Tasker) had himself 
reminded the guardians,“ If I choose, I can withhold medi- 
cines; I can protract fever several weeks, and by not securing 
the patient’s early return to health, I may lay the ground for 
pee ge disease; you have no control over my judg- 
ment.” All that was asked was, that they should act on prin- 
ciple, as they expected medical men to do. (Hear.) He 
(Mr. Tasker) had done his duty by the guardians; he chal- 
lenged them to make a charge against him; and therefore he 
was fearless alike of them and the commissioners. (Cheers.) 

Mr. Canrret, chairman of the meeting at Matlock, se- 
conded the resolution. He had known a district let to a 
person living six miles from the principal market-town, and 
ten miles from the extreme of the district; and in one sense 
it answered very well, for he lived so far off that they could 
not send for him much. (A laugh.) That district was, very 
properly, divided now. (Hear) The rates were certainly 
increased by an inefficient attendance on the poor; and nine- 
tenths of the medical officers were losing money by the poor, 
but were doing their duty by them. e system was bad, 
but in truth there hardly seemed any system, for in one union 
the payment per case varied from 1s. to 5s., and on the popu- 
lation it varied from £4 to £22 per 1000. 

Mr. Wurt, senior officer of the Holborn union, believed 
that was the only union where the guardians would not ay 
the medical officers for midwifery cases. (Cries of “ Oh, 
* No, no.”) The commissioners found that those cases were 
not paid for, and they wrote to the board; they calculated 
that the midwifery would come to about £20 a year, and 
they arranged to pay for midwifery cases, and deduct that 
amount from the previous salaries. (Laughter, and cries of 
“Shame.”) No redress would ever be got from the boards 
of guardians, (Hear.) Owing to the awful increase of dis- 





ease this year, he had already had to attend 2,027 cases, and 
his salary gave as nearly as possible 8jd. per case. (Hear, 
hear.) Last year he found that it was not a halfpenny per 
case per day. (Hear.) The clergyman in that wothnda 
had £80 a year; he attended twice on Sunday, and occasion- 
ally in the week; he was not overpaid, (hear;) but look at 
the clerks of the boards of guardians. (Hear.) In the 
Holborn union the clerk had something like £250 a year, and 
could go out of town in the summer; the clerks might not be 
overpaid, but they were getting more than double the medi- 
cal officer’s pay, for about a third of his work. It was said 
“ Oh, if you get to attend these unions the rich will employ 
you.” No such thing, (hear, hear;) it was —— His 
(Mr. White’s) income, as a private practitioner, had decreased 
£300 a year since he had this appointment. (Hear.) Could 
he be restored to the practice he then held he would throw 
this to the winds. (Hear.) Then it was said, “ Oh, if you 
will not do the work, others will.” That was not the answer 
of an honest man. (Hear, hear.) But the force of public 
opinion was being brought to this subject. The press was 
stirring. Zhe Times had acted nobly. (Much cheering, fol- 
lowed, after some moments, by “ One cheer more !”) It was 
not the wish of the public that a medical man should be worse 
paid than the veterinary surgeon who took my of a gentle- 
man’s horse; and it was only necessary to open the eyes of the 
Government and of the commissioners, and they would do 
what was just. (Hear, hear.) 

Mr. Exswortn, of Bulwell, deputed to attend by the officers 
of the Basford union, could confirm the remark just made; 
he had a horse lamed the other day, and had had to pay 24s. 
for three weeks’ attendance; whereas he and his medical 
brethren received from 1s. to 1s. 3d. per annum per case. The 
guardians stated that the extras e up for the salaries; but 
those extras were kept down, and much danger was caused to 
puerperal women because those orders were delayed by 
assistant-overseers. (Hear, hear.) In his union there was 
only one medical officer who had not to keep a horse for the 
service of the poor; and that could not be done under £25 or 
£30 a year. The cost of drugs was reckoned at £5 for every 
100. Here was one case: area, 9000 acres; population, 4429; 
patients in the year, 416; actual expenditure, £45; salary, 
£30. (Hear, hear.) It was impossible that, at the low price 
fixed, the beautiful discovery of Jenner could be properly 
carried out. (Hear.) Amputation of a limb in the workhouse 
was not paid anything extra for. (Hear.) 

Dr. Wesster said the profession was greatly indebted to 
Mr. Wakley, M.P., for the returns which he obtained in 1839, 
and which might form an appropriate basis for the operations 
of the committee now to be appointed. He (Dr. Webster) 
believed that about 6s. 6d. per case would be a just and fair 
remuneration ; 2s. 6d. for medicines, 2s. 6d. for advice, and 
ls. 6d. for mileage. But it was absolutely necessary that 
medical men should get rid of the boards of guardians; there 
ought to be a medical director or inspector, as in the case of 
the army and navy. If he were to inspect a certain number 
of unions he might be called in, in difficult cases, in consulta- 
tion. (Hear.) The public press was on the side of the 
medical men. (Hear.) The Times had taken up their case, 
(hear, hear,) and there never was a question taken up by it 
when it was right,—and it was generally right, if not always,— 
(cheers,) but what that question was carried. (Renewed 
cheers.) ; - 

Mr. Lippie knew an instance in which a medical officer 
was not re-elected because he would not touch his hat to 
some of the guardians. (Hear, hear.) 

Mr. Lorp, of Hampstead, moved— . 

“That this convention, pledges itself to seek, in the most 
persevering, but temperate manner, the redress of the griev- 
ances which have been set forth; that for this purpose a sub- 
scription be raised, and a standing committee be appointed to 
collect and digest information on the subject, to memorialize 
the Secretary of State for the Home Department and the 
Poor-law commissioners, and to communicate with the College 
of Physicians, the College of Surgeons, the Society of Apothe- 
caries, the Provincial Medical and Surgical Association, and 
the National Institute of Medicine and Surgery, in order to 
obtain the active codperation of those bodies. That the com- 
mittee be empow to re-assemble the convention, and to 
take such other steps for the promotion of the object confided 
to it as it may deem expedient, and that it do consist of the 
following gentlemen, [the names were read,] with power_to 
add to their number.” ‘ 

Mr. Lord observed, that he had foun gqeetioms extremely 
unmanageable and most unreasonable. (Hear, hear.) Some 
gentlemen present seemed to wish for payment by the case; 
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but if the expense incurred by doling out separate orders for 
individual cone was to be Bs. 6d. La. those orders would 
be withheld. A gentleman, who received £30 from a union, 
applied to be paid per case: it was agreed to; there was an 
unusual quantity of illness the next year, but instead of £30 
he only got £6 or £7. (Hear, hear.) A heavy load lay at the 
door of the rate-payems, who elected guardians who did not 
discharge their duties. (Hear.) People asked,“ Why have 
you continued this, then, so long?” Partly, he (Mr. Lord) 
owned, that he might get his bread in the state to which it 
had pleased God to call him ; and y because he had felt 
determined to go on steadily, and work out better things. 
For he was told, “ If you don’t like it, give it UP we can ring 
the bell at Bartholomew’s Hospital, and get plenty of men;” 
and there were medical men already in the vicinity whose 
condition was considered better in the world than his (Mr. 
Lord’s,) who would be ready to take it if he gave it up. (Hear.) 

Mr. Bovierr, of Bletchley, in seconding the motion, said, 
he undertook the charge of the poor in a union, a few years 
ago, at £70 per annum, and found he had to expend £200 in 
the year; but he had the pleasure of receiving a vote of 
thanks from the guardians, for losing £130 by them. (A 
laugh.) In the medical order, the commissioners directed 
certain extra fees for surgical operations and midwifery, over 
and above the salary, but in most of the unions a reduction 
of salary was thereupon carried, and acceded to by the com- 
missioners. (Hear, hear.) He (Mr. Boulger) was attending 
a district exceeding 15,000 acres, and including a workhouse, 
and he was expected tv attend an institution containing 120 

rsons, at a salary of £10 a year; the two salaries ought to 

e kept distinct. There were no extra fees allowed for 
surgical cases in the workhouse; he was called near midnight 
to see a poor woman with stran ted hernia, within 100 
yards of the workhouse, and had her moved there, to try the 
warm bath and other remedies; an operation, however, had to 
be performed, but he knew that by giving her that chance, he 
lost his fee of £5, for that operation performed out of the 
workhouse. (Hear, hear.) 

Some conversation now arose with respect to the practice in 
aap cond unions. It was stated that at West Ham extra 
ees were allowed for operations, even in the workhouse; and 
that at Leeds and Birmingham the ians had treated the 
medical officers very liberally. It was also insisted that the 
salaries did not rest wholly with the guardians, for that, by 
the Poor-law Amendment Act, the commissioners were em- 
powered to regulate the amount. 

Mr. Livert, chairman of the Wells meeting, moved a vote 
of thanks to the chairman. He observed that he had been 
astonished at the inequality in the remuneration of medical 
officers. On collecting the accounts of fifteen unions in his 
neighbourhood, he found that the average payment per case 
varied from 5d. and a fraction (in Bath) to 7s. 

Mr. Marrt1y, of Reigate, seconded the motion. 

The vote was duly acknowledged by the chairman, and the 
meeting terminated at half-past six o’clock. 








Correspondence. 


DR. FORBES AND THE “ BRITISH AND FOREIGN 
MEDICAL REVIEW.” 
To the Editor of Tun Lanyoer. 

Srx,—I have just been reading over the postscript, by Dr. 
Forbes, to the last number of the British and Foreign Medical 
Review, on the winding-up of the affairs of that publication. 
That it is redolent of self, and even of self-laudation, was to 
be expected; that it is vituperative of others, will not sur- 
prise any one who has been acquainted with the general cha- 
racter of the author’s critical writings. The tabular account 
of the expenditure and receipts of the journal, during the 
twelve years that it has had a being, is probably the only part 
which will have any interest to the mass of the profession; 
the preceding details are altogether too personal for any, save 
the author and his own jueettinte friends, to care much about. 
Now, this account is unquestionably most creditable to the 
enterprise ane pevenvertar zeal, as well as the liberality, of 

orbes. He seems to have spared neither expense nor 


labour to render his undertaking successful. When we find 
that for contributions alone it cost him little short of £400 a 
year,—this, too, — independently of his own writings in 


the journal,—and that he annually spent nearly £40 in the 
purchase of new works for review, it must be acknowledged 
that he deserved encouragement at the hands of the es- 





sion whose favour and support he sought 
ving 


over, he has the merit enlisted among the corps of 
his contributors several of the most able writers of the day, 
and all his dealings with them appear to have been conducted 
with generosity and perfeet fairness. The result was, that 
very many of the articles in the British and Foreign Medical 
Review exhibited a character of higher erudition, and of more 
rofound research, than was generally met with in medical 
ournalism. So far, Dr. Fo: may justly lay elaim to un- 
ualified praise; and s indeed must have been the in- 
uence of some counteracting agency or agencies, that, after 
twelve long years of most energetic labour and liberal - 
diture, has caused his undertaking at h to decline. e 
reasons are perhaps not very hard to discover; it had evils 
from within, as well as difficulties from without, to contend 
with. From Dr. Forbes’ statement, indeed, his journal seems 
to have been all but faultless—the very beau ideal of what a 
professional Review ought to be. According to him, sound 
eriticism in medical literature was a thing scarcely known 
before he applied himself to the work. With 1. er to his 
predecessors and cotemporaries, they were little better than 
mere hacks, ready to do what he calls “scissor-work and 
patch-work reviewing” for any small consideration. Such is 
the estimate which Dr. Forbes has formed of his own labours, 
and of those of others. As one who has been for many years 
connected with that journal against which all Dr. Forbes’ 
reproaches are obviously directed, and had the happiness of 
enjoying the valued friendship of him who was its founder, 
and so long its much-respected director, it will probably not 
be deemed unfair if I briefly glance at some of the boastful 
retensions of the editor of the British and Foreign, to jthe 
isparagement of all his cotemporaries. 
erhaps the most curious “excellency” which Dr. Forbes 
claims for his journal is that of strict honesty and impartiality 
in its critical awards. Now, I would ask, has the profession 
ratified this opinion, or is there a single one even of Dr. 
Forbes’ own friends, who will go so far as to chal e inquiry 
upon this point? Nay, is there not a name of highest note 
in medical literature, and that, too, of a living member of our 
ranks, with which the flagrant injustice of the British and 
Foreign Medical Review will ever be associated? Those, 
indeed, who have presumed to question the ee of its 
decisions, are coolly set down as “a few respectable indi- 
viduals, intolerant of fair criticism, from overweening vanity 
or self-conceit; several weak men, whom Nature never in- 
tended to meddle with the pen; and sundry intra-professional 
quacks, of various ranks and complexions.” But will such 
language as this carry conviction to any one? 
ree years ago, Dr. Forbes had the modesty to inform the 
public that his Review “contained a greater amount of im- 
portant information in all departments of medical science; 
more of novel, yet sound, practical instruction; and more of 
just and enlightened criticism; than are to be found in any 
similar work of the same extent.” Certainly, no hand, how- 
ever friendly, could a more glowing eulogium upon its 
merits. Yet, notwithstanding these high and varied excel- 
lencies, it would seem, from the “account,” that since that 
very time there has been a steady, progressive falling off in 
the sale of the journal, indicative, it may be presumed, of its 
decline in public favour. What, pray, was the reason of this? 
Dr. Forbes assists us to answer the question. After mention- 
ing a variety of obstructive causes common to his and to other 
uarterly journals, he enumerates three, as specially affecting 
the fortunes of his own, First, it is declared to have been 
pitched in too high a strain for the less educated practi- 
tioners.” Without undertaking to determine the proper pitch 
of medical journalism, I suppose that what we find in the 
standard works of our he re literature must be high 
enough for any Review whatsoever; and yet I never heard that 
the writings of Hippocrates, or Sydenham, (I gon not 
of the lan in which they are written,) or Cullen, or of 
Bright ae Prout, or of Andral and Louis, were all above the 
comprehension of the mass of readers. Secondly, while other 
journals are alleged to have dealt in indiscriminate praise, 
with the mercenary motive (be it remarked) of increasing 
their sale, the British and Foreign Review was honourably dis- 
tinguished by “its severity, but which I (says Dr. Forbes) call 
its impartiality and justice:” this, too, rendered it u 
among a large proportion of ers. Thirdly, after alluding 
to its reprint within the last year or two in America, (by-the- 
bye, the Medico-Chirurgical Review has been regu ly re- 
oe ay there for the last twenty years and more,) he acknow- 
edges that certain articles which have lately app on the 
subjects of hemesngnliy. bEeaaas Te .and such like matters, 
have been anything but servi to its interests. The caustic 





testab! 
nature 
hospite 
which 


Seer wee eS. 


8 
y 
n 
r. 
y 
e 
ir 
d 
e, 
LS 
i- 
; 

a- 
al 
h 


BSSTT CREEP R 





ASSISTANT-SURGEONS IN THE ROYAL NAVY. 415 








remarks of Tuz Lancet were felt to be damaging; notwith- 
standing that the articles in question were, we are informed, 
“ generally commended by the more philosophical members of 
the profession.” Asa matter of course, I have no intention of 
canvassing their merits; and, indeed, the judgment of the 
ublic has been pretty unanimously passed upon them already. 
then, are the causes alleged > Dr. Forbes for the decay 
of his journal—a decay, involving, it would seem, a loss of 
nearly £50 in the course of the present year. But has 
there been no other reason to account for this unlooked-for 
result! Ithink there has; and that, perhaps the very main 
cause of all, has been, the offence that has been justly 
taken, by readers everywhere, at the spirit of acrimo- 
nious personality, and of almost malevolent invective, which 
has characterized many of the articles proceeding, it is 
enerally believed, from the pen of the editor himself. 
hile most studiously steering clear of the error with which 
he charges certain of his cotemporaries—that of indiscrimi- 
nate praise—Dr. Forbes has fallen into the much more un- 
amiable one of indulging in bitter censure of others, and in 
immoderate laudation of self. And here I cannot but ex- 
ress my surprise, not unmingled with regret, that, in taking 
eave of the public as a medical reviewer, he should not have 
availed himself of the opportunity of paying a tribute of 
respect to the memory of an honoured and more successful 
rival. I utter, I am sure, but the sentiments of an immense 
majority of our profession, when I say, that never was a me- 
dical writer more generally respected than the late Dr. James 
Johnson; respected not less for his moral worth than for his 
intellectual attainments. Yet this is the man whom Dr. 
Forbes, with such ill grace, so pertinaciously seeks to misre- 
present and defame. Had no motive of generous regard for 
the virtues and talents of the deceased weighed with him, is 
it not somewhat strange that, in writing those remarkable 
words of Lord Bacon, with which he closes his advice to his 
editorial successor—* Use the memory of thy predecessor 
fairly and tenderly; for if thou dost not, it is a debt will sure 
be paid when thou art gone”—he felt not his conscience 
smite him as guilty of the very offence against which the 
precept was directed? But such will ever be the case with 
those who are more busy in finding out the defects than the 
merits of others—intent upon discovering the mote that is in 
their neighbour’s eye, while either ignorant or unmindful of 
the beam that is in their own. 
In conclusion, I beg to say, that while feeling myself quite 
justified in commenting thus freely on some of the flagrant 
lemishes of the late British and Foreign Medical Review, 1 
am far from being insensible to its manifold excellencies. By 
retaining these, in combination with the useful qualities of 
the Medico-Chirurgical Review—which, notwithstanding Dr. 
Forbes’ sneers, has, up to the present time, continued to re- 
ceive a large share of public patronage and support—the new 
journal, which is to take the place ‘of both, will, there is eve 
reason to believe, be decidedly superior to either. The hig 
character of those gentlemen to whom its ment is 
entrusted, and the liberal enterprise of its active publisher, 
afford a good guarantee, that in every respect it will be 
worthy of general acceptance with all ranks of the profession. 
I am, Sir, yours, &c., Gavin Minroy, M.D. 
Fitzroy-square, Oct. 1847. 





THE GLARING INSULT AND UNQUALIFIED DE- | 


GRADATION INFLICTED ON THE ASSISTANT- 
SURGEONS OF THE ROYAL NAVY. 
To the Editor of Tan Lancer. 


_ Sr,—As your valuable journal has ever been devoted to the 
interests of the medical profession, and has ever been an un- 
compromising enemy to arbitrary injustice, may I trouble you 
with a relation of the glaring insult and unqualified d - 
tion inflicted on the assistant-su ms of the Royal Navy, 
which it may be confidently enibtell ne liberal-minded section 
of the British public desire or e t of us. Our position, at 
present, is unparalleled, embittering, and uncalled for. 

Be it understood, that the assistant-surgeons of the navy 
are the only adult officers who, on admission into the service, 
are caged with mere boys; that they enter at the average age 
of twenty-three years, prepared to treat disease in all its varied 
forms. ey must contend with all the startling contingencies 
of climate, to which they are trebly exposed from the incon- 
testable facts, of their health being deteriorated, from the 
nature of their long and laborious studies at a recognised 
hospital, from exposure to the most fatal tropical diseases 
which their profession may daily encounter, and from the great 





risk of a change of climate at confirmed manhood: opundind 
to all this, is the discomfort and gross treatment altogether 
alien to their habits and their education; the other branches 
of the service, consigned to the berth of a ship, from their — 
entrance, are climatized, but not so with us, while a foreign 
mate is more co’ ial to them, from their early residence 
there, than is their native and more temperate atmosphere. 

The time spent by us on shipboard is a second school-boy 
period, with some very galling variations. We are buried in 
a living hell, amongst the tumult.of the riotous and the puerile 
discord of the many. All this comes to pass, in part, for this 
disparaging and convenient motive, that the youngsters may 
have a senior to their mess, or, in other ph 
“come the nursery maid.” The commanding officer being re- 
sponsible for the conduct of these brats, gives the assistant- 

to understand, that they will be expected to control 

vicious irregularities, if not, they will find no friend in the 

“ Magnanimous Sea King.” How much longer are we to be 

subject to this servile | humiliating humbug,? How much 

longer are we to be trifled with in a manner insulting to our 

rofession, which may proudly boast of its liberality and its 
Somtad t 

While we have been thus imprisoned, frequently we have 
been obliged, for our own pecuniary security, to superintend 
the monetary arrangements of the mess, as if any debt is in- 
curred while we are there, often has the payment been 
delayed, and we have been pounced upon to liquidate the in- 
consistencies of other members. The juvenile too frequently 
adjusts these matters with an unfortunate elasticity of con- 
science. “Don’t care; we boys are birds of passage—here 
to-day, off to-morrow.” 

During the short period Lord Ellenborough administered as 
first lord of the Admiralty, a petition was presented, nume- 
rously signed by the assistant-surgeons of the Royal navy, 
setting forth their claims in such a. plain and lucid manner, 
and with so much candour and fairness, that it was 
his lordship’s liberal regret was, that he did not possess that 
licence to do as he would wish: from this memorial we gained 
an epaulette on the right shoulder. This trifling decoration 
is not our due, nor will it satisfy us; we are justly entitled to 
the accommodation and respect due to a chaplain of the navy. 
Our interests in the service have never been properly —_ 
sented—our profession essentially belonging to private life, 
and bringing with it no political honours or distinctions; our 
rights have been trampled upon, and our liberties curtailed. 
The executive officers afloat evince an unhappy and ungen- 
tlemanly feeling towards us; as for properly appreciating us, 
they cannot; they envy us our education and private worth, 
and even say, seven and sixpence per day is much too great a 
remuneration for “those assistant-surgeons.” This is the 
manner we are sneered and talked at. When sickness 
assumes an exterminating character, on whom do they depend 
to remedy their diseases and palliate their suffering! Is this 
the manner another grade of officers are to exhibit themselves 
to that profession which the public service stands so much 
in need of, and without which it cannot dispense or exist? 

On our attempting to remedy our sorrowful position, the 
senior executive officers of the service were in doubt whether 
we should succeed in our application, and their discussions 
seemed to favour sundry manifestations of jealousy and fear; 
that as justice and pablie opinion were on our side, there 
must be some bright rays of hope dazzling over us in the dis- 
tance; however, it is sometimes a valuable maxim, when one’s 
oppressors exhibit indications of weakness, to take advantage 
of their frail points. It is a stimulus to be active; no inti- 
midations should now relax our exertions, but should prove 
incentives to immediately assert our claims to the ward-room 
mess kc. Some of these gentlemen, known as “ smart offi- 
cers,” or “ martinets,” have been understood to say, with more 
dogged selfishness than sense, that this ap to those in 
power, which in itself is constitutional and correct, was a 
violation-of the printed instructions issued to the navy, and 
that if it had tangibly reached them, that the medical officers 
of their ship had signed a memorial of this nature, they would 
have placed those officers under arrest, and tried them by a 
court martial, for having expressed dissatisfaction with the 
service while on full-pay. 

The great barrier to us was, however, as it always has been, 
that the mates of the service must advance with ourselves, 
because, by an order in council of August 10th, 1840, mates 
are to rank with ensigns; after three years’ service as mate, 
they are placed on a rank with lieutenants in the army, with 
whom we rank immediately on entering the service. This 
memorandum is seen in the Navy List of December, 1846, and 

in page 273, and dated Admiralty, 26th August, 1841. In no 
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one circumstance can mates merit a comparison with us. It 
perhaps here will be necessary to descend to some tender 
particulars, and canvass their pretensions, which must, in the 
minds of those whose intellects and whose judgments are not 
distorted or deranged by petty prejudices, set this matter at 
rest. The correct interpretation is this: a paltry excuse is 
raised, because those who control these matters are unwilling 
to yield us that which should long since have been conceded 
us as a matter of justice and our due, instead of its being 
dragged out, as ere long it must be. 

In looking over the nature of the information required for 
a mate to qualify himself for his commission as lieutenant, the 
extent of his acquirements are of a very limited order, must 
be self-evident, when doomed to a ship’s berth for six years. 
He can cram in Portsmouth in the space of three months, 
and pass, as it is termed, well. Mates are the class of officers 
between midshipmen and lieutenants; from them spring the 
higher order of executive officers in the navy. An old adage 
here presents itself in full play, with how great justice let 
others judge,—that birds of a kin feather stick close together: 
mates are gathered from another quarter. A master’s assist- 
ant, or clerk’s assistant, who comes into the service, frequently 
educated as charity boys, can, by serving three years, each in 
his individual capacity, get the rating of midshipmen; and 
four years as midshipmen, and being nineteen years of age, 
can pass for a mate, and is then considered on a par with an 
assistant-surgeon.* Yet half of the mates have never, since 
admission in the service, been to their friends one-sixth of the 
expense we have of necessity incurred; from their entrance, 
till mate, they are, in great part, supported in the service, and 
there learn their profession. A medical officer must have 
commenced his studies between seventeen and eighteen years 
of age,—must prosecute them with great experience, having, 
prior to this, received a preliminary and classical education; 
and if he can boast proficiency, must have displayed unwearied 
industry, untiring energy, and application. 

To trace the cadet trom his entrance upwards, and the 
facility afforded him of getting his steps in quick succession 
immediately he is a mate, will be essential to the present in- 
vestigation. It may be here recapitulated,—in no one cir- 
cumstance can mates merit a comparison with assistant-sur- 
geons. The cadet must not be under twelve years of age, 
good health, no impediment of speech or vision, no rupture or 
other physical impediment, must write English from dictation, 
must understand common arithmetic, including the rule of 
three. This examination is to be made by a naval instructor 
or other competent persons; must possess a quadrant or 
sextant. After two years’ servitude as cadet, he is eligible 
to pass the examination for midshipman. This examination 
is to be conducted before a captain and commander, if borne 
in the same ship, or otherwise by a captain or commander 
and first lieutenant of the ship to which he belongs, assisted 
by the naval instructor, if there be one. Must produce logs 
for the period of cadet, and certificates of good conduct tor 
the same period; also proofs of being fourteen years old. 
The subjects for examination are—arithmetic, geometry, tri- 
gonometry, practical acquaintance with the quadrant, and 
manner of making observations for ascertaining longitude 
and latitude; also that he can keep ship’s reckoning by 
common rules of what is termed “ day’s work,” a due know- 
ledge of steering and managing boats under oars and sails, 
can knot and splice, &e. &c. 


“ After two years as midshipman, and having been four | 


years in the service, he undergoes an examination by the 
same rank of examining officers, assisted by the master, to 
ascertain the progress made in rigging masts, bowsprit, &c., 
shifting topmasts, yards, &c., also progress in navigation.” 
This triple examination, for testing progress, no doubt must 
have’ some beneficial effects, but, should the candidate be 
deficient in this examination, and be rejected, it would not 
prevent him from offering himself for examination for lieu- 
tenant at the usual period, that time being six years from 
admission as cadet. 

“The examination for lieutenants, conducted by or before 
three captains or commanders, or, if at sea, a captain or com- 
mander, and first or second lieutenant, and master or second 
master, assisted by naval instructor. The candidate must 
produce certificates of good conduct from captain or com- 
mander, for six years, and log books for the same period; 
they must also be satisfied of his ability to take charge of a 
watch at sea; to manage a ship under all circumstances; to 
steer and rig her, &c.;.to keep reckoning; have a due know- 
ledge of mathematics, theory of navigation, variation of the 





* According to the printed instructions, this presents us with an anomaly 
compared with the order in the Navy List, as before mentioned. 





compass, and latitude and longitude, practical gunnery, and 
execute the various duties of sea officer. If examined in 
England, navigation, astronomy, and gunnery, need not be 
inquired into by the examining officers, as he will have to 
undergo these branches of examination at the Naval College, 
and on board the Excellent.” 

Before this examination, many youngsters have been frankly 
heard to say, “I ae Captain —— may examine me; he has 
sailed with my brother, and knows my father; he’ll pass me:” 
they may be presumed, from their simplicity on this point, to 
speak the truth, as will be in the sequel perceived. A 
general and impartial review of the imperfections and easy 
manner of going through this list may be briefly alluded to. 

The examination for lieutenants, passed on shipboard, is of 
much the same nature, and effected with just the same facility 
as in the three former cases. A youngster of dubious mental 
prowess, one of the patent puppets of interest, knows as much 
as the youngest naval cadet, or, perhaps, not even so much, as 
he will stumble over a “day’s work,” which is usually pre- 
sented to the notice of the candidate in passing for lieutenant. 
In seamanship, a dozen questions are given him, half of which 
he may trot out of his stolid brains very indifferently, and the 
other half are much too complicated for such a puerile genius 
to comprehend. The naval instructor, if one be present, will sit 
here like an automaton. One of the examining officers will 
now very cautiously ask him whether he is not perfectly satis- 
fied with the juvenile’s knowledge of navigation, pgs owe mg 
having asked him a single question. To which he will reply, 
as in service bound, in the affirmative, well knowing, that for 
some time previous to this examination, the questions which 
he should have worked out, must have been, from the tenour 
of Lis answers, invariably wrong. Imagine such an ignoramus 
—and many such there are --being given charge of a watch at 
sea,and the safety of hundreds of his fellow creatures dependent 
on his nautical knowledge, which has been thus tested. We 
all have heard and no one can tax me with credulity, when 
it is asserted, that, 

« De nihil, nil fit.” 

Such a limited genius as above represented, may be pre- 
sumed, in twelve months after passing the usual routine, to be 
just in advance of a well-meaning idiot in physics, trigono- 
metry, and geometry, that endeavoured to gain a smattering 
of those subjects by assiduous application toa small sixpenny 
book, with those seeds of science, the A B C, adorning its in- 
fantile pages. 

On his passing the examination for lieutenant, he assumes 
the rank and pay of mate, and may, as we frequently see, im- 
mediately get the actiwg order of lieutenant; two years’ full 
pay as lieutenant qualifies him for commander; and one year’s 
full pay as commander for a post captain; and six years’ full 
pay as post captain for the rank of rear-admiral of the blue. 
Those periods are conveniently arranged for the executives 
to get their steps quickly; certainly not for length of service; 
and if it be asserted for extensive acquirements, would be an 
insult to common sense. 

The unfortunate casualty of shipwreck occasionally occurs, 
when some few officers lose their certificates, which are ne- 
cessary and essential documents to possess. Those in power 
possess that licence, on this occasion, to give an order which 
will do away with the production of those certificates, and, 
consequently, there is no impediment to those officers’ ad- 
vancement in the service. This is what is termed a “dis- 
pensing order.” , 

It may be asked,—Is not this order exceedingly convenient 
to some indolent, easy loungers, who may have omitted to 
possess the usual papers. May it be asked,—Can we obtain 
diplomas from any of the legitimate corporate bodies without 
hospital certificates and the usual istry? Cap ve obtain 
admission into the naval medical service without «gain pro- 
ducing those certificates, together with our diplomas; then 
passing an examination before the director-general; again, in 
three years after admission into the service, another exami- 
nation before the College of Surgeons and the head of the 
naval medical department, before we can be considered 
eligible for promotion to the rank of surgeon ! 

The chaplains and medical officers of the navy are the 
best educated men on shipboard, particularly some of the 
assistant-surgeons, many of whom are d of an educa- 
tion of a superior and extended order. The chaplains are 
only in ships of a post captain’s command; the medical 
officer is needed in every ship in commission with guns 0” 
board; he is yoked all the prime of his life to work and care, 
after twenty-five years’ full-pay service, which few live to see; 
few there are who can -be so successful as to obtain cont 
nuous employ, and get the retirement of thirteen shillings 


——— i a ae 


copes esy 





ring 
nny 
; in- 


mes 
im- 
full 
~“ar’s 
full 
ylue. 
ives 
rice; 
e an 


curs, 

ne- 
wer 
hich 
and, 
' ad- 
‘ dis- 


rient 
“i to 
»tain 
hout 
btain 

ro- 
then 
in, in 
cami- 
f the 
lered 


» the 
f the 
duca- 
s are 
dical 
ns on 
care, 
o see; 
conti- 
lings 





THE INSTITUTE—LIPE ASSURANCE.—MEDICAL FEES. 


__477 








per day. One surgeon in every 150 gets made a deputy-in- 
spector; deputy-inspectors are promoted to inspectors when 
their seniors get worn out, and when they are wanted. There 
is a case in point, of rather recent date: Dr. Armstrong to the 
rank of inspector, vice Sir David Dickson, retired. 

In conclusion, I have to entreat that you will not grow 
weary in advocating our cause, and that soon it will be one of 
the acts of Mr. Wakley’s political career, to call, in the House 
of Commons, on Government to place us on that footing be- 
coming our profession; that we may be treated as we should 
be, in point of rank, uniform, pay, and accommodation. We 
will take it as our due; it will come as no favour, and with a 
very poor grace, after a discussion of more than twenty years. 
That your exertions will be crowned with success is beyond 
doubt, and will receive the heartfelt thanks of every assistant- 
surgeon of the navy. We are determined to assert our claims 
with moderation and firmness, trusting to the medical press 
and the profession at large, which are able and not less willing 
to lend their aid, in vindicating the just rights of the junior 
medical officers of the navy. 

. I am, Sir, your obedient servant, 


October, 1817. R. N., A ZEALOUS ONE OF THEM. 





THE NATIONAL INSTITUTE. 
To the Editor of Tut Lancer. 


Sir,—As a proof of the animus of the council of the broken- 
down National Institute, I beg to inform the readers of Tar 


Lancet that the member who proposed Mr. Horatio Day, of 


Isleworth, for election, made no secret in stating that he did 
so on account of the conduct of that individual at the 
Hounslow inquest !—a sentiment which the few West-end 
apothecaries present seemed fully to coincide in. Now, as I 
have always considered the conduct of Mr. Day, to say the 
least of it, to have been VERY EXTRAORDINARY on that occasion, 
I think the medical public should be made aware of the 
motives which influence these Hanover-square worthies—viz., 
to take every possible opportunity to show a personal pique 
against the only parties who are really in earnest in the 
cause of medical reform, by upholding their ivTEREsTED oppo- 
nents.— Yours most obediently, 
One or THE Ear.tizest MeMBers oF THE 
NATIONAL AssocrATION. 





LETTER FROM MR. TEEVAN. 
"o the Editor of Tue Lancer. 


Srr,—In your journal of last week, under the head of 
“ Notices to Correspondents,” I find some allusion to a disre- 
putable pamphlet, which you state has been repeatedly sent 
to you by a person assuming the name of J. Teevan, B.A. 
Will you do me the favour to inform me where I may procure 
the pamphlet, as 1am unaware of any person of that name 
resident in London, except myself and my three brothers, all 
of whom are in the medical profession, and I feel confident 
that the pamphlet to which you and your correspondents 
allude, has not been published by any of us. 

I remain, Sir, your obedient servant, 
Bryanstone-square, October, 1847. Wutu1aM Treevay. 


*,* Will some of our correspondents forward Mr. Teevan 
a copy }—Eb. L. 





LIFE ASSURANCE.—MEDICAL FEES. 
To the Editor of Tuk Lancer. 


Sir,—The enclosed was transmitted to me on the 13th 
September last, and profiting by your advice, kindly given in 
Tue Lancet, I sent the following answer :—“ I acknowledge 
the receipt of your letter, and in reply, beg to state, that I 
have for several years given a certificate of the existence of 
the party alluded to, and never having received any remune- 
ration for my trouble, I respectfully decline to answer any 
more inquiries, unless the usual fee of one guinea be sent me; 
and remain, &c. Addressed to T. Galloway, Esq., Registrar, 
Amicable Society Office, Fleet-street.” AsI have quite trouble 
enough with the paupers under my charge, and as I believe 
the sum of one thousand pounds was insured on the life of the 
poner Wildman, by a quaker living in the country, who 
»ought the life interest, and is perfectly unknown to me, I 


hope you will consider I was justified in my refusal. I have 
not received my fee, nor any further communication, from the 


Amicable Society. I presume the medical testimony was 
dispensed with. A point is thus gained by your advice; as 
medical men will not, perhaps, in future, be annoyed with 





matters which in no way interest them, and which of course 
take up a part of their professional time, which you well know 
is their stock-in-trade.—I remain, Sir, your obedient servant, 
Rufford’s-row, Oct. 1847. Rosert Sempye. 
Amicable Society’s Office, Serjeant’s Inn, Fleet-street, 
13th September, 1847. 
Sir,—The Directors of the Amicable Society having been 
referred to you as the medical attendant on the late Mrs. 
Hannah E. Wildman, of No. 26, Convalescent Ward, Isling- 
ton Workhouse, in the illness which immediately preceded 
her death, they will feel obliged by your filling up the form 
of certificate on the other side, and returning it to the Office 
at your earliest convenience.—I have the honour to be, Sir, 
your obedient, humble servant, 
To Robert Semple, Esq., 
High-street, Islington. 


MEDICAL FEES. 
To the Editor of Tus Lancer. 


Sir,—Last week I was called upon to examine the person 
of Caroline C——, who was supposed to have been violated 
by » pemee named J.G i did examine the girl, who 
was fifteen years of age, and who stated she was forcibly 
carried up a court, and against her will assaulted. I found 
sufficient proofs of violence having been committed upon her 
person, and gave a certi‘ cate to that effect to the police 
officer who brought the gi.1 to my house. On the following 
morning, I was required by the police authorities to attend 
the police-court at Clerkenwell, to give my evidence. I 
attended, and was kept waiting from eleven in the morning 
till two o’clock in the afternoon—a period of three hours, the 
most important part of the day, and to the total neglect of 
my business at home. The magistrate——Mr. Arnold, who 
certainly paid great attention to the case,—after hearing all 
the various statements connected with it, determined to dismiss 
it, on the und that the girl was a consenting party. The 
prisoner did not deny the part he took in the affair, and em- 
oma. te a solicitor to defend him. Upon the conclusion of the 

usiness, I applied for a remuneration for my time and at- 
tendance, but was informed by Mr. Mallett, the chief clerk, 
that they had no funds for that purpose; and that if the case 
had been sent to the sessions, I would have had a guinea a 
| for my expenses. 

Now, Sir, I have been so often cheated in this way, during 
a practice of forty years, that I have at last determined to 
appeal, through your aid, to the public. The case is fraught 
with dishonesty, and I think might lead, in some very rare 
cases, to induce witnesses to give false testimony, in order to 
bring a doubtful case home to a suspected person, for the pur- 
pose of a committal. As a member of parliament, and the 
representative of a large constituency, I appeal to you, 
whether a medical man should be thus summoned froin his 
lawful and miserably underpaid business, to breathe the pol- 
luted atmosphere of a public police-court, and receive no re- 
compence for such disgusting attendances! I can assure you, 
Sir, wretchedly paid as I am, I would at any time give a 
sovereign out of my own pocket, rather than run the nsk of 
an insulting cross-examination at the Old Bailey. I make no 
further remarks, thinking it better to leave the case in your 
hands, to deal with it as you may deem best for the profession 
at large. Apologizing for the trouble I have given you, I 
remain, Sir, your obedient servant, Ropert Sempue. 

Islington, October, 1847. 


Medical Mews. 


Apornecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, October 21st, 
1847 :—Frederick Farr, Dunstable; Charles Gage Brown, 
Portsmouth; Joseph Holmes Buxton, Bishop Auckland; John 
Fisher, Warminster; Henry Harris Muggeridge, Uxbridge; 
John Newton, Nottingham; William nister, Havant, 
Hants. 

Derby Fever Hosprrau.—At a meeting of the governors of 
this hospital, last week, a report was read by Mr. Taylor, the 
surgeon, from which it appeared that the number of fever 
cases admitted from July 13th to October 13th, amounted to 
515, and that during the past week, thirty-eight fresh cases 
had been received. Mis 

Yarmoutn Hosprrat.—The medical officers of this insti- 
tution are exerting themselves most energetically to extend 
the benefits of the hospital, so as to provide accommodation 


T. Gatioway, Registrar. 
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for twenty in-patients, instead of twelve, as heretofore. The 
subscription list has just received an addition of £13, from the 
local friends of the valuable institution. 

Norrotk anp Norwicn Hosprrat.—A very large and 
influential meeting of the governors of this institution was 
held on Saturday last, to investigate a statement made by the 
Messrs. Dalrymple, respecting the internal economy of this 
establishment. The report was ordered to be printed and 
circulated among the governors, prior to an inquiry into the 
same by a committee appointed for that purpose. 

Lyyn Hosprrau.—Mr. Charles Ferraby has been unani- 
mously elected surgeon to this institution, in the vacancy 
occasioned by the resignation of Mr. W. Rackham. 

Mortatity in Lonpoy. — From the last report of the 
Registrar-General, it appears that the number of deaths 
registered in the past week, amounted to 471 males, and 482 
females,—total, 953; the births registered in the same period, 
amounted to 620 males, and 634 females,—total, 1254. The 
weekly average derived from deaths of 1842, 43, 44, 45, 46, 
and corrected for increase of population, being 528 males and 
518 females,—total, 1046. 

Mepicau Testimon1at.—A handsome salver has lately been 
presented to T. F. Smart, Esq., surgeon, Bedminster, by a 
numerous body of his medical friends, containing the following 
inscription :—“ Presented to Thomas T. Smart, Esq., surgeon, 
by his medical brethren, as a token of the high esteem in 
which he is held by them, for his spirited and praiseworth 
endeavours to support the dignity of that profession of which 
he is so distinguished an ornament.” 

Motipiicity or Docrors.—The fact of the excessive supply 
of medical men to the community beyond all demand, might 
be set down among the matters mentioned by Solomon as 
unaccountable. Gold may fail—corn may fail—but doctors 
never are deficient; there is alwaysastock on hand. This 
over-supply is met with, not only in this country, but in 

nee also; and this is evidenced by the assertion given 
in the French papers, that above 150 physicians in Paris 
alone, at the present moment, are desirous of obtaining posts 
as sanitary physicians—a class which, by the recent quarantine 
regulations, is to be established in the ports of France, at 
home and abroad. This number, which increases daily, suffi- 
ciently indicates the state of the medical body in Paris. 

Deatn or M. Bronentant.—Naturalists will regret to hear 
of the decease of this distinguished man, which occurred about 
a week ago in Paris. M. Brongniart was a member of the 
Academy of Sciences, a professor at the Museum of Natural 
History, and a director of the royal porcelain manufactory at 
Sevres, &c.—We may also record the death of M. Miguell, 
the chief editor of the Bulletin de Therapeutique, who very 
lately died at Nice, after a long and painful illness. 

Vaccrnation.—From the last printed reports of vaccination 
in France, in 1844, it appears that there was 582,000 vaccina- 
tions for 924,000 births, and 8,812 individuals attacked by 
small-pox. Of the last, 1,175 died. This report, however, 
does not embrace Mayenne, Vienne, and the Rhone. 

Typnvus on THE ContINeNT.— Various parts of the continent 
have not escaped the ravages of typhus, which has this year 
carried off so many victims in Great Britain and Lreland, and 
in America, and especially among medical men. Thus we 
read that, reckoning from the Ist of January of the present 
year, 22 medical men have died in Flanders, the majority of 
them from typhus fever. 

Dispensary Quackery.—* Private Dispensary, 32, Hatton- 
garden. Open daily from twelve to two o’clock. Medical 
gentlemen connected with the principal metropolitan hospi- 
tals and dispensaries attend daily. Every patient attending 
this institution and receiving advice and medicine will have to 
may 1s. for the same.—N.B.—Patients are not required to 

an either bottles or gallipots. 

“ The total disregard of the time of patients attending public 
dispensaries, greatly diminishes the usefulness of such institu- 
tions. This fact, coupled with the natural aversion to receive 
either public or private charity, renders it impossible that the 
public can fully avail itself of the benefits those institutions 
offer. To remove the objection of loss of time, and to preserve 
the patient from the humiliation of accepting eleemosynary 
aid, are the primary objects in the formation of this dispensary 
—by affording the advantages of the best medical and surgical 
advice to thousands that need it, but whose position and cir- 
cumstances in life unfortunatcly prevent them sacrificing that 
tin’e which the stringent rules of our charities require. The 
regulation of this dispensary is—LEvery applicant for medical 
or surgical advice will pay a gratuity or fec of one shilling 
towards the expenses of the institution. This small sum taken 
from each patient will be amply sufficient to defray the 
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necessary expenses—to provide medicine and the highest 
medical and surgical aid for the patients—and to remumerate 
physicians, surgeons, and apothecaries. 

“ Advantages.—1. The patients require no letters of recom- 
niendation. 2. That patients sustain no loss of time by pro- 
longed waiting. 3. That — are relieved from the pain- 
ful feeling of receiving public charity. 4. That the institution 
prevents patients having recourse to prescribing chemists, and 
substitutes, at a cheaper rate, medicine and the best medical 
and surgical advice. 5. That the institution removes the ne- 
cessity of incurring medical accounts. 6. That the character 
of the institution is essentially self-supporting. 

When n , written or printed instructions will be 
given to the patient or his attendants. Disease, in numerous 
cases, is protracted through the medical adviser not fully 
explaining, and the patient or nurse not fully comprehending 
the instructions.” 

*.* There are four medical officers connected with this 
establishment, the head and front being William Hardwicke, 
Lower Calthorpe-street, Gray’s-inn-road, M.R.C.S., LSA, 
Surgeon to the St. Pancras Royal General Dispensary, Sur- 
geon to the Royal Maternity Charity, Contributor to the 
“ British Annals of Medicine,” Cases and Remarks on Chronic 
Glanders and Farcy in the Human Subject.— Eb. L. 





CORRESPONDENTS. 

Justicia complains strongly of the injustice of the stipulation not unfre- 
quently forced on candidates for “ dispensary situations.” That their 
occupants shall bind themselves not to settle in practice within a certain 
distance of the field wherein their labours are at ail likely to ensure for them 
respect and a prospect of worldly advantage. As an example of the evil in 
question, I may quote an obnoxious and discreditable regulation ordained 
by the © itt of the Kensingt Disp y, and enfi d by the 
medical officers of that The Kensington Charity a 
show of respectability ; it issues a sparkling advertisement for a resident 
apothecary ; and cites the several advant cted with the prefer- 
ment; but, apparently ashamed of its gross illiberality, it has failed to pro- 
claim that its ‘‘ resident apothecary will be required to execute a bond to 
the medical board, not to practise within three miles of the Dispensary, 
until after five years from the day of his quitting the service of the Insti- 
tution.” I am satisfied with directing your attention to this miserable 
remnant of monopoly. It is perfectly unnecessary for me to say anything 
of the pusillanimity of gentlemen who fear the approach of a possible rival 
within three miles, until the lapse of five years shall have effaced the 
memory of his services, 

Mr. Carter has forwarded us a discreditable circular, headed “‘ Grosvenor 
Institution for Consumption,” headed by the Grosvenor arms, and tailed by 
the names of A. B. Maddock, M.D., and Mr. Hayman, M.R.C.S.E. The 
dispensary form of quackery is becoming insufferable. 

To the Editor of Tae LancetT.—Sir: Having read the columns, from 
the first number to the last, of your most valuable journal, to which I am 
sure the whole profession must uniformly feel admiration and gratitude,— 
admiration for the unflinching severity you have always visited the im- 
postor in medicine, and g for the service thereby rendered to all 

itimate and b ble members of our profession,—I am convinced, 
without remarks from me, the author of the enclosed prospectus will have 
his full measure of your indignation.—I remain, your faithful servant, 

Berners-street, Oxford-street, Oct. 1847. Joun Carrer. 

An Old Subseriber.—The second practitioner ought certainly to be paid. 
It was, undoubtedly, a consultation in the first instance, but the visits of 
the second practitioner should have ceased as soon as our correspondent 
felt it proper to take the whole responsibility of the case upon himself. 

Mr. Harris.—A new Pharmacopeia has long been in preparation by the 
Pharmaceutical Committee of the College of Physicians, but we are unable 
to fix the probable date of its publication. 

Inquirer could register with the Glasgow qualification, but not with the 
Giessen diploma. 

Pax, (Putney.)—The first newspaper attack on Dr. Cormack appeared in 
the Murning Post, to which it was contributed by Mr. Whiteman, with the 
sanction of Messrs. Shillito and Wane, all medical practitioners in Putney. 
The wording of that paragraph showed a bad spirit, and it contained two 
misstatements—viz., that Dr. Cormack ‘“‘ had had the sole medical charge 
of the case, from beginning to end,” and the first clause only of the verdict 
was given, that portion which exonerated and complimented Dr. Cormack 
being omitted. The same commanication contained a defence or eulogy of 
Mr. Farmer! In the face of these facts, what can we say? 

A. Z., (a Subscriber.)\—We must decline answering such a qu.stion; the 
auswer might be turned to improper uses. 

*,* We must delay answers to numerous other correspondents till next 
ye have been received from—An Old Subscriber, and One 
benefiled by the Suggestions of Tux Lancsgt ; Mr. Field, (Birmingham ;, 
An Inhabitant of Woburn-place; Pax, (Putney;) Mr. Harris, (Billing- 
borough ;) An Apothecary ; Inquirer; Mr. 8. Gower, (Heath-street, Hamp- 
stead ;) Dr. Radford, (Manchester ;) Justitia, (University College ;) A Sub- 
scriber; Mr, Carter; Mr, Embling, &c. &c, 
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Select Committee on Medical Reaistration. 


MINUTES OF EVIDENCE. 

Monday, June 7th, 1847. 

MEMBERS PRESENT. 
| Sir James Graliam. | Mr. Lascelles. 
Mr. Hamilton. Right Hon. T. B. 

Mr. Bannerman. Mr. Hawes. caulay. 
Mr. Dennistoun. Sir Robert Harry | Mr. Wakley. 
Mr. F. French. Inglis. Colonel T. Wood. 

Tue Rieut Hon. T. B. Macaciay uy Tae Cuam. 

(Continued from p. 454.) 


Mr. Acland. 
Mr. Aldam. 


George Burrows, Esq., M.D., called in, and further examined. 


448. Sir James Graham.}—I find that im clause ten, the 
words of the licence are, “to practise medicine;” and I find 
that in the medical register the words are, that the person 
shall be “ qualified to practise medicine in any part of 
England and Wales;” and when I look to the interpretation 
clause, in order to see what the word “ medicine” means, I 
find that it includes the words “ physic, surgery, and surgical;” 
what is your view of the bearing of the clause which I have 
read, with the interpretation, as regards the establishment of 
a single faculty or not; would the operation of this clause, in 
your opinion, be to establish a single faculty, or not ‘—I feel 
assured, that when the present generation worn out, the 
whole of our profession would be reduced to one order or one 
faculty; men will be satisfied with such a qualification as will 
enable them to register and commence the practice of their 
profession at the earliest age allowed by law. 

449. Do you object to the publication, annually, of the 
registration of all classes of practitioners }—I think it is very 
much required that a perfect regi should appear in sepa- 
rate lists—a registration in which the several classes should be 
annually published. 

451. The Navy List, published annually by the Admiralty, 
takes in the admirals, the captains, the commanders, the 
lieutenants, and all the different grades in the profession, 
divided according to their grades; and then comes the alpha- 
betical list of the whole, without distinction, in the order of 
their names in the alphabet, and appended to each their 
—F in their profession, thus combining an alphabetical 
list, with a classification !—That is the best mode, as it appears 
to me, of an arrang t of the medical profession, having 
three separate lists of the different classes of the profession, 
and a general alphabetical list; and in that alphabetical list, 
P. for physician, 8. for surgeon, and so on, appended to each 
name, to indicate what the grade or peculiar calling of the 
individual was. 

452. In the Bill presented by me at the end of the Session 
of 1845, it is provided that the College of Physicians and Col- 
lege of Surgeons and General Practitioners, whose incorpora- 
tion was then contemplated, should each send to the Council 
of Health their separate lists, and that a general register 
should be published by the Couneil of Health annually; 
would such an arrangement meet your view, if a Council of 
Health were established !—I believe that is the right mode 
of doing it, if the present orders in the profession are to be 
preserved. 

453. Have you any other objections to offer to the registra- 
tion contemplated by this Bill, than those which you have 
already stated !—Yes, very great objections. 

454. Have the goodness to state them ?—I object parti- 
cularly to the mode in which we are, under this Bill, compelled 
to apply for an annual licence, and to the mode in which the 
registration is to be carried on. I and others who are phy- 
sicians have gone through a long course of study, and have 
paid very large sums in the form of stamp duties, both at the 
University of Cambridge, to which I belong, and at the Col- 
lege of Physicians; we have expended a length of time, 
and gone through very extensive examinations in the uni- 
versity, and before the College of Physicians; we have thus 
paid large sums; I had thought that I had acquired a right to 
practise my profession for the remainder of my life, and my 
brethren generally are in the same position with myself; and 
we feel that it would be a very great indignity imposed upon 
us, to have to appear, year by year, at the registrar's . 
oe take out a certificate, gy must pa’ wnt 
consider it an indignity to us, a ivation of a right 
which we have enquired honestly and thirly. That is one 
objection. There is another objection which may be mis- 

0. 1262, 








interpreted, but still I think it right to express it,as I believe 
it is for the good of the profession that there should be an 
order of physicians in this country, and if there are physici 
there must be some corporate body or college to superin a 
the whole of the physicians; but the College of Physicians 
cannot subsist, if by this Bill the registration of physicians is 
to be taken away from the college, and to be placed in the 
hands of registrars. The College of Physicians no funds 
of its own which are applicable to general purposes, but what 
are derived from fees on the admission of physicians; but by 
this Bill there will be no necessity for any person who wishes 
to have the title of doctor in medicine, or to tise as a 
physician in England, ever to apply to the College of Phy- 
sicians at all; and there being no necessity for it, the parties 
being registered, and entitled to practise generally, the pro- 
bability is that there will be no such application, and in that 
case the College of Physicians will be deprived of all its funds, 
and, as I said before, must be reduced simply to a restricted 
medical club, without functions and without means. That is 
another great objection, therefore, that I have to this mode of 
registration. 

455. With respect to the College of Physicians, is the power 
that is exercised, or the moral control that you have over the 
conduct of physicians belonging to your body, perfect or im- 
perfect ‘—It is very imperfect. 

456. Are you aware that a new charter was granted to the 
College of Surgeons by the Crown two or three years ago? — 
Yes, I am aware of that. 

457. Did not that new charter give to the College of Sur- 
geons a more summary power of expulsion !—I saw a copy of 
that charter in one of the public journals, in which I read a 
clause to that effect. 

458. Are you aware whether the College of Physicians 
applied to the Crown for an amended charter !—Yes, we have 
applied many times. 

459. Did you seek to obtain a more complete power of con- 
trol over the members of your body than you now possess /— 
We did. 

461. Is it your opinion, that if the College of Physicians is 
to be retained, the revision of the charter would be ex- 
pedient ?—Yes, it has been sought by the body from the 
Government for many years; I have the memorial presented 
last year to Sir George Grey upon this subject. 

[This memorial is contained in page 48, vol. i. 1847, of Tue 
Lancet.) c 

465. As relates to the interests of yrds ney do you think 
that thay would be damnified by the abolition of the present 
classification of the profession and the establishment of a 
single faculty !—Certainly. In the first instance, the general 
standard of education of medical men would be lower than it 
now is; the profession would then be comprised merely of in- 
dividuals who had obtained their licence to practise upon the 
lowest qualification allowed by law—who were allowed to 
commence the practice of their profession at the earliest 
period permitted by law; the result would be, that the medi- 
cal practitioners of this country would be men who had = 
haps a sufficient education for the ordinary necessities of the 
publie, but leaving the schools at an early age would go at 
once into general practice, their minds would necessarily be- 
come so occupied with the professional duties of private 
practice, harassing as those duties are, that they would be 
quite unable and unwilling to undertake any scientific in- 
quiries, or to pursue the literature of the profession, or to add 
to the science of the profession; and in that way especiall 
the publie would eventually be seriously injured, inasmuc 
as the standard of medical knowledge and the professional 
qualification in this country would be lower than it is in any 
other of the great states of Europe; and I think, also, that 
if there were a lower standard of education and a lower 
qualification prevailing in the medical profession, the proba- 
bility is, that the tone of moral feeling in the profession would 
be gradually lowered, and in that way again the public would 
most seriously suffer. I think, also, that if there were only 
one standard of qualification, and that a low standard of 
qualification, you would not have men of that extended edu- 
cation and that position in society who now enter into our 
profession; the profession would be held in lower estimation 
than it now is, and such ns would turn their attention 
to other professions, rather than to that of medicine. : 

466. If your apprehension should be well fonnded, and if 
there were any inequality of fees, would poole flock natu- 
rally to those places where licences eould be obtained by the 
least competent in the profession, and at the lowest rate of 
feest—I think that is quite obvious; it is only according to 
U 
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human nature, that men will go to the places where they are 
likely to be put to the least trouble and the least expense. 

467. If, therefore, this measure failed to provide adequate 
security for a standard of equal education and equal fees, the 
effect would be to degrade the profession !—Certainly. I do 
not think so much about the equality of the fees as 1 do with 
respect to the equality of the standard of education. I should 
conceive that there would be very great difficulty in having 
an equality of fees, but I think all the difficulties about an 
equal standard of education ought to be met, and that that 
is a point which ought to be insisted upon, that for the several 
classes of the profession in each part of the kingdom there 
should be the same standard of education if there is to be re- 
ciprocity of privileges, which I hope there will be. 

468. In large cities, where great multitudes are congre- 
gated with a view to the attainment of excellence in physic 
and surgery, is there an advantage in the subdivision of labour 
by means of the existence of the classes of pure physician 
and pure surgeon /—That is so universally admitted in our 
profession, that I should be surprised to find any man in our 
profession who did not hold that opinion. 

469. Does not the circumstance of a man giving his atten- 
tion tv one branch of science lead to superior excellence and 
amore perfect knowledge of that branch !—Certainly, pro- 
vided the individual has thoroughly acquired the principles 
of his profession. Education should be carried to a certain 
point, so as to insure the individual having acquired the prin- 
ciples of his profession, and then continued application in any 
particular direction no doubt insures that excellence which is 
of very great advantage to the profession and to the public. 


470. Whatever may be imperfections in the constitution of | 


the College of Physicians and the College of Surgeons, at the 
present moment, in England, does the profession here stand 
on a level with the profession in other great states of Europe? 
—I have spent several years in the different great metropo- 
lises of Europe, and as far as I have seen, I should say, that 
both as regards the acquirements of physicians, and the posi- 
tion which they hold in society, our profession in this country 
certainly stands rather at an advantage than a disadvantage. 

471. Does human suffering throughout the world owe a 
greater debt to any country than to England with respect to 
medical and surgical discoveries !—I do not think with re- 
spect to medical or surgical discoveries it owes a greater debt 
to any country than to England. 

472. You refer to the whole civilized world ?—As far as 
my knowledge goes, I know of no country where greater im- 
provements have taken place in the treatment of diseases, 
whether medical or surgical, or where greater advances have 
been made, than in our own. 

473. With our existing subdivisions and our existing insti- 
tutions such as they are !—Yes, certainly, with our existing 
institutions such as they are. . 

474. You think that those institutions are susceptible of 
improvement !—I do think so. 

475. But reducing the profession to a single faculty you 
would not hold to be one of those improvements, or a measure 
conducive to the spread of science and the perfecting of 
knowledge !—If I am right in the opinion that I have ex- 
pressed of what would be the operation of this Bill if it be- 
came law—viz., that our profession would be reduced to one 
faculty, I am certain that science would make very slow ad- 
vances, and that we should be obliged to look to other 
countries where a different order of things existed, for an ad- 
vancement in medical science. 

476. Have medicine and surgery been reduced to a single 
faculty in France !—I am not very conversant with the ar- 
rangements in France as to that point; but they have dif- 
ferent degrees there in medicine al in surgery, so that a man 
is distinguished according.as he is qualified in medicine or 
surgery. 

479. I find, in a publication that I hold in my hand, “ Sug- 
gestions upon Medical Reform, by Dr. Carmichael, President 
of the Royal College of Surgeons in Ireland,” the following 
remarks:—“ However, with respect to the separation of the 
practice of pharmacy from the practice of medicine, without 
which wt pe of medical reform is, in my opinion, a mere 
fallacy and delusion, a law might provide, that all general 
practitioners be rendered incapable of charging for the medi- 
cines they prescribe, but that they shall be merely fee’d for 
their advice ; and likewise that all apothecaries in future 
entering that profession shall be restricted to their own pecu- 
liar duties. In a few years, were these two regulations esta- 
blished, we should get rid of that nondescript species of medi- 
cal man yclept a general practitioner—a kind of jack-of-all- 
trades, but master of none.” Does that opinion at all coin- 





cide with the opinion you take of the matter ?—No, it does 
not; there isa part of that suggestion which I think is very 
good, and that is, that no general practitioner should charge 
his patient for medicine, but that he should be treated as a 
= and a man of education, and should be paid for 
1is advice, and not for the quantity of drugs that he supplies; 
but certainly I am of opinion, that it is most desirable that 
any gentleman who enters that branch of the profession 
should provide his patients with medicines; the public de- 
rives great advantage from it. The medical man has a great 
interest in supplying good medicines, and to the poorer 
classes, (I do not mean the poorest class,) where they are 
persons of limited means, it is a great advantage to have to 
pay one person, if they are ill,and not pay one person for 
advice and another person for medicine, but that with the 
advice they should have the medicine that is necessary, and 
no more than is necessary. 

481. Have you referred to clauses eleven and twelve of the 
Bill now before Parliament, which give to the medical prac- 
titioner a right of action for his attendance !—I have looked 
at those provisions. 

482. Are those provisions consonant with the feelings of 
physicians, or, in your opinion, consonant with the honourable 
position that they occupy !—I do not ascribe any motive to 
those who may have drawn up the Bill; but it seems to us 
physicians as if an insult was intended to our order, in sup- 
posing that we wished to have the power of recovering our 
charges; we have all entered into the profession considering 
it as a liberal calling, the calling of gentlemen, and a learned 

wrofession, and we utterly disclaim being regarded in the 

Fight of traders, and having the power to make any claim in 
law to actions for payment of our services; we give our ser- 
vices to the public, and we trust to the honourable feeling of 
those to whom we give our services for receiving a fair re- 
muneration for our advice and assistance. 

484. Barristers have no power of recovering by action !— 
No, I believe not, and we have always regarded ourselves in 
that light; and I should wish, as a physician, to be regarded 
in that light, and should consider it an injury done to our pro- 
fession if we were placed in a class which desired these clauses, 
or if the profession were reduced to one faculty, and all were 
regarded as general practitioners. 

488. Chairman.]—Your petition states, that “by the ninth 
clause the charter of the college will be in great part, if not 
wholly abrogated, and the college superseded in all its most 
important functions;” are you aware that the effect of that 
clause is solely to abolish legal penalties!—I think it says 
something more than that; it speaks of restrictions. 

489. Legal restrictions !—Any restrictions or penalties. 

490. “So much of any Act as imposes any restriction ;” 
therefore it is a restriction imposed by Act of Parliament!— 
That clause, therefore, takes off the restriction upon practice, 
which now requires a physician to appear before the College 
of Physicians before he does practise as a physician. 

491. How do you enforce those Acts of Parliament which 
impose those restrictions and penalties }- We do enforce them. 
I have, as censor, enforced them this year. 

492. In what manner, by prosecution !—No; we sometimes 
write to the individual in a polite manner; sometimes we 
take another course. Sometimes we have, besides writing to 
the individual, adopted the plan of calling upon some friend 
of the individual, and intimated to him, that as this individual 
has come to London to practise as a physician, if he does not 
appear before the college, they will be obliged to take pro- 
ceedings against him; that generally is sufficient, and the in- 
dividual puts down his name for examination. Sometimes 
that course is not pursued, but the president and censors, 
through their officer, write a letter to intimate to the indi- 
vidual that he must appear before the college; and upon some 
occasions the summons is quite sufficient to bring the indi- 
vidual, but on other occasions the individual does not take 
notice of the summons. 

493. Are there, then, persons now practising in London 
who have not taken any notice of the summons of the college! 
—There are. 

494. Have you prosecuted those individuals !—There have 
been one or two prosecuted. 

495. Have you prosecuted any within the last ten years!—No. 

496. Within the last fifteen!—I am not sure. 

497. Have you found that you cannot enforce those penalties 
legally!—There is so much difficulty in the enforcement of 
them, and so much expense attendant upon the attempt to 
enforce the penalties, that the college has not enforced them 
to the extent that they would wish to do, from not having 
the pecuniary means of doing it. 
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498. And, in fact, they have not enforced the penalties in 
London within the last ten years !—Yes, they have enforced 
them in the way I have mentioned, and in the large majority 
of cases that has been found to be sufficient. 

499. But where persons have been refractory, they have 
not been prosecuted within the last ten years in London !— 
No, I think not. 

500. Beyond the circle of seven miles how has it been?!— 
There have been no legal proceedings taken. 

501. Then, throughout England, beyond the seven miles of 
London, in addition to those who have passed the Board of 
Elects and the College of Physicians as extra licentiates, and | 
the graduates of the universities of Oxford and Cambridge, | 
persons are practising as physicians without a qualification ! | 
—Yes. 

502. What notice have you taken of them’—We have no 
power to take notice of them. There are no penalties that | 
we can enforce; the law merely says that the person so prac- | 
tising is not a legally qualified physician. 

503. What is the distinction between the functions of the 
elects and the functions of the censors ?—The clects are a 
portion of the College of Physicians, who are appointed under 
an Act of Parliament subsequent to the grant of the original 
charter. There are eight of them; they examine and license 
persons as physicians for all parts of England beyond the 
metropolitan district, conjointly with the universities of Ox- 
ford and Cambridge; these are their duties. The censors are 
officers chosen by the great body of the fellows annually, who, 
with the president, may be considered the executive of the 
college. They are the examining body for the admission of 
persons to practise in the metropolitan district, and also in | 
the provinces; but the duty of the elects is a peculiar and | 
restricted duty. 

504. Will you be kind enough to let me know whether I 
correctly state the present practical position in which you | 
stand; you have no power whatever of inflicting penalties | 
upon persons practising medicine beyond the seven-miles line; 
and within the seven-miles line, you have not, for ten years, | 
enforced such penalties!}—We have found snch difficulties in 
enforcing penalties and restrictions within the metropolitan 
district, and such a want of power out of the metropolitan 
district, that we have for many years past, at different times, 
applied to successive Governments, the Marquis of Normanby, 
Sir James Graham, and Sir George Grey, and have been most 
importunate in begging them to modify the powers of the 
College of Physicians in such a way as to remedy that incon- 
venience. 

505. Is that answer to be taken as an admission that I cor- 
rectly describe the present state of things !—Yes; at the 
same time I wish to put you in possession of all the facts of 
the case. 

506. But with a view to the question I asked you, I under- 
stand you to state, that beyond the seven-miles line you 
have no power of inflicting penalties, and that within it you 
do not at present inflict them!—Within it we do; we do not 
find a necessity in many cases for enforcing it legally, because 
we find in many cases that the persons are amenable to 
reason. 

507. If they are refractory, you do not proceed to law 
against them?!—No, we have not done so for ten years. 

509. The college being so deficient in legal means, that it 
really can do nothing beyond the seven-miles line, and, prac- 
tically, very little by law within it, must we not attribute to 
the moral influence of the college its high respectability and 
importance?—It may be ascribed in part to one cause, and in 
part to the other. 

510. Can we ascribe to a legal power which does not exist 
without the seven-miles line, and which for ten years has 
never been exercised within it, the influence which the col- 
lege exercises!— Yes, I think so, in this way: that men who 
are educated to hold the station in society and position that 
physicians hold, do not like the idea of practising their pro- 
fession illegally; and though the college is not in the habit of 
suing for those penalties, still I do think that they would not 
like the idea in London, where the penalties can be enforced, 
of going about the town under the imputation of not being 
legally qualified; and so also in the country, though not to 
the same extent, but to a certain extent, gentlemen of educa- 
tion do not like the idea of their being open to this risk of its 
being said of them that they are afraid of going before the 
College of Physicians, and that they are not fewally qualified; 
though those penalties cannot be enforced, still those feelings 
operate upon men of gentlemanly fecling and education. 

511. It is, then, a feeling of respect for public opinion, and 
not a dread of prosecution, which leads practitioners of that 














class to qualify in the manner in which they do?—I think it is 
partly public opinion, and partly in order that they may be 
free from those aspersions upon their medical character to 
which I alluded in my answer to the previous question. 

513. I observe that the right honourable baronet next me 
asked a question in nearly this form,—Do you not conceive 
that very great advantage arises to the medical science and 
the public from that subdivision of labour which takes place 
among the different classes of medical men in great cities? to 
which you answered in the affirmative !—I do think so. 

514. Have you ever considered whether the very existence 
of those great cities does not necessarily lead to such a sub- 
division !—I do not think that it necessarily leads to such a 
subdivision. 

515. Do you not conceive that even if there were only one 
grade recognised by the law, a certain portion of the members 
of the medical profession would betake themselves to pure 
surgery, and a certain portion to pure physic!—I do not 
think they would. 

516. Is there any grade of dentists at present known to the 
law !—No, I believe not. 

517. Are there not certain persons who devote themselves 
almost entirely to that branch of the profession, and who are 
supposed to make very large emoluments by it !—Yes, there 
are some. 

518. Is there any division of oculists known to the law ?— 
No, not that I know of. 

519. Are there not certain medical men who devote them- 
selves almost exclusively to the treatment of the eye, and 
who find that a very lucrative branch of their profession !— 
There are very few who devote themszlves exclusively to it, 
and it is very much disliked in the profession; it is thought 
to be a very injurious thing to the public for a man to devote 
himself exclusively to the treatment of the diseases of the 


ye. 

” §20. But it is the fact, that although there is no legal class 
of dentists, and no legal class of oculists, yet in the great 
cities of England some persons devote themselves exclusively 
to the treatment of the ear, and others exclusively to the 
treatment of the eye !—There are members of the profession 
who practise almost exclusively as dentists; but with respect 
to oculists, I only know of two who do such a thing, and it is 
thought to be productive of much injury to the public. — 

521. Are there not persons who, without exactly taking a 
distinct name, are understood to devote themselves peculiarly 
to the obstetrical part of their science, and are particularly 
called in to such cases !— Yes; but they do not confine them- 
selves to it by any means. 

524. If al! grades—physicians, surgeons, and general prac- 
titioners—were educated in the same way, as regards the 
principles of their profession, up to a certain point, would 
they not, in great cities, where there was abundance of means, 
naturally diverge; some devoting themselves to surgery, and 
some to medicine, even if there was po law which compelled 
them to do so?—I do not think that the law compels them to 
do so; but if they do so the law now compels them to have a 
particular education for that particular branch; it is the dif- 
ference between a man taking it up from choice, and a man 
being compelled to educate himself for that which he takes 
up as his choice. 

525. I understood you to say that you quite approved of 
equality of privileges, provided you had an equality of qualifi- 
cation !—I think that there should be perfect reciprocity of 
privilege for practice in the different parts of the kingdom, 
provided tho legislature would insure an equality of education 
for the respective classes of the profession in each part of the 
kingdom. 1 think it would tend very much to the harmony 
of the profession and the good of the public, if such a law or 
arrangement as that could be established. fee an! 

526. May I ask whether you think that the distinction now 
kept up between the medical practice within seven miles of 
London and beyond it is a distinction which can be defended ? 
—It cannot be defended at all; it is most absurd; the phy- 
sicians who are to practise in London, or at Brighton, or at 
York, or at Edinburgh, or at Dublin, or any other town in 
the United Kingdom, ought all to be educated alike. : 

527. Do you conceive that it is possible to establish a uni- 
formity of education unless there be some common authority 
set up by the State over the whole ?—I think it could be 
accomplished, but it would be with difficulty; such arrange- 
ments had nearly been come to mutually between the different 
bodies, some years ago. 

529. What officer or authority did you trust to, to keep 
them up to the point; was it merely upon their promise that 
this was to be done ?—The subject never went so far as to 
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lead us to settle the mode in which it was to be carried out; 
I think it is highly probable that the bodies having agreed 
between themselves would have applied to government or the 
legislature to sanction that agreement, and to make it law, in 
order that it might bind them hereafter. 

530. You object to investing the Secretary of State with 
that power !—To the Secretary of State alone being invested 
with that power, I object. 

532. But you do not object to intrusting this power to a 
board to be formed by the Secretary of State, upon his respon- 
sibility as a minister —No; I should not object to that. 


535, Then I am to understand, without . g anything | 
Aj 


about the exact wording of them, that the objections that 
you entertain to clauses twenty-three and twenty-four would 
really be removed if, instead of “ the Secretary of State,” the 
words, “persons appointed by the Secretary of State,” upon 
his responsibility, and known to the public, were substituted ? 
—Yes; I think that would be the most satisfactory plan that 
I could think of for forming such a body as is termed * The 
Council of Health.” That is with reference to the twenty- 
third clause; but I have a separate objection to the twenty- 
fourth clause, and that is an objection to the parties who may, 


under that clause, perform the duty of supervision of the exa- | 
| fee, have throughout their professional career continued to 


minations. With respect to the supervision of the examina- 
tions at the College of Physicians, I think it should be done 
by a physician appointed by the Secretary of State, and that 
the supervision of the examination at the College of Surgeons 
should be done by a surgeon; and with respect to the univer- 
sities, that it should be by a person acquainted with the mode 
of examination there; and that it should not be intrusted to 
a surgeon to supervise a physician’s examination, or to a phy- 
sician to supervise a surgeon’s, or to either to supervise a uni- 
versity examination. 

536. Do you think that any person holding the high office 
of Secretary of State, would offer a wanton insult to a body 
of learned and professional men !—I think the Secretary of 
State, not being a professional man, and not capable of enter- 
ing into the feelings of the profession, might do so without 
being aware of it. 

588. Your objection to the twenty-fourth clause would be 
removed if the examinations of physicians were to be in- 
spected by physicians, and those of surgeons by surgeons !— 


es. 

540. With reference to the importance of previous educa- 
tion for medical men of a certain class, will you be kind 
enough to explain briefly why it is that you think that if this 
Bill became law, medical men would not carry that education 
as far before they enter their profession as lawyers, when they 
have the means; is it not the fact, that a superior education 
tends to make a superior physician ‘—Certainly. 

541. Is it not the fact that the practice of a medical man 
of eminence depends upon the amount of his scientific infor- 
mation ?—In a metropolis like this it would be tly so; but 
in country villages, and even in many parts of the metropolis, 
his scientific information would be rather a bar to his success 
than otherwise. 

542. Even now, of those who practise in this country, very 
few have ever been to Cambridge or Oxford !—Very few; 
the great majority have not been to any university. 

543. Then the only persons who, under the present system, 
have a carefully conducted and extended education, are those 
who practise in the great cities /— Yes. 

544. Would they not continue to have such an education 
after the Bill was passed ?—It is only those who are in great 
cities who have had that extended education; the great mass 
have not had that, but their preliminary education is extremely 
deficient. 

545. Why should not those who have the means and incli- 
nation to obtain a preliminary education obtain it after this 
Bill is passed ‘~The number who now have an extended edu- 
cation is but small, and after the Bill is passed there would 
not be an inducement to those men to enter into the profes- 
sion. 

546. Would the emoluments of the highest order of the pro- 
fession be at all diminished ?—I maintain that there would be 
no high order in the profession if this Bill passed into a law. 

547, Would there not be the same difference between the 
largest practice and other practice which there at present is. 
When f said the highest order of the profession, I was not 
speaking of dignity or of grades, but of the practice. Would 
there not be practically as large gains made as are now made ? 
—No, certainly not; because they will be a different class of 
men, who would practise for much lower fees; they might 
have as many patients to see, but their remuneration would 
not be so large. I conceive that the general emoluments of 


| 
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the profession would be very much diminished; even the con- 
sultation practitioner, under that order of things, I do not 
believe would obtain the same fee that he does under the 
present order of things. 

548. Then you hold t that the effect of this law would be dis- 
tinetly to diminish the fees of the medical profession !—I 
think it would, eventually. 

549. Will you point out in what way it would have that 
operation !—I think it would first reduce the profession to one 
order or one class, the class being that which is allowed by 
law to practise at the lowest qualification; and if medical 
mei are allowed by law te commence practice with-a moderate 
qualification, and at an early age, they must be content to take 
a moderate remuneration for their services. As such indi- 
viduals went on they might obtain fresh patients, so that the 
would be increasing the number of their patients, and ion | 
have what is called a large practice, but be still receiving the 
same fee from each of their patients; they would be a very 
different class of men. It is very well known that in this 
town there are persons who have a large practice, but who 
have entered as general practitioners, and therefore do not 
realize the same income as those who have commenced as 
physicians; who, starting with a higher qualification and larger 


realize those larger fees. A person who has commenced as a 
general practitioner, even with a large practice, frequently 
will not make more than a fourth of the income that a person 
who has commenced practice as a physician with the same 
ractice will make. i hold that if this Bill be passed into a 
aw the emoluments of the profession would, as a profession, 
be diminished. 

550. Mr. French.|—How could that be, if under the twenty- 
third clause the regulations that were made established a 
course of education which provided for a well-educated 
faculty —Because I maintain that from the operation of the 
clause before alluded to, the profession would be reduced to 
one class or faculty, and that class or faculty would not be 
composed of persons of the highest qualification that might 
be pointed out by this Bill, but would be composed of persons 
of the lowest qualification that was allowed by law. 

551. I understand you to object to the mode proposed by 
the twenty-third clause with a view to obtain uniformity of 
education; do you believe it possible to get the different col- 
leges in the United Kingdom to on any uniform course 
of education by themselves, left as they are !—I think it would 
be a work of very great difficulty to do so; the conference 
would be very protracted, and it would be very long before we 
should arrive at any satisfactory conclusion. 

552. Do you think that it could ever be done, except by 
some impartial and independent authority ?—Yes, I think it 
might be done, because I think that the interests of the pro- 
fession would compel them to agree to something, rather t 
have this awful and continued agitation that we have had. 

553. Has not this awful agitation that you speak of been 
going on since 1837?—Long before that; before the Com- 
mittee of tire House of Commons in 1834 it had been going on 
for some time. 

555. Do you not consider that the person who I presume 
must be acknowledged to be a person of very superior ability, 
who holds the office of Secretary of State, who is an impartial 
person, free from all yoothentonnl rejudices, would be as likely 
as any council or professional college to decide fairly and im- 
partially on the different suggestions made to him by the 
governing medical bodies and different corporations !—No, I 
do not think so, because he has no knowledge upon the point 
himself; he must go to some medical person, and the proba- 
bility is, that the person by whom he would be guided would 
be his medical attendant, who would be unknown to the pro- 
fession, and who, though he might be a clever practical man, 
might understand very little of medical education, and might 
never have attended to the subject. 

558. Your objection to the registration clause five, and 
clause ten, I understand to be, that you think it would be 
absurd to constitute a mere thecary as surgeon or phy- 
sician by Act of Parliament Tt think it wnihd te most pre- 
posterous. 

559. If the registration certificate should state in which 
department or departments the er i is entitled 
to —— would you see any objection to the registration, 
and to an authority being given to a person to ise in those 
different d ents for which he is ified }—By the 
wording ‘of that medical certificate you would still be ode 
ledging the existence of the different grades or orders in our 
ws so far it would certainly get rid of the objec- 

on. 
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560. Sir R. H. Inglis.) Tn answer to one of the last ques- 
tions of the chairman, you said that the emoluments of the 
profession would be diminished by the course therein recited; 
so far probably the public would derive a proportionate ad- 
vantage; but would that ‘e, in your judgment, be or 
be not counterbalanced by the ruction of that class of 
physicians from whom, at the t time, the public expect 
and receive an advantage, as the result of more enlarged edu- 
eation and of longer study directed to the cure of disease !— 
I do not think, that though at first sight it may appear that 
the public may — some advantage in a pecuniary point of 
view, they woul tually gain an ype mee | 
point of view; and y, 1 think that the public would 
suffer from the loss of more highly qualified practitioners, and 
the extinction of that grade, more than they would gain of 
trifling advantage in a pecuniary point of view. 

561. Have you any reason to hope that, if there were an 
amalgamation of all persons practising medicine in its present 
different grades into one class, there could ever arise any men 
of such eminence in surgery as the late Sir Astley Cooper, or 
the late Mr. Abernethy, or fhe late Mr. Cline, without pur- 
suing the illustration further !—J think you might have oeca- 
sionally a man of genius, who would step out, and who would 
arrive at eminence by the force and energy of his character; 
but you still would not have anything like the same number; 
indeed, they would be exceptions to the rule, if such a system 
were established. 

563. You were asked by the Chairman, in the course of his 
examination, whether in your judgment, admitting that the 
suggestion therein made by him was a ey improvement 
upon the Bill as it now stands, you would or would not re- 
commend certain persons to be present at the exammation 
for medical degrees at the College of Physicians; has it 
occurred to you, as a graduate of the University of Cam- 
bridge, whether you would adopt the su tion of the 
Chairman as being preferable to the Bill of Sir James Gra- 
ham, which was printed on the 28th of July, 1845 ?—I would 
beg leave to remark, that in speaking as I did in reference to 
that part of the question, that in the Bill which was brought 
into this House in July, 1845, there is a clause which ex- 
— excludes the Universities of Oxford and Cambridge 

rom that Bill, and therefore I have not paid particular 
attention to the subject. 

564. Would you recommend any such exclusion of the 
Universities of Oxford and Cambridge from any Bill to be 
brought forward hereaftert—I think, if the Universities of 
Oxford and Cambridge could, consistently with their duty, 
come to some understanding with the College of Physicians 
in London with respect to the mode of medical examination, 
it would be conducive to the good of those parties and the 
College of Physicians that such an understanding should 
exist, and such an attempt was made, and we had arrived at 
something like an understanding that should not compel the 
graduates of the Universities of Oxford and Cambridge to 
submit to an examination which by law they would be com- 
pelled to submit to by the operation of this Bill, but that 
some arrangement should be come to without interfering with 
the examination at the Universities, by which all physicians 
should come under the same law. 

565. Would you the same thing with reference to 
the Universities of Scotland and the University of Ireland?—I 
should think that it is quite essential, in order to ensure 
uniformity of edueation and fairness of examination, that there 
should be some supervision exercised over all bodies who 
educate and license, and I think, therefore, that it would be 
unfortunate if any were excluded from that supervision; but 
of course it must be done with all respect to the feelings and 
privileges of those respective bodies. 

566. Do you conceive it —_ if you _= it compulsory, 
to respect such feelings and privi ‘—With res to our 
English universities Tao one If think that rg would 
be any considerable difficulty, if, for example, any two fellows 
of the College of Physicians, who were also graduates of those 
universities, and who were members of the senate on the occa- 
sion of examinations at those universities, were deputed on 
the part of government to be present at the examinations, 
and to see that those examinations came up to the standard 
of the examinations of other bodies. 

567. That was the plan suggested two years ago!—Yes; I 
think it would be to the advantage of the graduates of the 
two universities, before such a Bill came into operation, that 
there should be some understanding come to under which 
they should be admitted, rather than that they should be ex- 
cluded from it. I think that they have nothing to fear from 
coming into it, and inferences might be drawn from their 
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being excluded that their standard did not come up to the 
standard of other bodies. 

568. Do you find that such a prejudice exists at this 
moment +~I do not think it does, simply because there is no 
inspection exercised over other bodies, and it is very well 
known that the standard there is very high. 

569. When you speak of “the standard there,” you speak 
in reference to the standards of the Universities of Oxford 
and Cambridge !—I do not know so much of the regulations 
at Oxford as at Cambridge; but I know that the standard 
has been, in the last ten or twenty years, continually raised 
in ‘ie University of Oxford, as well as the University of Cam- 
bridge. 

570. Bearing a fair proportion to the standard of medical 
education throughout the medical bodies of this empire ?— 
Yes, in Cambridge; but I eannot answer that question, because 
I do not know what has been done in Oxford; but I have 
seen that various changes have taken place there, and the 
result of all those changes has been to require a still higher 
qualification. 

571. You were asked, with reference to the influence of the 
College of Physicians, as distinct from its legal power, two or 
three questions, with respect to which you stated that phy- 
sicians, being gentlemen educated to fill a certain station, no 
man deserving of that station would wish to appear in a false 
character, or to take a position which did not belong to him. 
Will you state to the Committee whether there be not prac- 
tically another indirect influence exercised by the College of 
Physicians, and possibly also indirect influence against the 
introduction of persons who are not legally licensed by the 
college, within the metropolis—viz., the refusal by physicians 
in regular practice to meet in consultation any one who is not 
licensed ‘—That, no doubt, operates to a very great extent; a 
gentleman who is presuming to act in London as a physician, 
without being a member of the College of Physicians, feels, if 
he comes into a room where there are others who are mem- 
bers of the College of Physicians, in a very unpleasant posi- 
tion; he is liable to be informed against, or they may object 
to regard him in the light of a physician, and consult with 
him; and therefore he may be placed in a very unpleasant 
situation in the family where he is called in; and in most of 
the public institutions in this country they make it a sine qué 
non, when they elect officers as physicians, that they should 
be members of the College of Physicians. Therefore the 
college is not called upon so frequently to attempt to impose 
its penalties as they otherwise would be. Those are all causes 
which operate, no doubt. 

573. Is it the fact that the power of prosecution vested by 
the charter in the College of Physicians cannot be exercised 
except against a person who has practised medicine during a 
whole calendar month, and is it necessary that you should 
sustain proof of his having practised for such a time !—I 
believe it is the fact, and the difficulties of sustaining such a 
proof are extreme. 

575. Looking to the state of the profession before and after 
the introduction of the Bill to which your attention has been 
called—namely, that which bears on its back the names of 
Mr. Wakley and Mr. Warburton, would you rather leave the 
profession as it is without such a Bill, or without even adopt- 
ing the Bill of 1845 in its most amended form; that is to say, 
would you be content with the state of things at present, rather 
than oes the Bill of 1845 or the Bill of 1847 !—I should be 
more content with the present state of things than have this 
Registration Bill as it stands; because I feel convinced 
in my own mind that it would revolutionize and_disorganize 
the profession, and that it would degrade our profession. 

576. Even as amended in accordance with the questions of 
the right honourable chairman !—Certainly; it is faulty in 
principle, and it has been drawn up without any regard to the 
feelings of the profession. : 

577. Would you rather have the present state of things 
than an amendment under the Bill of 1845 ‘(—I think a large 
partof the Bill of 1845 would be very subservient to the good 
of the profession; but except a disorganization or revolution 
of the profession, such as this Bill would bring about, I can 
hardly conceive any greater evil in a profession like ours than 
a continued state of agitation upon the subject. If thc Govern- 
ment do not take up the subject of medical legislation, our 
profession must remain in a state of continual agitation, which 
is productive of the most serious mischief to the profession; 
not only to its harmony, but also in withdrawing from their 
proper duties and their proper subject of study and contem- 
plation some of the most active and energetic minds in the 
profession. 

(To be continued.) 
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Lcctures 
ON VENEREAL AND OTHER DISEASES 


ARISING FROM 
SEXUAL INTERCOURSE. 
Delivered in the Summer of 1847, at the Hépital du Midi, Paris, 
By M. RICORD. 


LECTURE III. 
BLENNORRHAGIA; HISTORY; NOMENCLATURE; LOCALITIES; CAUSES. 


Ler us now commence the study of the venereal disease by 
the order of the non-virulent—viz., blennorrhagia. The name 
of blennorrhagia has been given to the affection which is 
looked upon as the type of the non-virulent diseases. This 
name was introduced by Swediaur, and is, however, not the 
only one that has been given to this discharge from the 
genitals. The ancients called it profuvium seminis, gonorrhea; 
later it was designated by the name of wrina purulenta, gonor- 
rhea Callica; afterwards came venereal catarrh, &c., but 
Swediaur’s appellation is the one which has remained, and 
which I have adopted. I must, however, state, that it cannot 
be looked upon as more exact than the others, for this dis- 
charge is not always of the same nature; it consists at first of 
mucus, then of muco-purulent matter, and, finally, of pus 
alone; should the blennorrhagic inflammation reach as far as 
the vesiculz seminales, it may happen that the matter con- 
tain seminal fluid, then, of course, the term blennorrhagia 
would be no longer applicable. A name rigorously consistent 
with the true nature of the affection would be mucitis, (in- 
flammation of a mucous membrane.) It is extremely difficult 
to give a good definition of blennorrhagia, and this difficulty 
mainly arises from the multiplicity of the causes and circum- 
stances which influence its development. At all events, I 
may venture to state that blennorrhagia is a peculiar inflam- 
mation of certain mucous membranes, arising from sexual 
intercourse. In looking through the different works on the 
venereal disease, it will be seen that in some a distinction is 
made between blennorrhagia and syphilis, that in others they 
are confounded, and that in the remainder blennorrhagia is 
entirely forgotten. Its existence in very remote times cannot 
for a moment be doubted, for a description of it may be found 
in the Scriptures; it is, moreover, in some degree, endemic 
among the lower animals, and as these existed before man, it 
may, | think, be admitted that blennorrhagia likewise existed 
before him. 

Galen has mentioned a discharge from the genital organs, 
transmissible by contagion, but at the time of the epidemic I 


racterized syphilis so riveted the attention, that blennor- 
rhagia was quite overlooked. John de Vigo, Ménard, Hulric, 
who wrote works on the venereal disease, do not speak of 
blennorrhagia; Paracelsus mentions a few words about it, 
but he considers it as the result of the old lepra combined 
with the new epidemic. Such is the first period of the his- 
tory of blennorrhagia. The writers of the second period 
Nicolas Massa, Massiola, Frascator, who have left descrip- 
tions of the epidemic, do not mention blennorrhagia; they 
probably looked upon it as an accident quite distinct from 
syphilis. By the side of these books, however, there are 
others, written at the same period, which do contain some- 
thing of a discharge from the genitals; and Fernel, who has 
evinced a very superior knowledge of venereal diseases, who 
was fully acquainted with all the circumstances connected 
with the contagion, and who had seen primary as well as 
secondary sores, mentioned blennorrhagia, and considers it by 
no means a new disease.’ In 1564, Fallopius called blennor- 
rhagia a separate symptom of syphilis, and considered it as a 
new affection. Astruc thought that this symptom did not 
exist during the epidemic of 1493; he supposes that the dif- 
ferent appearances which characterize the evolution of syphilis 
have originated at divers periods; so that, according to him, 
buboes were known first, then the attention was drawn to 
singing in the ears, then came the loss of the hair, and so on. 
This opinion is erroneous: a glance at the development of 
secondary symptoms will show it immediately. Most of the 
medical men who studied blennorrhagia after Fallopius, were 
convinced that this affection was essentially inherent ‘to va- 
riola, properly so called. Hunter, who had on his side ex 

rience and sound reasoning, fell, nevertheless, into error. Up 
to the time of Balfour, Tou Benjamin Bell, and Duncan, (the 
two latter gave more development to Jod’s ideas,) no effort 








had been made to assign to blennorrhagia the place it was to 
occupy. However, the experiments of these authors caused 
a division to take place among the writers on syphilis, and 
established a real distinction between blennorrhagia and 
chancre. M. Baumés de Lyon, moved by a spirit of concilia- 
tion, attempted to bring about a connexion between these 
two diseases; to attain this end, he admitted for blennor- 
rhagia a semi-virus; this latter was to have the same origin 
as chancre, was to possess some of its peculiarities, but 
devoid of a few of its properties. Of course he agreed that 
the blennorrhagic pus could not produce chancre; that the 
infection following blennorrhagia was comparatively slight, 
and that, for the most part, it produced only roseola. 

Now to come to our own times. I am happy to say, that 
after an experience of sixteen years, aided by numerous ex- 
periments, and by the study of cases very carefully taken at 
the bed-side of the patients, I have succeeded in giving every 
one his due. Inoculation has been the meaus ot bringing to 
light the why and the wherefore of the exceptional cases 
brought forward by Bell, Hernandez, and their followers; and 
by the discovery of the urethral chancre, I have shown how 
it came to pass that blennorrhagie pus had been believed to 
yield positive results when inoculated. 

Mucous membranes are usually the seat of blennorrhagia; 
it may, however, be likewise met with where the skin is con- 
tinuous with such a membrane, (umbilicus, anal region;) yet 
the most common and the especial seat for both sexes is the 
urethra. After it, the eye and the anus may be mentioned; 
blennorrhagie ophthalmia is pretty frequent; anal blennor- 
rhagia, properly so called, is extremely rare; and the dis- 
charge which is sometimes noticed at the lower end of the 
rectum, is mostly symptomatic either of syphilitic accidents, 
hemorrhoids, or other affections. If nasal and buccal blen- 
norrhagia exist at all, they must be excessively rare; I have 
never met with them. There are also peculiar species of 
blennorrhagia for each sex; for instance, with man we have 
the blennorrhagia of the glans, or of the semi-mucous mem- 
brane lining the prepuce, or of both together, (false blennor- 
hagia, gonorrhwa spuria, external blennorrhagia, balamitis, 
BaXavog 6, glans posthitis, Moo 1), foreskin, balano-posthitis;) 
in the other sex, there is the blennorrhagia of the vulva, or 
blennorrhagic vulvitis; vaginal blennorrhagia, or blennor- 
rhagic vaginitis; uterine blennorrhagia; uterine catarrh: each 
of these organs may either be attacked singly, or two at the 
same time may suffer; they are sometimes affected in different 


| combinations, or they may be involved all together. 


Many authors have described, in the regions I have just 
mentioned, specific seats—namely, those where biennorrhagia 
must necessarily arise, if it is to appear at all; and Hunter 
has gone so far as to put this question—Whether a blennor- 


. p L | rhagia, having the fossa navicularis for its specific seat, retains 
before mentioned, the conspicuous phenomena which cha- | 


the same character when it has extended beyond that point? 
M. Layneau maintains, that the virulent secretion takes place 
on the anterior part of the urethra, and that the posterior part 
of this canal, on which the secretion becomes eftused, absorbs 
it again. In females, De Gracf admitted the follicles which 
surround the vestibule as a specific region, and Daran, the 
uterus. But M. Moulini¢, of Bordeaux, has lately committed 
himself se much as to maintain that the mucous glands of the 
vulva (which are Cowper’s glands in the female) seereted the 
virulent pus. 

Let me close what I have said about the seat of blennor- 
rhagia, by a few words concerning the textures where it gene- 
rally arises. The alterations of tissue which accompany 


| blennorrhagia may be more or less deep; the study of these 


belongs to general pathology. The first degree of the disease 
is anatomically characterized by an erythematous inflamma- 
tion of the mucous membrane, (dry mucitis,) improperly called 
dry blennorrhagia, since, etymologically, this term means a 
discharge of mucus. The second degree affects the follicles, 
(catarrhal mucitis.) The third degree includes the mucous 
texture, and its cellular element is invaded; this is phlegmo- 
nous mucitis. 

All the causes which can produce an inflammation of 
mucous membranes may give rise to blennorrhagia, and 
therefore it is plain that these causes cannot be looked upon 
as specific. 

Predisposing causes must be sought in the age, sex, tem- 
perament, climate, season, &c. X&c. it ap most often in 
adults, when the functions of the genital organs are in their 
full vigour; it may, however, be observed in the most opposed 
periods of life; but the rule is, that the circumstances favour- 
able to its development diminish from puberty onwards. 
Women are certainly more subject to discharges from the 
genitals than men, and they are often placed in circumstances 
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well calculated to produce them; but, on the other hand, they 
are rarely affected with true blennorrhagia; and, moreover, 
it is plain that the sort of continual oozing which moistens 
their organs of generation protects them from morbid secre- 
tions. We shall have an opportunity of seeing, in a subse- 
quent part of these lectures, that urethral blennorrhagia, 
which is the character of blennorrhagia communicated by | 
contact, is very rare in women. Fluor albus, however, which 
they so often try to conceal, is a very common affection with | 
them, and constitutes an almost inexhaustible source of dis- 
charges. Among the different temperaments, the lymphatic 
predisposes most to a frequent recurrence of discharges. 
Warm climates are also very prolific in blennorrhagia, pro- 
bably on account of the greater habitual excitement of the 
genito-urinary mucous membrane. 

Among the predisposing causes, some importance must be 
attached to the spring, the autumn, to cold and to damp 
seasons, &c. Among articles of food, we find, also, that spices | 
and salt provisionsmay predispose; but some dieteticsubstances | 
have not only the faculty of increasing discharges when they 
exist, or of hastening their appearance when they are to 
arise, but even to engender them altogether on the slightest 
provocation—as, for instance, asparagus, and, among beverages, 
beer. The fact of former blennorrhagic affections, a blennor- 
rhagia on its decline, alterations in the texture of the 
mucous membrane lining the urethra, ringworm, scrofula, a 
tubercular diathesis, gout, rheumatism, &c., are, one and all, 
predisposing causes, though, for the most part, merely casual 
ones. There is also a blennorrhagia symptomatic of secondary 
syphilitic accidents, having their seat in the canal of the 
urethra. In children, a discharge from the genital organs is 
sometimes noticed at the period of dentition, or when they 
are affected with worms, especially ascarides. Calculi, or 
gravel, may, by their passage through the urethra, provoke a 
mucous or muco-purulent secretion; catheterism may act in 
the same way, as well as any irritating substances. Swediaur 
gave himself a blennorrhagia by injecting liquor ammoniw 
into his own urethra, and in spite of this, he held that the 
blennorrhagic liquid is of a virulent nature. 

Pus from chancre, merely deposited on a mucous mem- 
brane, may do no more than irritate it, and thus will produce 
a discharge; but this liquid is not inoculable. Blennorrhagia 
may be caused by excessive venery, and by the disproportion 
of the sexual organs; and thereby you see that it may result 
from the contact of two perfectly sound individuals. It has | 
often come to my knowledge that the disease had been en- 
gendered by uterine catarrh, the menstrual fluid, the ichor of | 
a cancer, the lochia, and most often by fluor albus. 

Let us now inquire if there is such a thing asa special 
cause for blennorrhagia—special, in the strict acceptation of 
the word. Some authors have shown an utter indifference | 
about the solution of this question; and those whe have made 
experiments in order to solve it have very often drawn 
erroneous conclusions. I will now enumerate the latter. 

If it be admitted that pus from chancre acts as an irritant, 
as it is known to da on mucous membranes, upon which it is 
merely applied, then it can also have a specific action on these 
membranes. E:verybody agrees as to the specific action of 

us from chancre, either on the skin or mucous membrane, 

ut no one can explain it. So, then, according to Hunter, pus 
from chancre applied to the skin begets a chancre, and the 
same pus applied to a mucous membrane produces blennor- 
rhagia; the origin is the same—the effects vary according to 
the texture acted upon. We shall soon see that this doctrine 
is incorrect. Swediaur thought he could conclude, from his 
observations, that a woman affected with blennorrhagia alone 
could communicate a chancrous ulceration. By the side of 
these assertions we may place those of Jod, Bell, and Her- 
nandez, who maintained that a chancre, either inoculated on 
the skin or mucous membrane, always engenders a chancre, 
but that blennorrhagic pus never produced a chancre. Bell, 
however, admitted some exceptions to this. Such was the 
state of things when I began to repeat all these experiments, 
and here are my conclusions:— 

1. Whenever muco-purulent matter, taken from a mucous 
membrane free from ulcerations, is inoculated, the results are 
negative. 

2. The inoculation of pus taken from a chancre, in the 
period of its progress, whether it be practised on the skin or 
mucous membrane, produces inevitably a chancre. 

8. Pus from chancre merely deposited on the surface of a 
mucous membrane, may act in two ways: first, as a simple 
irritant, it may cause an inflammation, followed by a muco- 
purulent secretion; secondly, if this pus, deposited on the 
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virtue of its irritant action, a real inoculation takes place, just 
as if this pus had been directly applied to a donated surface ; 
the result will be a chancre. 

A chancre is often conspicuously situated on a mucous 
membrane—then the origin of the secreted pus is easily dis- 
coverable; but when it is placed behind the vulva, on the 
cervix uteri, in the urethra, or on the neck of the bladder, 


| upon the internal surface of the prepuce, or round the glans, 


in complete phymosis, then the discharge alone betrays the 


| existence of the chancre; and as that discharge proceeds from 


a mucous membrane, it is hastily and erroneously called blen- 
norrhagia. Swediaur, who was aware that urethral ulcera- 
tions only could produce a virulent blennorrhagia, neverthe- 
less goes on confounding blennorrhagia with chancre. As for 


| myself, I am convinced that the matter secreted by a hidden 


chancre produces a discharge of a symptomatic character, 
and that the matter of it, being inoculated, causes the develop- 
ment of a primary ulceration, presenting all the characters 
you are so well acquainted with. 

Although my predecessors have entirely missed the true 
origin of the discharge I mentioned, it must be confessed that 
they have made very judicious remarks on virulent blennor- 
rhagia, and quite analogous to those which I offered relative 
to the discharge symptomatic of the existence of a chancre. 

They all agree that virulent blennorrhagia is much rarer 
than simple non-specific discharges; that the former hardly 
ever requires mercury, and that, contrary to chancre, it seldom 
is followed by secondary symptoms; these are well-nigh the 
very circumstances which accompany the concealed chancre. 

The genital organs were formerly looked upon as the 
emunctories of the liver and all their morbid secretions were 
considered virulent. More recently it has been asserted that 
blennorrhagia must be ascribed to a specific cause, and the 
reason alleged was, that it did not arisespontaneously. But I 
have proved that it may do so, therefore this argument falls to 
the ground. Some authors on syphilis have put the question, 
whether there might not be something specific in the secretion 
of the mucous membrane itself. This has been resolved in a 
very uncertain and incomplete manner. What I can state 
for my part is, that the morbid secretion of one mucous mem- 
brane becomes the cause of an affection in another upon which 
it has been applied. The morbid secretion is irritating. I must 
acknowledge, however, that in the inflammation of the canal 
of the urethra there is a something of a special nature which 
is not noticed in balano-posthitis. Thus, urethritis and balano- 
posthitis may produce different effects on the individuals 
affected with them, though both affections may have been 


| caught at the same source, and almost at the same time. The 


latter of these diseases, for instance, is never followed by 
arthritis or purulent ophthalmia, whereas the former may 
have these sequelz. In this respect, the blennorrhagia of the 
vulva is exactly similar to bulano-posthitis. Chancre, on the 
contrary, always produces the same effects in whatever region 
it may have its seat. 

In order that the blennorrhagic secretion may become a 
cause of inflammation, there must not only have been a certain 
amount of nervous expenditure, but the pus must also have a 
certain acrimony; the more the purulent element is predomi- 
nant in the mucous secretion, the more apt is it to engender 
inflammation. Indeed, the mucous membrane must possess 
rather a large share of susceptibility to favour the deve- 
lopment of blennorrhagia. There must exist, therefore, a sort 
of active sympathy between the sound and diseased mucous 
membranes. This is the reason why we so often see an indi- 
vidual with whom these peculiarities do not exist remain free 
from disease in spite of repeated intercourse with a woman 
affected with a discharge; ‘ may almost be looked upon as 
having become acclimatized; whereas the same female, within 
the same period, will spread blennorrhagia among others. 
Such facts have come to my knowledge. M. Cazenave gives, 
on this head, an explanation which is anything but compli- 
mentary to the female sex; he says, namely, that women, in 
these cases, harbour in themselves a syphilitic principle which 
only manifests itself at a certain temperature. 











Homa@orarny.—The foreign papers contain another instance 
of the true character of hommopathy. The Duke of Canni- 
zaro, known in London as the Count St. Antonio, staying at 
Milan, and feeling indisposed, sent for a homeopathist; the 
latter prescribed three globules, to be taken at intervals. 
The Duke forgot to take the first, and before going to the 
opera said to his valet, that he would take the three on his 
return: this he did, and two hours after he was dead. The 





mucous membrane comes to produce an ulceration on it in 





globules were composed of a preparation of strychnia. 
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LECTURE XIX. 
Hearing. 

Iv the same manner as excitation of the retina or optic 
nerve produces the sensation of light, so does the acoustic 
nerve invariably call forth that which properly belongs to it 
in whatever way it has been excited. You will remember, 
that when speaking of electricity I mentioned that a parti- 
cular noise was heard when one of the poles of a pile was 
—e to the ear, and the circuit closed. Some bodies, espe- 
cially narcotics, when introduced into the system, also give 
rise to sensations of sound. But in the greatest number of 
instances sound is produced by vibratory movements im- 
printed on elastic ies, and propagated by means of air or 
other media to the acoustic nerve. In this way the function 
of hearing is generally exercised. In special treatises upon 
acoustics, experiments are described for the purpose of show- 
ing that the cause of sound, that the difference between the 

ve and sharp tones, and that its intensity and timbre, 
pend upon the rapidity and extent of these vibratory move- 
ments. Ton will find also laid down in those treatises, the 
laws of the propagation of vibrations in air, liquids, and solids, 
I will proceed on the supposition that you are acquainted 
with those sciences, and will confine myself in this lecture to 
the examination of hearing, and especially of the propagation 
of sonorous vibrations through the different parts of the ear. 
In this object a description of the ear, which varies exceed- 
ingly in different animals, cannot be entirely omitted. In 
some cases it is reduced to an apparatus of the simplest kind, 
and consists of a peculiar nerve, the peripheric extremity of 
which is spread out on a membrane, surrounded by a liquid 
contained in a cavity of variable form, sometimes situa: in 
the bony wall of the cranial cavity, and at others, having 
membraniform envelopes. We shall particularly describe 
the ear of man, because we shall be chiefly occupied with it 
on account of its complicated arrangements, and the perfec- 
tion which results from them. 

The external part of this organ, called the pinna of the 
ear, is a supple and elastic plate of a fibro-cartilaginous nature, 
and unattached in the greater part of its surface; it may, in 
some degree, be considered as an expansion of the external 
auditory meatus. The form of the pinna varies much in the 
higher animals: thus, in man, although it a pose several 

rominences and depressions, it may be regarded as an appen- 
on of the auditory canal ; while in the horse, ass, &c., on 
the contrary, it forms a kind of cone, which is a continuation 
of the canal. In these animals the pinna is generally move- 
able, whereas, in man, its power of motion is extremely 
limited. The auditory meatus, which is hollowed out of, and 
formed by, the temporal bone, terminates at a small depth by 
being intersected obliquely to its axis, and is closed by a fine 
and very elastic membrane, called the membrana tympani. 
The tympanum is a cavity in great part beny, and has four 
nings, which in the recent state are closed by membrane. 
ne of these is formed by the end of the external auditory 
meatus, and is closed by the membrana tympani; two others 
are situated on the opposite side, the upper one being called 
the fenestra ovalis. Lastly, in the lower part of the tympanic 
cavity, is the fourth, into which the Eustachian tube enters, 
and which communicates by its other extremity with the 
upper part of the pharynx. The interior of the tympanum is 
traversed by a chain of ossicles, which, on account of their 
shape, are called malleus, or hammerbone, incus, or anvil, and | 
stapes, or stirrup. 
he malleus 1s attached parallelly to the membrane of the 
tympanum, like a solid ray, from its circumference to the 
centre. At one end it is articulated with the ‘ncus—this with 
the orbiculare—and this, again, with the stapes, which abuts 
on the fenestra ovalis. Several muscles have the power of | 
producing slight movements in the chain, and consequently of | 
shortening and elongating it, and in this way varying the de- | 





| which the sound is produced. The stethoscope ~— 
, medica] men is principally of use as a cylinder of soli 
| by means of which a F aigne number 


on. of tension of the membranes.upon which it presses. Be- 
yon 


the cavity of the tympanum, and within tr 
is placed what is Ao the internal ear, which consists 
different cavities, communicating with each other, and dis- 
tinguished by the names of the vestibule, semicircular ca 
and cochlea. The vestibule occupies the central part, an 
communicates with the tympanum by the fenestra ovalis, and 
with the three semicircular canals, which are expanded at 
their extremity in a globular form. The cochlea, so called 
because of its spiral form, terminates in the interior of the 
vestibule, and is se ted from the tympanum by the fenestra 
rotunda. The vestibule and the cochlea contain what is called 
the liquid of Cotugno, in which the filaments of the acoustie 
nerve float. Such is a succinet enumeration of the principal 
parts of the ear of man and of the higher animals. We shall 
study the propagation of the sonorous waves through these 
parts, for the purpose of deducing the physical Sour of 
audition, 

The ear is thus composed of various membranes, bones, air, 
and a liquid; the vibrations are pro ted through all these 
bodies, and all are capable of transmitting sound in conse- 
quence of the vibrations excited in them by those of the 
sonorous body. On this account, each part of the ear may 
perform a share in its function. But in what manner does 
each part act! The science of acoustics will not enable us to 
answer this question in an entirely satisfactory manner. By 
having recourse to comparative anatomy, experimental phy- 
siology, and pathology, we are able to determine the different 
degrees of importance belonging to each t of the ear in 
the function of hearing, by which we are enabled to judge to 
what extent each of these parts contributes to the perfection 
and delicacy of this organ. The external and middle parts of 
the ear are wanting in a great number of animals which we 
yet know to be endowed with sufficiently perfect hearing. 
Thus, in birds, there are no traces of the pinna; in reptiles, 
the external auditory meatus is wanting; and in fishes, the 
ear cousists of the internal part only. But that part which is 
always present where hearing exists, is the vestibule—that is 
to say, a membranous sac, full of a liquid, in which the ex- 
tremities or ramifications of the auditory nerve are distributed. 
Certainly any other mode of termination of this nerve would 
have been less advantageous to the exercise of this faculty. 
The nerve being reduced to very small filaments, spread 
through a liquid, the points of contact are multiplied to 
the greatest extent. ese ramifications spreading out, in 
the midst of a fluid mass, in every direction, have their ex- 
tremities thus directed towards the vibratory movements, 
which reach them through the fluid contained within the 
walls of the spherical cavity. We are well aware that vibra- 
tions are propagated in liquids, as they are in membranes, 
and all elastie bodies, which divide into vibratory portions, 
separated by nodal lines; in liquids, numerous vibratory 
movements may also be propagated, and coéxist simulta- 
neously, without interfering with each other. It also seems 
to be proved by some experiments of Cagnard-Latour, that 
vibrations are more easily propagated from the solid walls of a 
cavity to the liquid which is contained in it, if some small 
solid particles are dispersed in it, whether floating or fixed to 
the walls. In this way, the points of contact between the 
solid and the liquid are more numerous; there is a multiplica- 
tion of the directions in which the vibrations may be propa 
gated in a right line from one to the other of these media, in 
proportion to the inequalities presented by their surfaces. 
These small solid bodies are found in the liquid which fills 
the labyrinth of the ear of some fishes. We may, then, con- 
clude that the vestibule is the most important part of the 
organ, and that the mode of termination of the acoustic nerve 
is also of great importance in the function of hearing, which 
may be explained by the laws of acoustics. 

he undulations of the air, produced by a sonorous body, 
may excite the auditory nerve, either by being transmitted 
through the osseous parts of the cranium in which the ear is 
ylaced, or through the column of air of the auricular canal. 
he ticking of a watch may be distinctly heard if held between 
the teeth, or applied to any point of the head, although the 


| auditory passages have been carefully closed. Some 
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consequence of the sonorous undulations excited in the air. 


Experience proves that a sound produced by a solid body, | 
sound, new arrangements appear upon the membrane, and 


ceteris paribus, is much more distinct to our ear when it is 


transinitted by means of a solid immediately in contact with | 
| membranes than upon plates of metal or glass. Savart 


the ear, or by the intervention of some other similar body. If, 


on the other hand, the sor nd is produced in air immediately | 
t into vibration, as in all wind instruments, its distinctness | 


is in proportion to the quantity of air which, within certain 
limits, communicates with the meatus auditorius: this is the 
case with the ear trumpet. When both these modes of propaga- 
tion are combined in a single organ, there can be no doubt that 
theirunion powerfully conduces to the perfection of its function. 
These principles may be applied to the explanation of the 
use of the pinna and meatus auditorius. We shall commence 
by observing in these parts an instrument like the ear-trumpet, 
which, by its peculiar form, receives a great number of 
sonorous waves, and reflects them towards the axis of the 
meatus, and which, at the same time, serves as a reservoir of 
air, “and increases the sound; both stringed and wind instru- 
ments of music give a more intense sound in consequence of 
the presence of this reservoir. The bell of Savart, when 
placed before a receptacle of air, and made to vibrate, and the 


monstrous diapason” (il corista mostro di Marloye) of Mar- | 
] » 


loye, mounted upon a large chest of air, place beyond doubt 
the effects produced by the resounding of masses of air which 
surround the sonorous body. A similar experiment may be 
made by bringing the diapason close to the ear, or intro- 
ducing it into the mouth; in the latter case the sound becomes 


very intense. In all these cases, the sound is increased by | 


the sonorous waves which are reflected by the walls of the 
receivers, and at the same time by the vibrations impressed 
upon the mass of air and the walls of this reservoir. It is 
always necessary, in order to increase a sound, that every 
part should vibrate in unison with the original note. 

In animals with a moveable pinna, the resemblance between 
this part of the ear and an ear-trumpet is very plain. Thus 
we see the animal, when pursued, directing the opening of 
the pinna backwards; but, on the contrary, when pursuing its 
prey, it directs it forwards. In man these movements are 


wanting, and the form of the external ear is also very different | 
to that of other animals. It is hence difficult for us to under- | 


stand the use of this appendage; and some examples could be 
cited, in which hearing was but little impai by its loss. 
The least improbable explanation which has been advanced 


concerning the use of the external ear, has had reference to | 


his habitual position, to the mobility of his head, and to its 
elegance, since the pinra could net be well endowed with 
motion, without having somewhat of the form of an ear- 
trumpet. There is not one of you but would revolt at the 
idea of seeing himself thus transformed, in the manner of 
some monsters of mythology. Let us add that, for the same 
reasons, it would be useless to give mobility to the pinna, So 
far from this being the case, it is formed of an elastic earti- 
lage, the plane of whieh is, in most cases, parallel to that of 
the membrane of the tympanum, and, consequently, at a 
right angle to the axis of the auditory meatus. According to 
the laws of the propagation of vibratory movements, this is 
the best disposition it could receive, for the sonorous undu- 
lations which strike this membrane perpendicularly are more 
easily propagated in the interior of the ear, either by the 
solid walls of the auditory meatus, or by the column of air 
which it contains. There is no doubt that when we wish to 
hear distinctly, we place the head so that the pinna receives 
the waves of sound perpendicularly. Whether it be by the 
vibrations excited by the sound in the external membrane of 
the ear, or by these of the column of air of the meatus, the 
vibratory movement reaches the membrane of the tympanum, 
which is stretched over the internal orifice of this canal. We 
may ask ourselves these questions,— W hy is the cavity of the 
tympanum added! why is not the apparatus so disposed, that 
the vestibule or sac into which the acoustic nerve is plunged 
comes in contact with the membrane of the tympanum ? 
We do not hesitate to reply, that hearing may be effected 
without this cavity, as is the case in various animals, and as 
has been related of some men who, either from disease or 
from congenital defect, were without the middle ear. I would 
add, however, that it may easily be understood, by the assist- 
ance of physical facts, that the arran t produced by the 
middle part of the human ear makes this organ more perfect, 
and less exposed to suffer alteration. 

t us now speak of the = in which membranes vibrate. 
Savart has shown, that when they are properly stretched, and 
placed near any stringed instrument, or the tube of an organ 
which is sounded, they vibrate as if they were in contact with 
the sonorous bodies; and if they are covered with sand, the 


PROFESSOR MATTEUCCI ON THE PHYSICAL PHENOMENA OF LIVING BODIES. 


| membranes are seen to be divided into vibrating parts, sepa- 


rated by the ordinary nodal lines. At each variation of the 
these divisions are produced more easily and quickly ee 
as 


also shown that membranes alone exhibit this peculiarity of 
pod ey in different ways under the influence of the same 
sound, having always exactly the same form, dimension, and 
tension. Lastly, I would remark, that by varying the degree 
of tension of the same membrane, its manner of dividing and 
vibrating for the same sound is changed. From all these 
facts, discovered by Savart, it may be concluded, that in order 
to propagate sound in the interior of the ear, and to modify 
at will the intensity of the vibratory movements, it was 
desirable to close the meatus with a membrane, and to add 
an apparatus in the interior of the organ, which was fitted to 
propagate the vibrations to the parts which are in contact 
with the acoustic nerve, and which, at the same time, under 
the direction of the will, could vary the tension of the mem- 
brane of the tympanum. 

Here is an ordinary ear-trumpet, upon the opening of which 
is fixed a membrane, and upon this membrane I have tied, as 
| Savart and Miiller did in their experiments, a small piece of 
| wood, by which the tension can be easily altered. hen I 
| hear a sound, on applying the trumpet to my ear, I imme- 
| diately perceive a great difference in its intensity, according 
| as the membrane is more or less stretched; when it is very 
| much so, the sound seems to me remarkably less intense than 
that which I obtain by making it more loose. Pair +t 

ding 





| the first case, the membrane divides more easily in yie 
| sounds, which, although in unison with the original note, are 
| less strong. In the human ear the tension of the membrane 
of the tympanum may be varied in two ways: we may produce 
the effect of the piece of wood of our former experiment with 
| the chain of ossicles, or else it is possible also to modify the 
density and elasticity of the air contained in the cavity. The 
| latter process (which is not natural) cannot be employed 
| without a certain degree of skill,and by making a violent 
| effort. It is also of consequence to leave a free and constant 
| communication between the middle ear and the external air. 
This office is fulfilled by the Eustachian tube, which opens at 
one end into the cavity of the tympanum, and at the other 
into the pharynx. In this manner the air of the cavity is 
maintained at a uniform degree of humidity, and its elasticity 
is the same as that of the atmospheric air. Thus the physical 
| properties of the membrane of the tympanum and of those close 
| ing the fenestra rotunda and the fenestra ovalis are preserved, 
It is only necessary to stop the nose, shut the mouth, and 
then dilate the cavity of the thorax as much as possible, to 
contract a temporary deafness ; the same effect is 
by a deep and continued expiration. This deafness continues 
for some seconds, and a movement of deglutition is the most 
efficacious way of removing it. In these two cases, the air 
in the cavity of the tympanum becomes sometimes less, and 
at others more dense, than the external air, and its membrane 
undergoes a different tension, sometimes being directed towards 
the interior, and at others towards the exterior of the ear. 
Wollaston, who first observed these faets, remarked that 
under these circumstances the deafness continued for the 
grave, but not for the acute sounds. Thus he says that he 
could not hear the loud noise of a carriage at a certain dis- 
tance, while he readily perceived the slight sound produced 
by striking the table with the tip of his nail. I think I have 
given you a sufficiently plausible reason for this difference. 
An analogous experiment to the preceding may be made 
with a horn, prepared with a membrane applied to its opening. 
By tightly stretching this membrane, every loud noise is per- 
ceived but indistinctly, while, on the contrary, the ticking of 
a watch becomes louder. Individuals have been known who 
could not hear an ordinary voice, or carry on a conversation 
except in the midst of a great noise. It must be admitted 
in these cases, that the sensibility for deep and loud sounds 
may continue, which may be understood, in some degree, by 
supposing that the membrane is deprived of the power of 
varying its tension under different circumstances. 
he internal muscle of the malleus, and that of the stapes, 
may serve to modify the tension of the membrane of the 
tympanum in obedience to the will. Miller admits that these 
muscles contract in consequence of a reflex. movement, like 
the muscular fibres of the iris under the influence of a 
light. Under the impression of a loud and long-continue 
noise, the stapes and malleus, by the contraction of their 
muscles, render tense the membranes to which they are fiz 
and in this way a temporary deafness is produced, which is 
great service, under such circumstances. 
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What is the office of the chain of ossicles! Why are there 
four bones joined together, instead of one only? Why not 
obliterate the fenestra rotunda or the fenestra ovalis, or even 
both of them, and by placing the vestibule in contact with the 
membrane of the tympanum. It is impossible, with our pre- 
sent knowledge of acoustics, to give satisfactory answers to 


these questions. The chain of bones, besides the power of | 


altering the degrees of tension of the membranes to which its 
extremities are fixed, without doubt fills also the same office 
in the ear that the bridge does in stringed instruments, and 


the cavity in the drum. When one membrane of a drum is | 
covered with sand, it is seen to vibrate and form itself into | 
divisions when the other is struck, and this propagation varies | 
according to the disposition of the cavity. The chain of | 


ossicles is a kind of bridge suspended in the cavity of the 
tympanum, which not only propagates vibrations from one of 
its walls to the other, but also receives the shocks of air over 
the different parts of its surface. The membrane of the 
JSenestra ovalis, which communicates with the vestibule, where 
the nerve is found, certainly has its elasticity and tension 
better protected, by being placed in a cavity of air enclosed in 
the interior of the ear, than could have been the case had it 


been directly in contact with the atmosphere. It is doubtless | 
for the purpose of giving the ear a more varied and extended | 


mode of action, that it has been provided with two openings 
furnished with membranes in the interior of the ear, and in 
proximity with the acoustic nerve; one of these being free, 
and the other in contact with the membrane of the tympanum, 
by the intervention of the chain, and hence susceptible of 
different degrees of tension. Hence is obtained a greater ex- 
tent of function of the ear. These answers to the questions 
we asked ourselves, are certainly not the only ones which we 
may one day be able to give; but since the organ can exist, 
and perform its function without the chain of ossicles, and the 


membrane and cavity of the tympanum, we must admit, that | 


they do not form an essential part of the ear, and that they 
only serve for its perfection and preservation. 

I shall only say a few words upon the semicircular canals 
and the cochlea. It is generally supposed that the vibrations 
excited and transmitted by the solid walls in which the ear is 
implanted, are transmitted by these parts to the auditory nerve. 

I shall rapidly pass over the physical characters of “sound,” 
the comparison of different sounds with each other, and the 
limits at which sounds may be perceived. A shock, or an ex- 
citation of any kind, communicated to the auditory nerve, as 
we said at the beginning of this lecture, produces a sensation 
of sound. By the word “ sound,” we understand more pre- 
cisely a sensation which continues uniform during a certain 





time, and is susceptible of being measured and compared. A 
“sound” differs, then, from a“ noise” in this, that the latter 
is the effect of a single shock, or of a series of shocks repeated | 
without any regularity, while the sonorous sensation is that | 
which we experience when the auditory nerve receives a 
certain number of vibrations which succeed one another after 
regular intervals of time. This is what takes place in the 
wheel of Savart, the siren of Cagnard-Latour, or by the vibra- 
tions of a stretched string, which occasion corresponding un- 


dulations in the air, which reach the ear, and strike the audi- | 
tory nerve in the proportion of the number of shocks in a | 


given time which belong to the movements of the sonorous 
body. The sharpness or graveness of a sound is owing to the 
greater or less degree of rapidity with which the vibrations 
succeed one another. The intensity depends upon the extent 
of the movements of the vibrating parts. 
Wollaston and Savart tried to determine the limit at which 
sounds are perceptible to our ear or cease to be so, in conse- 
uence of becoming either too.acute or too grave. Savart has 
shown that these limits are much more considerable than was 
supposed before his time, and that in order to perceive either 
very acute or very grave sounds, it is only necessary to aug- 
ment their intensity. By passing to and fro with a certain 
rapidity a long bar of iron through a longitudinal cleft, which 
it almost entirely fills, seven or eight times in a second, a 
rather intense sound is obtained; and since at each passage of 
the bar there is a condensation of the air, succeeded by a 
rarefaction, the undulations constituting the sound are not 
more than fourteen or sixteen in a second. On the contrary, 
if we hold an elastic plate against a toothed wheel of large 
diameter, while in rotation, a very acute sound is perceived, 
even when there are 24,000 shocks in a second, in which case 
the sound is formed by 48,000 undulations. How complicated 
must be the structure of the organ of hearing, when we con- 
sider that its sensibility is preserved within such remote 
limits, and that its principal parts must vibrate in unison with 
sounds which vary from 14 to 48,000 undulations in a second ! 





— 


According to the definition which has now been given of 
sound,we can easily explain howit happens that, by the coéxist- 
ence of two sounds, having the simple (numerical) relation of 
vibrations to each other,we perceive a deeper sound, which is a 
combination of the two. When this effect takes place, there 
are some instants in which the vibrations produced upon the 
auditory nerve by both these sounds coincide, and if these 
coincidences are sufficiently near, and regularly repeated, we 
have the sensation of a graver sound. When these coinci- 
dences are sufficiently seldom, or apart, which takes place when 
the sounds are not quite in unison with each other, we have 
only the sensation of the well-known phenomenon of beatings, 
first observed by Tartini. 

Since it does not belong to my province to speak of that 


| which relates to the act of consciousness produced by the ex- 


citation of the auditory nerve, I cannot enter upon the 
theories of music. If the sounds we hear simultaneously have 
a simple proportion to each other in the relative number of 
their vibrations, we experience the most agreeable sensations, 
or what are called harmonics, and the contrary effect takes 
place if these proportions do not exist. Experience teaches 
us that harmonious sounds are obtained simultaneously by 
twanging a large string, held in such a way as to make it yield 
the fundamental sound belonging to its whole length. We 
hence conclude, that the string divides itself into a certain 
number of parts, which vibrate separately and in the same 
time. We alse know, that when we have several strings 
together, if their lengths bear a simple proportion to each 
other, we need only make one vibrate to obtain the sound 
belonging to their length from all the others. We may there- 
fore conclude that the membrane of the tympanum, that of 
the fenestra ovalis,and perhaps also the extremities of the 
auditory nerve, may be the seat of harmonious sounds, and that 
the elasticity of these parts does not prevent these movements. 
The contrary must take place with regard to the sounds we 
call discords. 
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AN ACCOUNT OF 
TWO LABOURS OF A DWARF. 


WITH SOME OBSERVATIONS ON THE OPERATION OF CRANIOTOMY, 
AND ON THE INDUCTION OF PREMATURE LABOUR. 


By HENRY DAVIES, M.D., 


CONSULTING PHYSICIAN TO THE BRITISH LYING-IN HOSTITAL. 
(Nead before the Royal Medical and Chirurgical Society.) 


Tue subject of the following cases was the wife of a Spanish 
dwarf, (native of the Philippine Isles,) known and exhibited 
under the name of Don Santiago de los Santos. He was 
forty-nine years of age, and twenty-five inches high; his wife 
was twenty-nine years of age, and thirty-eight inches high, 
and of shorter stature than any other dwarf whose labours 1 
have found recorded.* She was a native of Birmingham, 
where the partics were married, July 6th, 1834, at both the 
Roman-catholic and Protestant churches. She appeared 
sroportionably formed, was rather stout, and in excellent 
health. I was informed that in infancy she had been sickly, 
and that the bones of her head were long closing; since then 


| she had been perfectly well, and was active and animated. 


From the time of her marriage she had not menstruated. 
Her mother, who was present, and residing with her at this 
time, was a healthy country woman, rather below than above 
the middle size; her father was said to be nearly six feet two 
inches high; and her brothers and sisters, of whom there 
were nine, tall and robust. 

I visited her first in March, 1835, at the request of Mr. 
Bowden, then of Sloane-street, whom I agreed to assist when 
she was in labour. On the 14th of April, Mr. Bowden in- 
formed me, by letter, that labour came on at five o’clock in 
the morning. The membranes were ruptured at eight. I 
visited her at half-past three p.m. Her skin was cool; pulse 
tranquil; she passed urine freely; and her bowels had acted 
well. The os uteri was relaxed; the soft parts well imbued 
with moisture, and cool. The head was situated high u 
above the brim of the pelvis, the conjugate diameter of whi 
measured by the hand, was more than two inches; the 





* An account of these cases would have been presented to the Society at 
an earlier date, but I thought it probable that the dwarf, who remained and 
was exhibited in London for several years after her second ot 
have again become pregnant; she has not, however, been in that 
since, 





aw ee os mt eee Me eo OS 


— 








" DR. HENRY DAVIES’ ACCOUNT OF TWO LABOURS OF A DWARF. 





lateral spaces were larger; she had occasional, but not press- 
ing pains. 

April 15th—Twelve a.m.: She had had active pains all 
night; the os uteri was fully dilated; the head moveable 
above the brim; the bowels had acted; and she had passed 
urine freely. The pulse was accelerated; she was tired and 
anxious, otherwise quite well. She had now been in labour 
thirty-one hours, (but according to her own account, thirty- 
eight hours, as she had been ill some time before Mr. Bowden 
was sent for.) The head had not advanced in the slightest 


degree, and, from the comparative size of it and the pelvis, | 
there appeared no probability of its passing in its entire state, | 


it was therefore deemed advisable to perforate it, and break 
down the texture of the brain, which operation was done 


guardedly, with the perforator, and she was then left till four | 


o’clock. Some of the contents of the head had by this time 


passed away, but the head had not at all advanced. A second | 


perforation was now made, and all the oval portion of the 
cranium brought away with craniotomy forceps; all the brain 
passed out; and the base of the skull was drawn down with 
the crotchet. She was left from seven till nine o'clock, 
during which interval, she had had some refreshing sleep, and 
had passed urine. Dr. R. Lee now accompanied me, and 
kindly assisted in the operation. By persevering exertion 
with the crotchet principally, and craniotomy forceps, the 
base of the skul! was broken and torn away; subsequently, 
one superior extremity was brought down, and then the other; 
afterwards, the thorax and abdomen were perforated, and 
their contents extracted. Considerable trouble was met with 


in delivering the feetal pelvis. The whole of the fortus was | 


at length, after much difficulty, brought away, great care 
being taken not to injure the uterus and vagina. The pla- 


centa was withdrawn ia a quarter of an hour. The abdomen | 
was bandaged, and in an hour, the patient was put to rights, | 
and an anodyne was administered. The operation lasted | 


upwards of three hours without intermission, and was most 
fatiguing. The fcetus was a female, and of an average size. 

The patient went on satisfactorily till the 18th of April, the 
third day, when, either from some error in her diet, (she had 
been eating flour pudding,) or from the accession of milk, she 
had passed a restless night, and had headach, with confusion 
and hot skin. This was relieved by an aperient, (castor oil.) 

On the 22nd she had some pain and tension of the abdomen, 
particularly about the region of the caput coli, and over the 
uterus; pulse 100. Six leeches were applied, and on their 
removal a large bran poultice. A purgative was given, and 
some calomel, with opium, at bedtime, which was repeated 
the next night. 

On the 25th, pulse 88; still some tenderness on pressure, 
and tumefaction of the abdomen. Six more leeches were 
applied, followed by a bran poultice; some calomel and Dover's 
powder was given at bedtime. 

From this period she progressed favourably, as if nothing 
unusual had occurred in her labour, and was out walking 
at the end of a month from her confinement, (May 12th.) 

I did not see her again till August 25th, 1836, when she 
called at my house. She had the usual oo of preg- 
nancy — amenorrhea, nausea, enlargement of the mamme, 
and prominent abdomen. She thought site felt a feeble move- 
ment in the right ilio-pubic region; her general health and 
appearance was good, and she had menstruated regularly 
from the time ot her recovery (when she went into the 
country) till that of her return to her husband, about eighteen 
weeks since. On examination, the os uteri was high up, (an 
apparent fissure in its right side;) on the right, above the 
cervix, a small, firm body, was felt, and presumed to be the 
fetal head. The measurement of the antero-posterior dia- 
meter of the pelvis, both by the hand and callipers, was 
rather more than two inches—somewhat larger on the sides 
from each sacro-iliac junction to the pubes. I agreed to 
‘induce premature labour, provided she could engage the 
attendance of Mr. Bowden, (whose patient she had formerly 
been,) as she was then residing in Holborn. 

These circumstances being arranged, I saw her from time 
to time; and on the 20th of October—twenty-seventh week 
of her presumed pregnancy—she took an active aperient, 
(compound senna mixture, with decoction of aloes.) On the 
day following, at three o’clock p.m., I dilated the os uteri 
with the finger, and passed up the perforator two inches 
above it posteriorly; then directing the point of the instru- 
ment forwards till I felt a degree of resiliency, (indicating 
the presence of the membrane distended with fluid,) I pune- 
tured the membranes, and let off a small portion of liquor 
amnii,—say, half an ounce,—and withdrew the instrument, 
desiring the patient to move about as usual. Symptoms of 


labour came on twenty-four hours after; and on Sunday 
morning, Oct. 23rd, Mr. Bowden writes to me,—* I delivered 
| our little patient of a dead child, right foot inverted, at half- 
| past six this morning, and removed the placenta a quarter of 
an hour afterwards. She had been in strong labour all night, 
and her pains first became urgent about three o’clock yester- 
day afternoon.” Her recovery was satisfactory in every 
respect.* 
In her first labour, as there was some probability that the 
foetus might be of a proportionate size to that of the parents, 
and from the general good state of health of the mother, it 
was not deemed advisable to interfere with the progress of 
gestation; yet so painful a labour was not anticipated. 
It is an admitted fact, I believe, that however Nature may 
be now and then fantastic in her productions, she rarely or 
never perpetuates the same to a second generation; and this 
law was borne out here. 
It is stated that the protestant clergyman hesitated to 
marry them, on the presumption that it was contrary to the 
canon law, as being the means of propagating a race of 
dwarfs; but in this he was overruled by the high bailiff of 
Birmingham, and some legal opinions. 
It may be observed here, that although this patient was in 
excellent health, and of active habits, she had been sickly 
during her infancy, at which time her pelvis most likely be- 
came deformed, although this was not observable in her 
general appearance. At the utmost, however, the conjugate 
diameter was barely two inches and a half. It is remarked, 
| that deformity of the pelvis from rickets, during infancy, 
always re’ 8 stationary; but in those who suffer from 
| spinal dis ion in after-life, the pelvis is not necessarily 
affected. asifence, in many cases where, from the distorted 
appearance of an individual, a difficult labour might be ex- 
pected, the infant passes with facility. I do not adduce cases 
to prove this, as such, on reflection, will occur to every prac- 
| titioner. 
After the labour had lasted a definite time, when Mr. 
Bowden and myself felt assured that the infant was 
|not likely to be born by the unassisted efforts of Nature, 
| and as the head was not so far advanced as to be within reach 
| of the forceps, it was deemed advisable, before her situation 
became jeopardized by the supervening of dangerous symp 
| toms, to perforate the head, and then to leave it for a time, in 
| the hope that, the more bulky part being ‘removed, the re- 
| mainder would be pressed down by the labour-pains; and this 
| practice, where such delay is from all other circumstances 
| admissible, has its advantages: the risk of morbid jamming 
| the cranial bones being removed, the soft parts are not in- 
juriously pressed upon, and the trunk &c. moulds itself to the 

| passage. 

This practice was followed by Dr. Clarke, in the labour of 
Elizabeth Sherwood,t in November, 1776. The head was 
perforated on Tuesday, she was delivered on Wednesday 
morning, at ten o’clock: also in that of Ann Cooper, in July, 
1785. The head was perforated at three o’clock on the 20th, 
and the delivery terminated on Thursday morning at ten 
o’clock, on the 21st. Also in that of West, in Nov. 1785: the 
head was perforated on Saturday, the 5th, at four o'clock p.m, 
and the delivery terminated on the day following.$ 

The following case is also in point:—Mrr, B—— was taken in 
labour at half-past one o’clock, 16th of May last,(1846,) when the 
membranes broke spontaneously; the presentation was situated 
so high as not to be satisfactorily made out: it was subsequently 
ascertained to be the face. Labour went on, the liquor amnii 
dribbling away. At four p.m. on the 17th, I was requested 
| by Mr. Woolly to see her. The head was firmly jammed at 
the brim of the pelvis, the long axes of the two corresponding, 
| the chin on one side, and the occiput on the other, from whic 
situation it never moved till after it was perforated; the 
bowels had been acted upon by a purgative, and the urine 
drawn off by the catheter several times. Under these cir- 





| 
: 





* See a case in the British and Foreign Medical Review, vol. x. p. 272. 
The dwarf was thirty-nine inches high; her hasband of ordivary stature. 
In her first labour she had convulsions. Delivery was first attempted by 
means of the forceps, and was subsequently effected by the operation of 
craniotomy ; there was some laceration of the soft parts, and afterwards 
inflammatory symptoms. Her second labour was induced prematurely— 
the pelvis being nearly three inches in its antero-posterior d.ameter. The 
infant, though feebly born, was quickly recovered, and lived. 

+ For the following I am obliged to Dr. Pidduck :—“ The children of 
dwarfs do not necessarily partake of the diminutive size of their parents. 
There was a well-known instance of a glover and his wife, who lived oppo- 
site the infirmary in Edinburgh: their height did not exceed forty inches ; 
their only daughter was at least five feet high, and so robust as to be able 
to carry both her parents, one on each arm, at the same time.” 

+ Osborne’s Essays on the,Practice of Midwifery, p. 240. 
§ London Medical Journal, 1785.4 
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cumstances, it was determined to perforate the head, which 
Mr. Woolly did through the forehead, near the anterior 
fontanelle, at five o’clock, and got out as much of the brain as 
was possible. All her unfavourable symptoms disappeared. 
Some secale cornutum was given, but no efficient pains were 
roduced. At half-past ten o’clock some degree of collapse 
d taken place, and the chin had descended a little; she 
seemed disposed to sleep, and was left till the following morn- 
ing. At six o’clock some pains came on; the face had de- 
scended lower in the pelvis, and the head was then delivered 
by the crotchet. Mr. Woolly says, in two minutes the re- 
mainder of the feetus followed, but from want of uterine action 
the placenta was delivered artificially; the whole labour was 
terminated at half-past seven o’clock. The patient recovered 


satisfactorily, and shortly after went into the country for some | 


time, and is now again (November) pregnant. 


It is a very material consideration, in all cases requiring the | 


operation of craniotomy, that the commencement of the opera- 
tion should not be delayed, after we have carefully considered 


all the circumstances of the case, and are convinced of its | 


necessity. No patient ever did, or, in general, ought to, suffer 
from the operation, when performed in due time, and with 
moderate care; and indeed, for the most part, women after 
such operations recover particularly well; but most deplorable 
are the consequences when the operation is delayed too long, 
or performed with violence: within the last two months 
I have been witness to two deplorable cases, rendered fatal, I 
believe, from delay only. In the performance of the operation, 
besides the perforator and crotchet, the craniotomy forceps, 
with teeth or points on the inner surface of the blades, will be 
found a most useful and powerful instrument; the blades should 
be separate, and lock, asthe common midwifery forceps do, by 
which their application is much facilitated. I first met with 
them ai 2 sale of the late Dr. Clough’s obstetrical instruments, 
twenty-five years ago, but these were inapplicable from the 
joint being fixed; the better-formed are those which I believe 
Dr. Ramsbotham mentions as improved by the late Mr. 
Holmes. I also, at the same time, got an instrument, which is, 
I believe, a guarded crotchet; the guard is moveable, and a 
very well-cut piece of hard wood is adapted to the space left, 
that the instrument may be used without the guard. I have 
in vain sought to discover anything like it in the book of plates 
of instruments, at the Coilege of Surgeons, or elsewhere. 


It is now generally admitted, that in the majority of cases | 


of moderately diminished or distorted pelvis, or in those 
where the cavity is encroached upon by adventitious struc- 
tures, (thus preventing the head of a full-grown foetus being 
born,) it is advisable te induce labour artificially, at a prema- 
ture period, on the presumption of its utility and general 
safety. To render the operation suecessful, it should be per- 
formed earlier or later, as the conjugate diameter of the 
lvis may vary from two inches and a quarter to three 
inches. The operation already detailed is an instance of the 
first. The following, in consequence of the presence of fibrous 
tumour, will illustrate the second:— 
This patient’s first child was still-born, after a difficult and 
ppeenes labour, from the presence of a firm (I presume) 
brous tumour, situated at the posterior part of the uterus, 
above the cervix. When I first saw her (May, 1833) she was 
in the sixth month of her second pregnancy. On examina- 
tion, I found the os uteri high up anteriorly,a firm tumour 
above the os resting on the brim of the pelvis posteriorly— 
rhaps a little more on one side than the other—and which 
iminished the superior aperture to apparently less than two 





| os uteri, Ke. 
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First. That the operation should not be had recourse to 
until experience has proved the impossibility of the patient’s 
bearing a full-grown feetus alive. 

Secondly. The operation should not be had recourse to un- 
less the patient be in a state of average health, for her con- 
stitution and generative system not being ut this premature 
period prepared for the process of labour, she is exposed to a 
greater degree of hazard than would exist at the full period 
of utero-gestation. 

Thirdly. If, upon examination, before the operation is per- 
formed, it should be discovered that the presentation is 
ternatural, it is advisable to defer it for a few days, as it is 
possible that a spontaneous alteration in the foetal position 
may take place, particularly if the position be that of the 
superior extremities. 

ourthly. That a wet-nurse be in readiness, in order that 
the infant may have the most appropriate nourishment from 
the first, so as to give it the most favourable chance of sur- 
viving.* 

Of the Operation.—The object is to assimilate the process as 
much as possible to that of natural labour; with this view, it 
is desirable to keep the membranes as nearly as possible entire, 
by which means you save the infant from injurious pressure, 
and have the soft bag of membranes to assist in dilating the 

Various modes have been proposed. 

First. By dilating the os uteri with the finger, and detach- 
ing the membranes contiguous to it by means of an elastic 
gum catheter, and immediately afterwards giving an active 
aperient in combination with tartrate of antimony. I re- 
corded a successful case of this method in the Medical Re- 
pository for 1825, not being aware at the time that a similar 
operation had been performed by Dr. Hamilton, and some 
other practitioner. 

Secondly. By puneturing the membranes high up, in the 
mode described in the two cases detailed above. 

Thirdly. By the administration of the secale cornutum, of 
which there are several successful cases recorded in the 
medical journals.t In general I have been disappointed in 
it, but I was induced to try it again on a most favourable 
subject, in the British Lying-In Hospital, whose previous 
labours had been several times prematurely brought on; she 


was not delivered till the fifth day after its exhibition; that 


is, from the 2nd to the 7th of February. It is but just that I 
should recount the last and only case in which it succeeded 
well. 

A. D——, aged twenty years, a remarkably stout, hale 
woman, had been previously delivered of two children by the 
operation of craniotomy, of the last of which I delivered her, 
after a very protracted labour, although I could not detect 
any deformity of the pelvis. I was supported in my opinion 
in the propriety of the operation by that of Dr. R. Lee. 

In her subsequent pregnancy, March, 1845, she ap- 
plied to me at the middle of the eighth month, to induce 
premature labour. I gave her two active purgatives, 
but I could net discover the os uteri, neither could Dr. R. 
Lee or Dr. Dyer. In the hope of bringing it within reach of 
the finger, I ordered her one scruple of secale cornutum in 
powder every six hours; she took five doses without an 
apparent effect whatever. Shortly after taking the sixt 
dose, active labour-pains supervened, and she was delivered 
in two hours of a healthy male infant. 

Fourthly. By plugging the os uteri with sponge tent, to cause 
its dilatation, as recommended by Professor Kluge.t 

Fifthly. By plugging the upper part of the vagina. Dr. 


inches. At the seventh and a half month the membranes were | Schoeller was led to do this from having observed, that when 
punctured, as before described, and an active purgative given. | used to suppress haemorrhage, in cases of placental presen- 


he liquor amnii dribbled away at intervals. 
1 


forty-eight hours (the termination of the second day after | ence in exciting uterine action. 


At the end of | tation, or of threatening abortion, it had a considerable inftu- 


In one case where he em- 


puncturing the membranes) labour-pains commenced, which | ployed it to suppress hemorrhage, it was followed by prema- 


eventually became most severe and forcing. 


At first it ap- | ture labour. 


Dr. Schoeller recommends filling up the vagina | 


peared physically impossible that the head could pass, and | with balls of charpie, which, for the sake of cleanliness, should 


craniotomy was thought of. 


pressed, gradually came down, the tumour receded somewhat, | 
| plug may be withdrawn, and secale cornutum administered, 


and the flattened head slowly advanced. In about fourteen 
hours from the commencement of labour, the infant was born. 
By a little attention it was enabled to respire, the head gra- 


dually recovered its proper shape, and both patient and child | 


did well. 

There may be other states, not affecting the pelvis in par- 
ticular, in which it may be justifiable to induce premature 
labour; but these do not necessarily come within the scope 
of this paper. 

Admitting the propriety of inducing premature labour, 
there are certain considerations that must be kept in view, 
beiore determining on the operation:— 


At length the head, being com- | be removed every twenty-four hours; the action of the uterus 


is usually speedily excited, and when fully established, the 


to prevent the diminution of labour-pains. The finger may 
likewise be used to assist the dilatation of the os uteri; but 
great care must be taken to leave the membranes uninjured. 
Five cases are related: in four, the children were born alive; 
the fifth was still-born, from the breech presenting. The 





* See vol. iii. Transactions, p. 143. Dr. Merriman’s cases of labour 
artificially induced. 

+ Pr. Ramsbotham, Med. Gazette, June 28, 1834; Dr. James Paterson, of 
Glasgow, Med. Gazette, June 1, 1839, p. 332; H. Hume, of Gloucester, 
Med. Gazette, Jan. 7, 1839, p. 639; Ingleby*’s Obstetrical Medicine, p. 232. 

t British and Foreign Medical Review, July, 1840, p. 272. 
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average length of time which ela between the application 
of the plug and the birth of the pent was five days fourteen 
hours. 

On reviewing the different modes of effecting this opera- 
tion, I am induced to give the preference to the second, or 
that detailed in the labour of the dwarf,and in the one with 
the fibrous tumour, as being the most simple, most effectual, 
and least tedious. The perforator I have used (which is on 
the table) was invented by the late Mr. Holmes; and in the 
majority of the following number of cases the above instru- 
ment was employed:— R : 

Fifty cases: twenty-two boys and twenty-eight girls; of 
whom twenty-six were born alive, and lived—eleven boys and 
fifteen girls; nineteen were still-bern—ten boys and nine girls; 
five died a few hours after birth—one boy and four girls. 
Thirty-six presented the head; five, the breech; one, breech 
and feet; two, the feet; three, the arm; three, the funis. 
Two were delivered by the operation of craniotomy. 

In one of the cases delivered by the — of craniotomy, 
the patient had been allowed to complete the eighth month 
of her pregnancy. The child presented the breech. After 
the delivery of the body, the head was so completely jammed 
in the pelvis as to render the risk of wounding the soft parts, 
by perforating the back of the head, very great; the perfo- 
rator was passed up through the roof of the mouth, and the 
contents of the head extracted; the head was shortly after 
delivered, without any apparent mutilation when the mouth 
was closed. 

This woman has since borneten children in the middle of the 
seventh month of cy: five were bern living, of whom 
three died during chit hood; and iwo are young women, about 
whom I have been consulted since the preceding part of the 
paper was written. The latter ten labours of this woman are 
not included in the fifty cases above mentioned, as she was re- 
siding in a different part of the town, and oot under my care. 

A great portion of these children were nursed by their 
parents; but for the most part the mothers in these eases are 
not efficient nurses. 

The majority of the above children, of whom I have been 
enabled to make inquiries, are still living, between sixteen 
and three years of age, and have all average health. 








REMARKS ON DR. +i Sie: ON THE 
“JRRITABILETY OF PARALYZED MUSCLES.” 


(PUBLISHED IN VOLUME XII. OF THE MEDICO-CHIRUBGICAL 
TRANSACTIONS.) 


Bx W. TYLER SMITH, M.B. 


In this paper, Dr. Todd has devoted himself to prove 
Dr. Marshall Hall wrong in believing that the state of irri- 
tability of paralyzed muscles, as tested by galvanism, is of 
use in the diagnosis of cerebral and spinal paralysis. Dr. 
Marshal! Hall, as is pretty well known, believes, that in 
cerebral paralysis the muscular irritability, as tested in this 
way, is augmented, while in spinal paralysis it is diminished. 
Dr. Todd has arrived at a different conclusion. Experiment 
is the basis of both opinions; but I wish to point out, that the 
experiments of Dr. Mt. Hall and Dr. Todd are not the same, 
and that this difference of opinion may be attributable to the 
difference in the nature of their experiments; or that, at all 
events, before any positive conclusions can be arrived at, the 
experimental differences must be taken into account. Dr. 
Marshall Hall experimented with a simple galvanic trough, 
carefully imsisting on necessity using a few plates 
only. in Dr. Todd’s experiments the “ electro-dynamic 
machine was used, which was supplied with a single cell of 
Daniell’s constant battery,” and latterly he has employed “ the 
magneto-electric rotation machine.” In an experiment which 
Dr. Tedd details from Dr. Novelli, Dr. Tedd says this 


gentleman “ used a trough of fifty plates.” Thus the experi- ' 


ments narrated by Dr. Todd and Dr. Marshall Hall are essen- 
tially different, and fer anything which yet appears, both 
series of experiments and facts may be perfectly correct. 
Dr. Marshall Hall has been careful to use a weak and 
continued current; Dr. Todd has relied on a strong and inter- 
mittent one. Having witnessed and assisted at a considerable 
number of Dr. M. Hall’s experiments, I could, if that were 
neeessary, bear testimony to their pertect truth. I took notes 
of certainly as many eases as those detailed by Dr. Todd, all 
of which it is net necessary to relate at length, but the fol- 
lowing is one of them :-- 


* British and Foreign Medical Review, No. xxv. Jan. 1843. 

















On Feb. 15th, 1846, Mr. B——, a surgeon in practice in the 
co , was examined. He has at this time hemiplegia of 
the right side, of origin. Two years slight weak- 
ness would occasionally be felt in the right after a long 
walk. From this, partial ysis, extending to the right 
upper extremity, devel itself, and had, up to the present 
date, been increasing. The nutrition of the side affected had 
suffered considerably, owing to the gradual accession and 
chronic form of the paralysis. The wasted and lax state of the 
muscles in this case, eae priori, have been considered un- 
favourable to the preservation of the muscular irritability in 
the limbs affected. 

The relative amount of the muscular irritability in the two 
upper extremities were first a common galvanic 
bemg the instrument employed in the experiment. 
hens were suspended equally in a basin of plain water, and 
a clean copper penny-piece placed on the upper part of the 
sternum. One pole was then introduced in the water of the 
basin, and the circle was completed by touching the copper 
piece with the other. The battery used was a small one, con- 
sisting of fifty plates. 

At the closing of the circle, when a few plates only were 
used, the paralyzed limb was meved very distinctly, while the 
healthy limb was not at all moved. This was distinct and 
unmistakable. When a large number of plates were used, 
the completion of the circle affected both limbs, but the 
paralyzed limb was more powerfully contracted than the 
other. These experiments were repeated several times on 
this occasion, and with the same results. 

The inferior extremities were now galvanized. Plain 
water was at first put in the basin which held the feet, but no 
movements in either limb were excited. The patient had 
been walking, and this may have been one reason why the 
muscular irritability in the lower extremities should have 
been so much less than in the upper, though the lower limbs 
are always less affected by galvanism. A solution of salt and 
water was now substituted for plain water, salt and water 
having the power of increasing the contact. The two feet 
were placed in one basin, and the two hands in another. One 
wire being placed in the foot-basin, the cirele was closed at 
short intervals by dipping the other pole into the basin im 
which the hands were placed. When the toes were in the 
hollow of the basin, the paralyzed foot was first and most 
affected; when the toes were made to rest on the edge of the 
basin, the effects were doubtful, probably from the mechanical 
support afforded by the basin. Im these,as in the experi- 
ments of the upper extremities,a small number of plates were 
ons used, mie then the galvanic power was increased gra- 

ually. 

February 17th.—The same battery, and a solution of salt 
and water, were used on these occasions, in the experiments 
on the upper as well as the lower extremities. The limbs 
being arranged, a small number of plates again moved the 
hemiplegic arm distinctly, before any contractions could be 
observed in the sound limb. As before, when the number of 
plates were increased, the paralyzed arm was moved more 
energetically by the shock than was the healthy arm. 

The feet were now placed in a wide, shallow dish, containing 
salt and water. A much larger number of plates were re- 
quired to move the legs in the first instance. When the 
effect of the galvanism became perceptible in the legs, the 
gastrocnemius of the paralyzed limb contracted distinctly, 
when no motion could be cbserved in the same muscle on the 
sound leg. The tibialis anticus conducted itself in exactly 
the same manner. These experiments were repeated again 
and again at this visit, with uniformly the same result. 

Mr. B—— mentioned a fact for which he was puzzled to 
account—namely, that on cold, frosty days, the voluntary 
power over the paralyzed side, and the muscles themselves, 
were apparently stronger than at other times. He had been 
struck the more by this, as it seemed inconsistent with the 
cause assigned to his malady by himself and other professional 
friends whom he had consult ed—i.e., congestion of the brain. 
He had supposed that, this being true, cold ought to have 
increased the congestion, and, consequently, the paralysis. 

Spinal physiology affords an easy solution of this difficulty. 
In ordinary locomotion, every voluntary muscular action in- 
duces, in addition to the cerebral voluntary action, a refiex 
spinal action of the muscles employed. When cold is applied 
to the surface, the muscular contractions in voluntary motion 
are more powerful than at other times. because, for one reason 
at least, the voluntary motion is aided by an increase of the 
reflex motion. Thus, we can walk better against a moderate 
wind than when there is a perfect calm; or, to take a more 
forcible illustration, the muscles of a clipped horse are seen, 
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for the first few days after clipping, to quiver and contract 
frequently, as if lashed by the whip, from the mere effect of 
cold in inducing reflex action. Thus, too, it is that the 
clipped horse is capable of much more muscular exertion than 
a horse with a long coat, the strength being assisted, in this 
case, by the diminished perspiration. Again, in the case of 
pugilists, it is known that they derive increased strength from 
“neeling,” and from the cold-water sponging, in which the 
duty of the “ bottle-holder” consists. All this is no more ex- 
traordinary than that the respiratory muscles, the bladder, or 
the uterus, where reflex action is simpler, should contract 
more forcibly in cold than in hot weather. These facts are 
strictly applicable to the case in question. Mr. B was not 
only better in cold weather, but he was conscious of an in- 
creased motor power in the affected arm when he held in his 
right hand any hard body with a rough surface. This was 
because the reflex action of his arm was brought in greater 
force to the aid of the voluntary action by the excitation of 
the palmar surface. In cold, clear days, the reflex function 
in the whole body is in greater activity ; and in this case of 
hemiplegia, owing to the increased amount of the muscular 
irritability, the hemiplegic limbs were most affected by 
the state of the spinal marrow, and its excitor and motor 
nerves. 

In this case, though it was not the most favourable for the 
experiment, because of the length of time in which the para- 
lysis had been appearing, and because of the impaired nutrition 
of the muscles, there could be no doubt that the muscular 
irritability was greater on the paralyzed than on the sound 
side of the body. 

I submit, that Dr. Todd cannot fairly reason upon the very 
different experiments of Dr. Hall and himself, as though they 
were similar, without having first proved them to be so. It 
would be easy to draw proots, from Dr. Todd’s paper, of inde- 
cision on this point. It is well known that Dr. Golding Bird 
has paid considerable attention to these departments of physics, 
physiology, and diagnosis, and I believe he has experimented 
by both methods. It would be very satisfactory if Dr. Gold- 
ing Bird would publish the results, and I trust he may be 
induced to do so, as the subject is one of importance. 

The deductions and conclusions, from his own experiments, 
by Dr. Todd, if they are intelligible, are certainly most incon- 
clusive. I beg to contrast the following paragraphs:— 


“A well-nourished state of the muscles in a paralyzed 
limb is no index of the probable amount of contraction which 
the galvanic stimulus would excite in them.”—p. 222 

“What, then, is the condition of the irritability or con- 
tractility of the muscles of the paralyzed as contrasted with 
those of the sound limb? Certainly, it is not augmented. 
It is in exact proportion to the nutrition of the muscles.”— 

» 225. 

“In all probability, the state of the muscles has essen- 
tially little to do with the phenomena excited by the galvanic 
stimulus; else, in every instance, the state of the muscle and 
the effect of the galvanism ought to correspond.”—p, 222. 

“The excitability of the paralyzed muscles to galvanism 
varies with the condition of their nerves more than with that 
of the muscles themselves.”—p. 227. 

In the first paragraph it is maintained that a well-nourished 
state of paralyzed muscles is no index of the amount of their 
contractility under galvanism: in the second paragraph it is 
declared that the excitability of paralyzed muscles is in 
exact proportion to the nutrition of the muscles: in the 
third, it is concluded that the state of the muscles, one 
way or the other, has little to do with the galvanic pheno- 
mena; while, in the fourth, it is affirmed that the excita- 
bility of paralyzed muscles under galvanism is more owing to 
the state of the nerves than to any condition of the muscles 
themselves ! 

The extraordinary opinion of Dr. Todd, that irritation of the 
cerebral substance by red softening, or the contraction of a 
cerebral cavity, or the attraction of strychnia to an inflamed 
portion of the cerebral substance, may produce muscular con- 
tractions, will not fail to attract attention, as directly contra- 
dicting everything we yet know respecting the inexcitor 

roperties of cerebral matter, and as being, moreover, purely 
ypothetical. 








sicians to proceed to Russia, to study the cause of the cholera. 
These physicians are, Drs. Bean, Monneret, and Coutour, and 
they will take up their stations at Moscow, Odessa, and Tre- 
bizond. The last city is in a great measure deserted; instead 
of containing 60,000, inhabitants but 10,000 remain in it. 





DESCRIPTION OF A NEW PESSARY. 
By JOSEPH SCHOFIELD, Ese., M.R.CS. 


Tue following woodcut is a representation of a pessary for 
prolapsus uteri which I have invented and registered :— 


Description—The composition is porcelain; the pillar is 
about three inches in length, circular, and half an inch in 
diameter; the top is circular, and made of various sizes, being 
hollowed into a cup-like cavity on its upper surface, for the 
reception and support of the labia uteri; the bottom is of an 
oblong figure—its angles rounded, —s in length an inch 
and a half,and in breadth half an inch, having two small 
oblong holes in it, equi-distant from the extremities, through 
which straps pass to be fixed to a belt around the patient’s 
waist. The straps are composed of vulcanized India-rubber, 
about twenty-four inches long, half an inch in breadth, and 
one-eighth of an inch in thickness. There is one strap in 
front, doubled on itself at the hole in the bottom of the 
pessary, and its ends are buttoned to the belt ; a similar 
arrangement exists for the back strap. The belt is of a suit- 
able length and breadth, has a buckle at one end, and four 
buttons on it. 


A pplication.—The belt is to be applied around the waist 
with sufficient firmness as to prevent its slipping downwards. 
The buckle is to be placed in front of the abdomen, above, 
and immediately opposite to the umbilicus; and if the belt is 
of a suitable length, the buttons front and back will be exactly 
opposite each other. The distance between the two front 
buttons should be three inches, and a similar space between 
those at the back. When the pomey is applied, the lower 
part of the pillar should press a little against the fourchette, 
and the straps, when of a proper length, (the length required 
varies in different cases,) should allow the bottom of the 
pessary to be from a quarter to half an inch from or below 
the vulva; for if the bottom of the pessary is immovably 
fixed in consequence of the straps pulling it so tightly to the 
vulva as to prevent the slight degree of mobility necessary, 
(if the case be one of procidentia,) there will be a danger of 
the uterus slipping from the top of the instrument; but this 
untoward accident may with certainty be avoided, if the above 
direction be acted on when the pessary is applied. 

I send you the following cases, in order that the effects of 
the pessary may be judged of. 

Case 1.—Hannah R , Green-lane, Manningham, Brad- 
ford; married ; forty-two years of age; has had one child, 
eightcen years since; is a mill operative; her employment is 
laborious, and requires the erect position. She has had pro- 
lapsus, which gradually merged into procidentia for the fast 
three years. ‘Twelve months since, she consulted me con- 
cerning this disease; no treatment had been employed. She 
complained of the uterus being protruded in the latter 
of each day; of d ing, growing pain in the loins and 
sacrum; a frequent desire to pass urine; a considerable 
leucorrheal discharge; impairment of digestion, strength, and 
spirits. 

I applied the pessary. The pain in the back ceased in a 
few de ys; she passes urine at proper intervals; the leucor- 
rheal discharge has ceased; her strength and appetite are 
much improved; and she expresses herself quite at ease in 
all respects; the instrument is worn during a catamenial 
period, without inconvenience. On the Sundays of the last 
six or seven weeks, she has not applied the instrument, and 
can walk several miles on these o casions, without any un- 
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pleasant sensation; and the uterus does not descend, so far as 
she can judge. 

Case 2.—Dorothy M , Thornton-road, Bradford; un- 
married; thirty-six years of age; a mill operative; gave birth 
to a child twelve years ago; she has had procidentia for eight 
years, and worn a common boxwood pessary for six years; 
during the last twelve months, the use of the pessary became 
very uncomfortable; it was frequently protruded from the 
vagina; and on several occasions she was confined to bed, in 
consequence of the severity of her disease. 

Seven months since, she consulted me, and complained of 
constant pain in the back; frequent desire to pass urine, which 
excoriated the parts it came in contact with; abundant 
leucorrheal discharge, with occasional soreness and tender- 
ness of the hypogastric region, I examined her by the 
toucher, and found the uterus displaced; the fundus was 
directed backwards, towards the hollow of the sacrum; the 
os was close to the symphysis pubis; the vagina was in large, 
loos@’ folds; and the perinzeum was dilated. 

I applied the instrument. She has continued the regular 
use of it; the pain in her back has ceased; as have also the 
leucorrhwal discharge, micturition, and excoriation. She 
follows her employment with ease. 

Case 3.—Hannah H——, Stott-hill, Bradford; sixty-one 
years of age; married; the mother of seven children; her 
last was born twenty years ago. In January of the neo 
year, she first felt a prolapsus, which, in two months, was 
changed into procidentia; she complained of severe pain of 
the loins and sacrum; micturition; abundant leucorrhaal dis- 
charge; general impairment of her health and strength; and 
rapid emaciation; so great was this, that she states many of 
her acquaintances ceased to recognise her when walking in 
the streets. She applied a boxwood pessary, but was unable 
to retain it in situ. 

On the Ist of July, I applied the instrument. She wore it 
night and day for the first week, as she found it a support 
during the paroxysms of a violent cough with which she was 
affected, the pain in the back and loins has disappeared, and 
also the leucorrheeal discharge and micturition; she can per- 
form her household duties with ease, and is gradually regain- 
ing her health, strength, and spirits. When she removes the 
instrument for a few hours in the evening, the uterus does 
not protrude. 

Case 4.—Mary C , Fitzgerald-street, Bradford; sixty- 
two years of age; mother of five children; was delivered of 
her first child thirty-seven years since; a midwife attended 
on the occasion; the perineum was lacerated, the sphincter 
ani torn through, and this state of parts continues. Shortly 
after delivery she began to experience symptoms of prolapsus; 
twenty years since the uterus occasionally protruded partially 
through the vulva; during the last eight years the uterus has 
been in a constant state of procidentia after leaving bed in a 
merning; she has frequently had attacks of inflammation, 
and been necessitated to use warm fomentations to the part, 
and to remain in bed for weeks; for the last four years she 
has been subject to bleeding from the uterus; she has tried 
a variety of pessaries, but has not been able to wear one even 
for a single day; the pain of the back was growing and con- 
stant; the bearing-down sensation very distressing; leucor- 
rheal discharge very copious; and she was obliged to pass a 
few drops of urine four or five times an hour. 

On the 20th of September last she was examined. The 
uterus was twice its natural size, of a purple tint; its posterior 
surface was ulcerated to the extent of a half-crown piece. I 
applied the pessary; she stated she felt to stand more firmly 
than for the past ten years: the pain in the back lessened 
immediately, as did also the leucorrheeal discharge; the urine 
is natural, and passed two or three times daily. 

‘ 27th.—The sore had contracted to the size of the tip of my 
nger. 

Oct. 11th.—She was again examined; the sore was healed; 
she has no discharge of any kind from the vagina; the uterus 
has shrunk to nearly its natural size, and the investing 
mucous membrane has regained the rosy tint of health. She 
can walk any distance that her muscular power will admit of, 
and performs those household duties with ease which for 
many past years she has been unequal to. 


Cast 5.—Mrs. H—, forty-five; admitted July 21st, 
1846; mother of five children; has had procidentia uteri for 
three years, and tried a variety of instruments, which either 
were of no use, or she was not able to wear them; she was 
frequently confined to her bed, and not able to follow her 
household duties. The uterus protruded externally about 
the size of a small foetal head; its cervix obliterated, and an 
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ulcer extending over a great portion of its surface; it was 
with pain and difficulty either feecation or micturition was 
performed. As she could not bear to have it returned, she 
was ordered to bed, and to have a mixture, with the hydrio- 
date of potasse, liquor potassee, and tincture of hyoscyamus; 
pieces of lint, wet with a solution of sulphate of copper, 
—— to the ulcer; and an anodyne lead lotion, or compound 
alum wash, over the whole. Afterwards, tonics, with the 
application of the diluted compound iodine ointment, twice a 
day, and the solution of iodine asa lotion. In the course of 
a few weeks, the ulcer healed, and the uterus gradually dimi- 
nished in size, so that she could walk across the ward without 
it prolapsing. She had a pessary given to her, and was dis- 
charged. Ina few months she began to suffer again, partly 
from want of cleanliness, and the instrument becoming worn. 
I ordered her the compound alum wash, and one of Mr, 
Schofield’s Wedgewood pessaries. Since that time I have had 
no complaints; she is able to keep it perfectly clean, and to 
follow her usual employment. 
*“ Church-hill House, Oct. 1ith, 1847. 

Sir,—In reply to your request, I beg to inform you I have 
tried your pessaries with very satisfactory results, the patients 
themselves remarking that they are much cleaner and less 
offensive than those in common use; they are also cooler, give 
greater support, and feel altogether more comfortable. 

I think the employment of vulcanized India-rubber straps 
an excellent requisition. 

There was certainly great improvement in old Mrs. C—— ; 
the ulceration appeared to have healed during the use of the 
instrument. 

I enclose you a copy of the case of Mrs, H-—. —In haste, 
I remain, Sir, your obedient servant, 

Epwiyn Casson, 
Senior Surgeon to the Bradford Infirmary.” 

The advantages of this pessary are, that it is quite clean and 
free from smell; it is smooth, cool, and does not irritate the 
parts which it comes in contact with; it keeps the uterus in 
situ; it completely removes the dragging bearing-down sensa- 
tion and pain in the loins and sacrum; it removes the irrita- 
bility of the bladder (micturition) occasioned by the ammo- 
niacal state of the urine, which is caused by the bladder being 
dragged downwards, so that this organ is unable completely to 
empty itself of urine; it removes the leucorrheal discharges— 
and if ulceration of the uterus exists, it quickly vanishes by the 
organ being held steadily in its natural position. The patient 
can sit on a wood-bottomed chair without pain or inconveni- 
ence. The rectum and bladder can be emptied without 
removing or displacing the instrument, and thus a steady and 
continuous support is afforded to the uterus, whilst walking is 
performed almost as well as if the disease and pessary did 
not exist. The vagina contracts in consequence of the uterus 
being held in situ, and the small size of the pessary. 

It is scarcely necessary to observe, that one or two weeks 
will elapse before the belt and straps are quite comfortable, 
but even from the first application the inconvenience is 
slight. The instrument should be applied before leaving bed 
in the morning, and removed after lying down. 

Bradford, Yorkshire, Nov. 1847. 


- 
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Report on the Climate and Principal Diseases of the African 
Station; compiled from Documents in the Office of the Director- 
general of the Medical Department, and from other sources, in 
compliance with the directions of the Right Honourable the 


Lords Commissioners of the Admiralty. Under the immediate 

direction of Sir William Burnett, M.D., K.CH., F.RS. By 

ALEXANDER Bryson, M.D., Surgeon R.N. London: 1847. 
. 260. 

Fn na on the subject of the “ Eclair,” and of the Epidemy 
which broke out in the said vessel. Presented to the House of 
Commons, by command of her Majesty, in pursuance of 
their Address of the 23rd of January, 1846. p. 94. 

Report on the Fever at Boa Vista. By Dr. M‘Wutiam. Pre- 
sented to the House of Commons, in pursuance of their 
Address of the 16th ef March, 1847. London: 1847. pp. 112. 

Letter addressed by Sir William Pym to the Lords of the Council, 
relative to a Report on the Fever at Boa Vista, by Dr. 
M‘Wiu1am. Presented to the House of Commons, in pur- 
suance of their Address of May 14th, 1847. London: 1847. 
pp. 15. (Frvau Norice.) 

Wut these discussions respecting the infectious character 

of this fever were being carried on, intelligence arrived in 
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this country that a fever, presumed to have been conveyed te 
Boa Vista by the “ Eclair,” had broken out in that island, and 
was committing fearful ravages. The Lords of the Admiralty, 
accordingly, at the particular and earnest request of Sir W. 
Burnett, selected Dr. M‘William to proceed forthwith to the 
island, to investigate the characters of the disease, and report 
on its nature, more especially with respect to its origin 
from the “ Eclair.” We need hardly remark that Dr. M*Wil- 
liam had shown his peculiar fitness for the task thus assigned 
him, by his work on the African fever in the Niger expedi- 
tion. His knowledge of the peculiar nature of the fever of 
the African coast, his general skill and assiduity, eminently 
qualified him to perform well the duties of medical commis- 
sioner on this occasion. 

The following were the instructions which he received 
prior to his departure :— 


“You are to ascertain whether fever was prevalent in Boa 
Vista or in any of the other islands at the time the ‘ Eelair’ 
arrived there. And if so, how long it had prevailed ¢ 

What was its character—epidemic, endemic, or sporadic ? 

Whether it had originated in the island, or in any of the 
other islands, or been imported ? 

And whether there was any proof of its being of a contagious 
nature, or data to lead to a contrary conclusion ¢ 

You are to obtain, if possible, a correct list of the names of 
all the strangers or islanders who visited, or were employed 
on board the ‘ Eclair’ while she remained at Boa Vista; and 
a similar list of the soldiers, islanders, or other individuals, 
strangers, who were stationed in the fort on the small island, 
or visited the island, during the time the crew and sick of the 
* Eclair’ were disembarked there; and to ascertain if any of 
either of those parties have since been affected with fever 
similar to that of the ‘ Eclair? and if so, to obtain— 

A list of their names, 

Date of attack, and the 

Result of the disease; 
And to state whether it appears the disease was contracted 
from exposure to seme morbific agent of a miasmatic nature, 
generated or existing within the vessel, or from exposure toa 
specific contagion emanating from the bodies of the sick ? 

The latter query applies particularly to the soldiers sta- 
tioned as a guard in the fort ? 

You are also to ascertain whether there is any direct proof 
of the disease having been communicated by those individuals 
to a second party, and from that to a third party, and so on; 
and if any ot them have died in the fort, you are to make par- 
ticular inquiry if they were ever on board the ‘ Eclair’ # 

And whether it appears that the fever was communicated 
to any individual in the house where the officers and their 
servants resided, or to any person in its immediate vicinity ? 

Also, whether any of the women who washed the officers’ 
clothes contracted fever; and were they Africans or islanders? 
black or coloured ? 

Whether there is any proof of the disease breaking out on 
other parts of the island, where, from the distance from the 
town and anchorage, or other circumstances, the inhabitants 
could have had no communication, either direct or indirect, 
with the ‘ Eclair ? 

Whether the disease has spread to any of the other neigh- 
bouring islands; and by what means ! ' 

And further, whether there are any circumstances from 
which it may be inferred that the fever lately prevalent at 
Boa Vista was an indigenous production, or that it originated 
im causes unconnected with the ‘ Eclair’ 

In pursuing this inquiry you are also to pay particular at- 
tention to the directions contained in my letter of this date, 
and in all cases you are to state the sources from whence you 
obtained the information. 7 

Dated this 31st day of January, 1846. 

(Signed) W. Burnett, Director-general.” 
pp. 4, 5. 

Boa Vista, the easternmost of the Cape de Verde greup, 
lies in latitude 16° 5’ north, and longitude 22° 55’ west. 
The plateau is of an average elevation of about sixty 

eet above the sea level, and is composed chiefly of sand- 
stone of various degrees of compactness, lying on a bed 
of basalt. The principal mountain range traverses the 
centre of the island, from south-east to north-west. The 
whole of the mountains have a capping of basalt, which 
im some instances is being detached from the top, rolling 











down the sides in huge masses, the sides being variously 
streaked and coloured by the disintegrating basalt. The 
north-western part of the island, from the plateau round 
Pico-Reshee to the base of the north-eastern extremity of 
the mountain-range, (with the exception of an undulating, 
elevated hilly belt on the windward side,) is comparatively 
low and flat, and almost occupied by sand, which accumulates 
in mounds twenty and thirty feet high. The water used on 
the island is generally brackish; but good water may be ob- 
tained at Estacia, and at Boa Esperanga. 


“The towns and villages are, first, Porto Sal Rey, which 
stands at the northern end of the bay on the western side of 
the island. 

Rabil, or the New Town of the chart, about four miles to 
the southward of Porto Sal Rey. 

Estacia, Povogao Velha, or Old Town, is situated at the 
south-western base of Platform Hill, about six miles to the 
south-west of Rabil. 

The eastern villages, Joao Gallego, Fundo das Figueiras, 
and Cabeca dos Tharafes, are all on the eastern side of the 
mountain range, the road leading to them being about fifteen 
miles from Porto Sal Rey. 

Besides these, there are several smal] hamlets which will 
be afterwards spoken of. 

The inhabitants consist chiefly of dark mulattoes of various 
grades of European intermixture; free ani enslaved negroes; 
with a small proportion of Europeans, principally Portuguese 
and English. 

The male natives are employed in working at the salt-pans, 
loading vessels, cultivating corn and beans, and occasionally 
cotton, in the water-courses, fishing, herding goats and eattle, 
and earrying wood and water to the towns for sale. Unae- 
customed to anything beyond the mere necessaries of life, 
their wants are but few, and are generally (except during 
periods of great searcity, as of late) within the pale of their 
own resourees. A little fish, some wasted Guinea corn, or a 
few beans, furnish the ordinary meal.”—p. 80. 


The small island on which the sick and healthy crew of the 
“Eclair” were lodged, is about half a mile distant from Porte 
Sal Rey. 

“Tt is rather less than a mile in length,and under a quarter 
of a mile in its greatest breadth, and is composed of a basaltic 
base, with a calcareous incrustation on the surface. On the 
north-eastern side the reck rises to the height of abeut fifty 
feet, with a tendency to the tabular form, and of a distinctly 
columnar structure. Towards the north-western end it gra- 
dually shelves dewn to the sea, and is margined by a eonglo- 
merate of broken and rounded fragments of basalt, pieces of 
coral and shells, held together by a calcareous sandstone. The 
Fort Duke of Braganza stands upona bare hill of basalt, from 
forty to fifty feet above the sea level, near the southern end 
of the island. The whole building is in a state of disrepair, if 
not of dilapidation. The court-yard is ninety-three feet long, 
and fifty feet broad. Some sheds and huts in a ruinous state 
extend along each side of the yard, and were assigned to the 
healthy part of the crew. The house in which the sick were 
lodged, consists of two floors. The upper floor, which contains 
one room, sixteen feet square, and two others exactly half that 
size, is well provided with windows, and is exposed to the 
breeze. The under floor is of the same dimensions as the 
upper one, but is somewhat differently arranged; that part 
corresponding to the small — rooms, forming a passage te 
the larger room, which here only one small window open- 
ing to the wall of the steps leading te the rampart. 

The whole of this lower floor is close, hot, and miserably 
ventilated.”—pp. 78, 79. 

The principal individuals who incurred more or less the 
danger of infection from the erew of the “Eclair,’ were of 
course the washerwomen to whom the foul linen was sent, the 
labourers employed on board, those in the launches, those at 
the coal-heap, and the soldiery at the fort, with a few persons 
in Porto Sal Rey, with whom the sailors were in communica- 
tion. 

“The eoal-heap labourers as well as the launch-men mixed 
freely on the island with those of the ‘ Eclair’s’ people who 
were not on the sick list; but it does not appear chat any of 
them (with the exception of a slave, who afterwards died) 
visited the rooms where the sick were lying. Some of vo | 
indeed, went to procure water from a tent near the a 
the fort, but they never went where the sick were. Al- 
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meida, from Porto Sal Rey, visited the sick once, as did also 
Mr. Keuny more than once—indeed, frequently. A native, 
called José Pedro, occasionally brought supplies from the 
country to the crew, and he was very strongly suspected of 
having smuggled spirits into the fort. John Jamieson, the 
consul’s storekeeper, who superintended the launches on 
shore, and the soldiers of the guard, were the only persons 
belonging to the island who had daily intercourse with the 
sick crew. 

It cannot, therefore, be said that there was much direct 
intercourse between the people ot Boa Vista and the sick at 
the fort. The boats that were from time to time sent by the 
British consul with supplies from the island were equally 
eareful with the labourers not to enter the fort; indeed, it 
was for some time in vain that the consul endeavoured to pro- 
cure labourers for the ‘ Eclair,; such was their dread of the 
disease with which her crew were affected.”—pp. 81, 82. 

Of the seventeen washerwomen, sixteen had fever, and four 
died. None of these, however, could by any chance have 
taken the infection from the linen they washed, as they were 
not attacked until some time had elapsed after the departure 
of the “ Eclair,” and none of the deaths oecurred until fever 
was general in Porto Sal Rey. The same statement applies 
equally to the labourers employed on board, in the launches, 
or at the coal-heap, with the exception of two men, te whose 
eases we shall draw attention by-and-by. 

The only case that occurred in Porto Sal Rey, prior to the 
breaking out of the epidemic, among those who were in com- 
munication with the “ Eclair’s” crew, is thus alluded to by Dr. 
M‘William:— 

“ Leave was given, during the early part of the stay of the 
*Eclair’ at Boa Vista, to the petty officers and a few of the 
sailors; and a man, called Smith, stopped in the town two 
nights. The seamen seemed to have resorted chiefly to the 
house of a man called Justinian da Silva Georgio, who keeps 
a spirit-store in Porte Sal Rey. It is remarkable that this 
man was attacked with headach and general fever on the 
evening of the day he was visited by the ‘ Eclair’s’ people; he 
was attended by Dr. Almeida, and seen by many of his friends 
during his illness, which lasted a fortnight. Amongst the 
latter were two females, called Anna Gaspar and Rosinha 
San Antao, both of whom had slight fever shortly afterwards. 
It is but necessary to mention that both these women had 
been visited by people from the ‘ Eclair; they soon reco- 
vered, and their illness at the time attracted no notice what- 
ever.” —p. 82. 

The most strenuous advocate for contagion, we belicve, 
would hardly venture to bring this case forward as one in 
point. A peried of incubation, extending over a few hours 
only, is manifestly too short to warrant any conclusion that 
might otherwise be drawn from it. The lapse of a few days 
instead of a few hours, would have rendered the case far 
more probable. The most feasible explanation is, that the 
man—a spirit-store keeper—had been drinking freely with 
the sailors, and the fever with which he was attacked was 
simply the result of a debauch. The slight illnesses of the 
two females may have arisen from fright. Sir W. Pym, how- 
ever, in his “ Letter,” regards this case as conclusive proof of 
contagion. 

If, then, the fever at Boa Vista had its origin in infection 
from the “ Eclair,’ it must have been cominunicated by the 
soldiery at the fort. 

“The last, and, perhaps, in the present inquiry, the most 
important of all the parties connected with the ‘ Eclair’ at 
Boa Vista, was the military guard stationed in the fort during 
and ‘eee after its occupancy by the crew of that 
vessel. 

When the crew took session of the fort, they found a 
guard of three soldiers hive. They had been on this post 
already three or four days. Their names were— 

Athanasio Perez,acting corporal, dark mulatto, aged twenty- 
six years; Pedro Manoel, private, negro, aged thirty; Antonio 
dos Santos, private, mulatto, aged twenty-five. 

This guard slept in front of the upper room oceupied by the 
sick, and often went into it. The corporal had a headach 
two days after the sick were landed, which at first yielded to 
cooling fomentations. In two days more he and his comrades 
were relieved, and he was still rather unwell; but making no 





complaint was posted as a sentry at the barracks in Porto 
Sal Rey. He was, however, soon taken ill, and sent to his 
house in Pao de Varella, where he was confined some weeks. 
His case caused no alarm, nor was he attended by any medical 
man, further than being seen once by Dr. Almeida during his 
convalescence. The other two soldiers had also attacks of 
fever, the one three weeks or so after he left the fort, and 
the other not until fever was general in the barracks. 

The second guard at the fort consisted of— Vicente da Craz 
Silva, dark mulatto native, aged twenty-nine; Manoel An- 
tonio Alves, negro native, private, aged eighteen; Luis Briza, 
European Portuguese, private, aged eighteen. 

The guard was on duty at the fort six or seven days; none 
of them were at all affected during this time. They, how- 
ever, all had fever afterwards, when the disease was preva- 
lent. in the town, of which Luis Briza, the European, died. 

Third guard.—In the routine of duty the second guard was 
relieved by C Joaquim Agostinhe, European Portu- 
guese; Private Joao Alexandre Roque, European Portuguese; 
and Private Miguel Barbosa, native negro, aged thirty. 

By the evidence of Miguel Barbosa, the only survivor of 
this guard, it appears that he and his comrades were at the 
fort several days before and after its evacuation by the sick 
of the ‘Eelair’ They slept in a small cook-house under the 


| rampart. The same day the ‘ Eclair’ left, Miguel was ordered 


by the corporal Agestinho to sweep out the rooms which had 
been occupied by the sick, and that all three of them went 
into the rooms on this occasion. According to his account, 
on the day after the steamer sailed, the corporal was attacked 
with fever, and died in three days, delirious, and vomiting a 
black fluid. The other European, Joao Alexandre Roque, 
was similarly seized on the day following, and died on the 
fourth day with fever, delirium, and black vomit. Both these 
men were seen by Dr. Almeida, who told me they were in 
articulo mortis when he was called to them. 

Pedro Manoel, a native negro soldier, was sent by Major 
Mascarenhas, the military commandant, to attend the sick 
soldiers at the fort. He was with them from an early period 
of their illness wp to the time of their death, and remained at 
the fort for several days afterwards, in company with Miguel 
Barbosa. Before they left the fort some gunpowder was 
exploded in the rooms which the ‘ Eclair’s’ people had oceu- 
pied; and it is said that they were whitewashed some time 
afterwards. 

Another negro soldier, called Manoel Antonio Alves, who 
was on duty with the second guard, was ordered by the com- 
mandant to bury the bodies of Agostinho and Roque. For 
this purpose he proceeded to the small island, accompanied 
with Joaquim Farenga and Manoel Luis, both native soldiers. 
He left his comrades in the boat, and stripping himself, ran 
up to the fort in a state of nudity, and there, with the assist- 
ance of Miguel Barbosa and Pedro Manoel, rolled the bodies 
in quilts, and carried them down to the boat, which trans- 
ported them to the beach, about a mile and a half to the 
southward of the town, where they were buried in the sand. 

The fourth guard was constituted of this man, (Manoel An- 
tonio Alves,) Lorenzo Samed, and Pedro Gonzalves, all native 
soldiers. The same boat that conveyed them to the fort, on 
its return brought Miguel Barbosa and Pedro Manoel to Porto 
Sal Rey. The commandant, however, deemed it advisable 
not to admit them at once into the barracks, but sent them 
to a house in the upper and northern end of the town, called 
Beira, which is a part of the District Pae de Varella. 

The soldiers of the fourth guard lived in a room next to 
that in which the sick of the ‘ Eclair’ had been. Manoel 
Antonio Alves was talen ill in the course of two days, and, 
strange to say, was at once conveyed to the barracks in Porto 
Sal Rey. Pedro Gonzalves and Lorenzo Samed were in their 
turn, in the course of ten or twelve days, relieved from duty 
at the fort. Gonzalves was taken ill with fever some days 
after he returned to the barracks, and died on the 26th of 
November. Lorenzo Samed was also attacked, and recovered 
after a dangerous illness. 

The fifth guard at the fort, Andre Vass and Jose Sancha, 
two negro private soldiers, were sent to the fort to replace 
the fourth rd. Jose Sancha was attacked with fever three 
days after he had been there—upon which the commandant 
resolved for a while to withdraw the guard altogether from 
that fatal post. Both the soldiers therefore returned to the 
barracks, where Vass was also taken ill in the course of three 
days.” —pp. 82—84. 

Miguel Barbosa and Pedro Manoel, the two negro soldiers 
who were sent to Porto Sal Rey, remained during eight days 
in a house in Beira-row; while there they were not laid up, 
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“but it is evident that they had the germs of fever in them, 
by the symptoms alone which were manifest while they were 
there, independent of the fact of their being both soon after 
attacked with fever. Both of them declare that they brought 
nothing from the fort except the clothes they had on their 
backs, and a Portuguese flag.” The spread of the disease in 
Beira-row, and afterwards through Porto Sal Rey, is thus 
described :— 

“ Anna Gallinha and Joanna Texeira, who were next-door 
neighbours to the soldiers, were constantly with them, and the 
former cooked their victuals. Anna Gallinha was attacked 





with fever in the course of three or four days after the soldiers 
left Beira, and died with high fever, delirium, and black 
vomit. It is not easy to ascertain dates with precision, but it 
is probable that this woman was taken ill on the 12th, and 
died on the 16th October. 

A mulatto native, called Manoel Affonso, who lived about | 
twenty yards from Anna Gallinha’s house, was taken ill with | 
fever about the same time, and died on the 18th October; this 
man had not been on board the ‘Eclair, nor on the small | 
island while the crew were there, but he was very strongly | 


Both of the mulatto women recovered; but on the 17th of 
November, or six days after the return of the family to Boa 
Vista, Miss Pettingal was seized with symptoms of fever, 
which in forty-eight hours were unequivocal, being marked 
by black vomit and retention of urine, and terminated fatally 
on the afternoon of the 24th of November, or the seventh day 
from being attacked. 

Miss Pettingal was sedulously attended during her illness 
by Mrs. Learner, an English nurse, and constantly visited b 
her father, mother, and Dr. Kenny, her medical attend- 
ant. The captain of an American merchant-ship, who had 
been at Porto Sal Rey for some weeks, very frequently 
visited Mr. Pettingal’s house during his daughter’s illness, 
and assisted, at least on one occasion, in shifting the bed on 
which she lay from one room to another. John Dachin, an 
English servant of Mr. Macaulay, also assisted during Miss 


| Pettingal’s illness, and slept one night in the house. 


John Dachin was attacked on the 25th November, and died 
on the fifth day with the most malignant symptoms of yellow 
fever in the house of Mr. Macaulay. Mrs. Learner must have 
been attacked almost immediately after Miss Pettingal’s 
death, for she died on the 27th November. 

Dr. Kenny was taken il] about the same time, and also died 


suspected of having had a blanket and rug from the ‘ Eclair’ | oy the 27th, at Rabil. 


in his possession. By the evidence of John Jamieson he had 
been a visitor of Anna Gallinha during her illness; but this 
was denied to me by the widow of Affonso. Gertrude Bent, 
a native mulatto woman, who had visited both Anna Gallinha 
and Manoel Affonso, and lived next door to the latter, was 
attacked with fever the day after Affonso’s death, and died 
with the same symptoms as Anna Gallinha. 

A man called Antonio Perica, who arrived at Boa Vista 
from Madeira, a few days after the departure of the ‘ Eclair, 
and had occasionally seen Manoel Affonso during his illness, 
and afterwards carried his corpse as well as that of Anna Gal- 
linha to Rabil, for the purpose of burial, was in two days after- 
wards attacked with fever, which proved fatal in a very few 
days. Evusebio da Luz, who had attended him (Perica) during 
his illness, was also seized with fever, and soon died. 

Pulcherra Gertrude, the widow of Perica, was also attacked, | 
but she recovered. 

Theresa Maria Jezus, who lived the second door from Anna 
Gallinha and Anna Texeira, who had occupied the same room 
with her, were also at this time laid up with fever, of which 
they both recovered. 

Maria Nazarinha, another visitor of Anna Gallinha, was 
taken ill, and died during the illness of Anna Texeira. 

Jose Carlos de Lisboa, who occupied the other house in 
Beira, was taken ill some time in the latter part of October, 
and died in five or six days. Among those who saw him was 
the son of Senhor Ignacio Carvahal, a merchant in Porto Sal 
Rey. This young man never had had any connexion with 
the ‘ Eclair’ or any of her people, nor had he seen any sick, 
except Lisboa, with whom he remained two nights during his 
illness. He was attacked with fever the day after Lisboa’s 
death, which proved fatal on the 4th of November. Mr. Car- 
vahal was nursed by his mother, sister, and father, who, like 
himself, were dark mulatto natives, but not one of them was 
affected with fever. The father ascribed his immunity to 
having had an attack of fever, with black vomit, in the year 
1817, while at St. Domingo, in the West Indies.”—pp. 85, 86. 


i 


Soon after this the disease became general, and the better 
sort of Portuguese, the governor and suite, and nearly all the 
English, left Boa Vista, and fled to the adjacent islands, Boa 
Vista being placed in rigid quarantine. All these continued 
free from fever, with the exception of one family, which re- 
turned, unfortunately, in November. The consequences of 
this calamitous return deserve to be placed on record. 


“Mr. Pettingal, the Arbitrator of the Mixed Commission 
Court at Boa Vista, who left the island on the 22nd of Oc- 
tober for San Nicolao, returned on the 11th of November, 
under the belief that the disease had nearly, if not altogether, 
disappeared. 

Mr. Pettingal and his family, consisting of his wife and 
daughter, a young lady about twenty years of age, were 
lodged for the first night on their return to Boa Vista in the 
house of Mr. Macaulay, and on the following day removed to 
their own house. A day or two subsequently, two mulatto 

irls, who, during the absence of the family at San Nicolao, 
nad been in charge of the house, were both taken ill with 
fever; and although one was sent home immediately, the 
other remained in the house three days after she was attacked, 





and was during this time frequently visited by Miss Pettingal. 


The American captain had violent vomiting two days after 
the death of Miss Pettingal, when he was put on board asmall 
vessel, and conveyed to the adjacent Island of Sal, with the 
view of joining his own ship. The authorities there, however, 
would not allow hiin to go on board his ship or to land, and he 
died on his return to Boa Vista, in the same small vessel, just 
as they were entering the harbour. 

The results of the return of this family to Boa Vista had 
been already sufficiently direful; they were, however, not yet 
completed. 

Two days after the death of his daughter, Mr. Pettingal, 
with his wife, embarked in a schooner called the ‘ Livra- 
mento,’ and sailed for San Nicolao. During the passage he 
seemed completely prostrated by menta! rather than physical 
suffering. The vessel arrived at San Nicolao on the following 
day, and was ordered to perform a quarantine of fifteen days 
at a desolate part of the island called Tarafal Bay, which 
greatly aggravated Mr. Pettingal’s despondency. He now 
complained of pain in his legs, which exhibited large dark- 
coloured patches, acidity at stomach, general pains and yellow 
suffusion of the eyes; hiccup and black vomit closed the scene 
on the 5th December. 

The ‘ Livramento, immediately after the death of Mr. Pet- 
tingal, returned to Boa Vista, and again landed Mrs. Pettingal 
there. On the passage one sailor died of yellow fever, and 
another went on shore ill at Porto Sal Rey, where he soon 
died of the same disease.”—pp. 86, 87. 


The symptoms and subsequent progress of the epidemic 
after its outbreak in Beira-row, clearly demonstrate its iden- 
tity with yellow fever, and its infectious nature. The first 
case at Rabil occurred in the person of one of the labourers 
employed on board the “ Eclair,” to whose case we alluded 
previously. 

“Luis Fortes Pathi, whose name occurs first on the list of 
the labourers on board the ‘ Eclair’ from Cabecada, returned 
to his house when the vessel sailed, and on the following day 
went to Moradinha, (or Santa Cruz,) a hamlet on the south- 
east side of the Rabil ravine, to attend the feast of the Exalta- 
tion of the Holy Cross. This festival is observed on the 1ith 
of September, and its celebration sometimes continues three 
or four days longer. While engaged in the dance on the third 
or fourth day of the feast, he was suddenly taken ill, and at 
once put to bed, where he remained several days; at the end 
of this time he was conveyed to his own house in Cabegada, 
where he was confined three weeks longer. He had general 
fever, pain of back, &c., but no black vomit. His daughter, a 
girl ae twelve years of age, was attacked on the tenth or 
eleventh day after his return to Cabecada, and died in three 
days, with suppression of urine and black vomit. Another 
daughter, seven years old, was next seized, and died in four 
days; a boy, eleven years of age, was next taken ill, and died 
on the fifth day with symptoms similar to those of his sisters. 
His wife was attacked the same day the boy died. The dis- 
ease in her case was protracted to fifteen days’ duration, and 
was marked in its last stage, as it had been in the cases of her 
children, by black vomit. 

— — the ominous commencement of the fever in the 

ulous district, Cabecada. 
e e next family attacked was that of Manoel Fachina. 
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This man had been employed in one of the launches attending 
upon the ‘Eclair’ His wife, who had been a good deal in 
the house of their neighbours, the Pathis, was shortly after- 
wards attacked with fever, as were also his two children, and 
lastly himself. One of the children died after three days’ 
illness; the others recovered. 

Joaquim Pathi, a cousin of Luis Fortes Pathi, who had also 
been a labourer on board the ‘ Eclair,” was attacked shortly 
after his cousin, whose family he had visited. The fever ran 
through the family of Joaquim, all of whom recovered. Luis 
Delgado Nazario, who lived next door to Joaquim Pathi, had 
fever some time in the latter end of October. He had not 
been in any way connected with the ‘ Eclair; but had visited 
the Pathis and Joaquim Marques, the latter of whom had 
also been a labourer on board the ‘ Eclair, and died cf fever 
on the 29th of October, after only a few days’ illness. 

The house of Luis Pathi is situated in the most crowded 
part of Cabecada, and adjoining it are the houses of Manoel 
Fachina, Joaquim Marques, Joaquim Pathi, and Manoel Rosa, 
who, after Luis Pathi’s illness, were the first cases that oc- 
curred in Rabil. The disease soon appeared in the other 
parts of the town, more especially in the south-western direc- 
tion.” —p. 89. 

Dr. M‘William appears clearly to have traced the transmis- 
sion of the fever to the inhabitants of the other villages in 
Boa Vista, either by communication with the sick, or by the 
arrival of persons under the influence of the fomites of fever. 
The memorandum respecting Estacia de Baixo is worth 
transcribing. 

“This small village lies to the east-north-east of Boaven- 
tura,and on the opposite side of the ravine which it over- 
looks. 
about a hundred feet above the sea level, and the houses 
are, with one or two exceptions, small, but not crowded, as 
in most of the other villages; and from their elevated posi- 
tion are well exposed to the trade breeze. Good water 
is obtained on the south-east side of the hill. This place 
suffered least of all on the island, only two deaths having 
occurred. 

The first person attacked was a woman, called Felina Rosa, 
who was taken ill some time in the latter end of November, 
after returning from Porto Sal Rey. She died after four days’ 
illness. Her brother, Jose Lorenzo, who nursed her, was 
seized some time in December, and was ill nearly a week, 
when he died with yr: gears of urine and black vomit. A 
great proportion of the people in the village had attacks of 
various degrees of intensity; but among a population of 256, 
only three deaths took place.”—p. 90. 


Dr. M‘William furnishes the following table respecting the 
progress of the disease:— 


Total Exposed 
Resident + dow to Died. 
Population. “8"* | Fever. 





Europeans:— 
Portuguese ... ... «. 
English and Americans. 
PUI nics: wig {904-<mes 
Spaniards 


On 
oo 


bo 


|} Cobo Or 





Co 


Total Europeans ... 





Natives:— 
Free 
Slaves 


3875 ... 3875 


Sadhana ae 





Total number* ve-| 4309 4309 





4378 


Grand total ... ...) 4395 


17 


Ratio of Mortality. 
Amongst Portuguese, Spaniards, and French, wh 
were exposed to the fever... ...  ... 
» English and Americans ... ... ...  «- 
» Native Population—Slaves 
” ” - Free eee 
Average mortality of native population... 


1 in 2°28 
1 in 1°60 
1 in 33°4 
1 in 14°6 
1 in 15°4” 





“** To these I think 100 may be safely added. When making the circuit of 
the island in May, I fell in with little colonies who had fied from Rabil and 
= northern villeges, to the amount of about sixty persons, to avoid the 

ver, 





The village is built upon a bare rock of basalt, | 





A few cases of malignant fever appeared at Moradinha in 
the month of May, during Dr. M‘William’s stay at Boa Vista. 
They were eight in number; three terminated fatally. 

The following are the conclusions which Dr. M‘William 
draws from the facts at which we have briefly glanced. We 
append also the suggestions which he offered to the Board of 
Health :— 


“The main conclusions, from a review of the whole of the 
circumstances that were brought under my notice relating 
to the ‘ Eclair’ at Boa Vista, seem to be,— 

First,—That the fever on board the ‘ Eclair’ was primarily 
the remittent of the African coast, which is not a contagious 
disorder, but that the disease acquired contagious qualitics in 
virtue of a series of causes. 

Second,—That although there exists on the island of Boa 
Vista a physical cause capable of producing remittent fever, 
yet it does not appear that that cause was in action when 
fever broke out in September, 1845, and that the island was 
quite healthy when the ‘ Eclair’ arrived there. 

Third,—That the disease of which the Portuguese soldiers 
died at the fort, (Duke of Braganza,) on the small island, 
was that which afterwards ravaged Boa Vista, and the same 
as that which prevailed among the crew of the ‘ Eclair,’ 

Fourth,—That the fever was propagated throughout the 
island almost exclusively by direct intercourse with the sick, 
there being only two cases in which there appears any proba- 
bility of persons having been infected in any other way. 

Fifth.—That although those who had passed through the 
fever were much less liable to the disease than those who had 
not, yet it would appear that a person having had one attack, 
possesses no absolute protection against a second attack. 

Sixth—That connecting the whole of the circumstances 
attending the arrival and stay of the ‘ Eclair’ at Boa Vista 
with those under which the disease appeared on the small 
island, and afterwards on Boa Vista itself, leaves no doubt of 
its having been introduced by the ‘ Eclair? 

Seventh.—That in all probability the mortality from fever 
on the island was much increased by the want of proper 
nourishment for the people, as well as by the total absence of 
medical assistance for some months. 

Eighth.—That the disease had in no case spread to any of 
the other islands of the Cape de Verd archipelago. 

(Signed) J. O. M*WiitraM, Surgeon R.N. 


Before leaving Boa Vista, the following suggestions were 
made by me to the Council of the Board of Health there:— 

As the fever which has lately prevailed on this island has 
been proved to have possessed highly infectious properties, 
and as infectious matter attaches itself frequently for long 
= to various substances, more especially to articles of 
vedding and clothing, particularly if great attention is not 
paid to cleanliness, it is desirable, with the view of preventing 
a recurrence of this formidable disease, to enforce some 
measures of police, in addition to those already adopted under 
the sanction of the Council of Health. 

Ist. That all accumulation of filth in the streets be at once 
removed; and that in future foul water and offal of all kinds 
be thrown into the sea, instead of being empticd upon the 
streets. 

2nd. That the chief inhabitant of each house be made re- 
sponsible for the street in front of it being kept clean. 

8rd. That fish be not gutted or cleaned except at the sea- 
side; or if done in the house, the offal is to be at once thrown 
into the sea. 

4th. That pigs be not allowed in the streets, but kept in 
proper styes, which it would be advisable to have a little way 
out of the town. 

5th. The practice of digging in the streets for building- 
stones to be discontinued, as the deep holes left become recep- 
tacles for filth of all kinds. The holes in the streets ought 
to be filled up before the rains commence. 

6th. The houses to be whitewashed and thoroughly cleaned 
at least once a month, and the bedding and clothing to be 
well-aired at the same time. : 

7th. The temperature of 140° Fahrenheit has been main- 
tained in most of the houses for eight or ten hours; they 
have also been whitewashed, and washed with Burnett’s dis- 
infecting solution; but in the event of any outbreak of the 
sickness, it will be again necessary, in addition to placing the 
sick in apartments separate from the healthy, to have recourse 
to large fires in the house, to thorough cleaning, and the 
general adoption of the measures that have lately been suc- 
cessfully applied at Moradinha. 
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The above rules are recommended for the general guidance 
of the — but the due performance of them is to be con- 
sidered a matter of police; and for that purpose the officers of 
the Administrador do Coneelho ought to go the rounds of the 
towns weekly, and report upon the condition of the houses, as 
well as superintend the monthly cleaning and white-washing 
of houses, airing of bedding, clothing, &c. 

The means of enforcing any or all of the above measures as 
may meet the approbation of the Council of the Board of 
Health, to be left to the Senhor Librad, Administrador do 
Concelho, whose influence among the people, and intimate 
knowledge of their habits, added to his position as a magis- 
trate, will best insure their being properly performed. 

(Signed) 
J. O. M*Wut1a4m, M.D. Surgeon H.B.M.R.N. 

Boa Vista, Cape de Verds, July 10th, 1846.” 

Although we are not convinced by Dr. M‘William’s reason- 
ing as to the origin of the Boa Vista epidemic in the “ Eclair,” 
we are nevertheless bound to acknowledge that he has ex- | 
hibited very great practical knowledge and acumen throughout | 
the investigation, and has drawn up a report which testifies 
strongly to his abilities, and redounds greatly to his eredit. 





We understand that Dr. Gilbert King, a naval surgeon, has 
been sent out by the Lords of the Admiralty to Boa Vista, 
since the return of Dr. M*William, and that in his report, as | 
yet unpublished, he differs entirely from that which we have 
just examined. 


Sir W. Pym’s letter is merely a refacciamento of his former | 
. ; | much ether was wasted; the gl 


compositions, and is unworthy further notice. 
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ON THE MODE AND EFFECTS OF THE INHALATION OF ETHER. 
In the Medical Gazette, Mr. Writs (Malta) makes some 





practical observations on the above subject. They are 


founded on the experience of over 100 cases, and appear to ee : “ ; 
I ey ie PI lasa simple, portable, and effective means of rapidly inducin 


deserve attention. 
“ Effects —No serious ill effects followed in any case. In 
only one was uneasiness excited; this was a little girl, who, | 
although not more than a minute under the influence, suffered | 
from vomiting and faintness for nearly an hour, and remained | 
for eight hours in a state of complete intoxication. The 
operation, being only that for the cure of strabismus, could | 
not have induced any such condition. In three delicate | 
women, hysteric laughing and crying followed, but never | 
lasted more than a few minutes. One young lady appeared 
to be in a profound sleep fer four hours, but on recovery said 
she had been quite sensible of everything that had occurred 
during all this time, although she was quite incapable of either | 
speaking or moving. In no male was any ill effect observed. 
he wounds in every ease presented a healthy appearance, 
and the processes of granulation and cicatrization were appa- 
rently in no way affected by the etherization of the patient. 
In nine cases the inhalation was discontinued on account of 
suffocative feelings or convulsive motions of the patient; in 
fifty-two, the persons either cried, started, or moaned during 
the operation, but on recovery, said they had felt no pain, 
although in fourteen instances they were conscious of what 
was being done; in forty-five, the success was complete, the 
patients giving no sign of sensibility during the operation, 
and on recovery appearing quite ignorant that anything had 
been done. The sensations described by different persons 
were extremely various; generally there was some heat in 
the mouth and difficulty of breathing, followed by vertigo 
and conscious loss of muscular power preceding insensibility. 
By some, pleasant dreams, indescribable but delightful sensa- 
tions, rapid flights through the air, gorgeous visions, and un- 
earthly music, were described in glowing language; by a few 
others, a sense of great oppression, resembling nightmare, 
was complained of; in many others, a temporary suspension 
of all the mental faculties and cerebral functions had taken 
lace as in the most profound sleep, nothing being remem- 
red after the few first inhalations, until the period of re- 
turning consciousness. In those cases where flushing of the 
face, turgeseence of the neck, or convulsive motions, led to a 
discontinuance of the inhalation, nothing more than difficulty | 
of breathing was complained of. » 
“Several cases have convinced me that, contrary to the | 
statements of Dr. Snow and others, in many persons a state ! 





of insensibility to pain precedes the loss of consciousness,— 
that the faculty of perception remains after that of tactile 
sensibility is lost. I have observed this chiefly in plethoric 
persons, and in those accustomed to the free use of wine or 
spirits. In some such patients, when I feared to induce the 
full effect of the ether, I have taken advantage of this fact, 
and commenced the operation as soon as the conjunctive be- 
came injected. The result has scarcely ever disappointed me. 

“ Mode of application —Yn sixty-nine cases I employed the 
apparatus of Robinson and Hooper; in two, that of Tracey; 
in two, one procured from Charriére; and im thirty-three, a 
sponge. Of the seventy-three cases in which apparatus was 
used, success was complete in fifteen, partial in forty-nine, and 
in eight the inhalation was discontinued. Of the thirty-three 
cases in which the sponge was used, success was complete in 
twenty-nine, partial in three, and in one the inhalation was 
discontinued. Of five cases in which unpleasant symptoms 
followed, the sponge had been used in three, apparatus in 
two. 

“ Tt will be understood, after a glance at these results, why 
I have latterly abandoned the use of apparatus, and employ 
the sponge alone. Indeed, the results when I used apparatus 
were so irregular and uncertain, and the difficulty of mducing 
children to inhale was so great, that I began to doubt the 
general utility of the discovery. The apparatus of Hooper 
and Robinson appeared to me particularly defective; the tube 
was so small, and such obstruetion was offered by the sponges 


| to the current of air, that I became convinced that some of 
| the effects observed were not those of etherization, but of 


partial suffocation; the valves were apt to get out of order; 
ass became cooled by evapora- 
tion, causing an irregular supply of vapour, and giving a less 
amount when the greatest was required. The closure of the 
nostrils also caused great uneasiness. Some of these objec- 
tions are obviated in the apparatus of Mr. Tracey, others in 
that of M. Charriére; in the latter particularly, as the mouth- 
piece allows free inhalation and exhalation by the nostrils. 
I have also seen a four-celled instrument, by Weiss, used; but 
it appeared to me open to serious objections, and produced 
very unpleasant effects. Dr. Snow seems to have combined 
all the advantages an apparatus can afford, but still, I think, 


insensibility, the sponge must be preferred by the practica: 
surgeon. 

“It is necessary to have a very fine sponge, sufficiently 
large to cover the greater part of the face, and hollowed out 
to receive the mouth and nostrils. It should be at least two 
inches in thickness, to ensure a sufficient mixture of ether 
with the air passing through the pores. It should not be pre- 
viously warmed by squeezing in warm water, as, in the three 
cases In which ill effects followed its use in my hands, I had 


| warmed the sponge, as directed by Dr. Smith, of Cheltenham, 


and the severity of their effects were in close relation with 
the temperature of the water. About two ounces of ether are 
generally required, and I have found common rectified ether, 
well shaken up with water, and decanted off after the water 
has subsided, answer quite as well as the highly rectified 
washed ether procured from Hooper. 


MEDICAL EDUCATION AT CONSTANTINOPLE. 


“The medical school of Galata, Constantinople, is in a 
thriving condition. The courses of lectures are at present 
attended by 454 pupils, of whom 409 are matriculated stu- 
dents. The periodical examinations are rigorously conducted, 
and every student who, after two years’ study, does not reach 
the upper class, is thereafter excluded. Sixty pupils have 
been expelled during the present year, either for ignorance 
or misconduct. There are ten classes of students, and more 
than one half (238) are placed in the first elass, 

“ Tt is a remarkable fact, that Chairs of Medical Jurispru- 
dence and Police are already established in this infant insti- 
tution; and that Turkey is in this respect in advance of Eng- 
land, is proved by the fact, that,in the event of murder, there 
is a government medical officer specially appointed to conduct 
the inspection, and report on the cause of death. The 
College of Surgeons of England, it is well known, does not 
consider a knowledge of these subjects to be of any import- 
ance to its members, or of any utility te society: hence the 
study of them does not enter into its curriculum! The 
Government, too, leaves the — of medical ae for - 

urpose of making inspections and reporting on the cause 
veath, in cases of eer murder, to parochial beadles and 
the local constabulary! The power of ordering post-mortem 
examinations is also left in the hands of a functionary whe is 
in most cases a non-professional man !”—Medical Gazette. 
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LONDON, SATURDAY, NOVEMBER 6, 1847. 


Tue first of October, among other changes, saw the last of 
the Medico-Chirurgical and the British and Foreign Medical 
Reviews. The one was an old and time-worn veteran, with 
whom, in his palmy days, we had some hard jousting; the 
other, a more modern beau, whose passages at arms with our- 
selves are of more recent date. The former would willingly 
have passed away without a struggle; the latter had some 
slight contortions before resigning itself to its future meta- 
morphosis. Though they have died individually, the two 
English medical quarterlies are still to live inan united form. 
We are yet to have “The British and Foreign Medico-Chi- 
rurgical Review.” The ancient rivals and antagonists are to 
close hands, and be henceforth as one. In this literary 
coupling, we regret to say, the British and Foreign took the 
part of a lady about to give her hand unwillingly or un- 
worthily; and before assuming the bonds, indulged in a sound 
scolding, not to say bitter abuse, of the erewhile beggarly 
condition of her approaching spouse. The unseemliness of 
this last outbreak of temper at the expense of the future 
better or worse half, was very well commented on in our last 
by Dr. Gaviy Mizroy. Under ordinary circumstances, such 
aspersions would certainly not betoken a happy union. How- 
ever, as certain matter-of-fact publishers act the part of 
Hymen in the case, no great mischief may ensue. 

But to cease our tropes, we have our own faulis to find 
with Dr. Forses, though we should have been glad to have 
had no occasion to refer to an unsuccessful contemporary. 
The late editor having had his sneer at the Medico-Chirurgical, 
falls foul of Tuz Lancet with no very gentle hand. It seems 
that during the past year, the circulation of the Review had 
fallen some fifty pounds or so below the paying point, and this, 
together with the weight of a ripe threescore, determined the 
“exclusive originator, planner, proprietor, and conductor” of 
the Review on its immediate relinquishment. Dr. Fornes 
briefly refers to the reprint of the work in America as one 
cause of the falling off in the sale of the Review during the 
past year; and he then goes on to remark,— 

“TI think it likely, also, that a portion of the defalcation 
may be caused by the cry raised by some of the weekly 
journals—pretty loud for a month or two—against certain 
articles in the Review on the subject of homeopathy and 
hydropathy. These articles, while especially suited to the 
taste and judgment of the more philosophical members of 
the profession,— by whom, indeed, they were generally com- 
mended,—were likely enough to be misunderstood by the ill- 
informed generally, and cially by the numerous class of 
routineers, whose knowledge of their profession is mainly 
empirical, and whose ideas of practice are almost entirely 
limited to the conventional administration of drugs. In no 
instance since the publication of the Review have I had more 
cause to be satisfied with the effect produced by any articles, 
than by these. In no case have I received such numerous, 
strong, and cordial acknowledgments of the services rendered 
to medicine by the Review, as I have received and continue 
to receive on account of those articles, from all countries, and 
from the best men in them. I believe, indeed, that they have 
the means of exciting a spirit of philosophical inquiry into 
the present state of utics, which cannot fail to end in 
consequences most beneficial to medical science. It was 
amusing to observe, that while the weekly journals of general 
medicine were attacking these papers as favouring homeo- 
pathy, (of course the writers of the attacks had never read 





them,) the journals of homeopathy were universally de- 
nouncing them as ag. it, and the great champions of the 
system of infinitesimals honoured them with numerous re- 

ies, and so-ealled refutations, in the shape of pamphlets, 

tters, &c.” 

Upon this passage—passing by the vulgar insinuation, that 
we “ had never read” the articles we honestly and forcibly 
criticised—we have one or two things tosay. Dr. Forpes of 
course thought the articles on homeeopathy, hydropathy, mes- 
merism,and Young Physic, “ philosophical,” and suited to the 
“ philosophical members of the profession ;’ we have no doubt 
he thinks so still. We, however, venture to think otherwise, 
and to submit, that such evidence as the falling off in the sale 
of the journal is a sufficient proof of our position. Containing 
such articles as those which we refer to, the Review most 
probably would have been bought largely by hydropathists, 
mesmerists, homeopathists, and medical sceptics of all kinds, 
so that an actual and immediate falling off, notwithstanding 
these flirtings with quackery, would seem to indicate a much 
larger decline in the orthodox readers of the Review than the 
mere diminution in the entire sale of the journal would denote. 
Dr. Forsgs expresses his great satisfaction at the effect pro- 
dueed by the articles. We have no doubt he had, as he says 
he had, very many complimentary letters on the strength of 
having published them, but there is hardly an honest man in 
the profession, out of Dr. Forpgs’ own circle, who would not 
reprobate them wholly and unreservedly. Everybody saw, 
that in the only instance in which the doctrines of “ Young 
Physic” were seriously diseussed — namely, in the corre- 
spondence between the late Dr. Anprew Compr and Dr. 
Symonps, “ Young Physic” was hopelessly, helplessly worsted. 
Dr. Forpes would have the profession believe, that his views 
respecting homeopathy were misrepresented, and he appears 
to refer triumphantly to the replies and denunciations of the 
homeopathists, in their journals and pamphlets, as the proof 
of this. We confess we saw none of these terrible denun- 
ciations; on the contrary, we saw quotations from the British 
and Foreign Review most lavishly quoted and used by the 
homeopathic quacks. But was it possible to misrepresent 
such a passage as this: 

“Hahnemann was undoubtedly a man of genius and @ 
scholar; a man of indefatigable industry, and undaunted 
energy. In the history of medicine, his nawe will appear in 
the same list with those of the greatest systematists and 
theorists; unsurpassed by few in the originality and ingenuity 
of his views; superior to most in having substantiated and 
carried out his doctrines into actual and most extensive prac- 
tice; nor will the overthrow of his system, as a system, deprive 
him of his fame, so long as Pa lsus, and Stahl, and Silvius, 
and Boerhaave, and Brown, and the other hundred heroes of 
theoretical renown, are remembered by their successors in 
the schools of medicine.” 

Is there anything here to excite the ire of homeopathists, 
in what we should call the abominable comparison made 
between Herman Bogruaave, whose motto,— 

; “* Simplex sigillum veri,” 
was the characteristic of his life, and Haunemann the cheat, 
who began his career by duping the world with the sale of @ 
quack nestrum! Or is it possible that the Reviewer can be 
misunderstood, when he thus piles up his praises of the arch 
homeopath as,— 

“ One whose name will descend to posterity as the exclusive 
excogitator and founder of an original system of medicine, as 
ingenuous as many as preceded it, and destined probably to 
be the remote, if not the immediate cause, of more important 
fundamental changes in the practice of the healing art, than 








ADVANCE OF THE ASIATIC CHOLERA. 








have resulted from any promulgated since the days of Galen 
himself.” 

Dr. Foxses is quite welcome to the self-congratulatory 
style of the postscript to the twenty-fourth volume of his 
Review. Te may praise his own liberality, and decry other 
journals as much as he lists—with these things we should not 
have meddled. Praise himself and depreciate others, he 
might, to the top of his bent, he might even have divided 
Cambridge-house with Quix, the homeopathist—but when 


he attempts to ride off under the assertion that the articles 


on Homeopathy, Young Physic, Hydropathy, Mesmerism, | 


&c., were approved of—* generally commended,” that is the 
term—by the best men in the profession, we are bound to 
enter our caveat. It would be no slight injury to legitimate 
medicine, if these opinions were to go forth to the world 
without a challenge, as the deliberate belief of the thinkers 
and writers of the profession at the present time. 


can but lament, if after twelve years of editorship and com- 


munion, as asserted, with the choicest medical spirits of these | 
times, Dr. Forprs, standing by the former articles of his | 


Review, comes to these final and miserable conclusions:— 


“That, in a large proportion of cases treated by allopathic 
physicians, the disease is cured by Nature, not by them. 

“ That, in a lesser, but still not a small proportion, the dis- 
ease is cured by Nature, in spite of them; in other words, 
their interference opposing instead of assisting the cure. 

“That, consequently, in a considerable proportion of dis- 
eases, it would fare as well or better with patients, in the 
actual condition of the medical art, as generally practised, if 
all remedies, especially drugs, were abandoned. 

“ We repeat our readiness to admit these inferences as just, 
and to abide by the consequences of their adoption. We 
believe they are true.” 


WE are not on this side; we have no such philosophical 


scepticism. We rather brand the sorceries of Dr. Forpers as 


“ Vandalisms, striving to place their heavy heel on the neck | 


of genuine science.” These are the words of an anonymous 
writer, pretty well known to be ene of the “ philosophical 
members of the profession,” who, under the pseudonym of 
AKESTHS, draws a conclusion respecting “legitimate medi- 
cine,” somewhat different from that of Dr. Fores, and one 
that medical men may take to themselves with something 
like satisfaction and a good conscience as regards the past, 
and as a stimulus to the future. This able writer, recognising 
in Nature a “ vis vitiatrix,” as well as a “ vis medicatrix,” is 
convinced— 

“That investigation -will only lead to a more reverential 
and implicit trustfulness$ a * more complete recognition 
of the value of the science and practice of medicine, as it has 
descended to us, enriched by the researches of ages. Fully 
is he convinced that, making the proper allowance for an 
alloy of human error, it is a vast and magnificent commentary 
on the book of Nature, the value of which, to the philosophical 
inquirer, is only equalled by the intrinsic excellence of its 
practical applications.”* 

In applauding this sentiment to the echo, we most sincerely 
trust the new Quarterly may be found on the right side. As 
long as we have Quarterlies, big brothers of the quill, we 
should be glad to respect them; but there must be no dallying 
with popular physic, and the degrading brood which springs 
therefrom, unless we are to pass at once into opposition. Faith 
in legitimate medicine must be strengthened, not sapped; 
and this is a higher thing, and of far more importance, than 
even learned or impartial criticisms. 





* A Few Remarks on the Expectant Treatment of Diszases, By AKEZTHX. 
London: Churchill. Bristol: Evans. 


We | 


In 1831 and 1832 the cholera devastated the principal 
countries of Europe, which it is thought to have then visited 
for the first time; for previously to 1817 the poison originating 
about the Indian jungles seemed to have limited its operation 


to their immediate localities; but in that year it overstepped 


its ancient boundaries, and ravaged Malacca and Java, carry- 


| ing off 400,000 people; next also Borneo and Bengal gene- 


In 1819 it devastated China, 
In 1821, 
taking a northern course, it entered Persia, then Arabia, and 
in 1823 appeared at the foot of the Caucasus, and the borders 
of the Caspian Sea. In 1826 it spread over Siberia, and pene- 
trated to the centre of Russia; and in the following year in- 
vaded successively, in Africa—Egypt; in Europe—Poland, 


rally, reaching Bombay in 1818. 
the Birman Empire, the Moluccas, and Mauritius. 


Gallicia, Austria, Bohemia, Hungary, and reached Prussia in 
1831. 
England, and thence turned aside to France, and, by-and-by, 
invaded the New World. Besides this, its northern route 
through Europe, the cholera also took one course through the 
south of Europe, from Asia Minor. 


Continuing its progress, it passed across the sea to 





From the preceding sketch, the north-western course of 
the cholera is especially observable; and this course the dis- 
ease appears to follow, but more irregularly, at the present 
time. 
Bokhara and Samarcand, and in the same year, at a point dia- 
metrically opposite, at Bagdad, in which city, containing 
80,000 inhabitants, from 400 to 450 died daily. The disease 
thence followed the course of the pilgrims to Mecca, and in 


In September, 1845, the cholera manifested itself at 


November, 1845, advanced towards Teheran, one of the chief 
cities of Persia, but did not appear in that city till June, 1846. 
The patients there seized with it did not suffer, it is said, 
from cramps or vomitings, but fell into a kind of lethargy, 
All remedies were unavailing, 
and those seized died at the end of from three to eight hours. 
Not less than 300 died every day, and of 130,000 people in the 
city, 9000 fell victims to the scourge. The epidemic declining 


accompanied with paralysis. 


there, then directed its course through the districts of Schir- 
mun, Kasbin, and Kaschan; and in August approached 
Tauris, and then Astrabad—always pursuing a westward 
At Tauris, the malady did not appear with so great 
; little was complained of by patients except vomiting 
and cramps, which were relieved by medicines. In its course 
through Persia, the cholera did not always follow the direc- 
tion of the winds, nor that of the chief roads or valleys, but 
its march was irregular, and large tracts were passed over. 

In October, 1846, the cholera showed itself in the region of 
the Caucasus, but in a very mild form; and on the 13th of 
May, 1847, appeared at Tiflis. In that city, from the 13th of 
May to the 24th of June, but sixty-seven persons died out of 
164 attacked, and amidst a population of 6000. The lower 
classes, exposed to various depressing agents, were those who 
suffered. 

In the middle of July, the cholera advanced to New Russia, 
about the mouths of the Don, where every preparation had 
been made by the Government against its approach. In 
August, the disease continued to rage in Tiflis, and advanced to 
Erzeroum, Kars, and Koutais, as well as to some parts of the 
Black Sea—viz., Batoum and Redout-Khal¢é. At Erzeroum 
the malady was very mild, but at Batoum more severe. In 
the Caucasus, the Russian army suffered greatly from its 
ravages, and it has lately carried off same of the chief com- 
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manders,—diminishing in some detachments, but increasing 
in others. The tables of mortality in New Russia state, that 
of 639 seized, 501 have died. 

On the 9th of September the cholera reached Trebisonde: 
from that day to the 15th, the epidemic increased; but from 
the 15th to the 18th, it declined. About 300 cases occurred 
in this period, of which 103 died; and the sanitary physician 
of the city declares, that if the malady be treated early, 
ninety out of 100 may be saved. On the 4th of September, 


Erzeroum, which had suffered in July and August, began to | 


be free from the disease, whilst it had again broken out at 
Bagdad, but not so severely as before, and by the last courier 
was announced to be on the decline. 

During September, the cholera continued to rage in 
Southern Russia, assuming a severe form, and carrying off, as 
reported, whole villages, but had not passed beyond Charkow. 
Riga was said, but it would seem erroneously, to be visited by 
the epidemic. On October the 5th, the Russian official reports 
announced that the malady pursued its course northward and 
westward, and that some cases had occurred at Orel, at Toula, 
at Saratof, and as far as the village of Pensa, only fifty leagues 
from Moscow. In this, its north-western route through the 
province of Astrakan, and to the borders of Walachia and 
Moldavia, 7248 persons had been seized, of whom, 3342 had 
died—i.e., from the close of August, until the middle of Sep- 
tember. The last accounts from Russia, however, state that 
the malady is on the decline, and that few cases are now met 
with in Saratof, Woronesch, Tambof, and Kasan; but that 
there is a fresh outbreak in Persia, whence the epidemic tends 
to Asiatic Turkey. It is also reported that the cholera has 
shown itself at Perecop, about fifty miles from Odessa; but 
that it is declining in intensity at Trebizond, and has dis- 
appeared from Tangarok and Marcanopel, on the shores of 
the sea of Asoph. 

Towards the close of September, it was announced that the 
cholera had arrived on the frontiers of Gallicia,and that some 
cases had occurred in Silesia and Moravia. It has been more 
recently stated, that a case had presented itself in one of the 
hospitals of Vienna; but this wants confirmation. 

From the preceding account, based on official documents, 
the approach of the cholera to this country is rendered morally 
certain; it follows pretty much the same route as heretofore, 
it is seen to be unstayed by climate; penetrating, as it does, 
towards northern Russia; to vary in intensity,and even in 
character, at different places; to pass over tracts of country; 
and not to follow, except a general north-westward course, 
any direction favoured by the physical features of the country, 
or the direction of the winds. 

Upon the whole, the career of the present epidemic does 
not appear to be so fatal as that of the last; and it would also 
seem to differ in some characters, although presenting in all, 
that peculiar one—viz., excessive collapse. 

The various governments on the continent have dispatched 
physicians to the foci of its action, to investigate into its 
phenomena and nature; England alone feglects this duty of 
informing herself of the disease, and of effecting energetic 
sanitary arrangements, and will probably remain inactive 
until the scourge sweeps across her surface, carrying off its 
thousands. If an army were advancing against us we should 
be active enough, but as it is only a pestilence, we sit still 
with shut eyes and folded hands! 





Correspondence. 


INADEQUATE REMUNERATION OF MEDICAL 
ASSISTANTS. 
To the Editor of Tue Lancer. 


Srr,—The above subject is one upon which so mach has 
been said and written, and with, as yet, so little avail, as 
almost to preclude the hope of a better condition for this 
ill-requited class. However, your able advocacy of the rights 
of all classes of our profession induces me to seek this con- 
sideration at your hands, assured, not only that a few tempe- 
rate observations upon the subject, in the columns of your 
excellent publication, would not be misplaced, but that they 
may be the medium for reconsidering the injustice which is 
awarded to the hard-working and qualified assistant. It is 
an almost daily occurrence to witness advertisements offering 
a remuneration of £30 or £35 a year to any gentleman whowe 
acquirements enable him to visit and dispense, and attend 
midwifery, and not unfrequently it is enjoined, the operations 
of surgery must be performed; of course this latter, in the 
absence of the principal, is always understood to be implied. 

Really, when the expense and education that are necessary 
in training for the profession are considered, is not this a 
most beggarly remuneration? It barely suffices to maintain 
appearances, setting aside the necessity of change of atmo- 
sphere once, at least, during the year, for recruiting the 
health and strength, consequent from the wear and tear of 
the employed, in the duties of our arduous profession. No 
class of men is more tenacious of the rights and privileges of 
their profession than medical practitioners, and no class is 
more illiberal to their temporary dependants, for they reward 
them at the minimum rate of second-class footmen, and ex- 
pect them to command the appearance of gentlemen into the 
bargain. This is, I am aware, an old subject, but it is never- 
theless one which cannot receive harm by occasional intro- 
duction to publie notice, and may perhaps awaken some con- 
sideration in appreciation of the services of the younger 
branches of the profession. If, therefore, you would kindly 
insert these few observations, you would very much oblige 
others, as well as, Sir, your obedient servant, 

Aw OLp Assistant. 

P.S.—I enclose you my card, though I do not wish my 
name to appear, for reasons which are evident. 

November, 1847. 





LIFE-ASSURANCE.—MEDICAL FEES. 
To the Editor of Tux Lancer. 


Sirx,—Your readiness to afford assistance to the discussion 
of the question of the claims of medical practitioners for pro- 
fessional information for the guidance of assurance companies, 
in regard to life assurances, induces me to furnish an instance 
in which the Crown Life Assurance Company refused 
to pay for the information which I gave them respect- 
ing the case of a patient whose proposal they declined 
to accept. In September last I received by post the 
following circular from the office, signed by one of the 
officials, on behalf of the gentleman whose life was pro- 
pone for assurance, with the usual queries annexed, which, 

aving answered, I returned, as requested, to the secretary of 
the company. As no tee was fagthcoming, I addressed a note 
to the agent here, stating that [should not, under any circum- 
stances, think of demanding a fee from my friend and patient, 
nor did I dispute his readiness to comply with such demand, 
but that I wished to contend for the principle—* That the 
company seeking advice and information for their own benefit 
were the parties who ouglit to pay for it; and that the mere 
fact of their paying their own general medical referee could 
be no reason why they should not pay for special information 
from those whom they suppose to be most competent to give 
it —viz., the usual medical attendant.” send you the 
reply of the company, addressed to the agent at Whitby, in 
reference to my Spplication —1 am, Sir, your obedient servant, 

Whitby, August ¢th, 1847. Joun Ripiey. 


(CIRCULAR.) 1sth September, 1846. 

Smr,—A proposal has been made to the Crown Life As- 
surance Company to effect an assurance on my life, and having 
named you as my medical referee, I have to request the favour 
of your answering the several questions annexed, and_ having 
affixed your signature thereto, that you will be pleased to for- 
ward the same, as early as possible, to the secretary of the 
company. 


Ven SPE eo et ind 
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dential, and will not in any way be suffered to transpire. 

If the directors do not hear from you before the expiration 
of ten days from the present date, they will conclude that you 
decline answering, from your not considering my life eligible 
for assurance—I have the honour to be Sir, your obedient 
servant, 


(copy.) 
Crown Life Assurance Company. 
Dear Stx,—I am favoured with your letter of the 25th inst., 
enclosing one from Mr. Ripley, the medical referee in the case 
of Mr. W——, with regard to which I beg to explain, that 
parties proposing to assure their lives are required to furnish 
the office with the testimony of their medical attendant, and 
of a personal friend, as to their health &c., and if any charge 
bc made by the professional gentleman referred to, it must be 
a matter of adjustment between him and his patient. In ad- 
dition to such evidence, we require that of our own medical 
officer, before whom the party is requested to appear, and 
whose fee we pay. Under other circumstances we should 
have had great pleasure in remitting to Mr. Ripley the amount 
of his claim. Hoping that this explanation will prove satis- 
factory, I remain, dear Sir, yours faithfully, 
London, 28th Oct. 1846. J. M. Rauysow, Seeretary. 





DISCHARGE OF A TOOTH FROM THE EAR. 
To the Editor of Tae Lancer. 


Srr,— The following curious case happened in my prac- 
tice. At the time of its occurrence I resided in the Isle of 
Wight. In the summer of 1846, being myself absent from 
home, a friend was called upon to attend an old, poor man, 
who had suffered for some days from severe pain over the 
whole of one side of the face and head, but more intensely 
sti’ .bout the ear. He found him feverish, in great pain, and 
invapable of opening his mouth; the pinna and skin lining the 
external meatus were highly inflamed and swollen. Warm 
fomentations, poultices, | purgatives, were ordered. Two 
days afterwards I paid him a visit. He was then in great 
pain, and, otherwise, much in the same state as I haye already 
described, but, in addition, there was an oozing of pus from 
the meatus, and almost entire closure of that passage by a 
whitish substance, which the patient eonjectured to be a piece 
of onion, introduced there by the recommendation of some 
old woman, but which a probe detected to be bony. The 
patient declining to have this removed, he was recommended 
to continue to foment and poultice. That same night a fit of 
sneezing forced out the piece of bone felt by the probe, which 
proved to be one of the wisdom-teeth of the upper jaw; after 
that the man got well.—I remain, Sir, your ph servant, 


Great Malvern, Nov. 1847. Mervin Coarss. 





DR. FLEETWOOD CHURCHILL’S OBSTETRIC 
TABLES. 
To the Editor of Taw Lancer. 


Sir,—Will you oblige me by the insertion, in an early 
number of your valuable periodical, of an observation or two 
= a statement made by @r. Robert Lee, in his paper “ On 
Placenta Previa,” which I find in your journal for Oct. 23rd, 
1847, and which I have read to-day for the first time. 

He states (p. 440) that “Dr. Churchill having candidl 
acknowledged that his table, which was composed by a pupil, 
and not by himself, contains errors, it must be wholly unneces- 
sary for me to notice,” &c. &e. 

Now, Sir, if Dr. Lee simply meant that I acknowledged 
that the table contains errors, that is true; for example, 
Giffard’s cases, by a mistake of the printer, are stated as 
twenty-nine, but they are summed up as nineteen; and there 
may be others. But if Dr. Lee means—and it looks very like 
it—to insinuate that I “candidly acknowledge” that the 
table “ was composed by a pupil, and not by myself,” that is 
not true, and Dr. Lee knows that it is not. Two years ago I 
told Dr. Lee that, “ being pressed for time, I employed a 
pupil to tabulate Giffard and one or two others”—i. e., Smellie 
and Perfect. But in that table there are twenty-three authors 
quoted; and how Dr. Lee can suppose that “ Giffard and one 
or two others” meant that the whole table was composed by 
a pupil, is more than T can understand. 

The letter in which I made this admission was hastily 


written, amidst the pressure of other occupations, and was 


I am assured that any communication you may be pleased ‘most unwarrantably published, without my consent, by Dr. 
to make will be considered by the directors as strictly confi- | Lee. That was, to say the least of it, uncourteo 


us; but to 


| distort its admissions until the statement becomes untrue, and 


} 





| 


| your obedient servant, A. 


to employ my own “candour” and “frankness” to disqualify 
my entire calculations, is an offence of a much graver cha- 
racter. 

Allow me to add, Sir, that, with the exception of the tabu- 
lation of Giffard, Smellie, and Perfect, alluded to, all the sta- 
tistics were collected by myself, and every line of the MS. of 
my books written by myself. No one who has been 
in collecting statistics as extensively as I have can doubt, 
that, notwithstanding all our care, errors will creep in; but no 
one can be more anxious to correct them than—your obedient 


servant, 
< Uv TLL. 
Stephen’s Green, Dublin, November, 1847. F. Cnvnen 





MEDICAL PROTECTION SOCIETY. 
To the Editor of Taw Lancer. 


Srr,—Finding, from communications which I have received, 
that misapprehension prevails ting the Medical Pro- 
tection Society, may I beg the favour of a space i 
columns to place the matter in its proper light?’ The i 
Protection Society is not in any way a rival to the Association 
of Poor-law Surgeons, but when fully carried out, may be the 
means of affording it material assistance. The object of the 
Society is to form an organization of medical men in all 
of the United Kingdom, to obtain the removal of all the 
social grievances under which we labour. The poor-law 
medical officers, insurance office fees, naval and military medi- 
cal service, attendance in police cases, hospital and dispe' 
appointments, the encroachments of illegal practitioners, an 
various other grievances of more or less importance, whether 
occurring in England, Ireland, or Scotland, are — proper 
for the consideration of the Medical Protection Society. It 
is quite useless for us to attempt to get redress whilst we are 
disunited, but only let us unite, and by « steady, uniform 
course of action, we cannot fail of success. My object is 
simply to form the organization, and let the mode of proceed- 
ing be determined on by the body when formed. I am 
anxious that the Society should rest on the broadest basis 

sible—that its constitution should be of the most liberal 

ind—that all its members may have the utmost scope for 
the free expression of opinion on all points brought before it 
—and that the greatest amount of mutual support may be se- 
cured, with the least individual inconvenience; so that an 
injury offered to any of our members, however humble the 
person, or how remote soever the district, would immediately 
meet the quiet but determined resistance of the whole body, 
from Land’s-ertd to John o’ Groats, and from Lowestoff to 
Galway. This may easily be accomplished by union; a com- 
mittee in London, with a secretary in each district, would be 
sufficient, the communications being made by post. The 
necessary funds would be raised by a small annual subscrip- 
tion, as the mere existence of a complete organization, always 
ready to repel an attack from any quarter, would be the surest 
means of preventing any attempt at encroachment on our just 
rights. By means of this Society, we should no lon uire 
to ask that protection which the legally constitute guardians 
of our profession owe, but fail to afford us; we should have a 
more certain means in our own hands. In many cases the 
present laws are sufficient, if put in force; but this cannot be 
done by individuals; union is ui and in no case can 
any good be done without it. “Providence will help those 
who try to help themselves,” and “Those who will not help 
themselves, the devil himself cannot help,” are two old pro- 
verbs, well worth the consideration of every medical man at 
the present time. There is not one member of our profession 
whose interest is not concerned. To all, then, I say, UNITE AT 
once. Let all who can do so afford their assistance to the 
poor-law convention, but at the same time unite in the per 
manent organization sought to be attained by the formation 
of the Medical Protection Society. By the present rules of 
the Society, “ Any person holding a licence or diploma from 
any legally authorized body in the United Kingdom, or legally 
entitled to practise medicine, is eligible to become a member, 
on application to the secretary.” The subscription is five 
shillings; and each member signs an obligation to “ strictly 
comply with the rules.” The law binding to any parti- 
cular course of action is the sevent shall 
answer the questions of any insurance society, except on re 
ceipt of a fee of one guinea.”—I have the honour to be, Sit, 
W. Wanper. 
Upper Robert-street, Chelsea, Nov. 1847. 
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Apornecarizs’ Haitt.—Names of gentlemen who passed 
their examination in the science iceof medicine, and 
received certificates to practise, on Thursday, October 28th, 
1847:— John Beach, Bradford, Yorkshire; Charles Wise 
Hollis, Yarmouth, Isle ef Wight; Mallalieu Taylor, Ashton- 
under-Lyne. 

Treatment or Burns. — M. Jobert, of the Hépital St. 
Louis, has tried the prolonged ication of ice to severe 
burns, and this with the most 


ing recently in his practice are briefly recorded in | 


occurring 

L’ Union Médicale. A man was brought into the hospital 
with a deep and extensive burn of the right hand—a burn so 
bad, that the two last phalanges of the index and middle 
fingers sloughed and required amputation. The other fingers 
were much less deeply injured, but yet very severely ; the 
calf also presented a e sear. M. Jobert applied lint, | 
spread with cerate, immediately to the wounds, and over this 
placed some bladders filled with ice, which were kept con- 
stantly applied, the ice being frequently renewed. No | 
febrile reaction took + ig the sloughs separated, and cica- | 
trization went on rapidly, without the formation of bands to | 
contract. The other case was still more severe, and occurred | 
in a young man employed in a match-factory, who was burned | 
by the deflagration of a mass of phosphorus which he was | 
preparing. The entire face was burned; the globe of the | 
right eye, including the cornea itself, was covered by a burnt | 
scab, which, on separating, has left a large ulcerating surface, | 
suppurating copiously; the forehead, nose, and cheeks, were 
also implicated in the burn. The use of the ice, in the pre- | 
ceding manner, has prevented the development of any of 
those inflammatory accidents which are so common in burns 
so extensive; febrile reaction has been scarcely sensible; the 
pulse hardly increased in frequency; and the pain very mode- 
rate. There has been, however, a little delirium, but con- 
nected, according to M. Jobert, not with the general state of 
the system, but with the local inflammatory action going on | 
in the eye. Cicatrization has proceeded quickly, and no | 
cellulo-cutaneous bands have formed; the new skin formed is | 
smooth and even, and the production of new tissues has taken 
place with perfect regularity. 

Mortauity 1 Enoianp.—The quarterly return of the 
rane of the health and mortality in 117 districts 
of land has just been published, from which it appears, 
that the deaths registered in the quarter were 49,479—a 
number less by 1948 than were registered in the corresponding 

uarter of 1846, but 7007 more than the corrected average of 

e September quarters of 1838-46. It is stated that upon 
the whole there is a slight improvement in the health of the | 
country. In London there has been no sign of improvement; | 
the number of deaths registered in the September quarters 
of 1845 were 10,987, in 1846 they amounted to 12,601, and in 
1847 had increased to 13,187. e mortality remains high in 
Birmingham, Dudley, Wolverhampton, and in many of the 
towns of Lancashire; in Leeds, Hull, York, and Sunderland. | 
The returns from the other towns of the kingdom present | 
nothing unusual, the mortality being much the same as in 
previous years. 

JournaL or Pusiic Heatra.—aA publication under this title 
has been established. Dr. Sutherland, of Liverpool, late 
editor of the Liverpool “ Health of Towns’ Advocate,” is the 
editor, and Dr. W. A. Guy is, we believe, the sub-editor. It is 
to be published monthly, and devoted entirely to the sanitary 
movement, just as League was devoted to the anti-corn- 
law repeal—the one to make, the other to remove, a law. The 





publication is under the sanction of the Metropolitan Health | 
of Towns’ Association. That it will do great good we have | 
t that the price is so high as | 


no doubt; but we would 
to be a bar to its general circulation. The first number con- 
tains articles of ability by Mr. Grainger, Dr. Robinson, of 
Newcastle-upon-Tyne, Mr. Liddle, and other gentlemen. 


Quackery has mixed itself up even with the sanitary move- | 


ment: we hope the Journal of Public Health will be alive, 
and visit the joyen’s and Calvert’s as they deserve. 
Mepicat Rerorm.—An a a — . articles are in 
course of appearance in a 8 Newspaper, appa- 
rently unt! the of the able editor himself. The ground 
taken is, that ment should, as an initiative, abolish 
patent and stamped medicine. The profession owe Douglas 
Jerrold their thanks, the more especially as the literary 
gentlemen and ladies of the day are, perhaps, generally more 
ee ee other educated class in the 
community. We say this with great regret, but what we state 


| refusing the 





——s— 


| is an indubitable fact. For the truth of this we need only 
refer to Dickens, Bulwer Lytton, the Howitts, Miss Martineau, 

&c., Ke. 
Tar Geemax Hosprran.—aAt this hospital, at Dalston, a 
and disputes threaten- 


| great commotion has recently existed, Pp 
| ing the welfare of the charity are going on at the present time. 
| The misunderstanding arose, in the first instance, between the 
| directing physician, Dr. Freund, and the house-committee. 
| Dr. Freund felt aggrieved at the delay which had taken 
| place in providing accommodation for the out-patients, and 
insisted on using the board-room for this purpose. The 
| committee resented this, and charged Dr. Freund with vio- 
lent and, in riotous conduct, in of their 
ing -room, and they proceeded te nd him 
| from the duties of the office. A general meeting of the gover- 
nors was, however, held, which refused to sanction the sus: 
sion of the directing physician, whereupon the committee 
er in a body, with the Duke of Cambridge at their 
head. On Dr. Freund presenting himself at the hospital, 
he was refused admittance; but at another special general 
court, held on the 28th ult., he was, ad interim, restored to 
his post, and a committee of — was appointed jointly 
by the house-committee and Dr. Freund, to inquire and 
report upon the alleged misconduct. The relative duties of the 
committee and house-physician should have been fixed clearly 
at first. 

Norwicu Hosprrat.—In consequence of certain statements 
relative to the gross mismanagement of this hospital, brought 
forward by Messrs. A. & D. Dalrymple, the subject of hos- 
pital reform was brought before the quarterly board on the 
23rd ult. A report of a committee of inquiry was read, re- 
commending that no discussion upon the complaints made by 
Messrs. Dalrymple should take place, but that the governors 
should be strongly recommended to take the necessary steps 
to enforce a salutary reform in the hospital ——— 
The Bishop of Norwich proposed three resolutions; the first, 
a vote of thanks to Messrs. Dalrymple; the next, a vote of 
thanks to the committee; the last, that the statements of 





| Messrs. ay ean me be placed in the hands of a committee to be 


— order that the said committee may frame new laws, 
to be proposed to a general board of governors, for the future 
management of the hospital. Norwich is somewhat different 
to Birmingham ! 

Soctery ror THE RELIEF of Wipows anp Orpuans.—-A half- 
yearly general court of the members of this Society was held 
at the Gray’s-inn Coffee-house, Holborn, on Wednesday even- 
ing, the 20th ult.—Sir C. M. Clarke, Bart., in the chair. 

t appeared from the minutes, that between November and 
ar last, twenty-two widows had received half-yearly grants, 
at the rate of £35 per annum; nine widows at the rate of £30 
per annum; three orphans at £25, and one at £20; that eight 
children had received smaller grants, and one widow a grant 
of £10 for immediate relief Two new applications for relief 
had been received and attended to, and the court of directors 
had appointed a committee to consider whether the sums 
granted to widows and orphans might with safety be increased. 
A uest of £100, by the late Dr. Kerrison, had been re- 
ceived, duty free. A ballot then took place for the election 
of officers and directors. Dr. Turner, late treasurer, was 
elected a vice-president, in place of Dr. Mann Burrows, de- 
ceased; Thomas A. Stone, Se. treasurer, in place of Dr. 
Turner; and in place of the six senior directors, who retire in 
rotation, the following gentlemen were elected—viz., Drs. G. 
Burrows and Ferguson, Messrs.’ Wormald, Lucas, Law, and 
H. Sterry. 

he ae Inquest aT WALLAsEY, NEAR LiverPooL.— An 
inquest was held on Tuesday, at Wallasey, on the body of a child, 
before Henry Churton, Esq., surgeon, coroner. The —— 
excited considerable interest, because the deceased had been 
attended by Mr. Goldsmith, of Liscard, who, the coroner 
| stated, he had reason to believe was not a regularly qualified 
| medical practitioner. The jury were first summoned on 
| Saturday, when Mr. Goldsmith appeared, and, in answer to 

the coroner, said he was a medical man, and had a diploma 
from the Edinburgh College of Surgeons, but he refused to 

uce it for the satisfaction of the coroner. The coroner 
then ordered Dr. Dunlevy to make a t-mortem examina- 
tion of the body, and adjourned the inquest until Tuesday. 
On the jury assembling yesterday, George Harrison, the 
father of the child, stated that the dece: was five months 
old. The child was a healthy one until about three weeks 
ago, and on Sunday week, becoming worse, Dr. Dunlevy was 
called in. He gave the child three powders, and ordered him 
a warm bath ext day the an a worse, and Mr. Gold- 
| smith was called in, who also a warm bath, and gave 
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it three powders. 
better on Wednesday, it died on Thursday morning. 

The Coroner here stated, that on Saturday he had asked 
Mr. Goldsmith for his diploma, and had thus afforded him 
an opportunity of proving before the court that he was a 
regularly authorized practitioner. Was he then willing to 
produce it ? 

Mr. Gotpsmitu said he had a diploma of the Edinburgh 
College of Surgeons; but by the advice of his legal adviser, 
he would not then produce it. 

Dr. Duyitevy having produced an official letter from the 
Royal College of Surgeons, Edinburgh, signed “ Arthur 
Campbell, secretary,” which the coroner read, and which 
stated that the name of John Henry Goldsmith was not en- 
rolled on their books as having obtained the diploma of the 
Royal College of Surgeons of Edinburgh, 

The Conover then urged upon Mr. Goldsmith the necessity 
of satisfying the court on this point, for his own credit’s sake. 

Mr. Gotpsmitu —I am acting under the advice of my 
attorney, and do not choose to produce any diploma at 
present. 

The Conover 
you. 


It is for your own credit’s sake that I ask 


qualified. 

Mr. Gotpsmitn—TI shall have my own way of doing it. 

The Coroner then observed, that on Saturday last he gave 
Mr. Goldsmith every opportunity of producing his diploma, 
in order that he might satisfactorily clear up the reports 
which prevailed that he was not a regular practitioner. He 
(the coroner) should have been very glad had Mr. Goldsmith 
done so, because it would have cleared up what was now, to 
say the least of it, doubtful. He had not done so, and he 
(the coroner) thought it very unjust, very unfair, and, he 
might say, very dishonest, for a man to place himself in the 
practice of a very important profession, where the lives of her 
Majesty’s subjects were placed in jeopardy, and particularly 
so when there were men who had gone to considerable 
expense in fitting themselves for such a profession. The 
lives of her Majesty’s subjects were not to be trifled with, 
and therefore, unless Mr. Goldsmith satisfied him (the coroner) 


that he was duly qualified, he should feel it his duty to request | 


the registrar to give information to the constable of-every 
death which took place under the treatment of Mr. Goldsmith, 
so that an inquest might be held. 

Mr. Go.tpsmitu (producing a document)— Here is my 
diploma. 

The Cornoyer—I am very glad you are going to produce it. 

Mr. Gotpsmitu (placing the document in his pocket)—I 
shall produce it in another court, where the production may 
not be so comfortable to some parties. 

The Cononer—Medical men are generally very proud of 
their diplomas, and willingly produce them. The lives of 
her Majesty’s subjects are not to be trifled with by unqualified 
practitioners. In every case you attend, where death ensues, 
i shall order an inquest. It is quite evident to me that your 
diploma is not correct, or you would not be ashamed of it. 
This is the first time I ever saw a medical man refuse to show 
his diploma. The verdict was then returned. 

Hioma@opatuy 1x Spary.—The Lco del Comercio of Madrid 
states that all the royal physicians at the court of Queen 
Isabella had sent in their resignations. The reason for this 
is the reception at court of M. Nunez, a homcopathist, who 
has been promoted in consequence of his being the attendant 
upon the favourite, General Serrano. We wish we had to 
record similarly spirited conduct in the medical staff of some 
of the royal houses in this country, and at the court of 
Belgium, where legitimate physic and homeopathic quackery 
are in unnatural alliance. 








CORRESPONDENTS. 
Mr. Huriey.—The Medical Witnesses’ Act does not authorize the coroner 
to pay a medical practitioner for any service which has been rendered to 


the deceased person during the lifetime of that person. When payments 
on that account are made, they are made contrary to law, and conse- 
quently, the coroner, in such cages, unjustly applies the public funds which 
are committed to his charge. 

A. Z., a Subscriber.—It is probable that such an event would take place, 
under the cireumstances stated; and the occurrence noticed subsequently, 
on the same evening, did not at all militate against such a probability. 

Mr. W. S. Cumming can legally charge for dici and attend: 

We ere aware that, looking to the Act of 1815 alone, it has been considered 
necessary for the Officers of the Society of Examiners to appear in Court, 
to prove the validity of the certificate; but the legal men seem to have 
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If you had done so before, it would have immediately | 
removed the imputations which exist, that you are not | 











However, though the child appeared | overlooked, on these occasions, the Declaratory Act of 1825, the seventh 


clause of which is as follows:—‘‘ And whereas the authenticating the 
certificates of qualification of such persons as have been or as shall be 
examined by the court of examiners, in pursuance of the aforesaid Act, 
has been attended with considerable expense, and might often be difficult of 
proof, if such certificates were required to be authenticated in different 
parts of England at the same time in different actions ; for remedy whereof 
be it therefore enacted, That from and after the passing of this Act, the 
common seal of the said society of the art and mystery of apothecaries of 
the city of London, shall be deemed to be and shall be received in every 
court of law or equity in any part of England or Wales, as sufficient proof 
of the authenticity of the certificate to which such seai shall be affixed, and 
that the person therein named is duly qualified to practise as an apothecary 
in any part of England or Wales.” 

The views of D. E. F., although briefly, are well stated, but they are not 
new. He will derive much pleasure and satisfaction from pursuing the 
subject which he is investigating, It is full of interest. 

P.—The mode of conducting the inquest rendered the whole proceeding 
unlawful; it was not, in fact, a legal inquest. The inquisition is not worth 
astraw. P. may consider himself fortunate in obtaining a guinea. #The 
** justice”? of the case was wholly on his side, and for his polite and consi- 
derate conduct he merited treatment far different from that which he re- 
ceived. But the state of the law does not furnish him with any claim for 
additional remuneration. 

No man having possession of his senses could for a moment have 
imagined that the letter referred to by Mr. James Rolph (M.R.C.S.) was 
other than a deliberate forgery, penned with the intent to do him injury in 
more respects than one. The fraud was so obvious, that it was not con- 
sidered necessary to insert the disclaimer. 

The bill enclosed by Medicus (Gravesend) was accidentally mislaid. We 
regret to say that similar documents are so common that they have ceased 
to excite surprise. 

C. L. E., (Croydon.)—If the coroner be disposed to do wrong, in such 
cases, the jury have the power of making him act rightly. If a majority of 
the jury consider the evidence of a medical practitioner to be necessary, 
they are empowered by the Ist Vict. to furnish the coroner, in writing, 
with the name of a legally qualified practitioner, whom they may be de- 
sirous of having calied as a witness. The coroner, on snch a requisition 
being presented to him, is obliged to issue his order for the attendance of 
such practitioner at the inquest. The Medical Witnesses’ Act, notwith- 
standing all that has been said on the subject, appears to have been mis- 
understood. It was avowedly enacted by the legislature for the purpose of 
accomplishing two important objects with reference to the members of the 
medical profession, » First, it was designed to prevent medical] practitioners 
from being compelled, at great inconvenience, to attend inquests, and 


| there be kept waiting (as they formerly were) for hours together, at great 


distances from their places of residence ; and, secondly, it was designed to 
secure to them (when their evidence was really requisite) a reasonable re- 
muneration for their trouble and loss of time. In numberless cases of 
“ sudden ’’ and “ accidental ”* deaths, medical testimony is not necessary. 
In other instances it is of the highest importance, and the ability which is 
often displayed in such cases reflects great honour on the profession, and 
exalts the manner of administering justice in this country. Occasionally, a 
medical practitioner endeavours to force himself forward as ‘‘ a witness,”’ 
with a degree of pertinacity which becomes very offensive to juries. Such 
instances may be rare, but when they do occur it cannot be otherwise than 
injurious to the dignity of the profession. When, for instance, accidents 
occur on railways, if engineers were so to obtrude themselves on judicial 
investigations, what would be said of their conduct? 

Zeta.—Yes, Such a designation may be correct. 

One whom he has swindled is requested to forward the particulars of the 
Exeter-street case, and the number of the house. We know that the 
fellow is capable of doing anything. His career of fraud is near its termi- 
nation. His career of infamy will, we believe, terminate only with his life. 

B.—We need not answer the question. Without doubt, the effective nature 
of the inquest would be much increased by causing port-mortem examina- 
tions to be made in all cases of sudden death, but the state of the law does 
not justify any coroner in establishing such a rule of practice within his 
jurisdiction. 

Dr. Chowne.—We have received the paper on the source of hamorrhage 
in partial detachnent of the placenta, and shall insert it in an early number. 

Erinensis.—We shall, in our next, remark on the eloquent letter by Dr. 
Graves on the official career of the medical members of the Ihish Board of 
Health. 

*,* We have received the questions for the second examination, held 
during the present Week, for the M.B. degree at the University of London. 

Dr. Simpson.—The paper, entitled “‘ Notes on the Statistics of Placenta 
Previa; Exposition of the Errors of Statemert of Dr. Lee,” was re- 
ceived just as we were going to press. It shall appear, if possible, in our 
next number. 

Communications have been received from—Erinensis; Dr. Chowne; Pro- 
fessor Simpson; Dr. Robert Dick; Mr. Cobbe, (Kensington ;) Mr. Charles 
Butler; Mr. F. W. Danne, (Islington;) Mr. E. H. Durden, (Paris;) Mr. 
Churton, (West Mount, Chester;) Mr. Ellerman; Mr. Cumming, (Smith- 
wick, Birmingham ;) Mr, William Wood, (Edinburgh ;) Mr. J. E. Neale, 
(Leamington ;) Mr. F. J. Genet, (Brompton ;) Mr. Emblin, (Brompton-row ;) 
Mr. Walsh, (Lincoln ;) Dr. Fleetwood Churchill, (Dublin ;) Mr, Warder, 
(Chelsea ;) Mr. Walsh, (Halfmoon-street ;) &c. 
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acaulay. 
Mr. Wakley. 
Colonel T. Wood. 
Tue Rieutr Hon. T. B. Macaviay uw Tne Cua. 
(Continued from p. 483.) 


George Burrows, Esq., M.D., called in, and farther examined. 

579. Sir R. H. Inglis.|\—So far as the Council of Health 
might have been authori under the powers of the Bill of 
1845, to send examiners or assessors to the examinations in 
the College of Physicians, for example, or in the University | 
of Cambridge, the independent agency of those two bodies | 
respectively would be ed, or, at least, diminished !—I | 
can hardly say that it would be superseded, because, as I | 
understand, those assessors or i rs were to be present | 
at the public examinations, and if they thought that those 
examinations were not conducted with fairness, they were to 
— that to the Council of Health; but they were not to 
take any active part in the examinations, or to take any 
active part in any of the internal proceedings of the College | 
of Physicians, or of any other public body. 

581. In answer to a question put to you in the early part of 
the examination of to-day, you stated that the absence of a 
Council of Health was a very great defect in the civil polity 
of England; can you state whether there be or be not, in any 
country of the civilized world, any Council of Health, the 
working of which in that country might be a recommendation 
for its adoption here !—I cannot say, though in other countries 
in which I have resided I know that there are bodies who do 
certainly take upon them the duties which I understand 
would be confided to this Council of Health. 

583. One object of the Council of Health, as proposed in 

the Bill of 1845, was the formation of a body who might give 
an opinion upon matters of quarantine, for instance, or great 
preg gee bem. -y act as the centre of a sanitary police 
for the empire *—It was more ially with reference to 
those great national objects, as well as exercising a control 
over medical education, that I understood that the Council of 
Health would direct their attention. 
_ 584. In other countries, has such Council of Health under 
its jurisdiction the medical education, or can you state whether 
there is any central body having such jurisdiction and func- 
tions I ieve that in France, and in Austria, and in 
Prussia, there is some central body which does direct medical 
education, and to which all the educational bodies are obliged 
to conform. 

585. Do you wish the Committee to understand that the 
University of France has such a cognizance of medical edu- 
cation as the Council of Health proposed by the Bill of 1845 
would have over medical education in this country !—I do 
not know as the University of France, but 4 
the Minister of Public Instruction in France has, and that he 
sanctions or not the course of education for the medical 
faculties in different parts of France. 

586. Do you understand him to exercise such a jurisdiction 
as that which, by the Bill now in your hand, brought in by 
Mr. Wakley and Mr. Warburton, is proposed to be exercised 
by the Secretary of State for the Home Department —I 
really hardly know how to answer that question, because I 
have not cient information with to the duties of 
the Minister of Public Instruction in ce, or of the police 
in Austria, to say how far they are analogous with the duties 
proposed to be thrown on the Secre of State by the 
twenty-third and twenty-fourth sections of this Bill. 

587. Looking at the state of the profession, would you or 
not consider a revised charter of the Royal Co 
Physicians would, as far as the practice of icine in the 





higher branch is concerned, be an adequate remedy for the | f 


present evils; and could you, in such revised charter, intro 
duce such regulations as would give more efficient powers to 
the College of 3 saa Tong the discharge of the duties 
confided to it !—I believe that that would be a very efficient 
—— of doing it. 

No. 1263. 


believe | the 





588. Several questions were addressed to you i 
the difference between the necessity of education for the 
medical profession and its er branches, carried to a con- 
siderable degree, and the education required for the bar; is 
there or is there not this great practical difference’ over and 
above the differences that you have stated, that the youngest 
practitioner in medicine has charge of the life of a patient, 
whereas the youngest practitioner at the bar has scarcely, in 
any cases, such a charge, and in the vast majority of cases, no 
charge whatever!—There is that great difference, and in 
addition to the charge in the one case being much more serious 
and responsible than in the other, there is this advantage to 
the young barrister, that when he goes into court he has pro- 
bably on his right and left, those who are acquainted with 
him, who are more experienced than himself, and who may 

robably give him help and assistance in the management of 
fis case; whereas, the young man who has entered upon the 
practice of a physician, or who intends to take the rank of a 
physician, has to go into the sick room, without any assistance 
on his right or left, and has to act upon his knowledge, and 
upon the education that he has previously undergone; it is a 
most serious charge im d upon him. 

589. Practically, you wish the Committee to understand 
that, in your judgment, there is no analogy between the laxity 
of requirement in the case of the bar, and the strictness of 
requirement in the case of medicine !—I wish the Conimittee 
to understand this, that it is not essential for the good of the 
public that the barrister should have such high qualifications, 
and that those should be astertained before he commences 
practice at the bar; but, on the other hand, it is essential 
that the physician should have high qualifications, and that 
those should be ascertained before he enters his profession. 

591. Mr. Hawes.]|—Will you look at the third clause of the 
Bill, and allow me to ask you whether you understand or not 
by that clause that any person presenting a | qualification 
is entitled to become registered under the Bill!—As I read 
that clause,—and I have read it more than once, and I have 
read it in conjunction with the other clauses of the Bill, with 
the bond vey intention of understanding the meaning of it,—I 
believe that any person with any description of legal qualifi- 
cation may obtain registration under this Bill. p 

592. Do you understand the Bill to confer upon the parties 
so registered the right to practise both medicine and surgery? 
—Both medicine, surgery, and pharmacy. — 

593. In fact, all a of the profession ‘—All branches 
of the profession indiscriminately. . 

594. Does it then, or not, follow that a person asking to be 
registered under this Bill, and presenting a qualification, for 
instance, from the Society of Apothecaries, would become 
entitled, upon es to practise in all branches of his 

rofession!—I clearly understand it to be so. A 


person 
ving a licence from the Apothecaries’ Company in England, 
or the Apothecaries’ Company in Dublin, may settle himself 
in any part of this empire, and he may go to the office in 
Tottenham-court-road, and purchase for a small sum a degree 
of doctor of medicine, and may put on his doer, doctor so-and- 


so,and he may write @nder his name “ ” and next 


door he may open a shop as chemist, and sell cattle medi- 
cines; so that he may practise as a doctor, ene and che- 
mist and druggist, and veteri druggist, at same time. 
595. With regard to the qualification for the certificate for 
ecaries’ Company, is it within your knowledge whe- 
Society of Apothecaries examine in surgery or not ! 
ell known that they do not examine in surgery. 
- it then the fact that under this Bill any party ma 
practise in surgery without any examination in surgery It 
is; that is my understanding of it. : ; 
598. Will you refer to the twenty-third clause of the Bill. 
Under the twenty-third clause of the Bill, it appears that the 
Secretary of State would have the absolute power to deter- 
mine the education of every branch of the profession, “ accord- 
ing to the nature thereof,” at his will and pleasure !—I have 
before answered that question, that I understand, with refer- 
ence to the Secretary of State, that no scheme of education 
can be carried on that does not entirely meet with his ap- 
proval; and therefore, of course, if he chooses to exercise his 


of | veto upon = scheme submitted to him, he does in that way 


completely direct the education of every order in the pro- 


‘ession. 5 
600. Do you think that the profession would be satisfied 
with the | ent of this power with the Secretary of State, 
without some ible person to assist him !—I think the 
rofession would be extremely dissatisfied, and that it would 
aggrieved if proper and responsible persons were not ap- 


ee ae 


re. cs tet ae ee 





— by the Secretary of State, those persons so appointed 
ing members of the profession. 

601. Mr. Dennistoun.J}—Do you know anything of medical 
come in Scotland !—No, I do not, of my own knowledge; I 
have never resided in Scotland; I have visited Scotland with 
a view to see the institutions there, and to see the country, 
but I never resided there. 

602. Mr. Acland.|—You did not make quite clear the dis- 
tinction between the elects and censors; do the censors now 
examine for a licence beyond the seven miles !—We consider 
that the licence granted by the censors is valid, not merely in 
the metropolitan districts, but that the man so licensed is a 
legally qualified physician throughout all England. 

603. Am I wrong in supposing that a few years ago the 
practice grew up of general practitioners coming from the 
country and receiving licences as physicians from the body 
called “The Elects of the College ?’—That practice had 
arisen and gone to a considerable extent. 

604. Will you be kind enough to state when it arose, and 
how long it went on !—I have no document to refer to; but, 
speaking from my recollection, I think it must have begun 
about six or seven years ago, and I think it has been discon- 
tinued within the last eighteen months or two years. 

605. Do gentlemen in general practice in the country, now 
come up frequently to be examined for degrees as physicians? 
—They frequently apply; but the qualifications that are re- 
quired by the elects have been recently raised, and when 
they find that the qualifications are so high as they are, they 
decline coming up; they make the inquiry, and finding that 
to be so, they decline coming up. 

609. Is it conducted by the censors!—No, it is still con- 

ducted by the elects. 
_ 610. Am I wrong in supposing that gentlemen distinguished 
in the country as surgeons, have become physicians under the 
examination of the elects ?— Yes; some have taken out a 
licence, and have afterwards practised as physicians in the 
provinces. 

611. Do you think that persons of that class, rising to 
eminence in practice, possess all the qualifications that are 
comet by a physician who has been so educated from the 
beginning !—No, they do not; but though they are deficient 
in that, they have that standing in the country which fairly 
entitles them to take the title of physicians. ~ é 

612. Should you think it an advantage to the profession, if 
the class of physicians was composed of persons who yra- 
dually rose to eminence from their practice in other depart- 
ments, and who were not originally trained for that special 
branch of the profession !—I think it would be very injurious 
to the profession. 

_ 613. Are there very few gentlemen who practise as apotheca- 
ries without passing the examination of the College of Sur- 
geons !—Very few to my knowledge. 

614. Will you have the goodness to explain the difference 
between the course of education pursued by persons in the 
different branches of the profession—viz., physicians, sur- 
geons, and apothecaries !—The regulations of the different 
bodies that regulate that are very extensive, and are con- 
tinually undergoing change. I can state the course of study 
that is pursued by physicians at the present day. ‘ 

615. Can you, from your observation as a teacher and as an 
examiner, state to the committee the practical difference be- 
tween the course pursued by students when they are intending 
to commence practice as general practitioners, and when they 
are intending to commence practice as physicians t—A yqung 
man who intends to pursue the profession of a generat ‘practi- 
tioner usually leaves school at about the age of sixteen, and is 
apprenticed to some practitioner of the same grade of the 
profession as that he intends to enter himself, and he usually 
passes two or three years with that practitioner, and then 
comes to some of the great public institutions where medical 
education is going on, and he there remains during three 
— or the larger part of three years; having remained that 
ength of time, he undergoes his examination, and leaves his 
place of education, and commences practice, and pursues his 
profession in the best way that he can. That constitutes the 
medical education of general practitioners. Of course, the 
various lectures that he attends, and the amount of hospital 
attendance, is laid down in the prescribed rules. The course 
of education of a physician in the present day (I speak from 
experience of twenty years, obtained in one of the largest 
hospitals in London—namely, that of St. Bartholomew’s) is 
twofold. There are some young men who intend to become 
physicians, who come from the English universities at the age 
of one or two and twenty, having graduated in arts, or not 
having graduated in arts. I myself graduated in arts, and 
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most of them do so now. They come to St. Bartholomew’s, 
and remain there for four or five years, sometimes longer, till 
they have arrived at the age of six or seven and twenty. 
Their business, in the earlier part of their career at the hos- 
pital, is to attend lectures, just in the same way as the man 
who is to become a general practitioner. They attend the 
same course of lectures; but the probability is, that they attend 
more courses of lectures. They remain in the hospital five or 
six years before they go up for their examination. Many of 
those gentlemen, instead of remaining so long a time in the 
metropolitan hospitals, go for one or two years to some of the 
reat schools on the Continent, either Paris, or Vienna, or 
3crlin, or some of the other schools. I spent upwards of two 
years in that way, one in Paris, one in Italy, and six months 
in Germany. That is the usual course for young men who 
come from our English universities. They spend four or five 
years, or a longer timé, in our London hospitals, and they go 
for one or two years to the foreign schools, and then, at the 
age of six, or seven, or eight and twenty, they go up for exa- 
mination, the whole of their previous time having been occu- 
pied in education. There is another class of young men at 
our great medical schools who have not had the advantage of 
a university education, from limited means and other cireum- 
stances. They come to our public hospitals, and go through 
the course of education prescribed for general practitioners, 
and while they are there, the medical officers and the teachers 
observe that they are young men of superior attainments and 
talents, and great industry; and in all probability, though they 
have not been to an English university, they have still had a 
good preliminary education. We urge those young men not 
to content themselves with the education which is acquired 
by general practitioners, but to aim at obtaining higher places 
in the profession. We urge them to graduate at the Univer- 
sity of London, or to go to the University of Paris or of Berlin, 
and reside there for some time before they take out their 
degree, and then come back and pass their examination at 
the College of Physicians. Every year there are generally 
one or two young men of great talent and superior attain- 
ments at St. Bartholomew’s Hospital who have had a very 
fair preliminary education without having gone to the univer- 
sities, and whom we urge to take a higher grade in the profes- 
sion. That is the way in which young men at the present day 
are educated as physicians. 

616. Is it your opinion that the extent of the lectures in the 
case of the apothecary is such as to render it impossible for 
young men, in the time that they devote to it, to go through 
the necessary course of study !—I think that it is totally im- 
possible; it is only a person of superior talent that can accom- 

lish it. 

‘ 617. De you find that those who intend to give more time 
to their profession do go through that course of study with 
more leisure and allowing more time for deep thought as they 
go on !—No doubt the education being spread over a larger 
number of years, they are better able to cope with the large 
variety of subjects, each one of which is full of considerable 
difficulty. 

618. Should you say that the education of such persons be- 
comes more scientific !—They have a much deeper knowledge 
of all the principles of the sciences which may be said to be 
auxiliary to medicine. 

619. Do you think that it is of great importance to young 
men that they should protract their general preliminary edu- 
cation to the age of twenty-one or twenty-two before they 
enter upon medical education !—I think it certainly a great 
advantage, but you cannot expect the great mass to do so; 
the emoluments of our profession are so small for those who 
enter as general practitioners, that you can hardly expect 
them to devote the time necessary for that purpose. 

620. Have the majority of the pure surgeons of the metro- 
polis had a university education !—No, it is very rare. 

621. Do you think it very important that the inducements 
held out to them to go to the universities should be increased ! 
—Certainly. ¥ 

624. Do you think that it is possible to make the English 
universities efficient as medical schools !—I do not think that 
they can ever b grea dical school 

626. You think it desirable that young men should attend 
the English universities, in order to obtain a good preliminary 
education before they enter upon their medical education !— 
Certainly. 

627. Mr. Dennistoun.]}—Did I understand you to say, that 
the Scotch universities were in the habit of giving diplomas 
without much preliminary education !—No; the answer that I 
intended to give was, that the Scotch universities did not 
require much preliminary education before a party entered 
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a his medical education, or when he obtained his medical 
egree. 
628. Mr. Acland.}—I understood you to say that the educa- 
tion at the Scotch universities was much more professional 
than at the English !—I understand that it is exclusively pro- 
fessional. 

629. Chairman.|— You mentioned some place in Tottenham- 
court-road where doctors’ degrees could be bought; from what 
universities do those degrees come !—I cannot tell. 

630. Is it from any body that is competent to grant degrees ? 
—Yes, it is a thing well known; if you look in any medical 
journal you will see advertisements continually. 

631. We will suppose that it is so, that a man can buy such 
a degree now !—It is done. 

632. In answer to Mr. Hawes’s question about the effect of 
this third clause, you drew a strong picture of this sort, of an 
apothecary who had never attended to surgery, who, if this 
clause » might buy a degree as doctor, put surgeon upon 
the door-plate, and set up next door a shop for cattle drugs, 
and practise as physician, surgeon, and chemist ; is it not per- 
tectly competent for a man at Leeds, or Manchester, or York, 
to do so now !—No. 

633. He could now buy a degree !—Yes. 

634. He could call himself a doctor !—Yes. 

635. He could open a shop for drugs !—Yes. 

636. He could be a surgeon; for is it not the fact that I 
might éut off a man’s leg if he were foolish enough to trust 
me; is there any law which would prevent a man whom any 
other man would trust performing any surgical operation 
whatever !—I believe there is not. 

637. Is there any law to prevent him putting “ surgeon” upon 
his door-plate !—I am not aware of any. 

638. Is there a single circumstance in that strongly drawn 
description which you gave the committee of the evil to which 
this third clause might lead, which might not exist now; 
might not any who had passed the Apothecaries’ Company do 
that at present !—Certainly not; there are many differences; 
if he called himself a doctor he would be amenable to the laws 
for practising as a physician without authority. 

639. But beybdnd the seven-miles line, to what penalty would 
he he exposed!—He would be practising illegally as a physician. 

640. You would not be able to punish him !—That is the 
weakness of the law; there would be this difference, also, 
that whereas under the existing state of things he would be 
doing it contrary to law, under the new state of things he 
would be doing it according to law. 

641, Is there any law which renders it illegal for any 
man to perform a surgical operation !—I believe there is no 
direct law, but indirectly the law would affect him. 

642. He would be liable to prosecution if bad consequences 
followed !—Yes. 

643. A regularly qualified medical man would be liable in 
the same way; if a person undertakes to cut for the stone, 
and the patient dies from his want of skill, he is liable !—I 
meant to say, that that would be the operation of this Bill, if 
it became law. 

644. I want to learn, whether every one of the evils which 
you attribute to clause three may not at present exist ‘—I 
did not mean to attribute all the evils to that clause, but 
wished to show what would be the operation of it. 

645. Mr. Wakley.] By what clause of the Bill do you dis- 
cover that such would be its operation if this Bill were to 
pass ! --By clauses three, and five, and ten, and thirty-one, 
and the medical registration certificate. 

646. You mean to say, that you find in those clauses, that 
if a man were to purchase a degree in Tottenham Court-road, 
at the office there, he would be entitled to be registered 
under this Act !—No, I never said anything of the kind. 

647. Will you be kind enough to state what you did say 
with respect to the purchase of a degree in Tottenham Court 
road !— What I did say was, that if an individual had a legal 
qualification of any kind, he might be registered under this 
Act, and he might then purchase the degree of a doctor, and 
call himself a physician; and having a qualification under 
this Act, and calling himself a physician, he might write 
“ doctor” over his - tome and practise as surgeon, and also 
keep an adjoining shop, in which he might carry on the ope- 
rations of a chemist and druggist; and he might in that way 
carry on all the grades of tne protemien at the same time, 
having received only one qualification. 

649. Is there any law to prevent him calling himself doc- 
tor !—I do not know that there is. 

650. Or surgeon t—No. 

651. Or apothecary !—I am not sure how far the Act of 
1815 would interfere with that. 





652. How many years have you been a censor of the Col- 
lege of Physicians !—I have not been one year in the present 
censorship. I had been a censor before. 

653. How many years altogether have you been a censor ? 
—This will be my fourth year. 

655. Were you one of the Reform Medical Committee of 
the College of Physicians of 1845 !—I have been one of the 
Committee of the College of Physicians for a great many 
years; long before 1845. 

656.—Had you the Bills before you which were introduced 
by Sir James Graham into the House of Commons in 1845 ? 
—We had, as soon as we could get them after they were 
printed. 

657. Did you approve of the whole of the Bills !}—No, not 
in all their parts. 

658.--Did you approve of the last, which was introduced 
on the 28th of July, 1845 !—We never thoroughly considered 
that Bill, for this reason, that Sir James Graham withdrew 
it before we had time to take it into consideration. 

659. But was not that Bill the result of arrangements 
which had been entered into between the Government and 
the College of Physicians and other colleges in London !— 
So far as the College of Physicians was concerned it was, 
but with reference to the other colleges of the profession, the 
College of Physicians took no part in the arrangements to be 
made with those other colleges; we satisfied ourselves with 
giving our advice as to what we thought would be the best 
course with regard to the order of physicians. 

660. As far as the College of Physicians were concerned, 
that Bill had the sanction of the college !—Yes, as far as 
the general arrangements with regard to the order of physi- 
cians went, we were satisfied with it; but there were regula- 
tions in the Bill which we hardly considered, because of Sir 
James Graham withdrawing the Bill. 

661. The Bill was not withdrawn ; it was introduced too 
late in the year to be proceeded with {—I may have used a 
wrong term; it was not proceeded with. f. 

663. I was very anxious, as the College of Physicians sanc- 
tioned that Bill, to direct your attention to its provisions !— 
But I must object to that inference being drawn, that the 
College of Physicians have sanctioned it. 

664. Have you not stated that they sanctioned the Bill so 
far as the order of physicians was concerned !—No; I have 
said that the College of Physicians was satisfied with the ar- 
rangements relative to physicians, with the exception of cer- 
tain regulations which were proposed, and in consequence of 
this Bill not having been proceeded with, the College of Phy- 
sicians never took those regulations into consideration, or 
expressed any opinion upon them; in my evidence, I expressed 
an opinion as regards the Council of Health, that was my 
individual opinion; but the College of Physicians never had 
an opportunity of considering the — introduced into 
the amended Bill, which was brought in by Sir James Graham, 
because after the Bill was printed, it was not proceeded with. 

665. Have you not stated that you prefer the constitution 
of a board such as was provided for in that Bill to giving such 
a power to the Secretary of State, as regards medical educa- 
tion, as is given by the Bill before the House !—I think it 
would be very preferable that there should be a ery | such 
as was provided for in the Bill of 1845, introduced by Sir 
James Graham, to leaving that extensive power in the hands 
of the Secretary of State, as is proposed in the Bill introduced 
by yourself. 

666. Will you be good enough to refer to clause two of 
the Bill introduced on the 28th of July, 1845, and state who 
were to be the members of the Council of Health !—It does 
not specify who were to be members. It says, “ And be it 
enacted, that a council shall be established, which shall be 
styled ‘ The Council of Health,’ and that one of her Majesty’s 
principal Secretaries of State shall be a member of the said 
council in right of his office as Secretary of State, and that 
thé other members of the said council shall be such persons, 
not more than twelve, whom her Majesty, with the advice of 
her Privy Council, shall deem fit to members of the said 
council.” 


667. It does provide that there shall be not more than 
thirteen sce of the Council of Health, that the Secre- 
tary of State shall be one, and that the other twelve shall 
be such persons as shall be approved of by the Queen in 
Council !—Yes. ) : 

668. Does that clause provide that any one of the thirteen 
shall be a medical practitioner !—No, it does not in words 
provide for it. ; : i : 

669. Does it by ne 1—Yes, in conjunction with the 
other clauses of the Bill, I think it does. 
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670. What is there to denote an implication that there 
shall be a single medical practitioner in that council }— When 
you look at the Bill, and see what the objects of the Bill are, 
and when you see how it is defined what the duties of this 
Council of Health are to be, you can hardly suppose any 
Secretary of State to be so insane as not to yield to public 
opinion, and to common sense, by appointing a ical man 
to act in that council. 

671. But still there is no provision in the clause that there 
shall be any medical man in that council !—No, there is not. 

672. Does clause six provide that the Secretary of State 
shall be president of that council !—Yes. 

673. And also that he shall have the power of nominati 
the vice-president, who, at every meeting of the council, 
act as president in his absence ‘— Yes. 

674. Does clause nine provide,“ That a ister shall be 
kept and published from time to time, under the direction of 
the council, of all ns who shall have been examined, and 
shall have received, and shall exhibit before the said council, 
letters testimonial as hereinafter mentioned ” !—Yes, “ of 
their qualification to practise as a physician, or as a surgeon, 
or as a general practitioner.” 

675. In clause ten is it provided, “ That every person shall 
be entitled to be registered by the council as a general prac- 
titioner who, at the time of the passing of this Act, shall be 
legally practising, or entitled to practise,as a physician,surgeon, 
or apothecary, in some part of her Majesty’s dominions”!— Yes, 
it states that; but you must excuse my ignorance upon this 
matter, because I have not leoked at the Bill for two years, 
and my attention has not been kept up to the subject. 

676. In clause seventeen is it not provided, “That the 
several colleges shall, from time to time, when required by 
the Council of Health, prepare and lay before the council a 
scheme or schemes of the course of study, and particulars of 
the examination to be gone through by all persons applying 
to be examined by such colleges respectively, and of the 
fees to be taken by the said respective colleges respectively” ! 
—Yes. 

677. Does it also provide “ That the said council shall be 
empowered to make, from time to time, such changes in an 
of the schemes so laid before them as to the said council 
seem expedient” !— Yes. 

678. According, therefore, to the provisions of this Bill, 
could all those powers with reference to medical matters be 
exercised by this council without the assistance of a single 
medical member !—No. 

679. Can you show the contrary !—Yes, from the other 
parts of this Bill, and from the duties imposed upon this 
council, I think one may fairly infer that that council would 
have been coupes in part of medical men of eminence 
named by her Majesty’s Secretary of State. 

680. Lam not asking for an inference; but does the Bill 
provide for the introduction into the council of a single medi- 
cal practitioner, surgeon, or apothecary!—I do not see that it 
does in words provide for it. But I would beg to submit this 
to the committee: I am asked to give my opinion on several 
clauses of this Bill. I have not read it for two years, and I 
think that it is hardly fair to call upon me to express my 
opinion at this moment upon clauses the wording of whieh 
I t at the tunderstand. I see that I havealready 
been led into a mis-statement. I have stated that there was 
nothing in this Bill to authorize me to say that there would 
be a medical man upon the council. I see that in the twenty- 
first clause there is something to show that there would be 
upon the council a physician, a surgeon, and a general practi- 
tioner. 

681. Sir R. H. Jnglis.}—You were asked whether there were 
any enacting words, or whether any inferences could be drawn 
from the contents of the Bill, which would justify the conclu- 
sion that the Council of Health to be established by the Bill 
introduced as amended in July, 1845, would contain any medi- 
cal men of any grade whatever; will you look at clause 
twenty-one, and see whether, by inference at least, the council 
would not contain at least one physician, one surgeon, and one 
general practitioner, inasmuch as the council—meaning the 
Council of Health—is by such clause authorized to deputeany 
member of its body, being a physician, surgeon, or general 
practitioner, to be present at such examinations !—From a 
perusal of that clause, which I had not had an opportunity of 
doing before, I should certainly infer, that at least on that 
council there must be one physician, and one surgeon, and one 
general practitioner. But I beg to apologize to Mr. Wakley 
for not having answered the questions more accurately as to 
this Bill; it arose from want of information. If Mr. Wakley 
would examine me upon the previous Bills brought in by Sir 








James Graham, I could express my opinion more accurately; 
and, indeed, this memorial, which was presented to Sir James 
Graham, was drawn up by the committee of which I am a 
member, and it would explain the opinion of the college better 
than I could do. 

[The witness here delivered in the memorial, addressed to 
the Right Honourable Sir James Graham, Bart., M.P., 
her Majesty’s Principal of State for the Home 
Department, by the college, June 18th, 1845.j 

682. Mr. Wakley.]—Did as far as the order of phy- 

sicians was concerned, pall ws. of the Bill of May ?—As far as 
the regulation be the —— and registration of — 
went, it appeared to me to be a very arrangement, so 
as it enforced uniformity of pit aman as the 
mode of education, and the extent of education, also the 
mode of registration, it appeared to me to be very good. 
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George Burrows, Esq., M.D., called in, and further examined. 

683. Mr. Wakley.|—Since your last examination, have you 
referred to the Bill. of July 28th, 1845, which was introduced 
into the House by Sir James Graham!—I have, since my last 
examination, looked through that Bill. 

684. Are there any corrections which you desire to make 
in the answers which you gave with respect to that measure 
in your last examination!— There was an apparent discrepan 
between what I stated and what was stated, as I ehenentt 
here by the — of the college; the fact was, that the 
College of Physicians had various objections to the previous 
Bill as introduced by Sir James Graham, and those objections 
of the college were made known to Sir James Graham through 
a memorial which was presented to him, and which I placed 
before this committee, and some of those objections were re- 
moved in the last or amended Bill of Sir James Graham. I 
presume that that fact led the president of the college to say 
that the college generally approved of the last cr amended 
Bill; but still I am quite correct in stating that neither the 
committee of the college nor the great y of the college 
= cegergs to consider that last amended Bill in its 
detai 


etaiis. 

685. You are speaking now of the Bill of the 28th of July? 
—lI ams ing of the Bill, of the 28th of July. 

687. The committee of the college did not sit in judgment 
upon that Bill at all }—They did not. 

689. You are aware, bly, that the session terminated 
twelve days after that Bill was introduced 1—No, I am not; 
but the Bill having been introduced on the 28th .of July, and 
then printed, perhaps a week elapsed before it came to the 
college; of course there was no time for the college to consider 
it. The session broke up directly 

690. How many memorials were presented to Sir James 
Graham with respect to his Bills ! e one which had refer- 
ence to the Bill of the 28th of July was dated the 18th of 
June, 1845 ?--That had reference to the Bill of May. 

691. Was there a memorial previous to that !—There was a 
petition to the House of Commons; I do not think that there 
was a distinct memorial from the College of Physicians; a 
deputation of the committee waited upon Sir James Graham, 
and expressed to him verbally their objecti but I have no 
recollection of any distinct memorial having been presented. 

692. Have you i add to your answers previously 
given in Nos. 677,678, 679, with to the provisions 
in clause seventeen of the Bill of the 28th of July, 1845 *— 
(The witness read the answers.) I stilladhere to the opinions ex- 
pressed in those answers, and upon a re-perusal of the Bill I see 
that, in the twenty-first clause, it is stated, that for the purpose 

i i of examination, a member of the Council 


of securing 
of Health may be deputed to be present at that examination, 
and report to the council, “such member of the council being 
a physician, surgeon, or general practitioner;” from that 
conclude that there would be upon that council three members 
at least of our profession. 

693. It states that the person “ being deputed by the coun- 


cil for that pu being a physician, surgeon, or general 
practitioner, shall be present at the examination;” if there be 














may be present at the examination —Ieee | 708. Is there any negation of that power in the Bill —I 


that it is only a member of the 
eo nee GS SAN, Se 
can be t examinations. 


appears to me that no person but 
by that clause can be present at such an 


examination. 
696. Will you refer to clause nineteen; do you find there | lodged 


that it was provided that no by-law to be made by any of the 
coll should be valid until it had received the approval of 
the ncil of Health !—Yes, I do. 

697. Is there any such restrictive provision with respect to 
the internal government of the College of Physicians in the 
Bill which is now before the House !—There is not any pro- 
vision which to affect every by-law; there is a clause in 
the Bill which affects all the by-laws that may relate to the 
education of physicians, but not as to the other internal 
arrangements of the college. 

698. ond the question of education and examination, 
does the Bill before the House in any t interfere with 
a government of the College of Physicians !—Yes, 
ma , 

699. How does it interfere with your internal ent? 
—Inasmuch as it deprives us of those various functions which 
we have hitherto i particularly the admission of 
members, and the registration of our members, and the moral 
control over our members. 

700. In what clause do you find such restrictions specified ? 
—The Bill takes away the necessity for any persons being ad- 
mitted to the College of Physicians; and even if there were 
such ee sixteen, which is for 
“the —- registered practitioners for di ul con- 
duct,” the control over — 
away from the College of Physici 

701. In whose hands would that control be 
hands of any five registered practitioners this Bill pri- 
marily, and ultimately in the hands of the registrar appointed 
by the Secretary of State. 

702. Are the five practitioners to do more than take the 
initiative, and ask the co! to inquire into the conduct of 
the offending party !—I understand that they are to do more 
a vil be kind enough he 

703. Wi ind e' to point out the words in 
which more than that is indicated ook anienteat that the 
college, whatever coll it may be, is to have the various 
ae = five practitioners, who have joined 
— er for the purpose of bringing such complaints; and that 
unless five i TO ee ey ewer an individual, 
and I presume established those charges, college could do 
nothing in the matter; so that unless five registered i- 
tioners agreed to make the complaint, and to ish that 
complaint, inst an individ the college itself, or its 
officers, could take no notice of any improper conduct on the 
part of one of its members. 

704. If you will read the clause again, I think you will find 
that there is no restriction upon the college of that kind; that 
you will find nothing in the clause to warrant the conclusion 
that you have fe 1—That is ‘the conclusion that I have 
a upon reading the clause,and I read it carefully by 
myself. 

705. Can you point out any words which would justify you, 
after i ting the subject, in coming to that-conclasion { 
—In the first place it says,“ If five registered practitioners 
shall at any time .complain;” and I do net see in any of 
the clause that the alee or the governing bedy, take 
any notice, unless five registered iti ined. 

706. Does the clause. 


construction would entitle the college, any complaint 
bein, to initiate any inquiry; but from my reading of 
the clause, it appears.to me that eould not imitiate it: i 
other governi . } to 

=a — five i practitioners, 
unless ann eer Oy ~ eee 

a ay ony not have the power of citing the person. 
<< ve yeu the power now of citing individuals before 
you '—Yes. 





think in a previous clause it-seys, that eyerything cont to 
what theren is enacted is repealed. , es 

709. That is with reference tothe restriction of practice t— 
It would be a restriction-of practiee if we were to take away 
the right of a physician to ise. 

710. The one — to —* to eee and the other 
to the punishment of a i in punishment we 
should take away the Sahin ’s rights. 


711. Do not you consider that the power of depriving an 


individual of his licence could be beneficially exercised by the 
college, if such individual -had.condueted himseif wwascuety ¢ 
—Certai i 


inly; it is quite essentidl that that power should 
in the 


governing body. 
712. Do you think that the powers that the ‘College of Phy- 
sicians now possess are adequate !—No, they are inadequate. 

713. Do a feel the inadequacy of them t— Yes. 

714. And you have applied for additional powers Yes. 
Peisians cove atequate, they atfn’be wochdy soerciaet ta 

icians were adequate, t i 'y exercised in 
maintaining the character, utility, and respectability of the 
profession t— Yes, I think they might. 

716. If the present Bill more power than the Col- 
lege of Physicians now possesses, would not object to it? 
No, certainly not; any Bill that gave additional power to the 
college, so that they might exercise a moral control 
over the members, would be bencficial to the public. 

717. With the exceptions that you have stated, does the 
Bill now before the House interfere with the internal govern- 
ment of the College of Physicians !—No, I donot myself recol- 
lect shat in any points it interferes with the internal govern- 
ment besides those which I have specified in the previous 
answers. 

718. You did not object to the nineteenth clause of the 
Bill of July, and I may state that the same clause was in the 
i ills !—I would wish to say, in answer to that ques- 
tion, that we did not object to that; but in not objecting to 
various clauses in the Bill that was brought into the House 
by Sir James Graham, it must eS eS ee 
lege did not altogether approve of every clause, t 
that a great effort was being made to settle the i 

i islation, and the general principles enunciated in 
that Bill were highly satisfactory to our order in the profes- 
sion, because we felt that the standard of medical education 
was maintained, and also that ‘the various orders of the 
fession were preserved, and therefore minor points the co! 
were not di to press. 

719. You did not remonstrate with the Government against 
the power taken by that clause !—I do not think that we did; 
but whatever remonstrance was made appears in the printed 
memorial which I laid before the committee. és 

720. I asked you that question, because you have objected 


i the Bill now before the House to the 
Secretary of State. 4 


TT Se of 
Health proposed by the Secretary of State, there were eighteen 


members, and only one was a representative of the Col of 
Physicians; and , it is ided in the nineteenth p hel 
that no by-law of the college shall be valid or have any force 
until it shall have received the sanction and approval of the 
SSGerrsceaapetines abe-yeer parsons ttn Ceted 

ject to sucha ision (— your on; in 
of Health as ‘it was to be then constituted,—I mean, in the 
Bilbof , 1845,—there was one representative of the College 
of Physi to be elected by the College of Physicians; 
there was the Regius Professor of Medicine at ‘ord, and 
the Regius Professor of Medicine at Cambridge, both of whom 
were and always have been members of the College of ~ % 
sicians; besides which, in the memorial ‘presented to 
James Graham, it was distinctly stuted thst if ‘that mode of 
sicians thought that they 
therefore we should have 
which was ad 
of ‘the plan 
of it. . . 

723. You do not approve of the plan of ion recom- 


mended in the Bill before the House !—No, I do not. 7 
724. You consider that it is unjust, after you have acquired 
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LECTURE IV. 
CONTINUATION OF THE CAUSES OF BLENNORRHAGIA; 

PROGRESS; DURATION; COMPLICATIONS; DIAGNOSIS; 

PROPHYLAXIS. 

Sexvat intercourse is no doubt the most ordinary mode of 
transmission in blennorrhagia. In the coitus we find all the 
conditions necessary to its development. It is, however, not 
indispensable that the tissues should be in a state of sexual ex- 
citement for contagion to take place, for it is sufficient that the 
secretion of one inflamed mucous membrane be deposited on 
another, to allow this secretion to produce in it an inflamma- 
tion entirely similar. It is well known that the muco-puru- 
lent matter secreted by the urethra, placed on the mucous 
membrane of the eye, will occasion a blennorrhagic ophthal- 
mia. Another mode of transmission has also been mentioned, 
but the possibility of it is at present no longer credited. I 
allude to the story of a jealous husband, who, in order to 
punish his wife, had contrived to contract blennorrhagia, and 
attempted to communicate it to his faithless partner, by 
making her swallow milk in which muco-purulent matter, ob- 
tained from his own person, had been mixed. We can hardly 
believe that this muco-purulent matter could, after being 
absorbed, have been carried, by the circulation, to the genital 
organs of the woman, there to develop blennorrhagia; no 
one ever thought of finding out whether the lover who had 
excited the husband’s jealousy might not have been, long 
before the administration of the treacherous milk, in a state 
fayourable to the transmission of blennorrhagia. 

Be this as it may, there are cases mentioned of individuals 
who accidentally swallowed liquids containing blennorrhagic 
muco-purulent matter,and who felt noinconvenience therefrom. 
Hunter, on the contrary, gives one of a child who, under these 
circumstances, experienced no ill effects. Indeed, it is ex- 
tremely difficult to understand how blennorrhagic matter, 
—s it even to be admitted, unmixed, into the stomach, 
could be conveyed to the genital organs by the torrent of the 
circulation. 

Those who have attempted to prove that blennorrhagia is a 
virulent disease, have brought forward incubation as an argu- 
ment. Examples of it have been quoted, ranging from 
twenty-four hours to fifty-two days. But, 1 may ask, have the 
patients been closely watched from the first to the fifty-second 
day? Did any one take the trouble of ascertaining in what 
state these patients were when the disease broke out! No 
answers are given to these queries, and I conclude, therefore, 
that such cases are of no value. If I may trespass for a little 
upon general pathology, I would ask whether we do not almost 
constantly notice a certain lapse of time between the applica- 
tion of a cause and its effects, during which time, the symp- 
toms are in some degree concealed? Is there no bronchitis, 
except when the mucous expectoration is completely esta- 
blished? And yet most medical men will acknowledge the 
existence of blennorrhagia only when they see a purulent dis- 
charge; but what they overlook is, that the disease, before 
this discharge took place, had passed through a peculiar stage, 
which I shall describe hereafter. 


SYMPTOMS; 
PROGNOSIS; 


I admit incubation neither for blennorrhagia nor chancre. 
With some, the accidents gradually and insensibly arise from 
the first day, and reach the inflammatory stage after the ex- 
piration of five or six. Then the discharge is abundant 
enough to excite the attention of the patient, or of his 
medical attendant, and both date the onset of the disease 


from that moment. With others, the discharge appears the 
very next dayafter improper intercourse; but the inflammation 
mostly takes from one to five days to reach its complete de- 
velopment, The discharge generally appears on the sixth day. 


Symptoms of Urethral Blennorrhagia considered generally. 


The beginning of this disease is often marked by an exalta- 
tion in the functions of the organ, by an exaggeration of its 
normal sensibility, vitality, and secretion; in a more advanced 
stage, pain comes on, the secretion disappears, and the surface 





of the mucous membrane becomes dry; but this state of dry- 


ness is soon replaced by a morbid secretion. The affected 

rts are first moistened by a transparent mucus; a little 
ater, a certain proportion of pus appears,’ when muco-purulent 
matter is formed; lastly, pus alone is secreted. The colour is 
at first a whitish pale; it Scosines afterwards straw-coloured, 
or of a darker yellow. When the secretion is very abundant, 
and contains a few blood-globules, it becomes greenish ; 
and the more} the globules increase, the more rusty the 
green colour will turn. When‘the pus increases greatly, it 
assumes a sanious appearance; it may even become sero-san- 
guineous; but, as a general rule, it may be said that the colour 
of the secretion varies in proportion to the quantity and the 
quality of the pus. It is important to be acquainted with 
oe different shades, for the knowledge of them may be 
very useful in diagnosis. I do not mean to say, however, that 
the green colour is characteristic of virulent blennorrhagia; 
and I may here mention a case of red blennorrhagia, quoted 
in an article of the * Dictionnaire de Médecine:” the author of 
which thinks the red colour was owing to the fact of the disease 
having been caught from a woman just menstruating. Riche- 
rand also thought that virulent blennorrhagia secreted a 
copper-coloured pus. Some surgeons lay a great stress 
on the smell of the secretion, and they fancy they can, by 
means of this character, distinguish a virulent from a simple 
blennorrhagia. It is true that the genital organs often exhale 
a shocking smell, which Morgagni very justly compared to 
the odour emanating from decayed cod fish; but this smell 
has nothing to do with the morbid secretion, it arises solely 
from uncleanliness in the part, particularly in very fat?people. 


Progress of blennorrhagia considered in general. 


We very seldom notice any premonitory symptoms of 
the disease, such as febrile excitement, or functional dis- 
turbance; the inflammation afterwards runs through all its 
stages to reach a complete cure, or rather, to pass into a 
chronic state, as we notice in most cases. So, then, we have 
in the acute ferm very little tendency to a satisfactory termi- 
nation, and a very marked one to the chronic state; such are 
the characters of the usual progress of blennorrhagia. The 
cure is the more difficult to accomplish, the more concealed 
the affected parts happen to be; urethritis, for instance, is 
more difficult of cure than balano-posthitis. The nature of 
the functions of the diseased parts contributes likewise very 
much to retard the cure. Thus we know that the passage of 
the urine retards the cure of urethritis. Blennorrhagia may 
begin by the chronic state, and so continue; on the other 
hand, it sometimes passes from a chronic to an acute state. 
It may, in general, be said that the acute form is in an in- 
verse ratio to the number of times one individual has been 
affected with blennorrhagia; the oftener he has had it, the 
less marked is the acute form. When the disease begins to 
decline, the secretion alters in character; from being puru- 
lent it becomes muco-purulent; then mucous, with a tew glo- 
bules of pus; but this pus is no longer intimately mixed up 
with the mucus, as it generally is when the disease is on the 
increase, but is merely suspended in it, and isolated in a few 
dots, as it were. The stains on the linen are greyish, with a 
black dot in the centre. With some people the secretion is 
very like the leucorrhwal secretion. 


Duration. 


The usual duration of blennorrhagia is from six to eight 
weeks; but this law is not an absolute one. There are, to my 
knowledge, blennorrhagias which, having been caught at the 
peace of Amiens in 1800, were still going on in 1840. 


Structural alterations. 


As soon as blennorrhagia affects a mucous membrane, it 
roduces alterations in the textures which may be more or 
ess obvious. At first it is a simple effusion followed by 
alterations in the form, calibre, and capacity of the canal 
lined by this brane; plastic changes then take 
place, and these produce inflammatory congestion, thickening, 
and hypertrophy of the tissues. 

The inflamed parts may become eroded, and these erosions 
are often followed by real ulcerations. The cicatrix which 
forms on the ulcers will, of course, produce alterations of 
form, capacity, consistence, &c., in the parietes of the canal. 
The granulations may, when they assume a vegetative form, 

ive rise to obstructions. If the congestion persists, it soon 
egenerates into a hard hypertrophy; or else, if the plastic 
lymph which forms it is re-absorbed, the become con- 
tracted, the cells which contained the plastic matter disap- 
pear, the mucous membrane becomes atrophied, thinned, and 
he result is at last a stricture. 








DR. 


— 


The laws I have just enumerated are those which prevail 
in general pathology, and we, in fact, see that the inflamma- 
tions which attack the genito-urinary mucous membrane, 
have the same consequences as those which affect other mu- 
cous membranes. 

Some of these consequences have been looked upon as im- 
possible by very good authorities. Hunter, for instance, 
denies the existence of ulcerations, but he gives only the 
"ya ey examination of two executed culprits to y ~¢ 

is opinion; it will be quite sufficient for me to state that I 
have often met with these ulcerations both in living and in dead 
subjects. The alterations of tissue which take place in con- 
sequence of blennorrhagia, may, in their turn, be the cause of 
the continuance of certain symptoms, and be the origin of 
more or less grave accidents. The ulcerations, for example, 
keep up a purulent discharge. The urine pent up behind 
strictures assumes irritant properties, and finally produces 
great alterations in the mucous membrane on which it lies, 
so as in turn to excite in it an inflammation, followed by a 
mucous and muco-purulent secretion. 


Accidents which may complicate Blennorrhagia. ‘ 

Some of these arcidents are inherent to each species of 
blennorrhagia ; I shall mention them in the description of 
these individual species ; others are common to all varieties. 
Let us now review them:— ; 

1. There is the inflammation of the neighbouring lyiphatie 
vessels and glands. Whatever the seat of blennorrhagia 
may ba, the lymphatics, and after them the glands, may 
become affected. But these accidents are as frequent in 
chancre, or in the blennorrhagia symptomatic of chancre, as 
they are rare in simple blennorrhagia. When they do occur 
in the latter affection, they are simply of an inflammatory 
character, and easily controlled ; the pus which they yield, in 
the rare cases where suppuration takes place, is not inoculable. 

2. Blennorrhagia is very often complicated with abscesses 
more or less circumscribed, and these are generally situated 
externally to the mucous membrane, and are never inoculable. 

3. Sanguineous exhalation, or heemorrhage consequent upon 
a rupture of the urethra. 

4 Blennorrhagic ophthalmia: this complication has wrongly 
been imputed to metastasis, or repercussion. 

5. Blennorrhagie arthritis, which has just as erroneously 
been attributed to these causes. 

Differential Diagnosis considered in general. 

Blennorrhagia does not acknowledge any especial cause, or 
one which might beforehand be determined; and it is impos- 
sible to trace its source by the assistance of symptomatology 
alone. You see, then, that there is no virulent blennorrhagia, 
save that which is produced by an urethral chancre. And this 
is the place for unfolding before you the elements of the dif- 
ferential diagnosis, and giving you the means of distinguishing 
the urethral chancre, first from simple blennorrhagia, and 
secondly from the discharge symptomatic of secondary acci- 
dents. 

1. In the diagnosis of chancre we have to consider two orders 
of symptoms—the one leading toa rational diagnosis of chancre, 
the other to an absolute one. 

Elements of the Rational Diagnosis. 

The pus is rather of a serous than of a mucous character; it 
is thin, loaded with organic detritus, rusty, and sanguineous; 
there is a fixed point where pain, thickening, and a circum- 
scribed induration, exist; the glands of the groin are often 
enlarged. Ifthe source of the disease be attempted to be 
traced, these signs will lead to the discovery of a chancre; 
there is, however, still but a probability of it. 


Absolute Diagnosis, 


The absolute diagnosis is derived from the inspection of the 
textures, and from inoculation ; this latter is an incontestible 
and uniform proof. The results of inoculation are alwa 
positive in the first seven days of the disease, provided it 
carefully practised : if the result be then positive, you may be 
sure that there you have concealed chancre to deal with; if 
the result be negative, you have to contend merely against a 
simple, non-virulent discharge. A/ter the first seven days, re- 
liance must be placed in inoculation only when the results are 
positive; but if they are negative, you must not at once con- 
clude that there is no chancre, for in this case the ulcer may 
have the specific stage, and be no longer inoculable. 

2. If the blennorrhagia is symptomatic of secondary symp- 
toms, then inoculation gives no results; the only thing to be 
done is to distinguish it from simple blenn ia: herein 
the diagnosis is very much assisted by the precedents, the 
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coéxistence of other accidents of a secondary nature, and the 
treatment. 

3. In simple blennorrhagia, the only diagnosis to be made 
is to distinguish between the greater or lesser degree of in- 
flammation, to ascertain the accidents which may complicate 
it, and the different parts which may be affected. 


Prognosis considered in general. 

The prognosis of blennorrhagia depends on its intensity and 
its duration; it will also depend on the seat of the disease. 
We know, for instance, that blennorrhagia will last longer 
in proportion as the mucous membrane affected is more 
deeply seated, and thereby rendered more difficult of being 
ex The more an individual has had attacks of blen- 
norrhagia, the more easily will the disease be contracted, and 
the more difficult it will be to cure it; but the symptoms will 
always diminish in intensity. The prognosis must vary ac- 
cording to the different species of blennorrhagia. 

Treatment considered in general. 

There is a means which morality condemns, which religion 
forbids, but which philosophy and hygiene may allow,—I 
might almost say advise;—there arecases, indeed, when sexual 
intercourse may be imperative, and yet at the same time there 
may be the danger of giving or contracting blennorrhagia; here 
prophylactic means must be had recourse to. Mediate coitus, 
the male organ being artificially protected by a pellicle, may, 
intleed, have real advantages during the existence of blennor- 
rhagia. I hardly dare to mention the hygienic means proposed 
by M. Pigeaux—I mean, masturbatio. The mediate coitus, 
however, is not always effective as regards preservation from 
disease; and Madame de Staél was right in saying, when speak- 
ing of this means, “It is a breastplate against pleasure, and a 
cobweb against danger.” 

Hygiene. 


Mucous membranes must not be left too long in contact; 
repetitions and prolongation in the coitus must be avoided, 
particularly when there are doubts. It is advisable to wash 
the parts which are suspected to be impregnated, either with 
astringents, the urine, or other liquids. On the male side the 
act ought to be complete and rapid. As the ejaculation car- 
ries off any virus that might lie in the urethra, it is a very 
good cleansing means, as far as this canal is concerned. 

So, then, to resume—protection of the organ, complete and 
rapid coitus, performed egotistically, ejaculation, micturition, 
repeated lotions, such are the elements of the prophylactic 
treatment. After the coitus, the predisposing causes which 
have been mentioned should be avoided, particularly beer, 
asparagus, baths, c. 
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PAPER VIII. 
ON THE VARIATION OF THE AMOUNT OF EARTHY AND ALKALINE 
PHOSPHATES IN CASES OF ACUTE INFLAMMATION OF THE BRAIN. 


I coms now to cases of idiopathic inflammation of the brain. 
In contradistinction to the previous traumatic cases, these 
may be called medical cases of atgueoy They are not of 
frequent occurrence, but still they are not very rare. In 
St. George’s Hospital, from the 4th of May, 1844, to the 27th 
of June, 1846, there were at least seven cases of acute inflam- 
mation of the brain under the care of the physicians. In all 
these cases, on examination after death, tubercles existed in 
the lungs, and there was marked evidence of inflammatory 
action in the brain, but no tubercular deposit could be dis- 
covered in that organ. They all terminated from fourteen to 
twenty-one days after the first pain in the head. The tuber- 
cular deposit in the lungs was in some cases slight and com- 
mencing, in other cases extensive and far advanced. The 
youngest patient was twenty-six years old; the oldest, forty: 
six were men. 

I have stated, that in the previous class of cases it is pos- 
sible for a quantitative analysis, sometimes, to enable the sur- 
geon to decide whether head symptoms arise from a state 
resembling delirium tremens or from incipient acute inflam- 
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mation of the brain; and in this class, also, quantitative ana- 
lysis may decide between the head symptoms of continued or 
hectic fever, and the symptoms of inflammation of the brain. 
Tt may be thought that no question on this. point could ever 
arise; but where no accurate history can he obtained, such 
doubts do occur, and it.sometimes requires two or three da 
observation of the progress of the symptoms to enable the 
physician to be sure the nature of the case. And it is 

ible that on the treatment during these two or three days 
the safety of the patient may depend, It is in such doubtful 
cases that the quantitative determination of the phosphates 
will give information te the medical man which cannot be 
onerass pe a any, oper source. P 

‘o the physiologist there is no point of greater interest than 
that which gives any insight into the change which takes 
place in the nervous tissue. The excess of phosphates passing 
off in the urine of patients with acute inflammation of the 
brain, indicates the Pemation of an excess of phosphoric acid, 
of oxidized phosphorus, of the action of oxygen on that phos- 
phorus which we know to. be one of the constituents of the 
nervous matter. I have, in my third lecture, pointed out the 
relation of this oxidation to some other processes which are 
taking place in the human, body. The main spring of all is 
the tendency of oxygen to combine with the other elements 
of which the body is com , and this action of oxygen in 
the body is the great subject which animal chemistry at 
the present time to investigate. 

Acute Inflammation of the Brain; Harthy and Alkaline 

Phosphates. 

Case 1.—John H——, aged thirty-six, brick-maker; very 
intemperate; admitted July 17th, 1844; Hope ward, under 
Dr. Nairne. Had been for two months an out-patient for 
cough and spitting; has complained of his head and been 
light-headed for eight days; the face is flushed; the tongue 
furred, and the pulse slow; want of all respiration, with dul- 
ness at the back of the right lung below, and moist rales.and 
want of healthy respiration at the right apex. He was with 
ag tag - pas take his manne * oe 

uly 20th.— 60, large and compressible, seems > 
but does as he is told; lies on his backs takes no food, pt 
some porter, The following day he was quite insensible, not 
answering, and picking the bed-clothes; some strabismus; 
urine drawn off deep-coloured, acid; deposited. much urate of 
ammonia; filtered, specific gravity = 1029,7. 66,684. grammes 
precipitated hy ammonia; earthy phosphates = ,122 = 1,82 
per 1000 urine; 66,684 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,877 = 13,15 per 
1000 urine. 

22nd.—Still strabismus; left pupil dilated, right contracted; 
takes no notice; lies on his back, breathing hard; pulse at 
times 65; passes his evacuations in bed; isin a state of mutter- 
ing delirium. 

23rd.—Pulse varying from 70 to 85; strong beating of the 
carotid; ptosis of the left eyelid; the right eye seems to be 
moved easily, the left eye remains fixed; moves both legs and 
both arms; excessive perspiration; water drawn off at ten a.M., 
deep-coloured, acid ; no sediment; specific gravity = 1033,0. 
66,900 grammes precipitated by ammonia; earthy phosphates 
= ,155 = 2,31 per 1000 urine. 33,443 mes precipitated by 
chloride of calcium and ammonia ; phosphate of lime = ,405 
= 12,11 per 1000. 

25th.—Tongue dry; pulse 120, large, soft, and regular; face 
very flushed ; left eye quite closed, and pupil immovable; 
right eye injected; lies muttering; face more wasted; urine 
deep-col acid; specific gravity = 1030,0. 66,708 grammes 
precipitated by. ammonia; earthy phosphates = ,090 = 1,35 
per 1000; 38,354 grammes precipitated by chloride of calcium 
and ammonia; phosphate of lime = ,318 = 9,53 per 1000, 

26th. Face less red; breathing harder; right pupil more 
dilated; pulse 118, not so strong, ; much muttering; 
tongue dry, brown; sordes on the teeth; back beginning to 

27th.—In the evening he died. 

“ Examination, thirty-eight hours after death—On the upper 
part of the head. there were some adhesions of the opposed 
surfaces of the arachnoid, rendering the separation of the dura 
mater difficult. The structure of the brain was peculiarly 
firm and tenacious, especially the upper portions of both hemi- 
pheres. The ventricles.of the brain were much distended with 
transparent serum. The cerebral substance forming the walls 
of both lateral ventricles was much softened, for the depth of 
a couple of lines, The fornix and septum.lucidum. especially 
were so soft that their natural.structure-could no longer be 
recognised. Towards the lower part of the anterior lobe, upon 





both sides, the medullary substance of the brain also was 
broken down, and some portions had assumed the consistence 
of thick cream. The arachnoid membrane, at the base, and 
oyer the pons, wag rendered o by the effusion of serum 
into the cells of the pia mater. The pia mater generally was 
congested, The apices of both lungs were conde and 
presented several small, oval, chalky deposits mixed with 
numerous small masses of tubercular deposits. On the rien 
side were old adhesions of the pleura costalis and pulmo 

between which recent effusions of serum and lymph had taken 
place.” —Prescort G, Newer. 

This and the two. following cases, are recorded in the 
thirtieth volume of the Medico-Chirurgical Transactions, for 
the purpose of contrasting them with three cases of delirium 
tremens, which will be mentioned in a future paper. 

The contrast which this class of cases presents to cases of 
acute inflammation, in which the nervous.structures are not 
affected, th less striking, is not less worthy of attention, 
because thereby it ig seem that the increase of phosphates 
depends on the organ which is and not on the nature 
of the affection. Acute ec me eee may be — in a 
other o except the brain, no increase 10sphates 
withkn bemmntde thecuinen kenchantin lenin eedeenel, 
then the amount of phosphates is increased. first case 
is a striking example of such an increase. 

Earthy phosphates. Spec. gray. Alkaline phos. 
. 1,82 per 1000 urine, 1029.7 11,33 

2,31 » 1033,0 <4 
118 


An 1030,0 


Total, 

13,15 

12,11 
9,53 


Lith day..... 
léth ,, 


Acute Inflammation of the Brain; Barthy and Alkaline 
Phosphates. 


Casz 2.—James M——, aged twenty-eight; waiter; admitted 
under Dr. Nairne, Jan. 29th, 1845, into King’s ward, having 
— ill about a fortnight, and having had pectoral symptoms 
or a year. 

30th.—Tongue was, thickly farred, dry, and brownish; face 
very red; skin hot and dry; pulse 70, full, soft; pupils rather 
large, the right a little the larger; bowels confined; answers 
slowly, sometimes rightly, sometimes wrongly; says he sees 
but one thing at a time now, id see double; seldom 
answers questions the first time of asking; head very hot; 
delirium during the night; water was at seven A.M, 
before any food was taken; deep-coloured, clear, acid; gave a 
precipitate yoo gg re re-diseol ved with. acid; specific 
gravity = 1 . gramm ; 
carly, pees en per 1 Bh gl omar oe 
precipitated y chloride of caicium and ammonia; phosphate 
of lime = ,225 = 6,83 per 1000. In a second expe 
33,202 grammes ipitated. by chloride of calcium 
ammonia; phosphate of lime = 

31st. i o- “ay neti pulse 
very coa’ wn, >. 
takes very little food ; looks. less hea’ 
eleven a.M., clear, strongly aci 
ammonia on canting 5 i 
grammes precipi 
,099 = 1,48 per 1000; 33,291 
of calcium and ammonia ; 
per 1000. In @ second experiment, 33,3 
tated by chloride of calcium and ammonia; 
== ,326 == 9,79 1000. 

Feb. 2nd.— 92, much smaller; tongue brown, dry; 
ne te hings, ie ao. Gesp-ah all ¢ soltion, 
t J erg ; no FY 
pable of answering; urine passed at past-two P.M., strongly 
acid; specific gravity = 1024,8; continued acid for a month. 
66,328 grammes precipitated by ammonia; earthy phosphate 


== ,068 = 1,02 per 1000; 33,184 itated: by 
chloride of calcium and ammonia; 
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ary; strabismus more than yeaterday; right pupil the most 
ted; more quiet; less wandering; urine drawn off at half- 
past ten s.M., about twenty-four ounces, acid to test-paper, 
agg specific Ont a mas of 65,670 grammes precipitated 
ammonia; earthy hate = ,041 = ,62 per 1000; 
33,98) grammes wrestpilased by chloride of calcium and am- 
monia; om caaagy of lime = ,140 = 4,25 per 1000. Urine 
drawn off in the evening, about fourteen ounces, gave a plen- 
tiful deposit on standing ; specific gravity = 1024,6, acid. 
66,312 grammes precipitated by ammonia; earthy phosphate 
= 073 = 1,10 per 1000 ; 33, 477 grammes precipitated by 
chloride of caleium and ammonia; phosphate of lime = ,235 
7,08 per 1000. 
5th.—Quite quiet; no wandering; knew his brother this 
morning; ‘:~ 160, not so small as yesterday; ton ae very 
brown and dry, but put out when the patient was told; right 
pupil dilated to the uttermost; he took some tea at three p.m. a 
which he asked for, became a great deal more heavy, and 
at seven P.M. 


© Examinati hteen hours after death—Membranes of 
the brain perfectly fectchy. on the upper and lateral surfaces; 
but at the base, especially about the floor of the third ven- 
— and the fissure of Sylvius, the sub-arachnoid cellular 
tissue and the mater were very much thickened by an 
effusion of yellow, concrete, semi- t lymph. Convo- 
lutions of the brain flattened, and sulci somewhat effaced. 
Both the grey and the white substances of the brain were of 
a decidedly pink colour. This discoloration of the grey sub- 
stance existed — in that part which is next to the 
white substance, whilst the discoloration in the latter sub- 
stance was disposed in bands and streaks, giving the white 
distende a marbled a ™ Ventrcle of the _ 

distend a uantit transparent fiui 
bd sdiee Gos ent flocculent frabout its middle; but 

the the neighbouring 


were certainly not 

cartially calting resect 1 the walls of the ch Oo 
ly un ti t lung’ to of the chest. On 
the left side the fr umabareee universal and very firm. Both 
fangs were, throughout their whole structure, thickly studded 
miliary ‘tubercles and a grey granules; 

the ee being m compete and some- 
what softer natural. In different parts the lungs 
© get being in the 
and coagula, 





the mucous membrane, were found in the caput 
ye nae of the intestines presented nothing 
G. Hewerr. 
symptoms were not so acute as in the pre- 
vious peeccedom quar eo aneemet of phosphates is not so markedly 
The amount is, however, above the healthy 
evernge and if the quantity of water secreted is taken into 
ration, then the quantity of phosphatespassing off in 
twenty-four hours was very considerable. 
Earthy phos- Specific 
phates, gravity. 
1025,3 


1028,1 
1024,8 
1021,2 
1016,9 
1024,6 


Alkaline 
phos. Total, 


5,93 
5,93 
8,43 
8,31 
7,41 
4,79 
3,63 
5,98 


Acute Inflammation of the Brain; Earthy and Alkaline 
Phosphates. 


Case a E—, aged -six, stableman; Fuller 
; our; admitted June 28th, 1846. Said to 
‘nine months; to have been ill six weeks, 

and bad in his head nearly three; a pain and 
giddiness. On ——— very stupid and —_ a knew no 
one; feahed; ale —- in his y the back part; 
fuce flushed athys ——- scarcely be awoke to 





quantity of urine passed about seven r.m.; specific gravity 
= 1031,1, acid, giving a pinkish deposit. 6: 5,889 grammes pre- 
cipitated by ammonia; earthy phosphate = ,125 = 1,89 
1000; 33,389 grammes precipitated - chloride of calcium and 
ammonia; phosphate of lime = ,447 = 13,38 per 1000. 

July 1st.—Omit calomel; no sickness until the evening; 
then only once. 

2nd.— Face flushed ; pulse 70, compressible, jerking; doubtful 
whether he sees correctly; : little difficulty of hearing; tongue 
; mouth very sore; skin cool; head hot; sleeps quite 
without wandering, but talks and laughs to If; 
his motions in bed during the night; more rational to- 
day than he has been since his admission ; ; ten ounces of 
water passed at seven; slight deposit; acid; filtered; specific 
gravity = 1022,9. 65 488 grammes precipitated by ammonia; 
earthy phosphate = 110 = ,167 per 1000; 33,123 cae 
precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,200 = 6,03 per 1000. 

3rd.—Much more rational. 

5th.—Blister between the shoulders. 

8th.—Pulse 90; skin cool; still a little pain in the head. 

9th.-—Pulse soft, 62; has been up; urine early in the 
morning, acid, clear, rellow colour; specific gravity = 1016,3. 
64,305 grammes precipitated by ammonia; earthy phosphate, 
= ,093 = 1,44 per 1000; 32,909 grammes precipitated by 
chloride of caleium and ammonia; phosphate of lime = ,092 

= 2,79 per 1000. 

From this time he rapidly improved, and went out in his 
ordinary state of health, on the 16th of August. 

This case shows that recovery may take place when the 
amount of phosphates has been excesssive. 


Earthy phos. ‘Spec. grav. Alkaline phos. Total. 
1,89 per 1000 urine. 1031,1 11,49 
1022,9 4,36 
1016,3 1,35 


quietly, 


Subacute Disease of the Brain; Paralysis; Dementia; Earthy 
and Alkaline Phosphates. 

Case 4.—James N——., aged thirty-one, coac 
ward; admitted on the Teh of February, 1845. 
was taken, soon after he got up, with a strange feeling 
head, something similar to er what he had before felt occasion- 
ally. At eleven o’clock he had increase of giddiness; he walked 
to the doctor’s, and was bled. At night said to have had a o% 
and lost the use of the left side; had good health before, 
has been in the habit of living well; passes much pale water. 
Calomel, five grains to-night ; senna draught in morning; 
— draught, with ‘sulphate of magnesia, one drachm, every 
six hours. 

15th.—Some motion in the leg, but not in the arm; pain in 
the arm above the elbow; some prickling in the hand; cannot 
articulate his words so-well as yesterday; pulse small; bowels 
open; tite good. Brothand beef-tea; to take the draught 
every cant hours. 

19th.—Pain over the right temporal region; blister has:not 
healed yet; can move his arm much better. 

21st.—Still slight pain in his head. Sixleeches tothe temples. 

24th.—Fish diet, 

26th.—Has pain in the left temple, and around the back of 
his head ; cannot see very clearly at times; roast slice every 


other day. 
March 3rd.—Can move the left arm much better; dimness 
of his eyes still. 
mi. eee returned in the temples, with dimness of vision; 
Oth. Pal increnced cupping to six ounces on the 
oe 4 ge the cupping; much clear water 
loured. In the evening had a fit. 
7th.—Pulse 85, not strong; skin warm; head hot; very rest- 
less; no water whatever passed all night; at one p.M., sixteen 
ounces drawn off, of a light colour, clear; gave a deposit of 
urate of ammonia on standing ; specific "gravity = 1021,6. 
66,166 grammes precipitated by ammonia; earthy —— 
= ,101 = 1,52 per 1000; 33,080 grammes precipitated 
chloride of calcium and ammonia; phosphate of lime = 
= 8,04 per 1000. Had just eaten his fish; pupils 
contracted; is able to see a finger held up, Hrs tell what itn 
Citrate of ammonia p= ewsam. thrice daily; pint of beef-tea. 
8th. ot than yesterday; 
cool; head hot; very much more sensible 
very ‘little restlessness; has taken his 
would take no beef-tea; bowels acted well; about 
water with his motions; face palli 17 
t; retains power over the leftside; well; 
ear, ent gave no Paeposit on standing; specific 


el 
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1023,1. 66,158 grammes precipitated by ammonia; earthy 
phosphate = ,110 = 1,66 per 1000; 33,128 grammes pre- 
cipitated by chloride of calcium and ammonia; phosphate of 
lime = ,202 = 6,09 per 1000. 

9th.—Slept, and did not wander; tongue still furred at the 
back; pulse 65, not so soft, more wiry; no pain in the head, he 
says; lies quieter; does not know where he is, or how long he 
has been seep bowels acted a little this morning; water 
passed last evening, and again this morning at eight; about 
eight ounces kept, more passed; gave a very considerable pink 
deposit on standing; filtered; specific gravity =1032,7. 67,021 
grammes precipitated by ammonia; earthy phosphates = ,140 
= 2,08 per 1000; 33,440 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,320 = 9,56 per 
1000. 

10th.—Slept without making a noise; eaten a hearty dinner 
of fish; water passed at ten o’clock, twenty-four ounces; much 
water passed last night; pulse soft, 65; tongue as yesterday; 
no pain, he says, in the head; sees and answers distinctly; 
does not know what he has had to eat five minutes after 
dinner, or whether he has had any dinner; head hot; face a 
little more flushed; lies quict. Chalk and mercury, five 
grains, every night; castor-oil, half an ounce, to-morrow. 

11th.—Lies on his back, quiet; knows no one; no change. 

12th.—Urine passed at ten a.m. yesterday; did not give a 
precipitate for twelve hours, then very thick; specific gravity 
= 1026,9. 66,480 grammes precipitated by ammonia; earthy 
phosphates = ,099 = 1,48 per 1000; 33,252 grammes precipi- 
tated by chloride of calcium and ammonia; phosphate of lime 
= ,201 = 6,04 per 1000. 

13th.—Very light-headed; “ eats likea Briton;” no noise in 
his sleep; tongue not furred; pulse 65, soft; head hot; pupils 
of equal size; not large; bowels acted; passed a good deal of 
water; says he does not see clearly, but does see correctly; 
lies quietly. Nitre draught twice a day; water passed at ten, 
gave a precipitate, in twelve hours, of urate of ammonia; spe- 
cific gravity = 1025,4. 66,513 grammes precipitated by am- 
monia; earthy phosphate = ,090 = 1,35 per 1000; 33,204 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,180 = 5,42 per 1000. 

15th.—Answers quite correctly and rationally; knows where 
he is; “ does not see exactly clear;” seems in a thick mist; no 
pain in the head; not quite so much strength in the left hand 
as in the right. 

17th.—Much the same; appetite most ravenous; cannot give 
him enough to eat; extra loaf. 

18th.—Has been delirious all night; wanting to be up; get- 
ting out of bed; will touch nothing; lying on the right side, 
seemingly asleep; twenty-six ounces of water made early this 
morning; some cloudiness from mucus; filtered; specific 
gravity = 1018,6, acid. 66,083 grammes precipitated by am- 
monia; earthy phosphate = ,045 = ,68 per 1000; 32,985 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,071 = 2,15 per 1000; pulse 65, soft; face 
rather flushed; head hot; no sleep; great pain and tension 
of the abdomen. In the afternoon, pain increased greatly; 
cold sweats and shivering; fomentation. Blister to the neck; 
turpentine injection in the evening; calomel, six grains at 
once. 

19th.—Two injections were given, with great relief; im- 
mense motion; pulse 75, smaller; tongue furred at the back; 
pressure on the abdomen does not cause much pain, though 
there is much resistance; has eaten dinner; slept pretty well; 
no wandering; quite sensible; about eighteen ounces of water 
passed this morning; gave a very considerable deposit of very 
fine urate of ammonia; acid; specific gravity = 1024,3. 
66,578 grammes precipitated by ammonia; earthy phosphate 
= ,070 = 1,05 per 1000; 33,169 grammes precipitated by 
chloride of calcium and ammonia; phosphate of lime = ,199 
= 5,99 per 1000. 

2ist.—More heaviness of the left arm. Cupping on the 
temples to seven ounces; urine to be drawn off. 

22nd.—But little water drawn; what has been passed since 
is bloody; out of bed last night—says at the play; lying on 
the back with his legs up. 

238rd.—Urine quite clear. 

April 3rd.—No change has taken place; he is very stupid, 
not knowing where he is; sleeps and eats. Omit the chalk and 
mercury. 

11th.—Has been up a week; walks with a stick; has a 
voracious appetite, and is quite silly. Seton. 

24th.—More rational. 

28th.—More sensible. 

29th.—* Stupid as an owl;” obliged to be partly fed. 

May 20th.—Seton taken out; is going out; one day sensible, 





the next as dull as ible; still not quite recovered the use 
of the left hand; “ Eats well, except on his sulky days.” 

Oct. 13th, 1845.—Came to me; has grown very stout; white- 
faced; walks unsteadily; says the left hand is weak, and left 
leg at times very much so; left eye occasionally dim; no pain 
in the head. Came to himself about two weeks after going 
into the country; took no medicine. 

May, 1847.—Has grown fat and unhealthy looking; still 
complains occasionally of his head. 


This case belongs rather to the class of chronic disease than 
of acute inflammation of the brain; but occasionally, as on 
the twenty-third day of his illness, acute symptoms supervened. 

Earthy phos. Specific Alkaline Total 
phates. gravity. phos. r 

1,52 per 1000 urine. 1021,6 6,52 8,0% 

1,66 1923,1 4,43 6,09 

1032,7 748 9,56 

1026,9 4,56 6,04 

wr fc 1025,4 4,07 5,42 

»» 26 oz. of water... .. a 1018,6 1,47 2,15 
» 1802. - au. tT » 1024,3 4,94 5,99 

» Went out in a state of dementia. 


The increase of the phosphates becomes apparent when this 
case is compared with a more chronic disease, probably of the 
same nature, which I have related in Case 5, Paper VI. Some- 
thing, however, must be attributed to the considerable differ- 
ence in the specific gravities in the two cases; but making 
due allowance for this, the phosphates were present in greatest 
quantity in that case in which the symptoms were most 
severe. 


Conclusion. 

These cases of idiopathic inflammation of the brain, taken 
together with the cases arising from injury, which were re- 
corded in the previous paper, must be compared with the 
other cases of acute inflammation mentioned in that paper, in 
order to see the increase of the total amount of phosphates 
excreted. And if these cases in the last two papers are 
compared with the cases of chronic inflammation of the brain, 
the increase of phosphates is also very perceptible. In chronic 
diseases, in general, the diet is not so restricted as it is in 
cases of acute inflammation, and therefore the supply of these 
salts in the food is more plentiful in the former than in the 
latter state. Still, however, the contrast is marked; and it is 
most probable, that if the whole quantity of urine passed in 
twenty-four hours was determined in all the cases, and thence 
the quantity of phosphates passing off in that time was cal- 
culated, it would be still more evident, that in acute inflam- 
mations of the nervous structure the total amount of phosphates 
is much beyond the quantity found in any other disease. 

The following is the tabular view of these four cases of in- 
flammation of the brain:— 

Case Il. ar a pe on = Total. 
1,82 per 1000 urine. 1029,7 11,33 13,15 

2,31 i 1033,0 9,80 12,11 

“ 1030,0 8,18 9,53 


5,03 
5,93 
on 8,43 
17th ,, 1028,1 8,31 
» 19th : 1024,8 7,41 
» 20th ,, ( 1021,2 4,79 
» 2istmorning .... ,& 1016,9 3,63 
»» 2st evening...... 1024,6 5,98 
»» 22nd, died, 
Case 3. 
About 21st day.......... 1031,1 11,44 
1922,9 4,35 
1016,3 


About 16th day.......... 48 1025,3 


” 
” 


About 23rd day ; 1021,6 
» 24th 1023,1 
» 25th 
» 2th 
» 29th 
» «34th ees ° 
» 35th 1024,3 
» 97th 








Canaptan Meptcat Rerorm.—The physicians and surgeons 
of Canada West have been incorporated by the Canadian 
legislature as the College of Physicians and Surgeons, legall 


empowered to examine and grant de in medicine an 
surgery. The first meeting of the College has been held for 
the election of governors, and the date of the first examina- 
tion for degrees has been fixed. Dr. Arnoldi has been elected 
the first president of the College. 
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ST. BARTHOLOMEW’S HOSPITAL. 


CASES OF HOSPITAL GANGRENE, AND OF DIFFUSED INFLAMMATION 
OF THE CELLULAR MEMBRANE, WHICH OCCURRED IN ST. BAR- 
THOLOMEW’S HOSPITAL, 1846-7. 

By HOLMES COOTE, Ese, 
FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, DEMON- 
STRATOR OF ANATOMY AT ST. BARTHOLOMEW’'S HOSPITAL, ETC. 
(Continued from page 406.) 


Hospital Gangrene commencing in a Puncture upon the Dorsum 
of the Foot. 

Case 11.—William G——, aged thirty-two; brewer's ser- 
vant; a stout, but unhealthy looking man; of very intemperate 
habits; who has for several years suffered severely from 
secondary syphilis, (by which he has lost one eye,) and who 
has undergone several prolonged salivations, was admitted, 
under Mr. Stanley, into Darker ward, September 25th, 1846, 
with syphilitic disease, and necrosis of the right tibia. 

Dec. 10th.— A small, elastic swelling upon the back of the 
right foot was punctured by an abscess lancet, but no matter 
escaped. 

19th.—He complains of severe burning pain in the 
-wound; the edges of the incision have begun to slough; the 
surrounding integument is of dusky red colour; pulse quick 
and feeble; tongue slightly furred; appetite unimpaired. 
Poultice to the foot; pint of porter daily; half diet. 

24th—The sore, now as large as a crown-piece, is 
covered by a moist, dark-brown coloured slough, apparently 
of considerable thickness; severe burning pain extends from 
the sore up the entire limb. Apply the nitric acid and opium 
lotion (twenty minims to the pint) upon lint, under a poultice, 
to the sore. Soap and opium pill, five grains, night and 
morning. 

28th.—The slough is nearly double the size since the last 
report. Two grains of sulphate of quinine three times a day. 


Continue, in other respects, as before. 
Jan. 3rd.—The sore has attained the size of the palm of 
the hand; it is covered by a dark-brown coloured slough, and 


secretes a sero-purulent, but bloody and extremely foetid dis- 
charge. Nitric acid and opium lotion (one drachm to the 
pint) to be applied to the sore. 

10th.—The sloughing action has ceased, and the slough has 
separated, leaving a healthy granulating surface, across the 
centre of which, however, is seen the mortified tendon of the 
abductor-pollicis. 

Hospital gangrene had not been witnessed, as an epidemic 
disease, in St. Bartholomew’s Hospital, within the memory of 
any of the present medical officers; and diffused inflammation 
of the cellular membrane, in so severe a form as here 
described, (Cases 2 and 3,) is of the very rarest occurrence. 
These two singular affections broke out simultaneously, and 
were confined, almost without exception, to a few of the men’s 
wards in the range of buildings forming the north-eastern 
side of the hospital quadrangle, and to a newly-erected 
neighbouring edifice, of similar aspect, appropriated to the 
reception of patients who have either undergone severe ope- 
rations, or sustained serious injuries from accident. The 
former disease attacked, in mos .-instances, recently incised 
wounds, of inconsiderable extent There was little or no 
preceding constitutional disturbance ; some patients com- 
plained of occasional darting pains about the brow, and of 
inability to sleep, but the skin was cool; the tongue clean and 
moist; and the appetite remained unimpaired. The first 
symptoms were the suppression of the ordinary healthy puri- 
form discharge, and the appearance of a dusky-red inflamma- 
tory blush in the neighbourhood of the wound. This was 
accompanied by immediate and rapid sinking of the pulse, 
which became accelerated, beating with regular strokes, 
between 90 and 100 in the minute. In some cases, a stinging, 
burning sensation was felt in the wound. Within four-and- 
twenty hours, the edges, which had become undermined, 
everted, and eroded, separated, and there was exposed a 
glazed surface, covered by a tenacious grey or fawn coloured 
secretion, which, in thirty-six hours, became a circular, buff- 
coloured slough. The sore, surrounded by a dusky red zone, 
extended both in depth and breadth, by a mixed process of 
sloughing and of phagedzenic ulceration, and ny ed dis- 
organized the soft parts, down to the subjacent bones. . 
thin and extremely offensive discharge was secreted; and in 
many instances the pain became so severe, that patients com- 
pared it to the “burning of a hot coal.” The spontaneous 











subsidence of the disease was marked by the disap ce 
of the dusky-red discolouration of the skin, and by the rising 
of the pulse. The secretion lost its feetid odour, and 

more puriform; the slough, which, if large, was dry and black, 
separated, and left a granulating and extremely sensitive 
surface, which cicatrized very slowly. 

The only local treatment of any avail in arresting the pro- 
gress of the disease, was the free application of the undiluted 
nitric acid to the surface and to the edges of the sore. It 
sometimes happened, that the eschar, thus formed, separated 
in a few days, and left a perfectly healthy surface, which healed 
without an unfavourable symptom; but, in other instances, 
the remedy failed; the sloughing process recommenced, and 
local applications became of secondary importance. The 
common bread-and-water poultice, or the charcoal poultice, 
(of which the latter is extremely useful in correcting the 
horrible fcetor proceeding from the sore,) were the most com- 
fortable to the feelings of the patient. Opium was given in 
large doses, to relieve pain, and to procure rest. Quinine and 
ammonia were administered with advantage, as the stomach 
would bear them. The patients, who, almost without excep- 
tion, retained the appetite, were allowed meat, with a mode- 
rate quantity of beer, wine, or spirits; they were separated as 
much as possible one from another; and several, shut up singly 
in smaller rooms, were isolated from all communication with 
the rest of the hospital. 

Cases 2 and 3 have been here related, because it may be 
fairly inferred, that the same causes which gave rise to the 
appearance of hospital gangrene, produced likewise those 
severe forms of phlegmonous erysipelas, by which the cellular 
membrane of a whole extremity, or of one side of the trunk, 
was reduced to a state of slough. There is not upon record, as 
far as I know, any case similar to Case 3, in which the opera- 
tion for hernia was followed by inflammation and rapid disor- 
ganization of the cellular membrane, both subcutaneous and 
intermuscular, of one side of the abdomen and thorax. 

In attempting to investigate the causes which gave rise to 
these maladies, care must be taken not to confound hospital 
gangrene with sloughing phagedzena, as witnessed in patients 
suffering from syphilis, or broken down by intemperance and 
irregular habits. In both classes of cases the sore is charac- 
terized by a foul surface, rapidly spreading by a mixed process 
of ulceration and of sloughing; but the latter disease occurs in 
isolated cases, and is confined almost exclusively to the lowest 
order of prostitutes. Hospital gangrene spares ne’. .er the 
young nor the old, the temperate nor the intemperate; attack- 
ing wounds of inconsiderable extent, it produces a frightful 
sore, which frequently spreads in spite of all efforts to re- 
strain it. 

Case 4 illustrates the contagious nature of hospital gan- 
grene. A healthy, granulating wound, accidentally touched 
by a piece of sponge, used in the case of Henry G , (Case 1,) 
rapidly assumed the same appearances as above described. 
The precaution which the nurse had adopted, of previously 
boiling the sponge, was insufficient to cleanse it of the morbid 
matter. 

The most interesting subject of inquiry is, whether the dis- 
ease originated in local causes, or proceeded from some general 
atmospheric influence. 

The hospital, composed of several detached buildings, which 
inclose a large square, or quadrangle, is divided into lofty and 
well-proportioned wards, which contain but a limited number 
of beds: the ventilation and the drainage are both perfect. 
Occupying the highest site in the city of London, it is consi- 
derably elevated above the small and dirty streets and alleys 
which surround it, and hence it enjoys, to a very great extent, 
immunity from those serious maladies which are apt to break 
out where numbers of sick persons are assembled together. 
After lasting for several weeks, in wards usually particularly 
healthy, the disease vanished as suddenly and as mysteriously 
as it made its first appearance. 

But the year 1846 was remarkable for its striking thermo- 
metrical variations. An intensely hot summer, during which 
the diseases of tropical countries appeared amongst us, was 
followed by an early and most severe winter, ushered in by 
piercing cold north and north-easterly winds. The state of 
the atmosphere resembled that of the winter of 1841, when 
the same disease broke out in University College Hospital. 
“ The disease,” observes Mr. Liston,* “ was exactly like what 
I had seen before in unhealthy seasons, and in badly regulated 
hospitals. The season was a very severe one; there had been 
a great snow storm, with very cold weather, of long duration, 





* Lectures on the Operations of Surgery, Taz Lancet, (new series,) 
vol. i. 1844, p. 57. 
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and not many days passed over before a number of wounds 
assumed the same appearance.” 

I do not mean to infer that the disease is to be solely attri- 
buted to extremes either of heat or cold. Combined with 
these states of the atmosphere, cognizable to our senses, there 
must be other conditions with which we are unacquainted. 

But if some general influence were at work, patients in 
other hospitals should have suffered from a similar affection. 
Such, in truth, was the case. Mr. Caesar Hawkins has given 
an account of a number of cases of hospital grene, which 
occurred about the same time in St. George’s Hospital. After 
—— the particulars of three cases, treated by himself, he 


“There have been several other cases in the hospital under 
the care of my colleagues—namely, one under Mr. Keate, 
two under Mr. Cutler, two under Mr. Tatum, and one under 
the care of Mr. C. Johnson—making, with my own, nine 
similar cases in the last two or three weeks. Of my col- 
league’s cases, the ulceration affected two stumps after ampu- 
tation; two were cases of necrosis, which have not been able 
to be operated on, on account of it; one patient had a strumous 
ulcer in the nates; and another had an abscess in the axilla, 
and was nearly dying of the sloughing.”* 

It is worthy of remark, in connexion with the above related 
cases, that about the beginning of July of the present year, a 
gentleman, operated upon by Mr. Lawrence, in the west-end 
of London, for strangulated femoral hernia, suffered for several 
days from a condition of the wound similar to that which, 
from having been first witmessed in large institutions, has 
received the name of hospital gangrene. Cesler proper treat- 
ment, both general and local, the sore resumed a healthy 
character, and the patient recovered. Taking these various 
facts into consideration, it appears to me that the disease, as 
witnessed in St. Bartholomew’s Hospital, cannot be regarded 
as endemic, but must be attributed to some atmospheric con- 
ditions, the exact nature of which we have no means of deter- 
mining. The same opinion is entertained by my colleague, 
Mr. Helden, who watched the progress of the cases in con- 
junction with myself, and who gave me most valuable assist- 
anee in investigating and in arranging the facts which have 
been here collected.+ 
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ON THE 
LAWS OF THE NERVOUS FORCE, 
AND THE FUNCTION OF THE ROOTS OF THE SPINAL NERVES. 
By THOMAS WILLIAMS, M.D. Lond., 


EXTRA-LICENTIATE OF THE ROYAL COLLEGE OF PHYSICIANS. 


A sHort time ago it was my privilege to be present at the 
house of Dr. Marshall Hall whilst this eminent physiologi 
was engaged in demonstrating to a distinguished cirele his 
elegantly-devised experiments. Several new applications of 
the met of experimenting adopted by Dr. Hail suggested 
themselves to my mind on that occasion. It was not, how- 
ever, until my return, a few weeks since, after a long absence 
on the continent, that an opportunity occurred of making 
these new applications. If to the rare genius of Dr. Hall the 
products of my humble physiological “studies” should form 
the entrance upon a new tract of research, at some future 
time they may acquire an importance with which I cannot 
hope myself to invest them. 

have repeated the experiments, with invariable success, 
by which Dr. M. Hall has lately proved the power of the 
nerves to assume an electro-genic condition. I refrain here 





* Medical Gazette, June 11th, 1847, p. 1024. 

+ In South’s “‘ Translation of Chelius,’’ there is an account given by Mr. 
Arnott of several cases of hospital gangrene which occurred in one of the 
‘women’s wards of the Middlesex. Hospital, in 1835. 

+ Lcannot forbear, in this public manner, and on this first opportunity, 
to present to Dr. Hall the offerings of my deeply-felt gratitude for the im- 

services which he has just rendere: to the cause of medi- 
cine in his splendid essays ‘‘ On the Convulsive Diseases of Children, and 
Epilepsy.” A jubilee of thanksgiving ought to have arisen from all 
lovers of scientific medicine in this country when they saw that at 
retributive justice had sent forth the sentence of extinction against 
corrupt enemy, (the British and Foreign Review,) from whom a poisoned 
stream of endless opposition had so long opposed the labours of a man 
who, for the last thirty years, has Jaboured with unquerchabie zeal to 
destroy the trammels of error and in which medicine was 
involved, and to the power of whose intellect the rising race of practitioners 
still looks up, with anticipation, for farther light to guide their footsteps in 
uaa: so great part still remains in doubt 

perplexity. 





from giving an account of the little galvanic instrument so 
ingeniously contrived by Dr. Hall, by means of which it is 
possible to develope an inconceivable minute amount of f- 
vanic power. It consists simply, as Dr. Hall in another place 
has explained, of a small strip of zinc, having soldered to one 
end a silver wire, which is brought back upon the zinc in the 
form of the letter U. The nerve of the aniounaaie frog of 
Matteucci, if thrown across the arms of the machine, will 
excite muscular contractions if the current from the positive 
electrode traverse the nerve centrifugally; whilst no mus- 
cular action occurs if the zine pole be distally, and 
the galvanic force directed therefore centripetally along the 
nerve. 

From the conditions of this experiment, it is obvious that 
the galvanic current itself does not pass beyond the silver 
electrode on which the nerve is lying; it is returned along the 
silver wire towards the positive source, the nerve serving 
merely the function of a stri i 
sive poles of the apparatus. 
so acutely proved, t! 
at the point where it 
trode, the nerve, notwi ing, th 
as far as the extremities of the toes, 
part on which direct influence of the i i 
erted, assumes a new functional state, and the muscles of the 
leg are thown into persistent contraction. This excited state 
of the nerve Dr. Hall has called the electro-genic; that prox 
duced by strychnia, being similar, he has called the 
genic. Electricians — describe it as an induced, 
secon condition. suggestions arisi i 
ciple adem beantiful demonstrations of 

several i which I 


still living, by the galvanoscopic 

muscles of the latter the least appearance 

From the anal suggested by the electro-genic 

blished by Dr. Hall, it seemed to me a 

that although the museles of the animal ma: 

cited to contraction by an electric or some al 

conducted by the nervous ramusculi by which they are 
actually traversed, it might yet result that some functional 
excitation of these remote muscular branches occurred, after 
the manner of the electro-genie or induced condition,sufticiently 
energetic to determine the con ion of the muscles. 


nervous influence, centrifugal in m, the 
direct; centripetal in s, the sentient root, 
pe ae Nh 


before 
of the Royal Institution of South W: 


the galvanoscopic is made to: 
peslalor ests of Gaotguiibasstenaalie 
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they converge in the ganglion. 

; tt will be 
vanoscopic . It wi seen 
t i ecpteligte: tome theta 
compound inal nerves—i. e., the two 
sciatics—are connected by means of the galvanoscopic frog. 
Im the latter case, if there be dynamic forces in the nerves at 
ee galvanic, they cannot im- 
press the test nerve; for in each sciatic nerve thus electrically 
connected, there must reside two influences acting in diame- 
and tending, to neutralize each 


frog could not manifest the least 


posterior roots of the spinal 

purpose of electrically uniting the two 
eurrent (as shown by the dotted eircle in figure) emitted 
along the motor root may immediately return back to the centre 
along the sentient root.. The motor reot thus carries the direct 
a ee aes the reverse, the motor root coin- 


with the positive electrode, and the sentient. 


the negative, the ganglion constituting only a medium of 
vanic union, the solder uniting the two poles From oie. 
| apr are pera e direct current travels along 
t ne eg gp only to the distance of about an 
inch and a from the centre, at which point it departs from 
the course of the direct conductor, enters the ganglion, and 
returns by the sentient root. Then, all that tract of the motor 
nerve lying tothe periphery of the ganglion, or between the 
ganglion and the extremities of the nerves in the muscles, 
cannot ever be the subj ~_ ~~ te influence from 
i roet. e condition of the nerve, 
nature, must therefore be an in- 
} ich. i i precedes, and 
occasions, e induction of 
the nerve isthe result.of the intense current operating on the 
root, or the extreme of the line. Let this explanation be re- 
versed, it will become equally applicable to the sentient nerve; 
the reverse current ing from the ganglion, back towards 
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the exact state in which he has left the questions that he 
e-disaguenablo tnoy, bas it in tho andy omy inwhich, for fate 
a one;, it is yy. way in which, for future 
en aS Se a 
error musrepr tat 

It will be remembered that, against my conclusions respect- 
ing 1. The general great mortality in placenta previa—and 
2. The special high y attendant upon turning in this 
complication—Dr. Lee argued that I had mis-stated the sta- 
tistics of the cases by himself and others; that 
ticularly his own cases were neither so numerous nor so 
as I shown them to be; and that I had overstated the 
deaths he had met with from turning. I adduced in Tus 
Lancet for llth, 1847, ample evidence to prove 
that on one and all of these counts his assertions were utterly 
valueless, because utterly unfounded; and I showed that 
most of the alleged misrep tati which he brought 
forward were committed by him, and not by me—existed on 
his part,.and not on mine. Qn the present occasion I will 
briefly recapitulate the principal errors of statement on the 
subject in which Dr. Lee has formerly indulged himself; and 
then answer the two or three new arguments (!) of the same 
kind which he has brought forward. 

The three first which I shall note refer to Dr. Lee’s own 
cases and own practice. 

First error of statement of Dr. Lee-—Dr. Lee has attempted to 
make the number of maternal deaths that occurred in his own 
practice, under turning in placenta preevia, statistically less 
than what was the fact, and than what I had stated it to be. 
For this purpose he has (since 1845) altered the returns: of 
and tater case, by latterly —- mother to have 

i fore” turning was ormed, wi twice previously 
nr ee and 1844) he my —— not to — 
ill some days “after” delivery. ( proofs in 
, Oct. 9th, 1847, p. 380, and Medical Gazette for Nov. 
7th,.1845, p.1193.) This grave accusation against the literary 
integrity of Dr. Lee—viz., his deliberately attempting to per 
vert his own reports, remains una Dr. Lee. 

Second error es statement.of Dr.Lee.—Dr. Lee has represented 
the number of maternal deaths that occurred in his own 

ice, under placenta praevia, a8 less than what was the 

by altogether omitting another fatal case of this compli- 
cation which he met with, and which was. terminated, not b 
turning, but by craniotomy. (See Case No. 119 in his “ Clinical i 
Midwifery,” or Case No. 35 in table of Tur Lancer for Oct. 
Sth, 1847, p. 380.)—A ccusati ed by Dr. Lee. 

Third error of statement of Dr. Lee-—Dr. Lee endeavoured to 
make me in error by asserting that the total number of his 
own placental cases was less than I had ted them. 
In 1845 I stated them to be forty-six; he ore De were 
only forty-five;* and to gain apparent of this, Dr. Lee, in 
a table which he then gave, Monk Pe omed one of his 
own previously published cases. tterly, im the same way, 
he stated. his whole cases to be sixty-two, while they were 
sixty-four in number. (See my table of his cases,t+ in THE 
Lancer for Oct. 9th, 1847, p. 380, and Medical Gazette for 1845, 
p- 1145.) —Unanswered by Dr. Lee. 


The three following errors of statements of Dr. Lee refer 
to the cases recorded, not by himself, but thers :— 

Fourth error of statement of Dr. Lee-—“ Dr. Ramsbotham” 
(says Dr. Lee) “has related nineteen cases of placental presen- 
tation, eight of which proved fatal.”—(Lectures, p. 371.) In 
his chapter on unavoidable hemorrhage, Dr. Ramsbotham 
has related, not nineteen, but twenty-one cases of that com- 
plication.—Unanswered by Dr. Lee. 

Fifth error of statement of Dr. Lee-—Dr. Lee accused me of 
misrepresenting the returns of Mauriceau’s cases. I have 











shown that.it was-he who had mis-stated them, by omitt 
one given in Mauriceau’s collection. (See Tus Lanogt, p. 3785 
—Admitted by Dr. Lee. 

Sixth error of statement of Dr. Lee—Dr.. Lee lias latterly 
averred—first, that the number of Portal’s recorded cases of 
placenta preevia is not fourteen, (as I had stated,) but 
eighteen; and secondly, that eight of these eighteen were 
cases -of and ten of them cases of partial, presenta- 
tion of the p' ta; and that he (Dr. Lee) had:constructed a 
table proving this. I already gave references to my fourteen 
cases, and stated, (p. 378,)—“1 call upon Dr. Lee to —_— 
this table, to show that I am in error, or to retract re- 
marks, or by his silence to acknowledge that. the ‘ false 





* See Medical Gazette for Nov. 7th, 1846, p. 1193. 
+ If there is any one error wh im the in that table of Dr: 
Lee’s sixty-four cases, let Dr, Lee poiat it out. 
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assertion’ and ‘ gross ignorance’ of which he speaks are on 
his side, and not on mine.”— Unanswered by Dr. Lee.* 

I give the above counts separately, as those bearing espe- 
cially upon the question of numerical accuracy, in the sum- 
mary and statistics of placental presentations. But there are 
other errors of statements of Dr. Lee, which I may adduce as 
corroborative proof of Dr. Lee’s strong powers of assertion, 
and of the degree of faith, therefore, to be attached to his 
literary allegations. 

Seventh error of statement of Dr. Lee—Dr. Lee has twice 
strongly asseverated that I copied my returns of Dr. J. Rams- 
botham’s cases from the table of Dr. Churchill—the thing 
(unfortunately for Dr. Lee’s veracity) being simply impossible, 
as Dr. Churchill does not give Dr. J. Ramsbotham’s cases in his 
table; and hence I could not copy from Dr. Churchill what 
Dr. Churchill has not given.— Unanswered by Dr. Lee.+ 

Eighth error of statement of Dr. Lee——Dr. Lee accused me of 
taking other returns from Dr. Churchill’s table, which I have 
proved to be impossible, as these other returns are, with one 
exception, all different in Dr. Churchill’s table from what 
they are in mine. But, at the same time, I have shown that 
Dr. Lee himself has committed the very transgression with 
which he blamed me; for he has appropriated from Dr. 
Churchill, and without any acknowledgment whatever, the 
data of another table, down to its very errors. (See Tug Lan- 
CET, p. 379.)— Unanswered by Dr. Lee. 

The next two points, beth of which I had occasion to notice 
in my last communication, refer to matters not bearing on 
placenta przevia, but sufficiently characteristic as circum- 
stantial evidence:— 

Ninth—Dr. Lee averred that he delivered, by turning, a pa- 
tient, the outlet of whose pelvis measured one inch in its trans- 
verse, and under three inches in its conjugate, diameter. But 
the adult hand could not pass through such an aperture, and its 





* In his former paper, (Tax Lancer, p. 301, foot-note,) Dr. Lee stated: 
“* A table of Portal’s eighteen cases was actually before me, when I used 
these words, (in Clinical Midwifery :) ‘ Portal’s Treatise (1685) contains 
an account of eight cases of uterine hreemorrhage, in which he found the 
placenta, not merely at the mouth of the womb, but adhering to the whole 
neck of the uterus.’ In the remaining ten cases, the placenta did not 
adhere to the whole neck of the uterus; they were examples of partial 
placental presentation.’’ The publication, by Dr. Lee, of this alleged table 
of Portal’s eighteen cases, is a duty which, if he does not owe it to me, 
he owes at least to the profession at large, to whom he has made such 
strong and repeated asseverations on the point; and if ever he ventures to 
publish it, it will be seen on which side truth and right lie. 

I shall here subjoin a table of the only fourteen placental cases 
which are recorded in the work of Portal. I have previously stated, 
(p. 378,) that there is an additional case, (observ. 56,) of so doubtful a natare 
as not to warrant its adoption into a table of statistical facts. I give the 
page in the following table, both from the English translation of Portal of 
1763, and the original work in French, of 1685, in order to avoid the possi- 
bility of evasion or mistake. 

TABULAR View or FourTEEN PLACENTAL PRESENTATIONS 
REPORTED BY PAUL PorRTAL. 


Page of Page of | 
French English 
Edition. Translation.| 


| Extent of 
Placental 
| Presentation. 


No. of 
Observation. 


No. of 
Cases. 





Complete. 
Complete. 
Complete. 
Complete. 
Complete. 
Complete. 
Complete. 
Complete. 
Complete. 
Complete. 
| Complete. 
| Complete. | 
Complete. | 
| Complete. | 


ii. 
xxix. 
Thid. 
Xxxix. 
xli. 
xliii. 
li. 
Ibid. 
Ibid, 
Ibid. 
Ibid. 
Ibid. 
Ixix. j 
xxix. 


38 
143 
145 
187 
200 
207 
233 
237 
237 
237 
237 
237 
291 
340 


29 
105 
107 
135 
143 
148 
166 
169 
169 
169 
169 
169 
2i4 
250 


CeOnaqaveun~ 





If Dr. Lee still refuses to publish his whole table of Portal’s eighteen cases, 
(eight complete and ten partial,) let him only give, if he can, references 
even, to the four alleged cases (additional to the above fourteen) which he 
avows to exist in Portal’s work. 

In Tak Lancer for October 23rd, p. 437, Dr. Lee gives a summary of 
Portal’s cases, from his lecture in the Medical Gazette for July 7th, 
1843. He omits two of the above fourteen cases, (Nos. 3 and 14:) and 
then, in relation to the remaining ¢welve, adds quietiy, in the way of com- 
ment: ‘‘ It cannot fail to be observed by the reader, that fifteen cases of 
placental presentation observed by Portal are here referred to or analyzed ;” 
in other words, twelve cases make fifteen !—another characteristic instance 
of Dr. Lee’s power of assertion, and of his dependence upon the credulity 
of his readers. 

+ Perhaps Dr. Lee may deem me wrong in saying he has not answered 
this charge, for, in reality, he does offer a reply (?) to it, but avery strange 
one. ‘Dr. Churchill having (says he) candidly acknowledged that his 
table—which was composed by a pupil, and not by himself—contains errors, 
it must be wholly unnecessary for me to notice those which it is said I have 
fallen into respecting Dr. Churchill’s table.” (Tax Lancet, p. 440.) In 
other words,—this is the argument of Dr. Lee,—Dr. Churchill’s table being 
erroneous, it was not erroneous in me (Dr. Lee) to report returns to be 
contained in it which were not contained in it ! 
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introduction through such an aperture was physically impos- 
sible. (See Tue Lancet for Oct. 9th, p. 383.)\—Unanswered by 
Dr. Lee. 

Tenth—In another patient, with a pelvis whose outlet mea- 
sured three or four /ines from one tuberosity of the ischium to 
the other, (hence not wider than the opening of the keyhole 
in many a door-lock,) and where there was a distance of only 
two inches and three lines from the coccyx to the point where 
the tuberosities of the ischia nearly met, Dr. Lee first spent 
nine weeks in attempting to bring on premature labour; 
secondly, after parturition did supervene at the end of the 
eighth month, the woman was allowed to go on for about six days 
in labour, and at last was, it is stated, delivered by embryulda 
&e., through a pelvic outlet with the above dimensions. (?) 
The alleged practice was most egregiously, to say the least of 
it, against every established rule in midwifery. (See the case 
in Tue Lancer, p. 383.)— Unanswered by Dr. Lee. 


The preceding were the principal averments and errors of 
statements of Dr. Lee that I was unwillingly forced to expose 
in my last communication. Instead of relying to them, Dr. 
Lee, with the exception I have stated, maintains an ominous 
and guarded silence. At the same time, he has, in the last 
Lancet, written profusely, as I have already stated, on other 
far less important and serious matters; and instead of apolo- 
gizing for his past misrepresentations and mis-statements, he 
has busied himself in attempting to bring forward some new 
arguments, (?) which are only very sad additional examples 
of Dr Lee. Let us briefly look at these new mis-statements. 
Several of them are contained in the following single para- 
graph from Dr. Lee’s communication :— 

“In March, 1815, Dr. Simpson, of Edinburgh, published” 
(Dr. Lee observes) “a paper in Dr. Cormack’s Journal, in 
which he recommended tearing away the adherent placenta, 
instead of turning the child in the manner practised by 
Guillemeau, Portal, Mauriceau, and all the celebrated accou- 
cheurs of the seventeenth, eighteenth, and present centuries. 
Ile alleged, without proof, as Dr. Hamilton and some others, 
who were neither anatomists nor physiologists, had alleged 
before him hypothetically, that the blood comes from the 
placenta, and not from the uterus, as all scientific accoucheurs 
then believed and still believe; and that the placenta being 
the offending organ, it should be plucked out of the uterus, 
and the child left within the womb, and thus be doomed to 
death and something worse, in the opinion of all Roman 
Catholics. It was further urged, in the same paper, with the 
greatest confidence and plausibility, as an undoubted fact, that 
the hemorrhage invariably ceased when the placenta was thus 
violently torn away, or detached with an iron sound.” 

Now, into these three consecutive sentences Dr. Lee has 
managed, with his usual ingenuity, to compress five separate 
and distinct errors of statement. Let us take the last, first. 


Eleventh and twelfth errors of statement of Dr. Lee—In 
my paper in Dr. Cormack’s Journal, it is urged (says 
Dr. Lee) “as an undoubted fact, that the haemorrhage 
invariably ceased when the placenta was violently torn 
away, or detached with an iron sound ;” but, 1, no iron 
sound, or any analogous instrument, is mentioned from the 
one end to the other of my paper in Dr. Cormack’s Journal; 
and 2, instead of urging that the hemorrhage “ invariably 
ceased” when the placenta was totally separated, I devoted 
nearly a whole chapter of the paper in question (from p. 190 
to 195) to show that it did not always and invariably cease; 
and I inserted an elaborate table for the very purpose of educing 
the proportion of cases in which it did not cease, in which it 
ceased only in different degrees, and in which it was entirely 
arrested atter the detachment of the placental mass. (See 
table in the Journal cited, p. 191.) 

Thirteenth error of statement of Dr. Lee—In my paper in Dr. 
Cormack s Journal 1 recommended (according to Dr. Lee) “that 
the placenta should be plucked out of the uterus,” he believing, 
on the other hand, that the child should be plucked out. My 
object was, as I have stated in the essay itself, (p. 174,) to 
submit to my obstetric brethren, in those forms of pla- 
centa previa in which neither turning nor the artificial eva- 
cuation of the liquor amnii could be successfully adopted, “an 
additional principle of treatment—viz., the — separation 
and, ¢/ necessary, extraction of the placenta before the child.” 
And I believed then, and believe still, that the complete de- 
tachment of the placenta, while yet contained in utero, will 
be in some cases quite sufficient, without its extraction from 
the uterus. When Dr. Lee, for the induction of premature 
labour, followed, as he did in some instances, Dr. ilton’s 
plan of separating the membranes for some inches around the 
he consider that that practice might have been 
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correctly denominated “plucking out of the membranes” ! 
Surely not. But plucking out the placenta would be as inap- 
plicable and as impossible in some of those instances of pla- 
cental presentation in which tlhe proposed new practice would, 
I conceive, be especially successtul—viz., where profuse and 
dangerous flooding coéxisted with an os uteri so undilated and 
undilatable, as not to allow the hand or fingers to pass in- 
ward, or the placenta to pass outward. 

Fourteenth error of statement of Dr. Lee.—Dr. Lee insinuates 
that my late distinguished predecessor, Dr. Hamilton, did not 
know the true anatomy of the placenta. Now Dr. Hamilton 
knew and always taught the Hunterian doctrine as the true 
doctrine of the placental circulation. Dr. Lee now teaches 
precisely the views that Dr. Hamilton taught—viz., those of 
Hunter. But Dr. Lee evidently, here as elsewhere, by a kind 
of error in identity, wishes to fix on another the errors which 
he has himself committed. In 1832, Dr. Lee published a 
paper in the Philosophical Transactions, to prove the Hunterian 
views to be perfectly wrong. In 1842, he published a lecture 
in the Medical Gazette, to prove the Hunterian views to be 
perfectly correct. But there is an important and hopeful 
episode in this brief history. I have stated that it was in 
1832 that Dr. Lee first published a paper for the purpose of 
showing “ that the human placenta in not (as stated by the 
Hunters) consist of two parts, maternal and foetal; that no 
cells exist in its substance; and that there is no connexion 
between the uterus and placenta, by large arteries and veins.”* 
Scarcely a year, however, clapsed, before Dr. Lee, as he now 
acknowledges, became perfectly convinced that his supposed 
anatomical discoveries in the placental structure, and its 
vascular relations, were simply anatomical blunders; that 
the repudiated doctrines of the Hunters were correct, and, 
consequently, should never have been doubted and challenged 
by him. Dr. Lee’s paper in the Philosophical Transactions 
was published in 1832. In May, 1833, Dr. Lee made a dis- 
section of a vid uterus, with Mr. Lawrence, which con- 
vinced him of his errors, (“ Lectures,” p. 135.) Some notice 
of his change of opinion seems to have become subse- 
quently ramoured. One year later,—viz., in June, 1834,—the 
Editor of the Medical Gazette, in reply to some inquiries on 
the point, announced, as if officially,“ We are enabled to state 
that Dr. R. Lee is still pursuing his inquiries on the subject. 
We have not learned that there has been any change of 
opinion.”+ But, a few weeks subsequently, the same editor 
publicly called upon Dr. Lee to state his change of opinions, 
provided there was a change in them.t Dr. Lee remained 
portentously silent; and in the meantime, his strong powers 
of assertion led astray various authors from the truth. 
*Lauth,” observes Dr. Churchill, “ Velpeau, Seiler, Coste, 
Radford, Ran.sbotham, Millard, Noble, &c., agree with Dr. R. 
Lee in doubting the existence of these utero-placental vessels, 
and assume that the placenta is to be considered exclusively 
as the foetal organ.”§ 

In 1842, however, that is, nine years after Dr. Lee had him- 
self become convinced that he was quite wrong, and that he 
had imposed, inconsiderately, upon his professional brethren, 
statements that were utterly incorrect, regarding the placental 
structure, he at last owned and confessed that he had been in 
error, and that the Hunters were right. Perhaps, in nine or ten 
years after this, Dr. Lee will, in a similar way, favour the profes- 
sion with a similar admission of error regarding the pathology, 
and treatment, and dangers of placenta praevia. In the mean- 
time, let us not press him too hard, as it may retard instead 
of expediting the result. But I am sure that he himself even 
will excuse me destroying, now and on the spot, the unhappy 
illusion of identity by which, as I have above shown, ie 
mistakes the departed Dr. Hamilton for himself. 

Fifteenth error of statement of Dr. Lee—I shall class to- 
arse two of his “assertions” under this head, both relating to 

*ortal; the first referring to my alleged total want of ac- 
ae with Portal’s work; the second referring to Dr. 

*saverment of Portal never having extracted the placenta 
before the child. 

On the first of these points, Dr. Lee waxes amusingly elo- 
quent, wondering strenuously about my being “ wholly unac- 
quainted with Portal’s work; a state of ignorance” (says he) 
“most disgraceful and altogether incredible,” &c. Dr. Lee 
had several reasons for knowing the very contrary of all this. 

In 1836, I published, in the Hdinburgh Medical and Surgical 
Journal, some remarks upon cases of morbid adhesion of the 
placenta to the head of the foetus. Other authors, French 








=> 
* London Medical Gazette, 1832, p. 568. + Thid, 1834, p. 432. 
+ London Medical Gazette, 1834, p. 521. 
§ Churchill’s Theory and Practice of Midwifery, p. 85. 





and German, had previously worked at the literature of this 
curious subject, but none of them had discovered a case very 
well described, and at the same time the earliest, as I believe, 
put upon record. I adduced that case for the first time, and 
it was from the work of Paul Portal, showing I was not alto- 
gether unacquainted with the very book which Dr. Lee now 
avows I had “ never seen,” &c. 

But more. In 1839, or three years afterwards, Dr. Lee 


| published, in the Medico-Chirurgical Transactions, some obser- 


vations on the same subject on which I had previously written 
—viz., the morbid adhesion of the placenta to the head of the 
fetus. In this paper, Dr. Lee takes advantage (of course, 
without, as usual with him, the slightest acknowledgment) of 
my previous investigations into the literature of the subject, 
makes a “ parade of learning” (to use his own words) at the 
expense of another, and gives a prominent place to the case of 
Portal which I had first drawn from its obscurity. Verbum 
sat sapienti. 

Again: In 1845 Dr. Lee fell into some blunders regarding 
Portal’s practice, which I corrected at the time, in the Medical 
Gazette, but, as usual, he repeats the same errors in Tuk Lancet 
for Oct. 23. Dr. Lee at that time argued (as he partly argues 
still) against the practice of separating and, if necessary, ex- 
tracting the placenta instead of extracting the child, on the 
ground that that practice was not followed by “Guillemeau, 
Mauriceau, Portal, Levret, Giffard,’ &ce. If the argument 
were true it would be one of no weight, because, on exactly 
the same ground, nothing novel should ever be allowed to be 
introduced into practice. Dr. Lee has fallen into some curious 
mistakes in the two or three different histories which he has 
attempted to give of placental presentations.* I shall leave 
it to my professional brethren to decide whether the following 
error of statement is to be referred to the same category of 
mistakes, or is capable of any other interpretation :— 

Dr. Lee has given, in his published lectures, and repeated in 
Tue Lancerfor Oct.23,aspecial and detailed account of the indi- 
vidual cases of placental presentation recorded by Portal, and 
had therefore taken some pains to study minutely that author’s 
viewsand practice in this complication; and hestrongly assertedt 
(and has now apparently re-assertedt) that Portal is one of 
those practical accoucheurs who never “attempted in a single 
instance to detach the placenta from the neck of the uterus, 
when it was so undilatable as to render it impossible to pass 
the hand to turn the child and deliver, nor in any other con- 
dition whatever of the part, before the birth of the child.” 
(Gazette for 1845, p. 895.) 

Now, in describing his forty-third case, Portal observes— 
“ Je glissay ma main daas l’entrée de la matrice, oti je sentis 
l’arriére-faix, qui se presentoit. L’ayant separé, afin de me 
frayer le chemin, je sentis les membranes des eaux que je 
percay; et les eaux s’estant Ccoulées, je tiray [arriére-faix le 
premier, afin qu’il ne m’incommodast point & la sortie de 
enfant.” Here Portal distinctly states that he separated 
and extracted the placenta jirst, and before trying to extract 
the child. He states the same thing in his sixty-ninth case, 
and, if possible, still more explicitly.§ Dr. Lee, who has so 
strenuously asseverated that Portal did never, in a single in- 
stance, follow this practice, has actually quoted and printed in 
his published lectures, and in the Lancer for Oct. 23, from the 
French edition of Portal’s work, the first half of the above 
sentence,|| in which Portal himself so cireumstantially declares 
that he did follow this practice. (See the quotation in Dr. Lee’s 
Lectures, p. 366; and Tur Lancet, p, 437.) I fee! assured that 
any additional comment of mine will be here excused as en- 
tirely superfluous. 

Further, I believe that it is totally unnecessary for me to 
re-answer some of the re-allegations which Dr. Lee has re- 
peated with inexcusable reassurance. For instance, I have 
again, and in, and again, stated and published, in regard 
to my “ Table of the Maternal Mortality in Placental Presen- 
tations,” that it was drawn up “to show the maternal mor- 
tality in all varieties of this complication, and under a// modes 
of treatment, whether the membranes merely were ruptured, 





* Thus “ we are solely ’’ (says Dr. Lee) “ indebted to Levret for the dis- 
covery of every important fact relating to the causes, the symptoms, and 
the treatment of this (the unavoidable) variety of flooding in the latter 
months of gestation.”.—( Researches on the Diseases of Women, p. 204.) 
In his published Lectures, p. 368, Dr. Lee adduces a variety of evidence to 
show that Levret, on this point only, “ undertook to prove” (to use again 
Dr. Lee’s own words) “ what, it appears, had previously been demonstrated’ ’ 
—by Portal, Mauriceau, Giffard, Smellie, &c. 

+ Medical Gazette for 1845, p. 995. 
t Tur Lancet for October 23rd, p. 437. 

§ “Je separay tout doucement cet arriére-faix, et je tiray dehors ; ensuite 
je glissay ma main dans la matrice,” &c. &c. 

} Dr. Lee’s quotation terminates at the word “‘ pergay.” 
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or the child turned, or the placenta spontaneously expelled, 
or the mother sunk without aid of any kind.”* But Dr. Lee 
persists still in averring that it is a table proving “that one 
woman in three dies in whom the placenta presents, and the 
operation of turning is performed in the ordinary manner.”+ 
I will not allow my pen to state what Dr. Lee’s conduct in 
this particular really amounts to. But in order to save him, 
if that had been possible, from the chance of doing so for the 
third time, I published the following table of the special 
average mortality attendant upon turning in placental. pre- 
sentations in Tus Lancer of Oct. 9th, p. 381:— 


Table of Maternal Mortality in Placental Presentations, treated 
by the Operation of Turning the Child. 





Hence, according to the evidence of the above table, out_of 
421 placental presentations in which the child was extracted 
by turning, the result was fatal to the motlier in 144 instances; 
or, in other words, the mothers were lost in. the proportion of 
more than one ia three, (one in two and nine-tenths.) 

In reference to the preceding table, Dr. Lee has published 
(without, I. believe, the author’s sanction) an “ important com- 
munication” (as.he chooses to term it) from my friend, Dr. F. 
Ramsbotham, showing, says Dr. Lee, “ most: clearly, that the 
great mortality in ental presentation does not depend 
upon the injury inflicted by the operation of turning, but 
because the operation is not performed in due time.” 

But let Dr. Lee take off, if he pleases, the twenty-six cases 
of fatality in turning from the returns of Drs. Ramsbotham, 
and let us see what is still the remaining result. Why, then 
we have 158 cases left of turning in placenta preevia; and in 
these 158 the result, whatever it may be, was not—it is to be 
noted—attributable to previous excessive over-procrastina- 
tion. 

What, then, was the result in these 158 selected cases from 
os Ramsbothams’ practice? The following table will 

ow :— 

Table of 158 selected Cases of Turning in Placental Presenta- 
tions, the Operation not having been over-delayed. 

No. of Cases. Maternal Deaths. Proportion of Maternal Deaths. 
158 48 1 in 3yths. 

Thus, still nearly one in every three mothers dies. So that 
even the selection of cases does not serve Dr. Lee’s anxious 
argument regarding the small proportion of mothers lost in 
turning in placental presentations. 

Formerly, in 1845, Dr. Lee attempted to explain away the 

mortality attendant upon turning in placenta preevia in 

is own practice, (viz., ten deaths in twenty-four cases,) 

alleging that one of these patients died, not of the turning, 
but of the laceration of the uterus which turning eutneel, 
and that three other mothers sunk under uterine phlebitis— 
“@ circumstance which” (argues Dr. Lee) “ could not justly 
be attributed to the operation.” He argued thus in 1845, 
when his object was to decrease, if possible, the excessive 
mortality accompanying the operation of turning. But the 

year before,—viz., in 1844,—when he had no motive but 
the truth in view, he properly and correctly stated, what 
every obstetric aS knows, “that laceration and_in- 
flammation of the uterus are the consequences of turning 
chiefly to be dreaded.§ 

But what does all tnis evasive reasoning against the actual 
mortality attendant m turning in. placental presentations 
really amount to ! e statement of an analogous case may 

* See Medical Gazette, 1645, p. 1084, and p. 1194, and Tue Lancet, 
Sept. 11th, 1847, p. 276, améfor October oth, p. 378. The above stat 
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suffice better than any argument to show its utter inappli 
bility and worthleseness. If an author were to try to prove 
that li was not so fatal as it isactually found to 
by averrin surgeons were not allowed to select all thei 
— in some the operation was liable to be too | 
elayed, and the system too much broken up and 
before they had an opportunity of operating; that in others 
the patients had not died of the operation te which — 
had subjected, because the immediate cause of di 
was laceration of the bladder during the operation, or subse- 
quent inflammation of it, or the implicated parts; if, I repeat, 
any modern author were gravely and seriously to offer such 
absurd arguments, to disprove the fact of the great average 
mortality attendant on lithotomy, would such — 
be, in modern times, for one moment borne with, or 
to, by the jon! Certainly not. 

Nor t Dr. Lee to be in any respect more listened to 
when applying exactly the same ious and obsolete line 
of argument to a case of inquiry exactly = 

In fact, however, despite of all that Dr. has of late 
eloquently stated to the contrary, Dr. Lee did, only three 
short years ago, state what was strictly true of the 


the purpose of vindicating the dignity of truth, take an 
oppertunity of exposing the unique errors, in statistics and 
criticism, which that physician has perpetrated. 

Edimburghb, November, 1847. 


Postscript.—Since writing the above remarks, I have again 
looked over Dr. Lee’s last in Tue Lancet of Oct. 23rd. 
There are two points in it which I omitted to advert to, be- 
cause I thought the complaints of which these two points con- 
sisted gg valueless and irrelevant, amd unworthy even 
of Dr. But as he affects to place’ the greatest weight 
upon the two points in question, I shall 
answer 

First.—In collecting the materials which form the data of 
my table of maternal mortality in placental ions, “I 
= am ie I have peng gr nen Pope the _, 
ciple entering u) it the practice 
ee individeala or institutions whose records I could 
find ten or more cases of unavoidable haemorrhage. In this 
way, I believed I would be more certain to arrive at an accu- 
rate statistical result, than if I made my calculation upon the 
collection of cases of a smaller number scattered throughout 
our medical journals. I noted down all the lists. of instances 
I could detect in which ten or more cases were reported. In 
the table, as originally published, I erroneously omitted Paul 
Portal, because I inconsiderately relied ou Dr. Lee’s 
when, in. his ‘ Clinical Midwifery, he stated that P 
work contained an account of ‘eight’ cases only of unavoid- 
able hamorrhage.”+ Upon this. observation regar the 
number of cases alleged by Dr. Lee, in his “Clinical Mid- 
wifery,” to have been seen by Portal, Dr. Lee comments at 
some length, and in language of which I have no doubt Dr. 
Lee himself is, ere this, th hly ashamed, as it displays 
infinitely more temper than. j ent; and the whole tenour 
of his remarks.is to show, that. in using the word “only,” in 
the last line of the above extract, I tised an “interpola- 
tion.” Now this allegation is an unjust and unworthy asser- 
tion. An interpelation consists in introducing into a passage, 
given as a quotation or extract, one or more words that do 
not exist in the original of the passage quoted or extracted. 
But I did not quote or extract any passage from Dr. Lee, and 
consequently could not interpolate it. And, in fact, 

“only” is not an inte ion at all, but an inference. It ex- 
i inference which I drew from. the perusal 
of Dr. Lee’s observations on Portal; it signifies the ——s 
which I (the reader) attached to his language, and. which 
thought that he (the writer) attached to it himself. But Dr. 
Lee now declares that.he attached a di meaning to his 
own words, and that he meant the word “ eight” 'to express, 
not the whole number of cases of placental presentation re- 
corded in Portal’s work, but only the whole number of cases 
of complete pl tal presentation contained in that work. 








is repeated in all, in the same words. 
+ Tue Lancet, Oct. 23rd, p. 438. +t Med. Gaz. for 1845, p. 1108. 
§ Lectures. on Midwifery, 1844, p. 344, 








* Lecture on Placental Presentations, in bis published Lectures on Mid- 
wifery, p. 373. 
+ Tame Lancer: for Sept. 1th, p. 276. 
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If, however, such were the meaning which he really did origi- 
nally and alone attach to his own words, why has he given the 
number of complete cases as eight, while (as I have shown in a 
preceding table) they are actually fourteen. He would have 
committed precisely the same error by averring the wholecom- 
plete cases in Portal to be eight instead of fourteen, as by aver- 
ring the whole eases (including both complete and partial) to 
be eight instead of fourteen, for there are truly no cases of 
ial presentations in the work. 

Here, as elsewhere, Dr. Lee groundlessly attributes to me a 
literary crime of which he is himself conscious of having been 
guilty. At p. 301 of Tae Lanegr for Sept. 18th, Dr. Lee 
gives—and gives in inverted commas—a pretended extract or 
quotation from Dr. F. Ramsbotham. This pretended quota- 
tion is, I believe, merely a wholesale interpolation by Dr. Lee. 
And it is one which is exceedingly clumsy and transparent. 
It makes Dr. F. Ramsbotham wroth with Dr. Churchill for 
tabulating Dr. John Ramsbotham’s nineteen cases of placenta 
previa. In manufacturing this interpelation, Dr. had 
forgot that Dr. Churchill does not tabulate Dr. Ramsbotham’s 
nineteen cases, and hence could scarcely be rated for giving 
what he dees not give.* 

Secondly.—Dr. Lee argues that, seeing the two tables of 
the “ Maternal Mortality in Placental Presentations,” which I 
published in 1845 (Cormack’s Journal, p. 170) and in 1847, 
(Tue Lanort, p. 276,) are differeut, they are “ contradictory” 
of each other. The latter table is more accurate than the 
former, but it is not contradictory of it. Take one return 
from the table, as an example of the whole, and the unsound- 
ness of the objection will be more easily seen through. Let 
us take the first return—Mauriceau’s. Formerly, in 1839, 
Dr. Lee himself published the number of Mauriceau’s pla- 
cental presentations as seventeen. I showed them to be 
eighteen; and Dr. Lee now states them to be eighteen. These 
two statements of Dr. Lee are not “ contradictory,” but the 
latter statement is “ more correct” than the former. In his 
published Lectures, Dr. Lee stated the number of cases re- 
corded by Clarke, Collins, Ramsbotham, and himself, to be 
then seventy-two im all, with twenty-five maternal deaths, or 
one death in every two nine-tenths of the mothers. I showed 
them to be, more accurately, seventy-five cases in all, with 
twenty-six maternal deaths, or one in every two nine-tenths 
of the mothers. This last statement is “ more correct” than 
the first, but not “ contradictory” of it. 

Apparently, the great aim and end of the observations 
which Dr. Lee has lately written in Taz Lancet, has been to 
show, that the jirst table of maternal mortality in placental 

tations, which I published in the ‘Monthly Journal of 
845, is not correct in some of its details. Within the last 
few weeks, he has republished the whole table twice in the 
of Tu Lanckt, to show this. Now, I have freely owned 
its errors, from the moment I was convinced of them; and I 
have stated some of the circumstances which inadvertently 
led me into mistake. (See Gazette for 1845, p. 1016; and Taz 
Lancet for October 9th, 1847, p. 377.) ether, then, Dr. 
Lee persists in criticizing the first table, with a view to elicit 
truth only, I leave others to judge. His silence in 
regard to the second, or corrected table, is, I apprehend, a 
significant mark, that in i¢ he has been unable to detect any 
error whatever. I have laboured to free it from all possible 
errors; and as far as I know at present, it contains none. But 
if there is any mistake or mistakes remaining in it, I ‘shall 
assuredly be happy to own and correct them. And I do not 
hold myself ates | to acknowledge, in any way, that the last 
table, and its results, are in any way incorrect, because some 
of the details of the first were so. If we were for ever 
obligated (as Dr. Lee wishes to reason) to adhere to any 
opinion or siatement, merely because we once held that 
opinion, or made that statement, there would be an end to all 
correction, and all.advaneement in our in igati In 
1833, Dr. Lee, when he knew less of unavoidable 
than at present, held and stated,+ that “ it may be laid down 
as a rule, admitting of no exception, that when hemorrhage 
occurs from the placenta being situated over the os uteri, 
artificial delivery must be ‘ormed;” and he goes on to 
show it is performed by ing, and extracting the child. 
But for the last 150 years, it been well known to all 
practical men, that some partial cases of placenta. praevia are 


* The same supposititious quotation, in its inverted commas, is given by 
Dr. Lee in the Medical Gazette for 1845, p. 1107. Dr. Rams- 
botham’s name, Dr. Churchill, in his table of unav le 





Francis Kamsbotham 
but does not give at all the cases of Dr. John Ramsbotham, (the 
+ Researches into the Diseases of Women p. 207 





far more safely treated by rupturing the membranes, than by 
turning; others, by craniotomy &c. Dr. Lee now acknow- 
ledges all this, (see his Lectures, 1844;) but in consequence 
of his imperfect state of information when he published on 
the subject, in 1833, would it be right to insist that he must 
continue to-hold, and must be answerable for, the same 
opinion still? In criticizing his last statements on the sub- 
ject, would it be just to argue that they must be erroneous, 
because his opinions in 1833 were erroneous? Assuredly not. 

Yet such is his own present amusing and desperate line of 
reasoning. 








DEATH INSTANTLY FOLLOWING A BLOW ON 
THE MOUTH. 
By HAYES KYD, Esq., M.R.CS.E., L.8.A., Harefield. 


In communicating the following case, I am intiuenced by a 
desire, not to impart, but to elicit information from the prac- 
tical columns of Taz Laycet; and although the subject may 
not ss the claim of novelty, yet I trust that it may be re- 
garded as involving considerations of interest and importance 
to my professional brethren. The case is one of instantaneous 
death—the result of a blow received on the mouth during a 
gilistie encounter. The principals were two athletic young 
eatediines Carpenterand William Norman,) in ——- 
of life, and of equal age—viz., twenty-two years. The con- 
flict occurred at Harefield Lock, on the Grand Junction Canal. 
Six rounds were rapidly fought in a fair, manipatyio, without 
any decisive result, both parties being fresh, apparently 
but slightly injured. The contest was now adjourned, by 
mutual consent, to an adjoining meadow, as being a more com- 
atleast cannes est Se Se ee 
ili speedily renewed, and seven more rounds 

had been fought. In the seventh, Carpenter struck Norman 
violently on the mouth. The latter instantly fell, and ere his 
brother could rush but a few yards to his assistance, had 


nty-two hours after death, I examined the body, by 
the coroner’s order, and observed the following appearances:— 
Sectio cadaveris.—Body muscular and well formed; the 
wee appearance that of a healthy and athletic young man, 
tusions of both eyes, nose, and mouth, i about the 
upper lip; marks of much effusion of blood the nose, and 
considerable discharge of blood from the same cavity, on 
moving the body; abrasions of the cuticle from over the right 
and left cheek-bones, nose, and chin, and slight abrasions on 
either side of the lower jaw; pupils slightly dilated; no ex- 
ternal injuries perceptible on any other part of the ; the 
vessels of the scalp and ex pericranium 
ticularly over the occipital and ‘temporal regions. On re- 
moving the skull, the vessels of the brain were found much 
congested, the sulci of the convolutions being filled up through 
engorgement of the pia mater; and the lateral ventricles were 
found loaded with extravasated blood, from ure of the 
choroid plexus. On removing the brain, the mii and 
terior fosse of the skull became instantly filled with blood, on 
division of the lateral and petrosal sinuses, showing extreme 
congestion of those venous reservoirs. ‘No fracture of either 
table of the skull, nor any perceptible injury at its base; the 
lungs healthy, but engorged; heart healthy; right side loaded 
with venous blood. 
The opinion I formed was, that death had resulted from a 
violent concussion of the brain, accompanied by compression, 
from extravasation of blood in the brain. 


Remarks.—I do not consider that any external violence 
which the deceased received would have caused death, except 
under peculiar circumstances; but in this case I believe those 
— circumstances to have been present. The de- 

was a young man in full vigour, stoutly built, with a 
short, thick neck, and a general physical conformation cer- 
tainly favourable to a rapid of bloed towards the 
head. Under this diathesis, the extraordinary excitement 
and exertion of the encounter in whieh he was most 
egg 2 induced extreme turgescence of the v of the 

rain; indeed, the post-mortem examination discovered those 
vessels in an intensely turgid state—a condition which would 
Si nreskd copesrmrewelions; thet ‘epepieay from ‘enaiboumat 
t wou marve that apoplexy ex 
even in its most fulminant form, should prove so suddenly 
fatal ina of deceased’s age, (twenty-two your) in per- 
fect health, and not even affected with plethora. Under the 
congested state, however, which the brain displayed, I con- 
ceive that the concussion of a blow, joined, probably, with the 
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repercussion of the fall following the blow, caused instan- 
taneous rupture of a vessel, or of a plexus of vessels, with 
extravasation of blood, in the brain. It is true that san- 
guineous apoplexy would account for all the morbid appear- 
ances present in the brain, more particularly as it must be 
admitted that effusion of blood into the ventricles of the 
brain is extremely rare, as the result of external violence, 
whilst it is instantly explained as the result of an apoplectic 
seizure. 

But this cause, though all-powerful in a pathological point 
of view, is scarcely satisfactory under the circumstances of 
the present case; for, although inspection fails to point out 
the relation of the last blow to the fatal appearances in the 
head, yet it is impossible to disconnect them from the 
encounter which preceded them. It is morally impossible 
not to suppose that the subject of this notice would have sur- 
vived, but for that blow which was instantly followed by 
death. And no one knows better than the Editor of this 
journal,—no one, indeed, has ever had a wider field for forming 


violence, without any external indications of that violence. 


The experience of medical coroners, in relation to violent | 


deaths, varied and capricious as are their forms, presents to 
them cases of the most frightful internal lacerations, without 
any corresponding outward appearances. The Coroner for 
Middlesex has informed me that he has often beheld bodies 
that have been fatally crushed by heavy-laden wagons, retain- 
ing a perfectly unmutilated exterior, and a continuity of 
surface so complete, as to be without a single contusion, or the 
slightest ecchymosis. 

The above case renders apparent, I think, the frequent 
difficulty we experience in reconciling pathological with 
medico-legal investigations. We may give our opinion with 
scientific precision, but it is impossible to give it free from 
overwhelming objections, or in the form of an established 
scientific fact. The works on medical jurisprudence do not 
help to clear our doubts, or confirm our judgment. Our 
admissions should certainly be concordant with charity, where 
life or liberty is in question, but it is a pity that they should 
ever be made at the expense of our reason. This is too 
degrading a compromise. The present case, as you might 
infer, was not carried to conviction. The objections to which 
it was evidently liable, of course procured for the surviving 
principal his acquittal. 

The question sought to be explained is—Whether any one 
of the external injuries wituessed in this case, especially that 
resulting from the last blow, could be considered, in a medico- 
legal point of view, sufficient to account for the internal 
rupture! I apprehend this will ever remain a matter of 
opinion, and that it is impossible to state, with any degree of 
certainty, whether it should be referred to apoplexy from 
excitement, or personal efforts on the part of the deceased, or 
to concussion from external violence. 

The death inferentially resulted from the encounter, and 
surgically they may be connected; for although no trace of 
connexion between the last blow and the seat of haemorrhage 
was visible to the eye, yet their relation seemed to be dis- 
tinctly shown by the history of the case. The simultaneous 
concussion, rupture, extravasation, and death, appear to form 
a chain of continuous and concurrent phenomena. 


Harefield, October, 1847. 








Rebietvs. 


A Treatise on Dietand Regimen. By Wii114M Heyry Rosert- 
son, M.D., Physician to the Buxton Bath Charity. Fourth 
Edition, rewritten and much enlarged. To be completed 
in five or six parts. London: John Churchill. 1847. Parts 
If. and IIT. 

A Guide to the Use of the Buxton Waters. By Wiiu1am Henry 
Roszertson, M.D., &c. Fourth Edition. London: John 
Churchill. 1847. pp. 32. 

Tue subject of diet and regimen ought to engage the atten- 

tion of the profession more than it at present does, for its 

importance is second only to that of therapeutics; indeed, it 
may be regarded as a part of therapeutical knowlcdge, the 
regulation of the diet and regimen of a patient being as 
essential to his recovery as the administration of medicine 
itself. In truth, a proper dietary is, in all cases of morbid 


action, an essential and important adjuvant to direct remedial | 














medical measures. Whatever good is effected by homeo- 
pathists in disease (?) must be attributed to their attention to 
the diet and regimen of their patients, coupled with the in- 
fluence they exert over their patients’ minds, from their 
daring confidence, or rather impudence, in promising their 
cure: supposing here that they keep to their creed, giving 
only their billionths of a grain of a remedy with the sugar of 
milk, and not, as so often happens, deal with more appreciable 
quantities, not of harmless, but of the most potent remedies 
or poisons, thus most dishonestly putting their patients’ lives 
in jeopardy. For the truth of this, we need only refer to the 
lamented death of the Count St. Antonio, at Milan, bya pow- 
erful poison, at the time when he believed himself to be only 
playing with infinitesimal doses. 

Not that we at all uphold that excessive trust in the vis 


| medicatriz nature evidenced by homeeopaths and expectants, 
the observation,—that fatal effects repeatedly follow external } 


who totally neglect the employment of medicines; for the 
infinitesimal doses in which they profess to administer them 
can answer no therapeutical purpose. Still we believe that 
legitimate practitioners have too much neglected the scientific 
consideration of the diet of the sick. Among them, indeed, 
excessive medicines in disease is on the wane, and prescriptions 
with a score of ingredients are now mere matters of history; 


| yet the rules which guide professional men, as to diet and 


regimen, may be said to be often traditionary, as are many 
popular maxims, and, like many of the latter, false; and 
again, these rules are by no means general, or founded upon 
correct principles; and accordingly, we find great diversity of 
opinion where there ought to be unanimity. 

These things ought not so to be; and they would not be so, 
if diet and regimen formed, with the profession, a matter of 
accurate investigation, and not, as now, one of empirical 
guessings, full of old wives’ tales and popular fancies. 

We must admit, however, that, of late years, men of 
eminence, physicians, and chemists, have applied themselves 
to the study of the various kinds of food—their relative value 
and applicability; and in this study we are especially indebted 
to Baron Liebig and Dr. DundasThomson. Perhaps chemists 
have studied the relations of food to the nutrition of the body 
too chemically, and have confounded, in some measure, solu- 
bility with digestibility; this, however, is a point which re- 
quires physiologists and physicians to correct, and to them 
also, we must look for proper inquiries as to the dietary of the 
sick. 

In the work on diet and regimen under notice, the author, 
Dr. Robertson, has endeavoured to apply the results arrived at 
by chemists respecting food to the regulation of diet,and has 
taken upon himself to pronounce upon the relative value of the 
various kinds of aliment in use,to the nutrition of the body in 
the healthy man and in the invalid, and upon the best modes 
in which it can be prepared for reception into the stomach. 
In the two Parts before us, he has taken under review, indi- 
vidually, the several substances employed as food by mankind, 
giving their chemical analysis, the opinions as to their nutri- 
tive powers and digestibility, and as to the effects of cooking 
upon them; dispersing numerous hints as to what ought to be 
chosen, what refused, both by those in health and by the 
invalid. He has next considered the amount of food required 
for healthy nutrition, and, in illustration, has adduced some 
reports of the allowances of food made to public institutions, 
instancing several dietaries. 

In all this the author has displayed considerable industry and 
research, affording much information and many useful direc- 
tions, and when complete, the treatise will form a valuable 
addition to our stock of knowledge on the subjects of which 
it treats, brought up, as it is, to the present state of chemical 
science. The work is very well got up by Mr. Churchill, and 
the Parts published have appeared very regularly. We have 
only one fault to find with the author, and that is, that his 
arrangement in the treating of his subjects is not, in some 
places, so systematic as it might be: thus, when speaking of 
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cheese, he starts off to an account of the effect of cookery on 
the digestibility of aliments, to return to his discussion on the 
uses of cheese; then again diverts to the subject of the 
effects of dilution of aliments on their digestibility, coming 
back to an account of cream cheese. So, when speaking of 
bread and fecula, Dr. Robertson gives the composition of 
saliva, and this, that he may speak of its use in the digestion 
of starch in particular; whereas, this matter should have 
been given in the introductory sections on the mechanism of 
digestion in general; and so also, the effects of cookery and 
of dilution on the digestibility of any nutritive substance, 
should not be thrust into the midst of a disquisition on some 
particular aliment, but should rather form a separate chapter. 
Using the word chapter brings to our minds a further sug- 
gestion we would humbly offer the author—viz., the further 
breaking up of his treatise into sections, since a reader 
generally requires a halting-place, in proceeding over so many 
pages (above 300) as are embraced in his second chapter. 

Of the other treatise, the title of which stands at the head 
of this review, we have but few words to offer, since it is no 
more than a small pamphlet on the use of the Buxton waters, 
and on the regimen to be adopted whilst using them. These 
waters, as is known to most persons, are tepid, and give off, 
with carbonic acid, a large quantity of nitrogen. They are 
used for bathing and drinking, and are found to exert a 
stimulant effect on the system. 

Dr. Robertson evinces towards Buxton the usual high 
esteem and veneration of those physicians who have taken up 
their abodes at mineral springs, and have become the advo- 
cates of their value; but we must admit his esteem is mode- 
rate, not overweening. To those who think to pay Buxton a 
visit, or may propose to send patients there, we can recom- 
mend this little pamphlet, as giving very useful information 
respecting the use and curative effects of its tepid waters. 





Mivdical Socictics. 


MEDICAL SOCIETY OF LONDON, 
Monpay, Ocr. 25, 1847.—Mr. Denpy, Presipenr. 


A paper on Epilepsy was read by Dr. Marswatt Hay. It 
was published in Tur Lancer of October 30th. 

Dr. Gotpixe Bmp expressed his admiration of the paper, 
and paid some compliments to Dr. Hall on the value of his 
discovery in relation to the nervous system in clinical teach- 
ing, and more particularly alluded to the happy expression, 
by the author of the paper, in defining nervous diseases as 
having a peripheral or central origin. He should have been 
glad if, in the paper before the Society, some more distinct 
reference had been made to that mysterious symptom con- 
nected with epilepsy—the aura which occasionally preceded 
the attack. Was this symptom more generally connected 
with epilepsy dependent on organic, or merely functional 
causes! He (Dr. Bird) had once thought that it invariably 
indicated the presence of organic mischief about the spinal 
axis, but subsequent experience had convinced him that it 
was not always so. He alluded to the curious fact of an 
attack of epilepsy being occasionally stopped by applying a 
tight ligature round the finger or wrist. 

Dr. M. Hat knew little of the nature of the aura attendant 
upon epilepsy; it appeared occasionally to be associated with 
various affections of the senses, but the cause and effect were 
not always clearly traceable. He alluded to one remarkable 
case in which the fit was preceded by flashes of light in the 
left eye, and tinnitus aurium of the right ear. With respect 
to the compression of the veins of the neck influencing an 
attack of epilepsy, he alluded to an experiment which used to 
be performed by the late Sir Astley Cooper, and which con- 
sisted in tying the jugular and vertebral veins in a rabbit, 
with the invariable result of producing convulsion. Dr. 
Hall then alluded, in connexion with this fact, to the action 
of the platysma myoides in compressing the veins of the 
neck, and to which he had more fully a Mex in his paper. 
He made some remarks on the nomenclature of the disease, 
and thought we should discard the term epilepsy altogether, 
and that instead we should employ the generic term convulsion, 
and add to it such other words as would denote its origin, 





whether that was within or without the cranium. He in- 
quired of members present whether persons affected with 
epilepsy previous to marriage were liable to puerperal con- 
vulsions when they bore children. 

Mr. A.per Fisner had attended several cases of labour in 
persons previously affected with epilepsy, and in none were 
there puerperal convulsions. In one case convulsions came 
on an hour after delivery. 

Dr. Gotpixe Brep alluded to the circumstance, that in the 
convulsions attending Bright’s disease, and in puerperal con- 
vulsions, as shown by Dr. Lever, the urine was albuminous, 
and some portion of the elements of the urine had been con- 
veyed into the circulation, and produced the convulsive 
action. The experiments of Mr. Robinson, of applying liga- 
tures on the renal arteries, and thus throwing the elements 
of the urine into the circulation, and producing epilepsy, 
were alluded to. Might not the pressure, in some cases exer- 
cised by the gravid uterus on the renal vessels, have a similar 
effect as ligature of these canals! He made some remarks 
on the modus operandi of mineral tonics in relieving epilepsy; 
he considered that they did good by rendering the spinal 
marrow less irritable, and thus prevented the attack. 

Mr. Roparrts could not believe that in all cases of puerperal 
convulsions the urine was albuminous, as, for instance, in 
those cases in which the convulsive attack owed its origin to 
fright; he related one instance in which premature labour and 
convulsions were suddenly produced from this cause — the 
patient remaining maniacal for three or four months after 
delivery. He mentioned two other cases, in one of which 
the convulsions had evidently depended on an attack of 
indigestion, and in the other on depression of the mind. He 
recollected no case in which an epileptic patient had been 
attacked with convulsions during labour; but he mentioned a 
case in which, during a first pregnancy, the patient was for 
twe months affected with atonic spasms. These attended 
subsequent labours, but were speedily removed by the exhi- 
bition of the nitrate of silver. 

Dr. Brep said that in these cases the urine had not been 
examined, and therefore there was no proof that it was not 
albuminous. 

Dr. Hatt did not think that metallic remedies had mtch 
influence in epilepsy, and spoke of the apparent benefit that 
resulted in these cases from any new medicine, as showing the 
influence which the imagination exerted on the case. It 
accorded with the experience of several eminent accoucheurs 
whom he had consulted on the subject, that persons previously 
affected with epilepsy were not, therefore, more liable to be 
attacked by puerperal convulsion. He related a case in 
which the urine deposited a large quantity of lithic acid salts 
previous to an epileptic seizure. Sometimes diabetes issued 
in epilepsy. The urine in one case was albuminous. These 
states of the urine were predisposing causes of epilepsy— 
other causes of an ordinary charactcr coming in aid of those 
more remote. 


Monpay, Nov. 1, 1847.—Mr. Denpy, Presipent. 


Mr. Warp related the following case:— 
ABSCESS OF THE TONGUE, ENDING FATALLY, FROM HEMORRHAGE. 


E. T——, aged seven, was born with a slight red enlarge- 
ment in the centre of the tongue. No inconvenience or difli- 
culty in the ordinary motions of the tongue, or in swallowing, 
had ever been experienced; the general health had always 
been good. In the night of Sept. 27th, 1847, having been in 
her usual health at iottine, she was attacked with pain and 
swelling under the chin and both sides of the lower jaw, slept 
very little, and the following morning had pain in the tongue, 
with great difficulty in speaking, or swallowing anything but 
liquids. She had an aperient powder at night, and the lower 
jaw was fomented frequently. In this state she continued for 
two or three days, and was first visited by me on Oct. lst, 
when the following appearances were noted:—Face flushed; 
eyes very bright; countenance anxious; great swelling, red- 
ness and extreme tenderness of the parts under the lower 
jaw; very slight swelling of the tongue itself, which is covered 
with a thick, brown fur; is unable to open the mouth wide, or 
move the tongue beyond the teeth, or to speak, and has great 
pain in the mouth; pulse very quick and sharp; great heat of 
skin, and thirst urgent; bowels confined. Ordered eight 
leeches to be applied under the chin; to take, at bed-time, four 
grains of calomel; James’s powder and sugar, of each three 
grains; a saline mixture, containing a scruple of nitrate of 
potash; one tablespoonful every three or four hours. 

Oct. 2nd.—Slept more last night than since first attacked; 
fever great; pain slightly relieved; swelling and redness less; 
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mouth nearly closed; was able to swallow the — in jelly, 
but refuses the mixture, of which very little been taken; 
bowels freely relieved; evacuations dark and offensive; to 
take calomel and James’s powder, of each three grains; and 
jalap, five grains, at bed-time; use a chloride of soda-gargle, 
warm, to the mouth, by means of a syringe. Fluids taken in 
the mouth return by the nose. 

4th.—Less fever; rests better at night; difficulty inswallow- 
ing or speaking the same; can open the mouth sufficient to 
allow the tongue to be seen, which is nearly fixed, very little 
swollen, and still thickly coated; the breath extremely feetid ; 
external swelling and red still iderable; the tender- 
ness great; pulse soft, quick, and weak; the bowels act freely; 
was able to my finger into the mouth: under each side of 
the tongue Srotinet fluctuation can be felt; while pressing on 
the left side, the lining membrane gave way and was followed 
by a profuse discharge of foetid pus, mixed with blood: the 
point of the finger passed easily to the depth of the first joint, 
under the tongue, giving the sensation of a large pulpy cavity; 
the tongue not very tender, can be moved from side to side by 
means of a small tea-spoon, but not voluntarily. Applystrong 
poppy fomentation *requently, and linseed poultices; continue 
the chloride of soda gargle under the tongue, with the syringe, 
and take, of a mixture consisting of six grains of quinine, a 
teaspoonful every four hours; give a little port-wine-and- 
water frequently, and milk or thin arrowroot for drink. 

éth—The pain less since the use of the poppy fomentation; 
generally sleeping for some hours after using it; the discharge 
of pus and saliva very copious and offensive; lies with the 
head on the left side, to allow the free exit of the disch ’ 
otherwise the mouth is constantly filled; fever less, as a 
the swelling and tenderness; redness gone; great debility and 
considerable wasting of the bedy already; can swallow fluid, 
and is eager for the wine; very little of the quinine has been 
taken; bowels act twice a day; can open the mouth wider, 
but is still unable to protrude the tongue, which is cleaner 
and moister; on slightly raising it by the handle of a 3 
a large ja opening may be seen on the left under side 
of the lower jaw, ‘from which, by gentle under 
the chin, a profuse discharge of thick pus wells up, of which 
I pressed out at least two ounces; pulse soft and weak. Con- 
tinue the external applications; apply the chloride of soda 
gargle frequently to the mouth and under the tongue, with 
the syringe; take a mixture consisting of two ounces and a 
half of decoction of bark, syrup of orange-peel and tincture 
of bark, of each two drachms, a fourth part three times a 
day; continue the wine, and give strong beef-tea and arrow- 
root frequently. 

9th.—Altogether improved; disc less, but still foetid; 
takes fluid nourishment frequently, and the wine; the general 
swelling and tenderness reduced; more on the left side under 
the jaw than the right; and is unable to protrude the tongue 
further. Continue all the applications and the mixture. 

11th.—Has not rested so well the last two nights, and has 
had more pain, particularly on the right side, which is more 
swollen, and very tender, the left side being almost in its 
natural state; the diseharge has been profuse, but thinner; 
the tongue is moist and clean; not very tender, but less move- 
able; the opening under the left side of the tongue smaller; 
fever returned ; has eonstant hacking ; not able to 
swallow so well, or to k so as to be understood. Apply 
six leeches under right side of lower jaw; continue the 
fomentation and poultices; also, bark mixture and port wine. 

12th.—Has slept very little from the frequent coughing, 
which tires her very much; discharge from the mouth less and 
thinner, but still feetid; emaciation extreme; has ¢ the 
position of lying to the right side; ieft angle of the mouth 
drawn down; the swelling and tenderness on the right side 
very much increased since yesterday; feels soft; is more pro- 
minent in the centre, and appears pointing here; the finger in 
the mouth ean detect very distinct fluctuation under the tongue, 
which is thickly coated, and very tender; takes very little 
nourishment, only a teaspoonful at a time; prefers wine to 
other ~~ Continue the fomentations and poultices. 

138th.— had a bad night; is very irritable and feverish; 
mouth nearly closed; unable to examine the ie; the 
swelling about the same; the right cheek and under side of 
the jaw of a dusky red colour, and shining, so tender, 
that she has again changed the position, lying on the left side; 
cough less; pulse very small and weak; takes scarcely any- 
thing; discharge more copious, thicker, and slightly tinged 
with blood; it now appears to come from the right side. In 
the evening, while coughing, a large _ of blood took place 
from the mouth, mixed with and flowed'freely for more 
than ten minutes. By applying ice internally and externally, 








(which I had directed to be in readiness,) the heemorrhage was 
arrested. A cold lotion was applied externally, and an alum- 
gargle frequently to the mouth. 

ith. Has slept very little; unable to lie down from the 
constant discharge of feetid pus and saliva from the mouth; 
the swelling of the right cheek and side of the jaw less; very 
tender, of a dull yellowish colour; able to open the mouth so 
as to examine the tongue, which does not appear en : 
no power of moving it herself; is thickly coated with a dark 
fur, and when pressed upon, a profuse discharge of thick pus 
fills the mouth immediately; no return of the hemorrhage; 
is very pale and faint; pulse very small and weak; has taken 
more nourishment since last night than for some days’ before, 
such as port wine, isinglass in milk, beef-tea, jelly, ke. Con- 
tinue the lotion and alum-gargle to the mouth with a syringe. 
At half-past seven p.M., in the act of swallowing a small piece 
of bread-and-butter, profuse haemorrhage occurred from the 
mouth, and more than a pint of blood was lost before it was 
again arrested by the free application of iee; it was of a bright 
arterial colour. She became faint, and expired at nine P.M. 

On. the day following, I made a post-mortem examination of 
the parts affected. e parotid, sub-maxillary glands, and 
other parts, having been _ t into view, were found (on 
the right side) so much softened, decomposed, and mixed with 
coagulated blood and pus, as to be recognised with difficulty, 
and it was impossible to trace from what vessel the hsemor- 

had proceeded, such was the destruction of the parts. 
On the left side the glands were of a greenish colour, very 
much softened, and bathed in pus. A probe readily by 
the side of the jaw into the mouth. I divided the trachea 
just above the sternum, and dissected the larynx and —_ 
carefully out. The morbid state of the tongue is shown in the 
preparation before the Society. ‘. 

In the discussion whieh ensued, the case was considered a 
very remarkable one. The remarks chiefly had reference to 
the cause of the disease, respecting which various opinious 
were expressed. 


British Medical Fournals. 


CASES OF WOUNDED ARTERIES AND FALSE ANEURISM. 

A ciinicaL lecture, by Mr. Casan Hawkrys, published in a 
recent number of the Medical Gazette, contains, amongst 
other matters, some practical observations on the above sub- 
ject. It will be seen that the lecturer details cases which 
bear particular relation to that of the late Mr. Seton, and the 
practice then pursued by Mr. Liston, with which the present 
cases are entirely in accordance. 

“i James, twenty-ei was admitted, on June 
7th, into’ Oxford nar with ae ed wound, of about 
one-third of an inch in extent, and three-quarters of an inch 
in depth, situated about three inches above the inner condyle 
of the femur.’ On admission, there was some arterial heemor- 


thage, which was stopped b wpe te phe gery we 
round-the limb. The ident occurred, as he said, from the 


, and which 








slipping of a pen-knife which he was es 
pan in for a short distanee, though he was afterwards 
found to be in error; and the direction of the wound was such 


as to make it probable that only some small (the”anas- 
tomotica, or superior articular) was injured. limb was 
placed on a ham splint. 

“On removing the ‘banilage the following day, much blood 
was found to have been effused in the cellular tissue, both of 
the inner part of the thigh, and the anterior part of the leg; 
the compress and stopped ‘the bleeding, and this 
treatment will find ‘sufficient in three- of the 

ctured wounds of small vessels. But in our patient 
hings did not go on so well, and on the 11th, the notes are:— 
©No pain; effused blood softer, except a circumscribed hard- 
ness about an inch around the wound; a blush of redness on 
the edges of the wound.’ The wound you see putting on 
rather an unhealthy ; the patient was not strong, 
and had a tremulous tongue, indicative of habits of drinking. 
The hardness immediately around the wound arose, no rye | 
from the effused blood having become in part absorbed, 
leaving the & ginsy 9 coagulum more distinct. On the 12th 
we find:—‘ There is a drop or two of pus in the but 
an inde iis taped wid, — pulsates Sates 
0 est , f 
with ‘the thrill of a ‘false aneurism. It is not painful, and 
scarcely larger than yesterday. The limb was from 
the toes, upwards, and straps of plaster were placed round 
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the limb, with leather over them, and a screw tourniquet 
making moderate pressure upon the swelling,’ 

“Qn the 13th, the notes tell us,—‘ Pressure of tourniquet 
could only be borne for three hours yesterday. Pressure 
afterwards made by lint and . 

“Here, then, was a state of things totally different from 
what was presented to us on his admission. ere was a pul- 
sating tumour, in fact, an arterial aneurism, communicatin 
with the wounded vessel, which was probably only a 
artery. The wound having healed in the subcutaneous and 
muscular tissue, any external hamorr at the time of the 
formation of the aneurism was prevented, and this formation 
of a cire’ i traumatic aneurism the case very 
different from the one we were before considering, of haemor- 
rhage in an. open wound. You may see by this preparation, 
that even a very small wound inan artery may produce a large 
aneurism. In iia. suem fiom whann tb een talon, acumtamp et 
all the coats of the carotid took place suddenly, (an accident 
producing all the effects of a wound of the vessel, without 
any external wound in the i and there was. a 
— B my’ of blood effused over the neck, sternum, and 

t of the chest. This became, in a few days, in a 
measure absorbed, and only a small: pulsating ut 
the size of a walnut, was left. A few, days. afterwards, how- 
ever, this began to increase, and having broken through the 
cellular tissue and coagula which at first confined it, attained 
the size you see in the preparation, and ed fatal by pres- 
sure on the trachea; the opening in the artery is, notwith- 

not larger than the end of a small probe, and might, 
very probably, have been cured by tying the carotid artery 
below it. The question of the practice proper to be pursued 
in our patient now arises. The treatment of false aneurism 
upon which there has been much discussion lately, 

: ill do well: to. read’ a by. Mr. Liston, in the 
Medico-Chirurgical Transactions of last year, which, discusses 
this subject in connexion especially with a case of wound 
received in a duel, about which various opinions have been 
expressed in the journals and newspapers, many surgeons 
thinking that the rule justly applicable to a recent n 
wound of cutting down and tying the artery above and below 
the wound, was also the proper practice to be pursued for 
cases in which the wound had healed, and. that it was. im- 
proper to treat a circumscribed traumatic aneurism by the 
same | which would be adopted for a common 
aneurisin resulting from disease of the vessel. It is very easy 
to criticize a case when all the facts are known in consequence 
of the dissection of the parts, but to me it appears that the 

performed was the right one in the circumstances. 

was in this case an aneurism of a different. kind. from 

the one in our patient. In James, the wounded artery, which- 
ever it be, must of necessity be a small one, and the tumour 
can have no connexion with the main of the limb. 


, there 
ition which 
t the femoral artery: 
S case, however, it was not certain 

i connected; the tumour, 
a situation, that no pressure could be made. on 


pying the 
question but 
In. Mr. Liston 
} the aneurism was 
iat cnsedomel a las Neve proved 

aneuri sac, might have proy 

was right i ing. thie a, mt 
t in tying t artery above, it 
would probably have succeeded, but for the accidental occur- 
nitis, just as it succeeded’ in the punctured 
under Mr. Ewbank’s care. The following 
self, and seemed to me to be an exception 
the artery at the wounded part. Two 
men, were playing or q , and one of 
ived a wound of the forearm, in the course of the 
ulnar artery, from a butcher’s. knife, which their business 
required them to use. I did not see him till some days after 
the accident, and then there was a swelling in the middle of 
the forearm, the size of an , Which been supposed to 
be an abscess, the puncture being quite healed; I found that 
pulsated, however, and i a false aneurism.. I at 
made pressure over it, and the tumour beeame er 
; and seemed likely to. go ava, bat then it 
again began to increase. I did not like to an opening 
Se natin sad star Snes Seeieane eae blood, as 





much risk which attends a foul wound. Pressure, without 
operation, may effect a cure in many cases, if the opening in 
the artery be small, and the patient be in a g state of 
health, so that it may produce no constitutional disturbance. 
It must (as in all cases where general pressure is used) be 
applied equably, from the extremities, over every part of the 
limb below the tumour, over the tumour itself, and in some 
degree, to the trunk of the artery above, so as to retard, 
but not necessarily to stop, the current of blood through it. 

“ Should, in any case, pressure fail to effect a cure, provided 
the tumour were not rapidly increasing, from the wound in 
the vessel being large, or the cyst thin and weak, you may tie 
the trunk of artery above. You gain, by doing so, the 
advantage of having a clean incision in healthy parts to deal 
with, instead of a ragged wound in tissues infiltrated with 
serum and and almost certain to be followed by foul 
suppuration, with much fever and irritation; and in a great 
proportion of cases, the operation, I believe, will prove suc- 
cessful by titis.operation, assisted by judicious pressure. 

“These remarks apply to cases where the aneurism is pro- 
perly circumscribed. If, on the contrary, the covering of the 
tumour be thin, so that it is te epee de ave is therefore 
i ing rapidly; or if the wound in the artery is large, and 
the blood issues with such force as to distend the sac quickly, 
the case remains like one of wounded artery, and is not to be 
considered as an aneurism at all. In these circumstances it 
is. right. to. cut down upen the vessel in the cavity of blood, 
and tie it above and below the wound in its coats, because the 
hemorrhage i i ; to in- 
crease, even atter 
from the sac; and. a. cavity so rapidly filled with blood—that 
is to say, the blood diffused in the cellular tissue, without a 
proper sao—is much more likely to suppurate, with the danger 
of a recurrence of hamorrhage, in consequence of suppu- 
ration and ulceration, notwithstanding the temporary closure 
of the vessel by a ligature applied to the trunk above. 

“ The re will guide vou in.some measure to what will 
most likely be necessary to be done for our patient. The 

re, a8 you Saw, was not borne: the pulsation, our notes 
yesterday inform us, still exists, and the wound is even 
getting more i : 

“T to-day removed the bandages and dressings, and found 
that the wound in the skin was a little ulcerated, and there 
was more redness.around, and I think there is great chance 
that the opening in the muscle will ulcerate, and be attended 
with hemorrhage. At all events, there is much risk of sub- 
sequent inflammation and suppuration opening the tumour, 
and if pressure to doannet stom She, prieniion, oad iennee 
coagulation of the effused blood, I shall.to-morrow open the 
aneurism, and tie the artery. The artery is small, and there 
will be no chance of dangerous ing while doing so; and 
if the patient. were healthy, I should be able to secure it. per- 
fectly, and there would no chance of secondary hzmor- 
rhage; but the same condition of m which has made the 
wound fester may produce unhealthy ulceration in the coats 
of the vessel, and give rise to bleeding when the ligatures 
separate.” 

SUCOESSFUL CASE OF LIGATURE OF THE SUBCLAVIAN ARTERY. 


In the Edinburgh Monthly Journal, Mr. Syme gives the par- 
ticulars of a case in which he recently applied a ligature on 
the subclavian, “ where it emerges from the scalenus anticus,” 
for a large axillary aneurism. The ligature came away. on 
the fifteenth day, and the patient returned home at the end 
of another fortnight, free from pain, and with very little 
remains of the tumour. The reporter adds,— 

“In performing the operation, I made an incision along the 
clavicle, so as to extend over the edges of the sterno-mastoid 
and trapezius muscles, and another from the centre of this 
upwards, parallel with, the edge of the latter muscle. The 
disseetion was conducted entirely by the knife and forceps. 
The needle was passed: under the artery, with its convexity 

and the was tied by. the unaided effort of 

fingers. It. has advised to pass the needle with ite 
convexity downwards, or towards the clavicle, with a.view to 
protect the vein from injury. But this vessel is not at all in 
the way; while the cervical nerves are so situated in regard 


to the arta in general. to render it, nearly, if not quite, 
inapossiiie to comy Tom, below upwards. It 


fingers, iy 
with the interventi 
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LONDON, SATURDAY, NOVEMBER 13, 1847. 


Norwirnstaxpine the efforts set in motion to secure the 
election of Dr, Corrigan to the fellowship of the Irish Col- 
lege of Physicians, the attempt has failed most signally. 
This physician was rejected at the College by fifteen to 
twelve votes, without the president, who had two votes, and 
against his election into the College. This blow will probably 
be followed up in the association of the College, by turning 
out, as treasurer, Dr. Brapy, who was one of the first to accept 
the five-shillings-a-day pittance, and who wrote defences of the 
Board of Health in the public journals. Dr. Sarceant, one 
of Dr. Corkican’s supporters, has been rejected as secretary 
to the College. Perhaps, to console Dr. Corricay, a knight- 
hood may be conferred; but yet, it would be awkward to run 
the risk of being designated the Knight of the Fever-Sheds! 

Thus, then, the attempt of the Board of Health on the 
Moved 
by this misfortune, and the approach of cholera, the Dublin 
Hvening Post, the organ of the Board of Health, waxes 


College of Physicians has been utterly unsuccessful. 


lugubrious, talks of forgetting differences, and hints that the 
Board, which it acknowledges is but a “ framework,” must be 
“strengthened” for the onerous duties it has and will have 
to perform. We take this to mean that Sir P. Crampton and 
Dr. Corrigan are uncomfortable at having the indignant 
feelings of the profession concentrated upon themselves, and 
therefore wish to divide the odium they sustain, by intro- 
ducing additional members to the Board of Health. 

It has been our happiness to render the profession in Ireland 
some service during the recent, indeed, we may say, present 
calamity, by condemning the indignities which have been put 
upon itsmembers. We could cull a triumphal garland from the 
praises of the best men in the profession in that country. 
We are glad to see that the Dublin Quarterly Journal of 
Medicine justly ranks Tue Lancer as “the stern and un- 
compromising advocate of Irish medical independence.” 
We are gratified, too, to be able to refer to the published 
letter of Dr. Graves, respecting the conduct of the Board of 
Health towards the medical body, as showing that our 
exertions, while they have not been unappreciated by the 
profession, have not been altogether unavailing with the 
Government. 

The Dublin Evening Post announces the intention of Govern- 
ment to make a free grant for fever expenses, in the following 
terms:— 

“We have extreme gratification in announcing that the 
Lords of the Treasury have authorized the Relief Commis- 
sioners to make a free grant of the entire amount advanced 
to the relief committees, under the 10 Vic. c. 22, for fever 
expenses in Ireland. This certainly is a great boon, and will 
prove a seasonable relief to the ratepayers throughout Ireland. 
In the North Dublin Union alone the amount expended for 
fever was upwards of £6000. 

Upon this Dr. Graves pungently remarks:— 

“T certainly agree with the Editor of the Post that this is a 
great boon, but I cannot help thinking that this free grant 
would have been much more useful had it been made at the 
commencement of the epidemic, for it would then have pre- 
vented the indecision and calamitous delay which occasioned 


any scenes of misery, and such lamentable loss 
OT life. 





“This boon, too, if granted at any earlier period, must have 
been received as an act of spontaneous benevolence, and 
voluntary national justice, and no one could have questioned 
either the motives of the Government or the prudence of the 
gift. Now, however, the case is widely different, and many 
will ascribe this tardy act of mere justice, to the chastisement 
which the Government and the Board of Health have re- 
ceived from the public journals in Great Britain and France; 
in truth, Ireland will thank the Editors of Tur Lancet and 
the Journal des Debats for this free grant, rather than the Lords 
of the Treasury. It is pleasing, however, to find that their 
Lordships are not composed of such inexorable materials, as 
to be quite incapable of changing a resolution once formed, 
and their capability ofarriving, though slowly, at a right con- 
clusion, can leave no doubt on the mind of any one that they 
would have long since yielded on the question of the remune- 
ration to be granted to medical men, if the Board of Health 
had only pressed it with proper energy. 

“T shall conclude by stating the curious fact, that the Com- 
mission granted by Government for investigating the nature, 


| causes, and mode of preventing the potato disease, cost the 


nation something more than nineteen thousand pounds! This 
sum is sufficient to pay ninety-five physicians a guinea a day 
each for six months. Homer says, 
*latpos yap avnp row avtafiws ad\Xwv. 
* A wise physician, skilled our wounds to heal, 
Is more than armies to the public weal.’ 

The times are greatly altered since the [liad was composed, 
for now one potato commissioner is more valuable than many 
physicians! I expect soon to hear that my friend Sir Robert 
Kane has succeeded in the process of self-analysis,so as to 
eliminate and get rid of the M.D. element from himself, as 
being the most unprofitable portion of his composition.” 


The only point we would add to this is, our regret that 
justice, however tardy, was not done to the medical men at 
the time this generosity was shown to the ratepayers. The 
medical men holding fever appointments are quite as de- 
serving of an act of beneficence as the ratepaying classes. We 
have already remarked on the inconsistency between Dr. Cor- 
RIGAN’s evidence before the Parliamentary Committee respect- 
ing the necessity of adequate remuneration to medical men,and 
his conduct asa member of the Board of Health. The follow- 
ing céntrast of Sir Purure Crampron’s former principles and 
present practice is so felicitous that we cannot omit it; the 
learned Baronet is made to turn his back upon himself in 
first-rate style:— 


“Sir Philip has been now nearly half a century an hospital 
surgeon in Dublin, having been elected surgeon to the Meath 
Hospital on Friday, the 28th of September, 1798, and during 
that long period of time no man has been more active than 
Sir Philip in ably discharging both the private and public 
duties of his profession, and no man has educated a ter 
number of pupils, or delivered more instructive and attractive 
introductory lectures in the theatre of the Meath Hospital. 

“We all remember the brilliant addresses delivered by Sir 
Philip Crampton; the spacious lecture-room used then to be 
crowded to excess, the benches being oceupied by students, 
most of whom, as was evident from the freshness of their com- 
plexions, and the provincial intensity of their curiosity, were 
recent arrivals from the country; while the reserved seats were 
filled by the most distinguished members of the medical and 
surgical professions, one or two of the nobility, and an occa- 
sional bishop. 

“None of us can forget how eloquently the lecturer im- 
pressed upon his audience the utility of true medical science, 
as distinguished from mere empiricism; and how clearly he 
proved that it is impossible to obtain skill in the treatment of 
disease, without devoting year after year to patient labour in 
the laboratory, hospital, and dissecting-room. How earnestly 
used he to exhort the listening students to devote themselves 
to the cultivation of the accessory branches of knowledge! 
How awfully used he to depict their future guilt, if they 
neglected to study disease and its treatment! How skilfully 
did he enlist their interest by the introduction of some of the 
sublime truths of physiology; and which, by a method of illus- 
tration peculiarly his own, he made intelligible, even to a 
Chief Secretary of State for Ireland? Would that it had 
been possible to daguerreotype the lecturer and audience at 
the moment he had achieved this triumph of art over nature! 
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Alas, sir, imagination cannot depict, nor can memory restore, 
such a scene; but how suddenly would a change have come 
over the spirit of their dreams, had he informed the anxious 
students at what price the bright reward of their dangers, toils, 
and privations, was to be estimated by himself at a future 
day,—not, forsooth, the honorarium which he himself receives 
for every half-hour, the exact sum mentioned by Tacitus as 
the reward of victory, the guinea, the sovereign and the 
shilling, the Aurum et argentum pretium Victorie,—but the 
miserable crown a day! Would not this peroration have obli- 
terated all the effects of his previous eloquence, and have dis- 
persed the crowd, before he had arrived at ‘ Vos plaudite” In 
truth, Sir, and I say it with pain and regret, Sir Philip Cramp- 
ton has lost the finest opportunity that ever a medical man 
enjoyed, of increasing the honour and dignity of his own pro- 
fession, and at the same time upholding the cause of humanity 
in Ireland.” 


The defence offered by the Board of Health is, that they 
could have done no other than they have done; that, placed 





in a position of peculiar difficulty, they did the very best 
which circumstances admitted, both for the profession, the 
Government, and the poor. This argument is dealt with by 
Dr. Graves in the following passage:— 


“Tt may be asked, what was the Board of Health to do? 
Was it in the power of that Board to persuade or force the 
Government into granting a more liberal remuneration to those 
employed in the dangerous service of attending fever hos- 
= In my humble opinion, the Board of Health would 
iave found it an easy task to accomplish this desirable object. 
Who can suppose that the Lords of the Treasury would for a 
moment hesitate to award a becoming scale of salaries to 
medical men, when they were so liberal in paying the far more 
numerous staff of officials employed by the Board of Works. 
If the Board of Health had referred to the salaries given to 
physicians during the prevalence of cholera in 1832—a mode 
of proceeding the propriety of which I have already adverted 
to—if they had called on Dr. Barker to supply them with a 
list of the physicians then employed by the Board of Health, 
to which he was Secretary, and the amount of the salaries 
they received, there can be no doubt that the result would 
have been altogether different. But the Board of Health did 
no such thing; they evinced no anxiety—at all events they 
displayed no diligence—in making researches on the subject of 
precedents, for they seem to have found none but those favour- 
able to their pernicious tariff; they overlooked the precedents 
of 1832; they discovered and praised those of 1817 and 1826. 
Had the Board found, contrary to all probability, that the 
Government was unwilling to be guided by their advice in the 
adoption of a liberal and just scale of remuneration, then, I 
say it without hesitation, they should have instantly resigned. 
If they had manfully taken such a course they would have 
gained credit with all honest men, and the public voice would 
have sustained them. Had they then evinced their sympathy 
with the profession, no underlings could have imagined that 
they were doing a good and acceptable piece of service in 
propagating the rumour, that if the medical men of Ireland 
refused the proffered stipend, the Government would dispense 
with their services altogether, and supply their place with a 
cohort of half-pay army and navy surgeons; a report at one 
time so rife as to excite observation in the House of Commons. 
But another report of a much more serious nature has been 
spread — namely, that no medical man who signed the 
memorial is to expect favour or countenance from the 
Government. This isa grave matter,and the more so, be- 
cause ifs origin, tts propagation, cannot be traced to subordi- 
nates of mean authority having no connexion with official 
persons. It is a fact, for the accuracy of which I can vouch, 
that this report was used as an argument to dissuade physi- 
cians from signing the remonstrance. I am persuaded that 
this was done without the knowledge of the Government; 
and I am confident that the Earl of Clarendon will never 
countenance a system which seeks not only to grind down the 
profession to the level of the lowest mechanic, but threatens 
with civil disqualification any individual who dares to raise 
his voice in defence of what he conceives to be his just rights: 
nor shall I be readily induced to believe that the members of 
a liberal ministry could have sanctioned the attempts made, 
both in this city and in London, to prevent the publication in 
the journals of the arguments of the aggrieved remonstrants.” 


Throughout the profession, there will, we are convinced, be 
hardly two opinions on thé matter. The fact is indelibly en- 











graven into the profession, that Sir Partie Crampton and 
Dr. Corrican refused to stand by their order, and that, upon 
an occasion when rigid justice, no less than true state policy, 
demanded that they should do so. 


a Ver 


WE are glad to see, from the last quarterly Return of 
Health and Mortality, published by authority of the Registrar- 
general, that the able and comprehensive papers of Mr. J. R, 
Martin, on “the Rise and Progress of Sanitary Improvement 
in the East Indies,” recently published in Tue Lancer, have 
attracted official attention. It is admitted, in terms of praise, 
in this Return, that the “ comprehensive plans” of Mr. Martin 
aroused Lord Metca.re, the Governor-general, to measures for 
the sanitary improvement of Calcutta, and led to the appoint- 
ment of a Sanitary Commission, of which Mr. Martin was a 
member, by Lord Mercatre’s successor, Lord AvcKLAnD. 
“The very able official Report” of this Commission is acknow- 
ledged, in the Registrar-general’s Return, to have been pre- 
pared “before the subject was touched at home.” We make 
these remarks because a member of the medical profession is 
concerned; and it is no slight praise, that an army surgeon 
should, in a distant colony of the empire, have initiated those 
measures of inquiry which are now acknowledged to be of 
the very highest importance, not only to England, but to the 
world. 

Other points urged in the Return call for the greatest at- 
tention. The able writer,—also a member of our profession,— 
enforces, by eloquent and unanswerable facts, the necessity of 
sanitary arrangements, to prepare, if possible, for the ay- 
proach of Cholera. It is urged, that it is to internal sanitary 
arrangements, and not to quarantine or cordon, that nations 
must look for safeguards. A salubrious city, in the rage of an 
epidemic, is compared to a city built of stone in a conflagra- 
tion; in the one, the assault of fire—in the other, of plague— 
are effectually kept at bay. The laws of epidemic disease 
prove, more forcibly than any other lessons, the mutual inter- 
dependence of the different nations and tribes which inhabit 
the globe. “ Asiatic cholera has taught us, that the lives of 
“thousands in England may depend on the condition of the 
“Pariahs of Jessore.” 

But in default of adequate preventive measures, what is 
being done to provide for the approach of cholera in this 
country! We fear, nothing! Cabinet councils meet at the 
Treasury and at Windsor; the Sanitary Commission meets 
at Gwydyr House; but there is no sign of any actual work 
against this enemy. Upon the’ latter body, and upon the 
Government, heavy censure will fall, if, when the epidemic 
reaches our shores, it finds us in a state of dispreparation 
which would be disgraceful to the very smallest principality 
in Europe. 


= 
<> 





Up tothe present time, we have, as promptly as possible, 
inserted the papers of Dr. Rosert Ler, Professor Suipson, and 
Drs. Cuowne, RapForD, FLeETWwoop CuuRcHILL, Ropert Barnes, 
and other gentlemen, engaged in the Placenta Previa contro- 
versy. We have done so, anxious that this interesting and 
vital subject, as well as every other having a bearing on either 
the polity, practice, or science of medicine, should find in Tur 
Lancet the arena for full and fair discussion. Many of these 
papers have been of great importance and great length, and 
it is upon this latter point we wish to remark. We shall be 
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glad if our very talented correspondents will condense their 
writings as much as possible, for the future; and we think 
this may be done without injury to the decision, upon just 
grounds, of the main questions now pending. We very much 
regret, and we are sure, the eminent writers of some of the 
most elaborate papers ever published on any subject in 
obstetric medicine will hereafter regret, that they should 
have been led into personalities, which are unnecessary, and 
which can only tell against the arguments which accompany 
them. 


—<— 


Puysionoctsts will read with great interest the remarkable 
experiment by Dr. Taomas Writrams, of Swansea, detailed, 
with an engraving, at page 516 of our present number. For 
the present we merely refer to the matter; but if it should 
prove that there is no source of fallacy im this experiment, it 
undoubtedly opens a new field in physiological research—it 
will be, in fact, the realization of a scientific advance, for 
which the most eminent physiologists have long been hoping, 
but hitherto in vain. 


Correspondence. 


REMARKS BY DR. LEE ON DR. CHURCHILL'S 
TABLE OF THE MORTALITY IN PLACENTAL 
PRESENTATION. 

To the Editor of Tus Lancer. 


Srr,—In a paper published in the Medical Gazette of Oct. 24, 
1845, entitled, “Objections to the Practice of Tearing away 
the Placenta, instead of Turning the Child, in cases of Unavoid- 
able Uterine Hemorrhage,” I observed, that “the great mor- 
tality alleged to have taken place, in cases of placental pre- 
sentation, is another reason which has been for tear- 
ing away the placenta while it is still adherent to the cervix 
uteri. The average rate of mortality in placental presenta- 
tion is stated to be one in three. This calculation been 
made from the data furnished by the statistical tables of Drs. 
Churchill and Simpson. 

“Having recently detected several errors in the table of 
Dr. Churchill, I was induced to write to him, requesting some 
information respecting the cases which are stated to have 
been reported by Giffard. I had failed, after the most at- 
tentive examination of Giffard’s work, to discover more than 
nineteen. In reply to my inquiries, I received the following 
most candid and satisfactory answer, from which it appears, 
that the table from which Dr. Simpson has copied so largely, 
and to which he has attached so much im ce, was com- 
piled by a pupil,in whom Dr. Churchill thought he could con- 
fide; but that, to his vexation, he had diseovered in it more 
than one error.” 








“* 137, Stephen’s Green, Oct. 6th, 1845. 

“Dear Sm,—I owe you and most of my fessional 
— an apology for eed mistake about Giffard’s cases. 

ne truth is, that being muc' ,1 loyed a pupil (in 
whom I thought I could seutide) te exbulate Giffard a to 
or two others; and I have had the vexation to discover more 
than one mistake. I should have corrected, had I known 
them in time; but now they must stand as a warning to me 
to do my work myself. I hope and believe that you will find 
but few other errors; but if you should, you will oblige me 
much if you will tell me of them.— With great respect, believe 
me, very faithfully yours, 

“To Dr. Lee." 


The error about Giffard’s eases, amounting to ten in number, 


“F. Cuurcu iy. 


was not the only serious mistake I had detected in Dr. | 


Churchill's table before writing to him; and these, with the 
omission of Mauriceau and Portal’s cases of placental pre- 
sentation, rendered the table, as a statistical document, in 
my estimation, of as little value as Dr. Sim 
jomted table of 1845. The letter, acknowledgmg these errors 
to a certain extent, and admitting that an apology was, in 
consequence of them, due to me, and most of my professional 
brethren, I did not regard as a private and cout ential com- 
munication, nor do I now. Ht appeared intended for publica- 
tion, and I naturally thought, that the immediate correction 


n’s old, dis- | 


of Dr. Churchill’s errors, by himself, would afford him 
of om nape arn ate” mg courteous 

away errors, than exposing them, as I might, and 
would y have done, without taining the cause, 
a was Ke candidly re i The am } 
etter would, I conceive, have been unjust to Dr. 
and it would have been a violation of the duty which 

, 
its practice. I saw no reason whatever, why these errors 
were to be allowed to “ stand” si “as a warning to” Dr. 
Churchill to do his work himself, and form the dwork 
of other grievous i i i lives of 
thousands.—I am, Sir 
November, 1847. 








REMUNERATION OF MEDICAL ASSISTANTS. 
To the Editor of Tus Lancer. 


Srr,—* Aw Oxp Assistant” complains, in your last week’s 
number, (page 501,) of the inefficient remuneration of his class, 
accompanying his remarks with rebukes as little warranted. 
Before he expects to get a month’s relaxation annually “ for 
recruiting the health and strength, consequent from the wear 
and tear of the employed in the duties of our arduous pro- 
fession,” let him show that the men in full practice them- 
selves obtain such a desired boon once in Ex- 
ceptions are found in practitioners at 
in cities where their class of patients are those who migrate; 
but the poor, hard-working town and coun practitioner, 
seldom can afford the time for a month! This “An Old 
Assistant ” ought, from experience, to well know. The ecom- 

i of our remuneration to assistants, “at the minimum 
rate of second-class footmen,” is yt ici 
merited; yet the fault is not always i 
the master. A country practitioner, having from four to five 
hundred ag eng, age pe engage the services of an 
assistant. Let us see, then, 


for “liberal” remuncration. His house-rent, taxes,and ser- 
vants’ es, in towns, average £150 a year; his horse about 
£35; his dru ical necessaries, about £50; 
his household expenses, £200; and his “ill-remunerated 
assistant,” £30—amounting, in the aggregate, to £465. How 
much from this ean be spared for a “month’s relaxation from 
the arduous duties of his ion” !—~and how much for in- 
creasing the salary of the ill-requited assistant! I rather 
guess your correspondent to be a new- licentiate of 
twenty-one years of age, or perhaps a dignified member of 
the College, with the weighty addition of another year on his 
drooping shoulders. y he has never kept an esta- 
blishment, or else he would have had more experience in his 
old years of servitude! 

e is not alone in his sorrows: there are the r bar- 
risters of a first year’s standing, gaping for a poor client, com- 
pounding for a guinea fee, to paid by instalments: there 
are also poor curates who, with a salary of from £50 to £90 
a year, are obliged to and lodge themselves out of such 
a miserable pittance. 

The poor assistant is, then, not worse off than his ill-paid 
master. The former receives his regularly—say, in 
quarterly payments; the latter is obliged to aceept his irregn- 
larly, m dribs and drabs, thankfal even then that he has had 
enough to square his expenditure with his income at the 
year’s end. 

Young Physic should not forget, either, that their ill- 

ited: servitude is a probationary one, and while assistants, 
still are availing themselves of instruction and experience, 
without which they could net hope to merit the confidence of 
a public when attempting to obtain a practice on their own 


account. 

I could hardly expect you to waste a portion of your in- 
valuable columns for the insertion of this plain-written letter, 
were it not for the fact of “An Oxp Assistanr” being the 
third or fourth oman on this subject within the last 





year.— Yours respec 
November, 1647. 


ad A Coowrrry Practirioner. 





| 


|ON THE MEDICINAL USE OF VINEGAR IN 
ARTHRITIC, RHEUMATIC, AND NEURALGIC 
DISEASES. 
To the Editor of Tue Lancer. 
| Sir,—I have wished for a long time past to offer for inser- 
tion in your valuable journal an account of my experience i 
, the use of a common article—viz., 
\ Every one knows that the acetum 


comunme stands pre 
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eminent as an antiseptic, but I believe very few are at all 
aware of its efficacy in various forms of arthritic, rheumatic, 
or even neuralgic i 

I was first led to employ this auxiliary comestible, if oe 
so term it, in cases where the alkaline treatment with 
chicum had totally failed. Persons whose digestive organs 
were deficient in the assimilating process, arising from imper- 
fect secretions, and producing foulness of breath and feetid 
eructations, were much benefited by the ini ion of 
vinegar. Constant pains in the epigastric region after eating 
or drinking, no matter what, ugh ordinarily digestible, 
are likewise symptoms which indicate its adoption. One cha- 
racteristic of its successful use is when all cloudiness of urine 
disappears. I may further observe, that it is rarely in the 
young that this remedy is required; those of middle age, 
whose constitutions have been injured by dissipation, will find 
great advanta from the use of the ee after 
the a eae 8 been proved of no utility. 

The disti vinegar, or dilute i us Or pyro-acetic 
acid, may be administered in the "allowing manner:—Acetic 
acid, one drachm; tincture of jalap, twenty minims; tincture 
of orange-peel, one drachm; camphor mixture, sufficient for a 
draught, to be taken twice or thrice a day. 

The quantity of vi may be diminished or increased 
according to the feeli of the patient and the effect pro- 
duced.—I am, Sir, your ient servant, J.C. Arkinson. 

Romney-terrace, Westminster. Nov. 1847. 





POOR-LAW MEDICINE. 
To the Editor of Tur Lancer. 


Sm,—In Toe Lancer for January 7th, 1847, p. 52, you 
obliged me so far as to make an extract from some statistics 
I sent you of the diseases occurrent in my district, one of 
the most conspicuous features of which I earnestly solicit 
your ial attention to at this time—viz.,the number of 
cases of indigestion. Ever since I have undertaken the duties 
of union surgeon, I have ye the poor to apply to me 
immediately they, or their children, were taken ill, and I be- 
lieve I have consequently prevented much illness thereby, as 
not more than one in twenty of those cases required to apply 
to the relieving-officer. In my opinion, there is not a greater 
fault in the present poor-laws, than the preventing the poor 
from applying to the surgeon until some actual disease has 
taken place; and the altering of this clause I am convinced 
would save much suffering to the patient, trouble to the sur- 
geon, ex to the parish, and in some cases, even death 
itself. Permit me to suggest to you, that you could not 
confer a greater benefit, either to the public or the profession, 
than (through the medium of your valuable arwa)) to advo- 
cate, and show the necessity of the abrogation of this clause. 

I remain, Sir, yours respectfully, Cares Smirn, 

Highworth, Wilts, Nov. 1847. Surgeon. 





LIFE ASSURANCE.—MEDICAL FEES. 
To the Editor of Tun Lancer. 


Srr,—Knowing you to be the powerful advocate of the medi 
cal practitioners, and seeing, by your late impressions, that 
medical men begin to get alive to the injustice of the various 
assurance companies requiring their services without remune- 
ration, and having been myself victimized by various com- 
panies, I have some time since resolved not to answer any 
assurance company touching the health of a patient who 
might apply for assurance, without previously receiving a fee 
of one guinea. I beg to place before you a case has 
lately occurred to me, which will serve as an epitome for all. 
On the 5th of October last, I received a letter from the 
Star Life Assurance Society, relative to the health of Mr. 
C——, a highly respectable tradesman of this town, who 
applied at the above office for the purpose of having his life 
assured. I acknowledged the receipt of this letter, and 
added, that on the receipt of a post-office order for one guinea, 
I should have great pleasure in answering the various queries 
contained in their circular touching the health of Mr. C—. 
To this communication I received no reply. In about ten 
days a rds, Mr. C—— called upon me, to state that he 
had received a letter from the secretary to the company, 
stating that Dr. O’Reilly refused to answer their letter without 
a fee, and their Society must recommend him to submit him- 
self for examination before their own medical referee, thus 
taking away my patient, and placing him in the hands of 
another medical man, who never attended him, and who 
could not possibly know anything of his constitution. I may 





be permitted to add, that Mr. C—— offered me my fee, which 
I refused, my object being, if possible, to establish a principle; 
and I trust that all duly qualified medicai practitioners will 
refuse to give any assurance company the required informa- 
tion, unless their circular be pe ae se the usual fee.— 
I have the honour to be, Sir, your very obedient, humble ser- 
vant, M. O’Retmtyx, M.D., M.R.CS. & L.A.C. 
Bishop's Stortford, November, 1847. 


{COPY OF OFLCULAR.) 
“ 76 the Proposer’s Medical Attendant. 
Star Life Assurance Society, Moorgate-street, Bank. 
Sir,—A pro having been made to this Society for an 
assurance on the life of Mr.C——,, and reference having been 
made to you for information sopocting. his present and 
general state of health, I am desired by the directors to re- 
quest that _— will favour them with answers to the following 
queries. Permit me to add, that it is important for the party 
proposing the assurance that every question should be an- 
swered in as free and fair a manner as possible. As communi- 
cations of this nature are considered to be strictly confidential, 
and as a reason for declining a life assurance is never assign 
a perfect reliance may be felt, that should the tend 
your answers be such as to induce the directors not to — 
the proposed assurance, the purport of them will never 
suffe: to transpire, or to become in any way the subject of 
observation.—I am respectfully, Sir, your obedient servant, 
W. E. Hiuimay, 

Oct. 1847. Secretary. 

P.S.—This extreme caution on the part of the assurance 
company is all very good, but it wont keep the pot boiling. 
—M. O’R. 








NEW PLAN OF POOR LAW MEDICAL RELIEF. 
To the Editor of Tur Lancer. 


Sm,—I enclose a copy of a paragraph which appeared in the 
Carnarvon and Denbigh Herald not long since. The deseri 
tion contained in the first part of the paragraph is certainl y 

y disgraceful, and shows how little the power vested in 
guardians or commissioners has been exercised for the medical 
relief of the poor. It is, however, to the plan proposed in the 
latter part of the ph referred to I wish particularly to 
call your attention, and that of your numerous readers. 

The plan ap very practicable, and will,in a great 
measure, I think, tend to obviate many of the objections made 
by medical poor-law officers to their present inadequate 
amount of remuneration, and also the serious grounds of ob- 
jection raised to these parties by old established practitioners, 

Following out the plan I have referred to, it would be neces- 
sary to enlarge, or rather, a several districts inte 
one, giving the whole of the present , if not more, to the 
medical officer of the district, who should be stringently bound 
to forego all private practice, and attend to the poor only. 
medical officer so appointed, and having an adequate annual 
salary, might also act as an officer of health in his district, and 
not only attend to the cure of the diseased poor of his district, 
but further, be invested with powers for examining into the 
sanitary condition of the whole of his district, and for taking 
such measures as may to him appear requisite for diminishing 
or warding off the virulence of epidemics, or protecting pre- 
a” ppt bjection to th t t f electi 

t is a serious objection to the present system of e' 
poor-law medical officers, that by it, and it alone, any medical 
man, whoever, whatever, he may be, obtains a certain status 
or introduction to a locality, which tends to injure practices 
which have been made by years of hard and sustained labour. 
Were it not that complaints on this head give a strong ap- 

ce of disunion among medical men, I cannot help 
feeling very certain that many iustances would be adduced 
in support of what I have just stated. j 

I fear, after all, that we are not an united profession, saving 
and excepting in the unity of the object —namely, the pro- 
tection, preservation, and restoration of health, which each 
individual member has in view. ‘ 

Without further remark, let me now call your attention to 
the paragraph above alluded to:-— 

“MepicaL Rewer ror THE Poor.—We are truly glad to 
find that the asylum of medical relief for the indigent poor, 
within the Bangor and Beaumaris Union, is in a fair way of 
being put upon an efficient footing. The system of medical 
relief within these districts is a di to any civilized com- 
munity; in fact, the inhuman neglect with which sick and 
disabled paupers have been treated within many union dis- 
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tricts deserves to be characterized, in the broadest sense of | 
the word, as brutal. Parties have been engaged as union 
medical officers without the slightest inquiry as to the means 
possessed by them to discharge the duties, and whose total 
stock of medicine and appliances was not adequate for the 
reception of a moderately filled dog-kennel. We learn 
that there was, a short time ago, a medical officer to an 
extensive district in the county, with a population of 17,000 
inhabitants, consisting mostly of the labouring and poor 
classes, whose whole stock in trade for supplying paupers, 
as well as private patients, including mortars, bottles, medi- 
cine-shelf, counters, and other shop-furniture, did not, when 
fairly valued, exceed four pounds! And we are credibly in- 
formed, that there are, in some parts of the country, at the 
present time, persons employed, whose total stock in trade, if 
fairly taken to-morrow, would not exceed half that amount. 
The plan proposed to be adopted, in the Bangor and Beau- | 
maris Union, is to abolish all medical and surgical fees, for 
the Board to provide all medicine and appliances, and to 
engage medical officers, at suitable salaries, who will have to | 
devote their professional services exclusively to the indigent poor 
within their respective districts. The chief depdt for medicine 
&e. is proposed to be at the Union workhouse, with branches | 
in convenient localities. This humane reform originated with | 
the chairman of the Board, C. H. Evans, Esq., of Plasgwyn, | 
and, as members of the committee, has been highly approved 
of, and warmly supported, by Sir R. W. Bulkeley, the Hon. ! 
Col. Pennant, Dr. O. O. Roberts, Mr. Prichard, one of the 
vice-chairmen, and Mr. Evans, of Bangor. In fact, the com- 
mittee were unanimous as to the utter inefficiency of the pre- 
sent miserable system, and there were only two dissentients 
from the propriety of adopting the plan proposed.” 

I remain, Sir, yours faithfully, FE. M. R. 

November, 1817. 








MEDICAL REMUNERATION, 
To the Editor of Tas Lancer. 


Sir,—The following remarks are intended to apply more 
especially to club and poor-law union surgeons. if am fully 
convinced that the profession have looked at the utility of 
union and club practice in a wrong light. I believe surgeons 
to such institutions are doing injury to themselves and their 
brethren, if not to the community. All may not see this, but 
I will endeavour to explain my meaning; and first, as regards 
union surgeons. 

I am a young surgeon, and have just commenced practice 
in a country town. I have tour professional brethren, who, I 
am sorry to say, are my opponents, and envious of my stand- 
ing and prospects, though a stranger. But I hope to live to 
render them good for evil. One of my brethren, who is 
considered the head surgeon by the people, has the union 
practice, but, like many others in a similar situation, does not 
attend to the pauper cases as he ought. He sees them seldom, 
and gives them the cheapest medicine, as salts, nitrate of 
potash, and the rest, which, if given in moderation, will do 
neither harm nor good. The result of such practice is, that 
many die under his hands, or they linger on in pain and 
misery. This inattention causes ill-feeling amongst the poor. 
I could tell you of more than one instance of death caused by 
neglect. Now this conduct brings odium on himself and also 
on his brethren; for so many dying, naturally causes people 
to have, not only little faith in medicine, but makes them dis- 
posed to think all surgeons alike. Inattention and random 





prescribing may be said to be owing to want of adequate pay, 
but in my mind this can be no reasonable excuse, for we and | 
all men are bound to be charitable. These remarks would not 
have been made if unions were not, as I think, an evil rather 
than a good. But I shall not discuss this point here. | 

Many correspondents in your journal, of late, have shown | 
that their remuneration has been inadequate. This I believe; | 
and I ask whether surgeons would not be more honourable, | 
and show themselves more liberal, if they stood altogether | 
aloof from an office of this kind, and clubs and insurance | 
companies as well. Would not this be advisable, rather than | 
to lower themselves and their profession by taking the low pay | 
of an union? 

I live in a good prospect of having the union above referred 
to offered me, but I shall refuse it, for I have determined to 
carry out the principle I have begun with. If a poor person 
comes to me, and is not able to pay,—as many have,—I give 
them all they require, as far as To: able,—advice, services, 
and medicine,—for nothing. If I cannot have the price I ask, 
I will take nothing. I have found that the acting in this way | 
has been no loss to me; and if it proved so, I should leave | 


many behind me who would regret their loss. But in acting 
thus, I prevent a drain in another way—viz., by suspending 
all subscriptions and donations to any charitable institutions. 
I have started a charity of my own, but I do not boast of it to 
my neighbours; I keep it to myself, unless they want a reason 
why I cannot make a subscription; so that what I might give 
in good and fair coin I give in medicine &c. Is this a right 
or wrong system—a good or bad principle! Might not we all 
do the same, and be both well rewarded and well respected ? 

I have had something to do with unions, and consequently 
know what the feeling is amongst surgeons with regard to 
dispensing medicines. They give as little as they can help, 
and at as cheap a rate as possible. I have been more {than 
once checked while mixing up a bottle of medicine for a 
pauper. The surgeons could not afford a bottle, and they 
therefore send out pills wrapped upin paper without directions, 
or a powder in one mass, of which the patient must take a 
teaspoonful at a time, or as much as would lie on a sixpence. 
The evils of such a system are obvious. 

Now, with regard to clubs : In this town there are many 
clubs, and there are few working men who are not in clubs. 


| Each club has its surgeon. I accepted the surgeouship of one 


club, which I gave up last week. The club consisted of forty 
members. I received two shillings a head from the members, 
and had to give advice, attendance, and medicines, for this 
payment. I found that if I acted conscientiously, I could not 
do this and be decently paid. I cannot do anything of this 
sort inan underhand way, and I must act conscientiously. 
Are all surgeons the same? I fear not. J 

I accepted the club on the first of last July, and now I will 
give you an account of the medicines I dispensed, and you 
will see my gain:—Mixtures, twenty-eight; powders, three; 
pills, fifty-three; liniments, two; plasters, seven; lotions, four. 
For the quarter, I was paid £1, and my expenses amounted, 
in providing the medicines, to at least as much as six shil- 
lings and sixpence; so that out of the pound, I got, in profit, 
thirteen shillings and sixpence!! I have therefore given up 
the club I had attended, and shall take no others, unless I 
have a better remuneration. 

I should like to see surgeons standing aloof from under- 
selling; for Iam sure that would be a great means of raising 
them in public estimation. Their present plans would appear 
to show, that they wish to be considered a trading commu- 
nity, though, if they were told so, they would deny the fact, 
and be offended. Nobody could cast a greater odium on a 
man, in my mind, than to call him an union or club doctor. 
He likes the money, but does not like the names, “ club 
doctor,” “union doctor.” Many are supported entirely on 
clubs and unions. Some are of opinion that clubs bring 
practice. I doubt this; and I confess, for my part, that the 
club I lately had did not bring’ me a single farthing more 
than what I should have bad without it; and may I ask 
whether others cannot say the same? 

I am quite opposed to the office of club surgeon, then; and 
I may ask, whether it would not as reasonable for the 
members of a club to go to a butcher, a baker, a tailor, a 
draper, and others, and ask them to undersell their articles, 
for the small allowance they would offer. The plan is the 
same, but how laughable ! and is it likely that a butcher, a 
baker, a tailor, kc., would get more custom because they had 
accepted a club, and had agreed to provide its members 
with any articles in which they traded. If surgeons would 
be reasonable in their charges, and would give up clubs and 
unions, I am certain their profits would be greater, and the 
system would be more satisfactory. 

Hoping these remarks will reecive insertion in your excel- 
lent jourval, I beg to remain, Sir, yours, &c., 

D. B. A. 

November, 1847. 

*.* We insert this letter, not because we entirely approve 
of it, but because it undoubtedly contains a vein of truth, 
particularly with reference to the injury inflicted on the pro- 
fession generally by the Union system, and also as regards 
the haste with which medical men accept these appointments. 
—Ep. L. 





CHARITY OF POOR-LAW GUARDIANS. 
To the Editor of Tax Lancer. 


Sr,—In the admirable crusade, which you have been the 
first to preach, against the system of payment of medical 
officers adopted under the new poor law, which preaching has, 
at last, aroused the “ Jupiter Tonans” of 7'he Times to launch 
his thunderbolts, not without fitting occasion,—* Nee Deus 
intersit, nisi dignus vindici nodus inciduit,’—you appear to 
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have omitted one great and crying injustice—viz., the con- 
stant habit of guardians being charitable at the expense of 
the said officers. 

A man, with a wife and large family, has poverty and sick- 
ness abiding by his hearthstone: he applies to the board. 
The board responds,—“ We cannot assist you with pecuniary 
relief; you are an able-bodied man; it is true your family 
are ill, and without food; still, as you do not come under the 
necessary category, we cannot assist you: yet stay, we will 
assist you, and you ought to be very thankful—very grateful 
for what we are about to do for you: you shall have medical 
relief.” Turning to the relieving officer, the chairman says,— 
“ Write an order for Mr. , the surgeon of the district in 
which this poor man resides, to attend his family.” The 
order is written, and duly responded to. The unfortunate 
medical man, “ me teste,”  & probably five or six bad cases 
of fever saddled upon him, requiring constant attendance, 
probably at a considerable distance from his own residence, 
together with the moral necessity of supplying much expen- 
sive medicine, (quinine, for instance.) is heart, also, not 
being made of the “ nether millstone,” and want and misery 
staring him in the face, supplies the necessaries out of his 
own pocket; for all which extra service he receives not one 
extra sixpence; it would be, indeed, a work of supererogation 
to apply for the same. 

** It is not in the bond ; 
I do not see it in the bond.’”’ 

This is being charitable, at another man’s expense, with a 
vengeance. It isa mode of doing good by proxy which one 
would imagine could scarcely pass current amongst right- 
thinking men; yet such is the treatment medical officers con- 
stantly meet with at the hands of the guardians of the r, 
in “merry old England,”—merry, quotha! it is that style of 
merriment now which Lord Byron justly styles, “laughter 
without mirth.” 

Of course, on the part of the poor patients there is no great 
gratitude shown for sitentense~thep supposing that the 
medical man is paid for his labours. It is the board who 
receives the poor man’s “mite” of thankfulness, for mite it 
must be; and the board who arrogates to itself the same, 
small though it be. This state of affairs, I think, calls for 
the interference of your trenchant pen, which has already 
been pointed so ably and so nobly in our service.—Trusting 
you will excuse my having drawn your attention to this 
shameful tax upon us, I remain, your grateful servant, 

November, 1847. A District Mepicat Orricer. 


P.S.—I have now under my care more than one case of this 
description, and have had numbers, 








Medical Metws. 


Royat Couttece or Surezons.—The following gentlemen, 
having undergone the necessary examinations for the diploma 
of this College, were admitted members at the meeting of 
the Court on Friday Evening, the 5th inst.,—viz., Messrs. 
Thomas Hatton Wardlesworth, Bury, Lancashire; George 
Cockburn Hyde, London; Henry James Hinxman, London; 
Arthur James Payne, Brompton; Robert Jones, Maentworag, 
Merionethshire ; Charles Anderson Dalgairns, Guernsey; 
Thomas Jones, Corwen, Merionethshire; and George Charles 
Phillips, Gibraltar. 

Navat Scrcroys.—At a meeting of the Court of Examiners 
of the Royal College of Surgeons, on the 5th instant, the fol- 
lowing members of the College passed their examinations for 
Surgeons in the Royal Navy—viz., Messrs. James Peters, 
diploma bearing date, April 7th, 1837; Thomas Michael Cos- 
tello, November 13th, 1840; Gerald Yeo, December 24th, 
1841; Douglas Nicholas Tucker, March 4th, 1842; and Henry 
William Horsell, April 8th, 1842. 

Royat Cottece or Surceons or JneLanp.—Dr. Macdonnell 
has just been elected Professor of Practical and Descriptive 
Anatomy in this institution. 

Cuotera In Paris.—Three cases of cholera are said to have 
occurred in Paris; one, of a woman at her own house, treated 
by Dr. Lembert; the other, at the Hépital Saint Merri. The 
symptoms given are not very characteristic, as in the first 
case there was neither cyanosis nor diarrhma; but the third, 
which occurred at the Hépital Cochin, and under Dr. Nonnet, 
presented the following appearances:—The patient was a 
inan of thirty-five, labouring under diarrhea for the last 
week, owing to over-indul in On the 31st of 


were extreme. In this state he was admitted into the hos- 
pital, and had more than sixty stools during the night, with 
very intense pain.— November Ist: Tenesmus, without evacua- 
tion; pain, nausea, and vomiting of whitish fluids; scanty 
urine; ardent thirst; continual cramps in legs; general feeling 
of cold, particularly in the lower limbs, which are cyanosed; 
epigastric tightness; headach; intelligence free; sunken 
eyes; drawn features; hollow cheeks; blue and pinched nose. 
The Gazette des Hépitaux says that the man is recovering; 
the treatment having mainly consisted in ice, cupping over 
painful spots, poultices sprinkled with laudanum on the 
abdomen, warmth to the extremities, sinapisms, and emollient 
drinks. L’Union Médicale reminds the profession, (without, 
however, vouching for the identity of these symptoms with 
those of the Asiatic cholera,) that before the outbreak of the 
latter in 1832, several cases of this description were observed 
by some medical men of Paris, but passed, however, without 
much notice. “ Although there is no reason yet of taking 
the alarm,” continues the editor, “it is proper that strict 
watch should be kept, so that we may not be taken by sur- 
prise; it is also very desirable that every practitioner should 
publish all the facts which he may become acquainted with 
referring to this sad epidemic.” 

Russtan Mepicine.—Peter the Great, when in Holland, 
became acquainted with Dr. Erskine, a Scotch physician, who 
returned with him to Russia, where the Emperor appointed 
him his archjator and director-general of all physicians, sur- 
geons, and apothecaries, within that vast empire; and like- 
wise chancellor of a new court, called the Medicine Chancery, 
by which everything relating to the different branches of 
physic is regulated. This court consists of a chancellor or 
president, a vice-president, two secretaries, and several under- 
secretaries, kc. The business of the vice-president is to 
attend the chancery twice a day, and receive reports from 
the different provinces of the empire, and from the ficet and 
army. He is to inform the chancellor of whatever happens, 
and to take his directions, and issue out orders accordingly. 
There is one chancery at St. Petersburgh, and another at 
Moscow; the one is subordinate to the other, as the court 
happens to be at either of those places. Upon extraordinary 
occasions, a certain number of physicians and surgeons are 
convened by the president. No person is suffered to practise 
in Russia till he has been examined by the chancery, and 
procured a written testimonial of his qualifications. If any 
unlicensed practitioner presumes to prescribe or administer 
medicines, he is liable to suffer the knout, to be sent to the 
galleys during pleasure, and to forfeit all he is worth, one half 
of which goes to the Empress, and the other to the informer. 
No apothecary is allowed to give medicines without orders 
from a physician or surgeon. At every apothecary’s shop, a 
surgeon is anpointed, with a sufficient salary, to attend daily 
two hours, forenoon and afternoon; and if the patients are 
not able to pay for the medicines, they are placed to the 
Empress’s account. The apothecaries receive all their drugs 
from the chancery, and are, in fact, employed by government. 
There are, indeed, some few private apothecaries; but these 
are as much subject to the rules of the chancery as the others. 
It is a regulation established in Russia, that every surgeon, 
whether in the service or not, shall, in difficult cases, call for 
the advice of a physician or senior surgeon; nor is any surgecn 
allowed to — an operation on a patient without having 
previously had the advice and concurrence of such, if possible 
to be procured. If this regulation is neglected, and t!e 
patient dies, or has reason to complain of his treatment, the 
surgeon is punished. When there is difticulty or danger, 
even physicians are obliged to apply for the advice of others. 

Mepicat Ernics.—A large and influential meeting of the 
members of the profession, convened by public advertisement, 
was held at the Law Society’s Rooms, Manchester, on Thurs- 
day evening, the 28th inst., to receive the report of the Pro- 
visional Committee, appointed, August 4th, to frame laws and 
regulations for the government of a Medico-Ethical Associa- 
tion. The chair was taken by Dr. J. L. Barpsiey, and after 
the report had been read, the following resolutions were 
unanimously passed :— 

Moved by J. Winsor, Esq., seconded by R. 8. Hunt, Esq., 
—* That the principal objects of the Association be, to frame 
a code of etiquette for the guidance of its members, to decide 
upon all questions of usage or courtesy in conducting medical 
practice; to support the respectability and maintain the in- 
terests of the profession; to promote fair and honourable 
practice; to co nd with bodies or individuals, in other 
parts of the kingdom, on any matter touching professional 





October he had several whitish stools, which had been pre- 
ceded by a few very green ones; the weakness and prostration 


interests; and by its moral influence, and the exercise of a 
judicious supervision, to prevent abuses in the profession.” 
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Moved by W. Wiuson, Esq., seconded by D. Nonun, Esq.,— 
“ That all medical practitioners resident in Manchester, or 
within twenty miles of that city, who possess a degree, 
diploma, or licence, from any legally-constituted corporate 
institution in the United Kingdom, or from any foreign 
university, requiring residence or examination to obtain its 
diploma, and who shall be admitted in pursuance of such 
rules as may be hereafter adopted, shall be memrbers of the 
Manchester Medico-Ethical Association.” 

Moved by 8. Crompton, Esq., seconded by R. Fir, Esq., of 
Stockport,—* That every member, on admission, pay to the 
treasurer, either the sum of five guineas, at one payment, 
which shall constitute him a life member, or an annual pay- 
ment of half-a-guimea.” 

Moved by W. C. Wiii1aMson, Esq., seconded by Dr. Arken- 
HEAD,—* t two books, to which are appended copies of 
these resolutions, and of the proposed by-laws, shall de- 
posited, the one at Messrs. Simms and Dinham’s, the other 
at the reading-room of the Medical Society; and that any 
members of the profession who enrol their names and profes- 
sional titles in the same, prior to November the 18th, shall 
become, ipso facto, members of this Association; provided, 
nevertheless, that any three gentleman so enrolled may, at 
the first meeting of the Association, demand a ballot, on the 
admission of any one whose name appears in the list.” 

Moved by J. G. Hanrison, Esq., and seconded by Dr. 
Browne,—* That the first meeting of the Association be held 
in the Law Society’s room, on Thursday, the 18th of Novem- 
ber, at six o’clock in the evening, when the members will de- 
termine on the general laws, and elect the officers of the 
Association; and that the honorary secretary be instructed to 
give to each member three days’ notice of such meeting.” 

Moved by G. Sournam, Esq., seconded by J. Bunt, Esq..— 
“ That a report of this meeting be forwarded by the honorary 
secretary to the medical periodicals, with a request for its in- 
sertion.” 

After votes of thanks had been severally passed to the 
provisional committee, honorary secretary, and chairman, the 
proceedings of the evening, which had been conducted with 
the greatest unanimity and good feeling, were terminated by 
upwards of thirty gentlemen enrolling their names as mem- 
bers of the Association. 


Unrversity or Lonpon.—Seconp EXAMINATION FOR THE 
Deeres or Bacuetorn or Mepicine, 1847.—Vfirst Division: 
Beck, Thomas Snow, University College; Bose, Bholanoth, 
University College; Brinton, William, King’s College; Crisp, 
Henry, King’s College; Eade, Peter, King’s College; Forster, 
John Cooper, Guy’s Hospital; Fotherby, Henry Isaac, Guy’s 
Hospital; Greenwood, William Henry, Guy’s Hospital; Hic 
John Braxton, Guy’s Hospital; Holman, William Henry, 
London Hospital; Johnson, Walter, Guy’s Hospital; Littleton, 
Nicholas Henry, University College; Monckton, Stephen, 
King’s College; Ramskill, Jabez Spence, Guy’s Hospital; 
Ransom, William Henry, University College; Rygate, John 
James, London Hospital; Seal, Gopal Chunder, University 
College; Wiglesworth, Henry, University College—Second 
Division: Green, Thomas, Royal College of Surgeons in 
Ireland; King, George Henry, Guy’s Hospital. 

Ovent JENNER To HAVE A Moyument!—The greatest 
Hygienic discovery ever made—that of vaccination—is an 
English discovery. In the noble science of preventive medi- 
cine, Jenner stands facile princeps, as a discoverer, side by side 
with Harvey and Bell; but as a benefactor of his species, 
alone. And yet this great man, who has been the instrument, 
under Providence, of saving more lives than all the wars 
since his time have destroyed, has no conspicuous monument 
in this metropolis, while the statues of kings and warriors 
prance at the corners of our leading thoroughfares, or soar 
into the clouds on columns of stone. Will no Milman arouse 
the nation to wipe off this disgrace? Can no one be found 
ambitious or patriotic enough to associate himself with the 
immortal name of Jenner? There are scores of men in this 
opulent country, rich in time and money, who would find a 
useful employment for both,in rousing Engtishmen to a sense 
of their duty to their country, and the unpaid debt of grati- 
tude they owe to one of the greatest benefactors of his race. 
The advantage of such a wholesome agitation would not 
end with the erection of a monument. The tribute paid te 
the greatest discoverer in preventive medicine would give a 
new importance to the science, of which he must ever be 
esteemed the chief ornament.” — Fraser’s Magazine, Sept., 1847. 

Prize Essay on Caonpra.—It is announced that the Em- 
peror of Russia now offers.a prize of 3000 roubles, (£500,) to 
the author of the best memoir on the cholera. 








M. Co.zertt, a Prysicran.—Recently the various political 
journals announced the death of this distinguished Greek, for 
a longlfie President of the Council of King Otho. It is not 

erally known that M. Colletti, previo to entering on 
ris political career, was engaged in the practice of medicine. 

Inpicrment 1x IRELAND UNDER THE [Riso APoTHECARIES’ 
Acr.—An indictment was laid against Mr. Considine, a sur- 
geon, by Mr. Harmen, an apothecary, on the ground that Mr. 
Considine was illegally acting as an apothecary. The case 
was brought before the magistrates at the Kilkee Petty 
Sessions, Limerick, and there could be little doubt respecting 
the validity of the evidence in support of the charge. After 
a prolonged discussion, the Court dismissed the case “for 
want of jurisdiction.” The ground taken by Mr. Considine’s 
counsel was, that the Court of Petty Sessions was not in 
existence at the time of the passing of the 31st of George III., 
and therefore could not have received a jurisdiction under 
that Act. There was no question raised respecting the 
qualification of Mr. Considine as a surgeon. 

Deata or M. Burpacn.—The foreign journals announce 
the death of M. Burdach, the celebrated author of the com- 
plete work on Physiology, known by his name, and Professor 
at the University of Kinigs . e deceased had attained 
the great age of seventy-two. e may also notice the recent 
death of M. Bérard, one of the Professors of Clinical Medi- 
cine at Paris. 








CORRESPONDENTS. 


We find that we were in error in stating that Dr. Guy is sub-editor of the 
Journal of Public Health. Dr. Sutherland, of Liverpool, is the sole editor. 

A Young Surgeon asks the following question :—* Is it not customary in 
the profession for the husband to attend the wife during labour, or, at least, 
usual, provided it should be her anxious wish for him to do so.” The 
custom is very prevalent; but in case of death in such cases, a coroner’s 
inquest is held to be necessary, where, as in death from childbirth under 
ordinary circumstances, no such measure is adopted. 

Mr. Allen.—We have received the proposed by-laws of the Manchester 
‘* Medico-Ethical Association” respecting ‘‘ disqualifications for member- 
ship,” “‘ code of etiquette,”’ and “on the adjudication of disputes.’’ The 
profession will be glad to learn that this body are likely to take up the sub- 
ject of the non-payment of fees to medical men in cases of Life Assurance. 
The Society shall have our earnest support. We cordially wish it every 
success. 

Mr. Atkinson.—We were much obliged for the anti-mesmeric paper, and 
notwithstanding the delay which has taken place, it shall be inserted. 

A Dispensary Surgeon, referring to the offer of a salary of £40 per annum 
by the Finsbury Dispensary, complains that medical men at dispensaries 
generally should not be paid for their services. The subject mooted is im- 
portant. It would be of great use if our correspondent could collect an 
account of the various sums paid at the different hospitals and medical 
charities in London for medical services. The Finsbury Dispensary does 
not stand alone in this particular. 

Anti-Quackery.—We have seen the religious circular which has been 
issued by some philanthropist against charity. The remarks against the 
heinous wickedness of inserting the obscene and soul-and-body-destroying 
advertisements of the viler descriptions of quacks are hardly too severe. 

Quis.—It would be necessary to inspect the proposed paper before coming 
to any decision. 

Mr. Braid.—We have no doubt of the unfair conduct of the mesmeric 
orator towards Mr. Braid; but we consider some mesmeric print more 
fitted for such matter than the pages of Taz Lancer. 

Ethicus is perfectly right: there would be an end to all esprit du corps if 
a medical man could not trust to the honour of his professional 
in such a case as the one related. The medical man summoned in an 
emergency to assist the patient of a professional neighbour ought himself 
to communicate with the ordinary medical attendant, or direct the patient’s 
friends to do so, and resign the case into his hands, without loss of time. 
If two medical men were considered necessary, then both should remain in 
attendance, but not otherwise. 

College of Surgeons, Edinburgh.—We shall take an early opportunity of 
considering the regulations of this College, which we are convinced are 
more deserving than is usually held to be the case. 

Mr. Cumming.—There can be no doubt respecting the legal right of a 
qualified apothecary to charge both for visits and medicines on the same 
day. 

A Subscriber to Tas Lancet, B.—A bond entered into by a pupil, not to 
practise in the neighbourhood of his master, would be of no legal value 
whatever. This is a sufficient answer to the question proposed. 

Communications have been received from-—Mr. Allen, (Manchester ;) A 
Young Surgeon, Mr. Atkinson; Dr. Thomas Williams, (Swansea;) A 
Dispensary Surgeon ; One of the Degraded Assistant Surgeons of the Navy; 
Mr. W. D. Emmett; Dr. Lennard, (Sheffield;) Antiquackery; Quis; Mr. 
Braid, (Manchester ;) Dr. Robert Lee; Mr. Martin, (Reigate ;) Dr. Clay, 
(Manchester;) Mr. M. Henry, Jun.; Amicus Veritatiset Honoris; Medicus; 
A Subscriber to Taz Lancet; B.; Mr. W. J. Camming, (Smethwick, 
Birmingham.) 
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Select. Committee on Medical Meaistration. 


MINUTES OF EVIDENCE. 
Friday, June 11th, 1847. 
MEMBERS PRESENT. 
Mr. French. Mr. Lascelles. 
Mr. Aldam. Sir James Graham | Rt. Hon. T. B. Ma- 
Mr. Bannerman. Mr. Hamilton. caulay. 
Mr. Dennistoun. Sir Robert Harry | Mr. Wakley. 
Inglis. Colonel T. Wood. 
Tus Ricur Hoy. T.B. Macavunay wx THe Cuarr. 
(Continued from p. 509.) 


Mr. Acland. 


George Burrows, Esq., M.D., called in, and further examined. 


725. Mr. Wakley.|—The payment is not very large !—No; I 
wish it were larger, if payment is to be made at all. 
726.°Are you aware that in the Bill formerly before the 
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House, introduced by Sir James Graham, you were required 
every year to make application to be registered!—It was | 
merely necessary to write to the registrar to ask to have the | 
name continued on the register. 

728. Unless you adopted that proceeding, and your name 
was continued on the register, could you legally hold any | 
public appointment under that Bill!—The twenty-second | 
clause says,—* None but those registered to be appointed to | 
public situations;” I presume, therefore, that those not regis- 
tered could not be so appointed. 

730. You did not see the first Bill which was introduced 
into Parliament by Sir James Graham, before it was in Par- 
liament, and had been presented to the House !—No; not the 
draft of the Bill. We always sent our officer, our secretary, 
to purchase the Bills; he was ordered to purchase a certain 
number for the committee, on hearing that a Bill was | 
printed, and they were laid before the committee at the next 
meeting. 

731. Do you remember whether any memorial was pre- 
sented to the Secretary of State respecting the Bill of August, 
1844!—I really do not recollect, at the present moment, 
whether any memorial was presented against the Bill or not. 

732. Do you recollect whether, in any memorial which was 
presented to the Secretary of State, or im any representations 
which were made to him at any time, objections were made 
to the powers contained in the twenty-second clause of the 
Bill of the 7th of August, 1844, in which it is declared that 
the by-laws of the colleges shall not be valid or be of force 
till the are approved of by the Council of Health. My 
object is to ascertain whether the college, in the first in- 
stance, objected to the extraordinary power which was then 
conferred upon the Council of Health !—I have not that Bill 
in my hand, and it is so long a time ago that I cannot speak 
to it. 

733. Sir J. Graham.}—If anything took place with respect 
to the Bill of August, 1844, will not Dr. Hawkins, the re- 
gistrar, have a record of what t—If any memorial 
were presented to you as Secretary of State, no doubt the 
college annals will show what it was, and when the memorial 
was presented. 

734. Mr. Wi .]—At the sittings of the committee were 
minutes kept !—Yes; minutes giving the heads of what was 
agreed to, the number of present, and any resolutions; 
but those resolutions were generally embodied in the form of 
a report from the committee to the college, if there was any- 
thing to report to them. 

735. Sir J. Graham.]—Has the registrar a record of those 
reports !—I have no doubt that be has. 

736. Mr. Wakley.|—Have you the Bill of February, 1845, 
before you !—I have. 

737. Will you refer to clause sixteen of that Bill, and state 
upon whom you consider would be conferred the right to 
practise as physicians if they were registered according to the 
provisions of that Bill; the right, of course, I mean, to practise 
throughout Great Britain and Ireland t—It is very clearly 
defined in that sixteenth clause of the Bill of February; 1846, 
who shall be entitled to practise as physicians. 

738. Does not that clause provide that all persons who 
have been examined and received diplomas and licences from 
the College of Physicians of London, or Edinburgh, or Dublin, 
or from any other plaee which is authorized to grant li 
shall have the right to practise throughout the United 
Kingdom of Great Britain and Ireland, upon being registered 
a a of Health. There are other clauses to the 
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same effect, but that will show the principle; and I put the 
question in that form in order that it may not be compli- 
cated {—It is therein specified that only certain individuals 
who have certain degrees, and who have gone through a 
certain course of study, and who have been examined by a 
Cellege of Physicians in some one part of the United King- 
dom, shall be entitled to register and to practise as phy- 
sicians, 

739. And that would confer upon Scotch and Irish phy- 
sicians the right of practising as physicians in London wit 
out undergoing any examination, or obtaining any licence 
from the College of Physicians in London t—Yes; if their 
education comes up to the education of Ep*sish physicians. 

740. Does it say so in that clause }—Y¢.; it says distinctly 
that the education of physicians in England, Scotland, and 
Ireland, is to be alike. 

741. That is in another part. of the Bill !—No, it is in that 
clause. The party is to be “examined by one of the Royal 
Colleges of Physicians in England, Scotland, or Lreland, after 
such proof as shall be satisfactory to the examining college, 
that he has applied himself to medical studies during at least 
five years ;”’ and it is also required that he “shall have 
graduated as a bachelor or doctor of medicine in some uni- 
versity of the United Kingdom of Great Britain and Ireland, 
or, subject to the restrictions hereinafter contained, in some 
foreign university, or shall have graduated as a master of 
arts in the University of Oxford or Cambridge.” It is only 
individuals who have complied with all those regulations 
who are to be examined by the Colleges of Physicians, and 
registered as physicians, and licensed to practise in any part 
of the United Kingdom. 

742. Are not the words “after such proof as shall be satis- 
factory to the examining college he has applied himself to 
medical studies during at least.five years” !—But there are 
other words. 

748. In other parts of the Bill the qualification is provided 
for by the decision of the Council of Health; is it not pro- 
vided in the Bill that the curricula shall be presented from 
the different universities and colleges to the Council of 
Health, and that they shall not be in force till they have 
been approved by the Council of Health; was not that pro- 
vision in all the Bills !—I cannot at this moment say. 

744. I am now referring you to the Bill of February, 1845; 
I will refer you to clauses twenty-one and twenty-four, and 
ask you whether you do not find the provisions I have speci- 
fied in those two clauses !—I see by clauses twenty-one and 
twenty-four security given for the qualifications, inasmuch as 
by clause twenty-one it is provided that schemes of the course 
of study, and particulars of the examination, and the amount 
of fees, and so on, must be laid before the Council of Health; 
and in the twenty-fourth clause it is provided that no by-law 
is to be valid until it shall have been laid before, and ap- 
proved by, the Council of Health. ; 

745. Do not the provisions of these two clauses accomplish 
the object which I have specified—viz., that- the education 
and the fees should be as uniform as possible, and that any 
individual having obtained his licence or diploma at the Col- 
lege of Physicians of Edinburgh or Dublin, should, on being 

i as a physician, be qualified to practise as a phy- 
sician in any part of Great Britain or Lreland !—Yes; I under- 
stand those clauses in that light, and they do provide such a 
registration as you have now stated. 

747. In what respect does the Bill now before the House 
interfere with your powers more than the provisions I have 
stated would dot—In the Bill of February, 1845, it is made 
one of the essential points of registration that any individual 
who wishes to practise as a physician shall have been ad- 
mitted by the College of Physicians in the yas which 
he wishes to practise; whereas by the Bill now before the 
House it is not necessary for an individual who wishes to 

ractise as a physician ever to become a member of any Col- 
Ree of Physicians. 


749. If he be registered, must he not show, under the 
schedule of the Bill now before the House, whence he derives 
his qualification, and what the nature of that qualification is # 
—That is the general provision for all grades of the pro- 
fession. gt 

750. Then it includes, of course, the grade of physician !— 
No, it — requires the degree of doctor cf medicine; it says 


nothing of physician. 

761. But you | have stated that it includes all grades of the 
profession ; the doctor of medicine belongs to one grade — 
‘A pocToR OF MEDICINE IS NOT NECESSARILY A PHYSICIAN ! 

752. But having obtained his licence or diploma asa doctor 
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of medicine, is it not specified in the form of registration, 
which is adopted when he proves his qualification, what the 
nature of the qualification is!—Yes; but it does not say 
whether he is to be a member of the College of Physicians or 
of the College of Surgeons. 

754. Does it not specify whether he has a diploma as a 
fellow, or a licence as a licentiate ?—It specifies that; but it 
does not imply any necessity that he should be a member of 
the College of Physicians or College of Surgeons. 

755. Do you consider your licentiates members of the col- 
lege !—I do. 

756. Are they regarded as such by the fellows of the col- 
lege ‘—In a certain light they are; they have not all the 
rights of fellows, but they have many of the rights of fellows. 

757. What rights can the licentiates exercise /—They can 
walk into the college at any time they like, and go into the 
library, and make use of the library. 

760. Have not the licentiates complained of the manner in 
which they have been treated by the fellows !—I think they 
have made complaints. 

761. Do you think that they are satisfied with the new 
arrangements !—I do; under the new arrangements I feel 
assured that all the licentiates feel confidence that they will 
have justice done them if their qualifications are such as to 
entitle them to consideration. 

763. Your objection lies to the mode of registration adopted 
in the present Bill, because it does not compel the doctor to 
go to the college of the country in which he is practising ?— 
In relation to the order of physicians, I thiak that a very 
great and serious objection to the Bill now before the House. 

764. You do not believe that the reputation of the College 
of Physicians would be sufficient to induce men to incur the 
expense of enrolment as members ’—The reputation of the 
College of Physicians is made up of its members; and if there 
be no members there will be no reputation. 

766. You are aware that there is not any law existing to 
compel persons to become members of the College of Sur- 
geons, in order that they may practise surgery in this country ? 
—I am aware of that. 

768. But in consequence of the reputation of the College of 
Surgeons, do you not believe that surgeons have resorted to 
it to obtain diplomas !—I think the College of Surgeons has 
acquired, and justly acquired, a high reputation in this 
country; but neither in past times nor in the present has it 
been from its reputation alone that members of the profession 
have sought the diploma of the college; but I believe that it 
has been because there has been no other source from which 
an individual in our profession could get any surgical diploma, 
which he could produce to the public when he was a candi- 
date for a public appointment, except this diploma obtained 
from the College of Surgeons. At the present time I believe 
Iam right in stating that there are many public appoint- 
ments, in regard to which it is provided that an individual 
shall not be elected as a surgeon unless he be a member of 
the College of Surgeons in England; in all the medical a 
pointments under the poor-law it is essential that the indi- 
vidual should have a surgical diploma. The only surgical 
qualification that a man can have is the diploma of the Col- 
lege of Surgeons; a medical qualification may be either a 
licence of the Society of Apothecaries, or any medical degree 
conferred by any British universities. 

769. It has been decided that a person holding a diploma 
of any of the other colleges may hold office under the poor- 
law !—I think I am correct in stating that they require a 
double qualification—a medical and surgical qualification. 

770. But it is not necessary that the qualification should be 
from the College of Surgeons in London !—But it must be 
borne in mind that London is the great medical school of 
ee, and that individuals before they leave London, 
wishing to obtain a surgical qualification to enable them to 
go at once into practice in the country, necessarily are obliged 
to go to the College of Surgeons here, rather than go to 
Dublin or Edinburgh, to the College of Surgeons there. 

771. Will you refer to the fourteenth clause of the Bill of 
the 7th of May, 1845, and state to the committee whether 
the aps of Physicians had under its consideration the pro- 
visions which that clause contains!—Yes; the College of 
Physicians had under their consideration the provisions of 
the fourteenth clause. 

772. Were there any objections urged to it in the memorial 
which was presented to the Secretary of State !—Yes; you 
will see them in the memorial of our college : “ With respect 
to the new incorporation, made known in the amended Bill 
by the name of ‘The Royal College of General Practitioners 
in Medicine, Surgery, and Midwifery, of England,’ the college, 
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without objecting to the incorporation of the general prac- 
titioners, would press upon the attention of Sir James Graham, 
that as the College of Physicians was specially founded for 
the promotion of medical science, and for the regulation of 
medical practice, there are strong objections to the assump- 
tion by this new institution of the title of the ‘ Royal College 
of Practitioners in Medicine.” That is the only objection 
that was urged to that particular clause. 

774. Do not you find it provided in that clause that phy- 
sicians, surgeons, and apothecaries might all register as general 
practitioners !—If they enrolled themselves as members of 
this new college then they might register, but not otherwise. 

775. Do you find anything in the existing Bill more con- 
ducive to the formation of one faculty than such a provision ¢ 
—Yes, much more so. There is no necessity in the Bill now 
under the consideration of the House for an individual to 
make himself a member of any college, so as to put himself 
into any one particular class of the profession; but he may, 
upon any diploma or licence granted from any body that has 
the power to grant diplomas or licences, be registered, and 
being registered, he is entitled to practise in every department 
of his profession, whatever his qualification may be. : 

777. Does not a general practitioner actually practise in 
every department of his profession t—Undoubtedly he does. 

778. Does he not practise as a physician and as a surgeon, 
and does he not also practise as an apothecary !—I am_net 
aware that he practises as a physician; no doubt he praz 
medicine. 

779. Does not he perform the duties of a physic¥, 
do not think he does perform the duties of a phy, 

780. In what respect '—Ile is not appointe 
medical officer in public institutions, and he 
consultation on dificult cases. 

781. In remote districts are not —- 
tioners called in, in consultation in diffie 
the exception rather than the rule. 

782. Is not the whole range of medical pr 
arena in which the general practitioner a@ 
range of practice is, but not the whole range \ 
ledge. 

783. You think his knowledge is inferior to \ 
sician ‘—In certain parts of his profession und 

784. But under that clause, physicians, sur; 
thecaries, who might enrol themselves as members' 
college, were to be permitted toact as general practition 
If they enrolled themselvesas members of that college. , 

785. When this Bill was under consideration, you did not 
think the proposal degrading to the body of physicians !—We 
certainly did think that it would be degrading to physicians 
to enrol themselves in the new college, and we should have 
struck such persons out of the list. J have, as censor, during 
the last year, struck out of the list of the College the names of gen- 
tlemen who have become general practitioners, and who are there- 
fore no longer considered to be members of the College of Phy- 
sicians, 

786. Do those persons still hold their licences !—I can 
hardly tell you; their names are struck out of the list, and 
therefore they are no longer considered as licensed physicians, 

787. But they still hold their licences ?—We do not consider 
them any longer as licensed physicians; and if they attempted 
to practise as physicians, we id probably take notice of it. We 
have struck their names out, and they no longer appear as members 
of the College of Physicians; and if they were to contravene our 
laws, we should act towards them as we should act towards any 
others who attempted to do so. , 

790. In the Bill of May, upon which you presented a 
memorial to the Secretary of State, in clause thirty is it not 
provided that all persons who shall be registered by the coun- 
cil as ‘physicians shall be entitled, without other licence than 
such register, to exercise or practise physic throughout the 
United Kingdom of Great Britain and Ireland, and all other 
parts of her Majesty’s dominions !—Yes; it is enacted, “ that 
all who shall be registered as physicians by the Council of 
Health shall be entitled, without other licence, to exercise and 

ractise physic throughout the United Kingdom of Great 
Britain and Ireland, and all other parts of her Majesty’s do- 
minions.” 

791. You believe that, under the provisions of the Bill now 
before the House, it would not be necessary to obtain any 
diploma or licence from the College of Physicians !—I see no 
necessity, under the provisions of the Bill now before the 
House, Leen individual to seek or to obtain a diploma or 
licence from any College of Physicians. 

792. Would it mo necessary for him to obtain that 
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diploma or licence from some body which was authorized to 














grant it, before he could register !—Yes; but it would not 
be necessary for him to obtain a licence of the College of 
Physicians, 

794. Is it not likely that individuals would seek their quali- 
fication from an institution of the highest possible repute before 
they attempted to register !—I think they would most likely 
obtain it where they could get the qualification in the easiest 
and cheapest manner. 

795. But does not the Bill provide for the equality of educa- 
tion, equality of qualification, and equality in respect to the 
payment of fees !—We have no security at all that that quali- 
fication will be the qualification which is now required by the 
College of Physicians, or the qualifications which were so 
clearly and admirably specified in the Bills brought into the 
House by Sir James Graham. 

797. Although under the Bill of July the Council of Health 
might be a lay council entirely, and not have a single medical 
man as member !—I have already protested against that in- 
| ference being drawn. 

798, But out of thirteen members, by inference you can 
only gather that three are to be medical men *—That would 
be the minimum; there must be three. 

799. Was not the president of that council to be the Secre- 
tary of State ‘—-Yes. 

? 800, Considering generally the great abilities of the Secre- 
tary of State, and his influence in such a body, he having to 
snoint that body, and that they must be removable at his 
sud pleasure, do you not believe that, in fact, his will in 
Souncil would be law? No; I am sure it would not. 
“hat do you suppose would influence the decisions of 
‘ocil !—I conceive, in the first instance, that the 
* State, in appointing such a council, would be very 
ed by public opinion, by the desire to maintain 
acter, and he would therefore appoint proper 
€ first instance; and if he had appointed proper 
‘would be men of intelligence and standing, who 
tharacters to lose as well as the Secretary of 
hel would not be mere tools in his hands, but 
conscientious men, and as Englishmen generally 
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was provided in that Bill, that the schemes of the 
Z colleges should be laid before the council, and that 
ancil should be empowered from time to time to demand 
fi. In the Bill now before the House, it is provided, that 
P.ne schemes shall be laid before the Queen in Council; in both 
cases those schemes go through the hands of the Secretary of 
State for the Home Department. In the course of the answers 
which you have giver, to many of the questions which have 
been put to you, you Jiave constantly spoken of reducing the 
profession to one faculty ‘—I have. 

805. What is there in the Bill now before the House which 
induces you to believe that the highest scheme of education 
would not be adopted in preference to the lowest ?—If an in- 
I dividual can obtain a medical certificate which authorizes him 











to practise in every grade of his profession upon the lowest 
n qualification, and upon the easiest terms upon which such legal 
d qualification can be obtained, it is in human nature that he 
» will be satisfied with that lowest qualification which can be 
¥ obtained in the shortest time, in the easiest way, and at the 
d cheapest rate, 
‘oh 806. I was not speaking with reference to the qualifications 
Pe or the places that they would resort to in order to obtain 
¥. them, but I was referring to the whole of the schemes of edu- 
y cation being placed before the Queen in Council or the Council 

of Health. You had previously stated, that you believed that 
® if the present Bill were enacted, the profession would be re- 
mt duced to one faculty; I want to know why you believe that if 
oli the scl were placed before the bodies I have named, the 
on lowest schemes of education would be selected instead of the 
ke highest !—I have mentioned already the reason why I think 
~ there would be only one qualification for all medical practice, 
at and that that would be the lowest one; if there be only one 
of qualification, then of course we shall be reduced to one class, 
id and there are no inducements to seek a higher qualification 
at than such a qualification as will give the person a privilege to 
o- practise his profession. 

807. If the Council of Health or the Queen in Council were 

Ww to adopt as the curriculum of education the highest which was 
ny presented by any college or university, and if that highest 
a0 scheme were enforced generally throughout all the institu- 
he tions in the kingdom which could grant medical degrees or 
or licences, would you not consider that the profession was rai 

to the highest standard !—The thing is impossible; you cannot 
o- expect that every man who is to enter into the medical profes- 





sion shall obtain, by a good general education and a good profes- 
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sional education, those acquirements which are row required 
of individuals who occupy the highest position in our profes- 
sion. 

808. Would it be impossible for the Council of Health, or 
the Secretary of State, to adopt the highest standard presented 
by any college or university, and say, we think this does not 
demand too much of any individual who seeks to practise in 
the medical profession, and consequently it is our desire that 
it should be enforced generally !—I should say, that if the 
Secretary of State, or the Queen in Council, were properly in- 
formed on the subject, they would not make such a regulation 
as that, because it could never be carried into effect. 

809. Not in reference to mode of education ?—No, they 
could not attempt to enforce the highest qualification upon 
every individual entering the profession. 

810. Do you consider that any man ought to be permitted 
to practise medicine who is not qualified to perform the duties 
of a medical practitioner !—The duties of a medical prac- 
titioner are manifold. I think that a man may be permitted 
to practise with safety to the public, but that he may not be 
able to advance the science of the profession. 

811. Do you consider that the law should require that he 
should do more than practise his profession with safety to the 
public !—So far as a most narrow view of the profession goes, 
if it is merely to be regarded as a practising profession, with- 
out reference to improving its science, the law, perhaps, has 
no right to require more of any man than that he should be 
qualified to practise with safety to the public. 

812. Might not any higher inducement be left to the exer- 
tions of the colleges themselves, with reference to their in- 
ternal arrangements, by creating scholarships, giving rewards 
and honorary titles, and conferring peculiar distinction; might 
not all those things be done by the colleges themselves, the 
law only taking care that no man should practise the profes- 
sion who had not proved that he was sufficiently qualified to 
undertake the duties of the medical profession ‘—If the several 
colleges continued to exist, or if those colleges had any funds 
independent of those which are obtained by the admission of 
members, they might possibly create inducements to indi- 
viduals to ook higher attainments; but as it is well known 
that the colleges have not those funds, as they have no means 
of supporting themselves but by the admission of members, if 
no members were admitted they could not do that to which 
you ellude. 

813. From want of funds !—Exactly. 

814. Do you consider that the education of general practi- 
tioners ought to be inferior in any respect to the education of 
physicians ?—I think in relation to the higher subjects in me- 
dicine, and also in relation to general literature, the education 
of general practitioners may, with safety to the public, be 
allowed to be lower than that of the physician. 

815. Will you explain what you mean by the “ higher sub- 
jects in medicine”!—I mean that with reference to pathology 
particularly, with reference, perhaps, to the study of mental 
philosophy, and, perhaps, with respect to some of the higher 
parts of physiology, it may not be necessary for a general 
 ateoapee 7 to go so deeply into those subjects, as it is incum- 

ent upon the physician to go into them; that is, with refer- 
ence to professional education. 

816. From what cause does the necessity exist in the one 
case and not in the other !—In the one case the individual is 
called-upon, or expected merely to practise his profession; and 
in the other case, the individual is called upon both to teach 
his profession, and to improve the science of his profession, 
and in that way to improve the practice of his profession. 

818. Is it not entirely a matter of choice with himself 
whether he will teach or not }—No, it is not a matter of 
choice whether a physician will teach or not; every time a 
ey ee is called in, in consultation, or to give an opinion, 

e is expected to teach; nor, if he does teach, is it a matter 
of choice whether he will qualify himself to teach those sub- 
jects which he is called upon to teach. 

822. Do you think that the general practitioner ought to 
have less knowledge of pathology than the physician — 
I think it isnot necessary that the general practitioner should 
have so strict a knowledge of pathology. ! 

824. Can you refer at this moment to any subject in patho- 
logy on which you consider that the physician ought to be 
well informed, and the general practitioner not well informed? 
—I think that the physician ought not only to be well in- 
formed, but more than that, deeply informed, as highly 
informed as the state of the science admits ; whereas the 
general practitioner need only be so far informed as will 
enable him to practise his profession with safety. — 

825. You are for giving to the physician a species of orna- 
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of medicine, is it not specified in the form of registration, 
which is adopted when Ire proves his qualification, what the 
nature of the qualification is!—Yes; but it does not say 
whether he is to be a member of the College of Physicians or 
of the College of Surgeons. 

754. Does it not specify whether he has a diploma as a 
fellow, or a licence as a licentiate !—It specifies that; but it 
does not imply any necessity that he should be a member of 
the College of Physicians or College of Surgeons. 

755. Do you consider your licentiates members of the col- 
lege !—I do. 

756. Are they regarded as such by the fellows of the col- 
lege ‘—In a certain light they are; they have not all the 
rights of fellows, but they have many of the rights of fellows. 

757. What rights can the licentiates exercise !—They can 
walk into the college at any time they like, and go into the 
library, and make use of the library. 

760. Have not the licentiates complained of the manner in 
which they have been treated by the fellows !—I think they 
have made complaints. 

761. Do you think that they are satisfied with the new 
arrangements !—I do; under the new arrangements I feel 
assured that all the licentiates feel confidence that they will 
have justice done them if their qualifications are such as to 
entitle them to consideration. 

763. Your objection lies to the mode of registration adopted 
in the present Bill, because it does not compel the doctor to 
go to the college of the country in which he is practising ?— 
In relation to the order of physicians, I thiek that a very 
great and serious objection to the Bill now before the House. 

764. You do not believe that the reputation of the College 
of Physicians would be sufficient to induce men to incur the 
expense of enrolment as members ’—The reputation of the 
College of Physicians is made up of its members; and if there 
be no members there will be no reputation. 

766. You are aware that there is not any law existing to 
compel persons to become members of the College of Sur- 
geons, in order that they may practise surgery in this country ? 
—I am aware of that. 

768. But in consequence of the reputation of the College of 
Surgeons, do you not believe that surgeons have resorted to 
it to obtain diplomas !—I think the College of Surgeons has 
acquired, and justly acquired, a high reputation in this 
country; but neither in past times nor in the present has it 
been from its reputation alone that members of the profession 
have sought the diploma of the college; but I believe that it 
has been because there has been no other source from which 
an individual in our profession could get any surgical diploma, 
which he could produce to the public when he was a candi- 
date for a public appointment, except this diploma obtained 
from the College of Surgeons. At the present time I believe 
Iam right in stating that there are many public appoint- 
ments, in regard to which it is provided that an individual 
shall not be elected as a surgeon unless he be a member of 
the College of Surgeons in England; in all the medical a 
pointments under the poor-law it is essential that the indi- 
vidual should have a surgical diploma, The only surgical 
qualification that a man can have is the diploma of the Col- 
lege of Surgeons; a medical qualification may be either a 
licence of the Society of Apothecaries, or any medical degree 
conferred by any British universities. 

769. It has been decided that a person holding a diploma 
of any of the other colleges may hold office under the poor- 
law !—I think I am correct in stating that they require a 
double qualification—a medical and surgical qualification. 

770, But it is not necessary that the qualification should be 
from the College of Surgeons in London !—But it must be 
borne in mind that London is the great medical school of 
meee, and that individuals before they leave London, 
wishing to obtain a surgical qualification to enable them to 
go at once into practice in the country, necessarily are obliged 
to go to the College of Surgeons here, rather than go to 
Dublin or Edinburgh, to the College of Surgeons there. 

771. Will you refer to the fourteenth clause of the Bill of 
the 7th of May, 1845, and state to the committee whether 
the College of Physicians had under its consideration the pro- 
visions which that clause contains!—Yes; the College of 
Physicians had under their consideration the provisions of 
the fourteenth clause. 
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without objecting to the incorporation of the general prac- 
titioners, would press upon the attention of Sir James Graham, 
that as the College of Physicians was specially founded for 
the promotion of medical science, and for the regulation of 
medical practice, there are strong objections to the assump- 
tion by this new institution of the title of the ‘ Royal College 
of Practitioners in Medicine.” That is the only objection 
that was urged to that particular clause. 

774. Do not you find it provided in that clause that phy- 
sicians, surgeons, and apothecaries might all register as general 
practitioners !—If they enrolled themselves as members of 
this new college then they might register, but not otherwise. 

775. Do you find anything in the existing Bill more con- 
ducive to the formation of one faculty than such a provision ? 
—Yes, much more so. There is no necessity in the Bill now 
under the consideration of the House for an individual to 
make himself a member of any college, so as to put himself 
into any one particular class of the profession; but he may, 
upon any diploma or licence granted from any body that has 
the power to grant diplomas or licences, be registered, and 
being registered, he is entitled to practise in every department 
of his profession, whatever his qualification may be. “ae 

777. Does not a general practitioner actually practise in 
every department of his profession !—Undoubtedly he does. 

778. Does he not practise as a physician and as a surgeon, 
and does he not also practise as an apothecary !—I am not 
aware that he practises as a physician; no doubt he practises 
medicine. i 

779. Does not he perform the duties of a pogeere 1—No, I 
do not think he does perform the duties of a physician. 

780. In what respect !—Ile is not appointed as principal 
medical officer in public institutions, and he is not called in 
consultation on difheult cases, 

781. In remote districts are not eminent general practi- 
tioners called in, in consultation in difficult cases !—That is 
the exception rather than the rule. , ae 

782. Is not the whole range of medical practice within the 
arena in which the general practitioner acts !—The whole 
range of practice is, but not the whole range of medical know- 
ledge. 

783. You think his knowledge is inferior to that of the phy- 
sician ‘—In certain parts of his profession undopbtedly it is. 

784. But under that clause, physicians, pondione, and apo- 
thecaries, who might enrol themselves as members of the new 
college, were to be permitted to act as general practitioners !— 
If they enrolled tl lves as bers of that college. 

785. When this Bill was under consideration, you did not 
think the proposal degrading to the body of physicians !—We 
certainly did think that it would be degrading to physicians 
to enrol themselves in the new college, and we should have 
struck such persons out of the list. J have, as censor, during 
the last year, struck out of the list of the College the names of gen- 
tlemen who have become general practitioners, and who are there- 
Sore no longer considered to be members of the College of Phy- 
sicians. 

786. Do those persons still hold their licences !—I can 
hardly tell you; their names are struck out of the list, and 
therefore they are no longer considered as licensed physicians. 

787. But they still hold their licences ?—We do not consider 
them any longer as licensed physicians; and if they attempted 
to practise as physicians, we ld probably take notice of it. We 
have struck their names out, and they no longer appear as members 
of the College of Physicians; and if they were to contravene our 
laws, we should act towards them as we should act towards any 
others who attempted to do so. 

790. In the Bill of May, upon which you presented a 
memorial to the Secretary of State, in clause thirty is it not 
provided that all persons who shall be registered by the coun- 
cil as physicians shali be entitled, without other licence than 
such register, to exercise or practise physic throughout the 
United Kingdom of Great Britain and Ireland, and all other 
parts of her Majesty’s dominions !—Yes; it is enacted, “ that 
all who shall be registered as physicians by the Council of 
Health shall be entitled, without other licence, to exercise and 

ractise physic throughout the United Kingdom of Great 
Britain and Ireland, and all other parts of her Majesty’s do- 
minions.” 

791. You believe that, under the provisions of the Bill now 
hetwe the House, it would not be n to obtain any 








772. Were there any objections urged to it in the ial 
which was presented to the Secretary of State!—Yes; you 
will see them in the memorial of our college : “ With respect 
to the new incorporation, made known in the ded Bill 


pl or licence from the College of Physicians !—I see no 
necessity, under the provisions of the Bill now before the 
House, for an individual to seek or to obtain a diploma or 
li from any College of Physicians. 





by the name of ‘ The Koyal College of General Practitioners 
in Medicine, Surgery, and Midwifery, of England, the college, 








792. Would it not necessary for him to obtain that 
diploma or licence from some body which was authorized to 
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nt it, before he could register!—Yes; but it would not 
oy alee ese. for him to obtain a licence of the College of 
Physicians. 

794. Is it not likely that individuals would seek their quali- 
fication from an institution of the highest possible repute before 
they attempted to register !—I think they would most likely 
obtain it where they could get the qualification in the easiest 
and cheapest manner. 

795. But does not the Bill provide for the equality of educa- 
tion, equality of qualification, and equality in respect to the 
payment of fees !—We have no security at all that that quali- 
fication will be the qualification which is now required by the 
College of Physicians, or the qualifications which were so 
clearly and admirably specified in the Bills brought into the 
House by Sir James Graham. 

797. Although under the Bill of July the Council of Health 
might be a lay council entirely, and not have a single medical 
man as member ‘—TI have already protested against that in- 
ference being drawn. 

798, But out of thirteen members, by inference you can 
only gather that three are to be medical men '—That would 
be the minimum; there must be three. 

799. Was not the president of that council to be the Secre- 
tary of State (—Yes. 

800. Considering generally the great abilities of the Secre- 
tary of State, and his influence in such a body, he having to 
appoint that body, and that they must be removable at his 
will and pleasure, do you not believe that, in fact, his will in 
such a council would be law? No; I am sure it would not. 

801. What do you suppose would influence the decisions of 
such a council ?—I conceive, in the first instance, that the 
Secretary of State, in appointing such a council, would be very 
much influenced by public opinion, by the desire to maintain 
his own character, and he would therefore appoint proper 
persons in the first instance; and if he had appointed proper 
persons, they would be men of intelligence and standing, who 
would have characters to lose as well as the Secretary of 
State, and they would not be mere tools in his hands, but 
would act as conscientious men, and as Englishmen generally 
do act. 

803. It was provided in that Bill, that the schemes of the 
different colleges should be laid before the council, and that 
the council should be empowered from time to time to demand 
them. In the Bill now before the House, it is provided, that 
the schemes shall be laid before the Queen in Council; in both 
cases those schemes go through the hands of the Secretary of 
State for the Home Department. In the course of the answers 
which you have given to many of the questions which have 
been put to you, you have constantly spoken of reducing the 
profession to one faculty !—I have. 

805. What is there in the Bill now before the House which 
induces you to believe that the highest scheme of education 
would not be adopted in preference to the lowest ?—If an in- 
dividual can obtain a medical certificate which authorizes him 
to practise in every grade of his profession upon the lowest 
qualification, and upon the easiest terms upon which such legal 
qualification can be obtained, it is in human nature that he 
will be satisfied with that lowest qualification which can be 
obtained in the shortest time, in the easicst way, and at the 
cheapest rate, 

806. I was not speaking with reference to the qualifications 
or the places that they would resort to in order to obtain 
them, but I was referring to the whole of the schemes of edu- 
cation being placed before the Queen in Council or the Council 
of Health. You had previously stated, that you believed that 
if the present Bill were enacted, the profession would be re- 
duced to one faculty; I want to know why you believe that if 
the schemes were placed before the bodies I have named, the 
lowest schemes of education would be selected instead of the 
highest !—I have mentioned already the reason why I think 
there w= .d be only one qualification for all medical practice, 
and ‘at that would be the lowest one; if there be only one 
o- alification, then of course we shall be reduced to one class, 
and there are no inducements to seek a higher qualification 
than such a qualification as will give the person a privilege to 
practise his profession. 

807. If the Council of Health or the Queen in Council were 
to adopt as the curriculum of education the highest which was 
presented by any college or university, and if that highest 
scheme were enforced generally throughout all the institu- 
tions in the kingdom which could grant medical degrees or 
licences, would you not consider that the profession was raised 
to the highest standard !—The thing is impossible; you cannot 
expect that every man who is to enter into the medical profes- 
sion shall obtain, by a good general education and a good profes- 
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sional education, those acquirements which are now required 
of individuals who occupy the highest position in our profes- 
sion. 

808. Would it be impossible for the Council of Health, or 
the Secretary of State, to adopt the highest standard presented 
by any college or university, and say, we think this does not 
demand too much of any individual who seeks to practise in 
the medical profession, and consequently it is our desire that 
it should be enforced generally !—I should say, that if the 
Secretary of State, or the Queen in Council, were properly in- 
formed on the subject, they would not make such a regulation 
as that, because it could never be carried into effect. 

809. Not in reference to mode of education }—No, they 
could not attempt to enforce the highest qualification upon 
every individual entering the profession. 

810. Do you consider that any man ought to be permitted 
to practise medicine who is not qualified to perform the duties 
of a medical practitioner The duties of a medical prac- 
titioner are manifold. I think that a man may be permitted 
to practise with safety to the public, but that he may not be 
able to advance the science of the profession. 

811. Do you consider that the law should require that he 
should do more than practise his profession with safety to the 
yublic !—So far as a most narrow view of the profession goes, 
if it is merely to be regarded as a practising profession, with- 
out reference to improving its science, the law, perhaps, has 
no right to require more of any man than that he should be 
qualified to practise with safety to the public. 

812. Might not any higher inducement be left to the exer- 
tions of the colleges themselves, with reference to their in- 
ternal arrangements, by creating scholarships, giving rewards 
and honorary titles, and conferring peculiar distinction; might 
not all those things be done by the colleges themselves, the 
law only taking care that no man should practise the profes- 
sion who had not proved that he was sufficiently qualified to 
undertake the duties of the medical profession ‘—If the several 
colleges continued to exist, or if those colleges had any funds 
independent of those which are obtained by the admission of 
members, they might possibly create inducements to indi- 
viduals to sok higher attainments; but as it is well known 
that the colleges have not those funds, as they have no means 
of supporting themselves but by the admission of members, if 
no members were admitted they could not do that to which 
you ellude. 

813. From want of funds !—Exactly. 

814. Do you consider that the education of general practi- 
tioners ought to be inferior in any respect to the education of 
physicians ?—I think in relation to the higher subjects in me- 
dicine, and also in relation to general literature, the education 
of general practitioners may, with safety to the public, be 
allowed to be lower than that of the physician. 

815. Will you explain what you mean by the “ higher sub- 
jects in medicine”!—I mean that with reference to pathology 
particularly, with reference, perhaps, to the study of mental 
philosophy, and, perhaps, with respect to some of the higher 
parts of physiology, it may not be necessary for a general 

ractitioncer to go so deeply into those subjects, as it is incum- 
Pent upon the physician to go into them; that is, with refer- 
ence to professional education. 

816. From what cause does the necessity exist in the one 
case and not in the other !—In the one case the individual is 
called-upon, or expected merely to practise his profession; and 
in the other case, the individual is called upon both to teach 
his profession, and to improve the science of his profession, 
and in that way to improve the practice of his profession. 

818. Is it not entirely a matter of choice with himself 
whether he will teach or not —No, it is not a matter of 
choice whether a physician will teach or not; every time a 
pee is called in, in consultation, or to give an opinion, 

e is expected to teach; nor, if he does teach, is it a matter 
of choice whether he will qualify himself to teach those sub- 
jects which he is called upon to teach. 

822. Do you think that the general practitioner ought to 
have less knowledge of pathology than the physician has !— 
I think it isnot necessary that the general practitioner should 
have so strict a knowledge of pathology. : 

824. Can you refer at this moment to any subject in patho- 
logy on which you consider that the physician ought to be 
well informed, and the general practitioner not well informed? 
—I think that the physician ought not only to be well in- 
formed, but more than that, deeply informed, as highly 
informed as the state of the science admits; whereas the 
general practitioner need only be so far informed as will 
enable him to practise his profession with safety. — 

825. You are for giving to the physician a species of orna- 
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mental knowledge which is to raise him above the other 
grades of his profession!+-I think he should not only have a 
more ornamental knowledge, but a more profound knowledge, 
than the other grades of the profession; such a knowledge as 
will enable him to grasp the whole of medical science, so that 
he may bring it to bear upon the improvement of the prac- 
tiee. 

§26. It is your opinion that it is not necessary that. the 
general practitioner should be so fully informed upon medical 
subjects as the physician!—I think upon practical subjects he 
should be fully informed. 

827. Do you not consider pathology a practical subject ! is 
it not the very thing with which the general practitioner has 
to deal !—Part of pathology is practical—that relating to the 
bedside; he has to deal with that; but not with the whole of 
pathology, by any means. 

828. Is not the general practitioner thrown entirely upon 
his own resources in remote country districts, where there are 
no physicians and no pure surgeons to come to his aid; and is 
it not therefore requisite for the safety of the public that he 
should be profoundly informed with respect to his profession? 
—It would be desirable, if it were possible, that all men should 
be philosophers, and that all general practitioners should be 
good physicians. 

829. Will you state what branches of the profession you 
conceive that it is not possible to communicate to the general 
practitioner!—I conceive, that in the time which a gentleman 
who is going into general practice can afford to give to his 
medical education, it is impossible for him to acquire that full 
knowledge of the different sciences which are auxiliary to 
medicine, which will enable him to promote or advance the 
science of his profession. 

830. You consider that the persons who are admitted as 
general practitioners are ::lected from a poorer class of the 
community than that from which physicians are selected ‘—I 
do not like that term, “ poorer class;” it may mean to infer 
some degree of inferiority, when all classes are equally re- 
spectable. 

831. There are answers in which you have already stated 
that they are under the necessity of commencing at an early 
period, in order to obtain a livelihood !—Yes; but I do not 
like to use the term “ poorer class” in reference to any branch 
of my profession ; I said that they were “ persons of more 
limited means.” ° 

833. I have now before me your answer to question 442, 
which was put to you by Sir James Graham; the answer was 
as follows: “ The class of persons who go to the bar, generally 
speaking, are very differently circumstanced from those who enter 
into the profession of medicine. The majority of those who enter 
into the profession of medicine enter into what is commonly called 
the lower grade of the profession, and they are persons generally 
of humble means; their means have not allowed them to obtain an 
extended education ; their preliminary education has generally 
been very much neglected, and they just get as much medical know- 
ledge as will enable them to fill certain public situations, such as 
surgeons under the poor law, or assistant surgeons in the navy, or 
they commence practice in a small way. They are compelled by 
the necessity of the case to seek to gain a livelihood as early as 
possible” ’—That was my answer, and [ still adhere to that 
opinion. 

834. You think that that was a correct description ?—I have 
had very large intercourse with the gentlemen who practise in our 
profession as general practitioners, having been for twelve years 
physician to St. Bartholomew's Hospital, and having many hun- 
dreds of them under me in the course of those years, and being in 
constant communication with them; and I feel assured that I have 
only stated the truth in the answer which I have given to that 
question. 

835. Are you aware at what period of life they commence 
the profession!—I believe about sixteen or seventeen; sixteen 
is a very common age. 

836. If a gentleman desires to place his son with a general 
practitioner, is he not under the necessity of paying a premium 
for him!—I believe that is usual; but I am not very well in- 





which are recognised !— Yes; not exactly three years; three 
winter sessions and two summer sessions. 

840. Three years are consumed; there is an expenditure of 
three years !—The greater part,of three years. 

841, Thus consuming, in the education of a general practi- 
tioner, a period of seven or eight years t—Five years at the 
outside. 

842. There are five years for the apprenticeship!—J have 
never known any young man who has not been allowed two.or 
three years out of his apprenticeship jor the of pursuing 
his study at some of the great.medical schools, That is the usual 
course of things. 

843. Are you aware that. it is rh y teed i—I do not 
know that; such is the custom, At St. olomew’s Hos- 
pital, you will find nine young men out of ten who are study- 
ing during the period of their apprenticeship. I am con- 
stantly asking them why they do not go up to their examina- 
tion, and the answer is, that they are not out of their appren- 
ticeship. 

844. Though they have finished their education at one of the 
greai medical schools in London, the ? pe of their apprentice- 
ship has not expired ’— They tell me it has not. 

845. Sir J. Graham.j}—Are you an advocate for the Apothe- 
caries’ Act in that particular, of requiring a five-years’ appren- 
ticeship!—No; 1 think that period is far too long; | think it 
should be reduced to two years. 

846. Chairman.]—Do you think apprenticeship at all de- 
sirable!—I think that, to youths, very great advantages would 
arise from their being one or two years (I think not longer 
than two years) with a person in the same line of practice as 
they are about to pursue; they will in that way obtain a great 
deal of medical knowledge, which cannot be communicated to 
a student either in the hospitals or by lectures, but which 
may be communicated from a master to his pupil, when that 
pupil is resident in the house with him; there are a great 
many proceedings which occupy much of the attention of the 
general practitioner, and there are details as regards the sick 
room which are best learned by communication in that way 
from one person to another. 

849. Is not the principle of apprenticeship, that during the 
first part of his term the apprentice is learning, but during 
the latter part he is exercismg, the profession gor the benefit 
of his master!—I think that that is the nature of all appren- 
ticeships. 

850. You would not, then, have this in the nature of an 
apprenticeship, but as soon as the individual had learned 
what was to be learned, you would set him at liberty!— Yes. 

851. Sir J. Graham.}—But, in some way or other, you think 
it desirable that a young man training for general medical 
practice in rural districts, where he will have to compound 
medicine as well as dispense it, should have acquired in early 
life some acquaintance with 1— Yes; I feel assured 
that if a young man merely had a medical education in one 
of our great hospitals, and he were then at once to go to 
practice, for some considerable time he would be an ineflicient 
practitioner, from not having learned many of those details 
which can be communicated from person to person, but which 
can hardly be made the subject of instruction by the lecturer, 
or communicated at the ide in the hospitals. 

852. You would not deny that it would be an advantage, 
that in every country village there should be a solicitor as 
able as the most eminent solicitors in London, or a watch- 
maker as expert as the first-rate watchmaker in London !— 
No doubt that would be an advantageous state of things, if it 
could be brought about. 

853. The obstacle is the impossibility of it —I believe it 
would be impossible. 

854. Do you believe that any law, or any provision which 
the State could make, could secure for every village in 
England as able medical practitioners as the most expert 

hysicians in London !—I not think the thing is possible. 
he means of young men entering the medical profession 
would not allow of their carrying on their education to that 
protracted period which would ensure their being as well 
educated as it is possible to conceive; but you must be con- 





formed on that subject, as to whether they pay a premium or 
not; that is daneoaliy a subject of private negotiation; it does 
not transpire ; it is commonly supposed that they do. 

837. Do you know that men sometimes pay some hundreds | 
of pounds in the way of premium!—To medical men in London | 
I have heard of such sums being paid. 

838. Does not the Apothecaries’ Act require that the 
shall serve an apprenticeship of five years !—TI believe it 
does so. 

829. Does not it also require that they should s 


nd three 


years in the metropolis, or in some other town the hospitals of 





tent to require their education to be carried to that point 
that they may practise with safety to the public, and you 
must trust to their improving themselves afterwards. 

855. The interests of the public would be secured by the 
minimum standard being that which is consistent with the 
| safety of the public in the exercise of ; 
| the safety of the public would be secured 
| but the public would suffer if there were only one 
for medical education. 


(To be continued.) 
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LECTURE XxX. 
Vision. 

Tue function of all the organs of sensation is composed of 
two very distinct parts: first, external objects produce a 
particular and specific modification upon the nerves of each 
sense ; second, this modification istransmitted to the brain, where 
ee impression is transformed into a perception of the external 
object. 

‘ision, like hearing, brings us into relation with external 
objects. When the sun appears above the horizon, and, 
therefore, is visible to us, it necessarily follows that some 
sensible relation is established between the sun and our eyes. 
In this lecture we shall examine the course taken by rays of 
light, which, emanating from external objects, reach the re- 
tina so as to excite it. If you press or strike an eye in the 
dark, you will experience a vivid, but indistinct, luminous 
sensation. If the experiment is made by pressing a small 
body upon some point of the eye, the sensation will also be 
limited, and in this case you will be conscious of the limit, 
and of the degree of presMhre excited upon the compressed 

int. If the surface of the retina were alone exposed toa 
uminous object, without having any other apparatus placed 
before it, it is evident that each part of it would be excited at 
once by all the rays which emanated from all parts of the ob- 
ject; and if a thousand objects of different colours were before 
the eyes, they would all act upon the retina at the same time, 
ee its receiving a distinct sensation from any one of 

m. 

The problem to be solved for obtaining distinct vision, was, 
how to place such an apparatus before the retina, as that the 
rays emanating from different parts of an object should reach 
distinct points of the retina, separated from one another, and 
in a regular order. 

The camera obscura is the most simple apparatus we _pos- 
sess for producing these effects. If a diaphragm with a little 
hole in the centre is stretched before the retina, the rays 
emanating from one extremity of the object, after passing 
through this opening, will excite a certain point of the retina, 
and the same will take place with all the other points of the 
object, and thus they will each excite corresponding parts of 
the retina, which will be distinct from each other, and dis- 

in the same order. The smaller the hole, the more 
distinct will be the image formed, but the light will necessarily 
be diminished in proportion; it is, perhaps, for this reason 
that there is no organized or natural siedshagediit like the 
camera obscura. 

The very curious ement of the eye of insects has 
been described by Miiller. Imagine an immense number of 
little cones fixed before the retina, and perpendicularly to 
it, filled with transparent matter, the walls of which are 
covered with a black and opaque pigment, capable of absorb- 
ing all the rays which do not traverse the cone parallel to its 
axis. A tramsparent convex membrane forms the external 
face, which is also the base of the cone, at the summit of 
which is fixed the extremity of the nervous fibre, which, 
according to Wagner, rises in its interior,and spreads over 
its walls. We may easily conceive how distinct vision is ob- 
tained by this arrangement. 

Of all the luminous rays which emanate from an object in 
all directions, and reach all parts of the surface of the eye, 
those only which come from a given point of the object, and 
pass through one of the cones parallel to its axis, can arrive 
at any point of the retina. The distinctness of the i will 
therefore depend upon the number of these cones implanted 
upon the nervous while the intensity of the i 
will always diminish in the same proportion. e may easily 
understan! how, with this apparatus, the visual field may be 
extended, by augmenting the convexity of the special segment 


that which we have just described, it is n that it 
should be so constructed that the distinctness of the image 
should not be gained at the expense of its clearness, and s0, 
in one bags as és have me a y? ne ing the rays which 
fall very obliquely upon the surface of the eye, converge upon 
the retina; pas agi Nhe eye of man, and of all the higher 
animals. 

We will.now describe the form of the eye and its compo- 
nent parts. This organ is contained in a cavity called the 


Fie. 1. 
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The interior of the eye :—c, the transparent cormea; s, the 
sclerotic coat; s’, portion of the sclerotic reflected so as 
to show the membranes beneath; ch, the choroid; r, the 
retina; m, the optic nerve; ca, anterior chamber of the eye, 
situated between the cornea and the iris, and filled with 
aqueous humour; i, iris; p, pupil; cr, crystalline lens behind 
the pupil ; pe, the ciliary processes; v, vitreous humour; 64, 
portion of the conjunctiva, which, after covering the anterior 
portion of the eye, is reflected upon the eyelids. 


orbit. The form of the eye, which is nearly spherical, is pre- 
served by an external envelope, formed of a fibrous and solid 
membrane, which is opaque at its posterior part, and is called 
the opaque cornea, or the sclerotic coat,and transparent at its 
anterior portion. At this part its curvature is increased, and 
it takes the name of the transparent cornea. A membrane 
called the iris is attached at the circle where the transparent 
cornea joins the sclerotic coat. This membrane gives the 
colour to the eye; it is opaque, and composed of m 
fibres, one part of which are circularly, and the 
other radiates from the centre to the circumference. The 
iris is pierced in the centre by a circular opening called the 
upil, the diameter of which varies with the intensity of the 
ight. Behind the iris is the stalline lens, a solid, lenti- 
cular, transparent body, envel by and fixed in its proper 
membrane. Upon the internal or posterior surface of 
the sclerotic coat is found a black membrane called the 
choroid, which is covered by another, which is fine, and semi- 
transparent, formed by the expansion of the medullary part 
of the optic nerve, which is placed at the bottem of the orbit; 
this is the retina. The eye is divided into two distinct cavi- 
ties by the crystalline lens. The anterior, in which the iris 
floats, is filled with a liquid very like water, containing some 
traces of salt, which is called the aqueous humour; the poste- 
rior contains a much denser liquid, called the vitreous humour. 
By attentively examining the crystalline lens, we find that it 
is formed of superimposed layers, the consistence and refract- 
ing power of which increase from the circumference to the 
centre. Lastly, the optical axis of the eye is the line cor- 
responding to the axis of the eye when directed in the act of 
distinct vision. The following are the mean dimensions of 
the different parts of the human eye:— 
Millimetres. English inches. 
Curvature of the sclerotic 10 to 11 or 0.390 to .429 
Curvature of the transparent cornea 7 to 8or .273 to 312 
Diameter of the iris... ... ... ... lltol2or .390 to 468 
Diameter of the pupil ... ... .. 3to Tor .117 to .273 
Thickness of the transparent corn 1 or .039 
Distance of the pupilfromthe cornea 2 or .078 
Anteriorradius of theerystallinelens 7 to Sor .273 to .312 
Posteriorradiusofthecrystallinelens 5 to 6 or .195 to .234 
Diameter of the crystalline lens ... 10 or 390 
Thickness of the crystalline len 5 or .195 
Length of the optic axis... ... 22 to 24 or .856 to 936 
I will here cite the numbers which indicate the refractive 
powers of the media of the eye: that of the aqueous humour 
differs but little from that of water; for if the latter is ex- 
by 1.336, the former will be 1.337; for the vitreous 
it is 1.359; for the aoe portion of the crystal - 





ting the eye. 





ag em ., line lens it is 1.377; for the 
order to obtain.a visual apparatus still more perfect than | 1.399. 


e, 1.379; and for the central, 
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Some differences may be observed in the eyes of animals, as placed about thirty centimetres (11°820 English inches) from 
compared with that of man, which we have just described. In | the organ, the rays proceeding from it fall upon the eye with 
some birds the crystalline lens is nearly sghocioal. and in all, | a divergence convenient for converging to a point upon the 
the transparent cornea is very convex. In fishes, on the | retina. It is therefore reasonable to conclude that vision— 
contrary, the cornea is almost flat; the choroid, also, has very | that is, the sensation of a body sending luminous rays to the 
different colours in different animals. eye, is owing to the modification produced upon the retina by 

After the description just given of the eye, although as | the luminous rays, which are concentrated upon all points of 
concise as possible, I hope you will easily understand in a it, where the image of the body is formed, and to the trans- 
general manner the course which the luminous rays pursue in | mission of this modification to the seat of consciousness by 
the eye, by considering this organ as composed of a system of | means of the optic nerve. In whatever way the retina may 
convergent spherical lenses. be excited, the sensation produced is always one of light : the 

Fic. 2. passage of electricity, a blow, any pressure upon the eye, and, 
consequently, upon the retina, produces luminous impressions 
in it. This isthe character of the nerves of special sense, 
that every excitation which they undergo never produces any 
| sensation but that belon;ing exclusively to that peculiar and 
— sense. The retina, upon which the images of luminous 
| objects are formed, is more or less powerfully affected in dif- 
ferent parts, according to the intensity of the light; and in 
those parts which remain dark it is of course unaffected, If 
images were not formed upon the retina,—if the eye consisted 
of this membrane alone, without any lenticular apparatus, 
| vision could not be distinct; there would merely be the ower 
| of distinguishing day from night, and light from darkness. 
| By means of this apparatus, the action of light is confined to 
a certain part of the retina, where the shape of the luminous 

body is exactly represented. It is then an essential condition 
The eye te outline) with o lent, and the course taken by | of vision that the image should be formed upon the retina, 
parallel rays of lig.it. and that the focus of the luminous rays should fall upon that 

membrane. I may also add, that it has been proved by a 

The rays of the cones of light proceeding from the points | curious experiment, due to Mariotte, that vision is not equally 
A B of the object pass through the transparent cornea, C C, | distinct when the image is formed upon different parts of the 
and penetrate into the aqueous humour contained in its | retina. If we place three small white discs in the same line 
chamber between the cornea and the anterior surface of the | upon a horizontal black plane, gt the distance of five or six 
crystalline lens; they thus undergo the first refraction, and | millimetres ("195 to ‘234 Englisfinches) from each other, and 
are brought nearer to the rays which enter the eye parallel to | look at them vertically by standing, so that the eyes may 
its axis. The convergence of these rays might be easily cal- | twelve or fifteen centimetres (4°728 or 5-910 English inches) 
culated, if we knew the convexity of the cornea, and the | from them, and that the nose of the observer be in a right 
refractive power of the aqueous humour. These rays having | line with the central one, and if we then shut one eye, and 
reached the crystalline lens O, which is.a true biconvex lens, | look at one of the lateral discs with the other, the dise placed 
are still further refracted towards the axis of the eye; and, | under the open eye can no longer be perceived, This dise 
lastly, they undergo a third refraction in the same direction, | will again become visible by altering the distance of the eye; 
on passing out of the crystalline lens into the less dense | and if, after that, the eye which was open is closed, and that 
vitreous humour, The direction of the rays emanating from | which was closed is opened, arid fixed upon the middle dsc, 
A B is indicated in the figure: their focus is at a and };| that which is directiy under the eye will disappear. That 
and if we suppose / to be the retina, a and b are the points | point of the retina on which the image of the invisible disc is 
which correspond to the points A and B of the object. If we | formed corresponds to the base of the optic nerve. 
suppose the retina to be at HW or G, the points e and,/, and also It is then clearly proved, that in order to have perfectly 
eand.o, will be the circles in which the image of A and B | distinct vision, the eye must be so placed that the image may 
will be diffused, (or, in other words, at HT or G, cireular | be formed upon the sensitive parts of the retina, in the 
luminous spots, ¢ and /, or eand 0, will be seen.) Vision, then, | smallest possible dimensions, and with sufficient intensity. 
is distinct when the retina is placed exactly at such a distance This being decided, let us consider how these conditions 
from the crystalline lens that the focus of the rays falls upon | can be always fulfilled, since the distance at which we see 
it. But to secure this result, it was necessary to intercept all | objects is very variable. We see a star as distinctly as an 
the rays which fall upon the edges of the crystalline lens, the | object only a few inches from us: it is only required that the 
focus of which would assuredly be formed at a different point size of the object, and the intensity of its light, should in- 
from that of the rays which pass through the central part: | crease in proportion to the distance, in order to see it dis- 
this is the most important office of the pupil, which performs tinctly. The image of a luminous body recedes from and 
the part of a diaphragm furnished with an opening of very approaches a lens, according as_ the 'y approaches or 
variable diameter. The crystalline lens must be dense and | recedes from the opposite side of the same lens. It is there- 
convex in proportion to the density of the medium in which | fore certain that, by an act of the will, the eye undergoes 
vision takes place, This is the case with the eyes of fishes, | some modification, in order to see objects distinctly at dif- 
the lens of which is spherical, and the cornea generally flat- | ferent distances; in fact, if we look at any body,—a black spot 
tened. on a piece of glass, for instanee, by placing the spot at diffe- 

All the internal parts of the eye, and especially the pos- | rent distances from the eye, we shal! have a confused image 
terior surface of the retina, are covered with a black pigment,’ of the objects, more or less, near it, while the spot itself will 
(or, speaking more correctly, a pigmentary membrane lines | be distinctly seen; and this will be the case in every position 
the posterior surface of the iris and ciliary processes and | and at every distance. A healthy eye sees without effort or 
choroid coat,) which absorbs all the rays, and which, without | fatigue at a distance of about thirty centimetres, (about twelve 
this precaution, would be again reflected from within, and | inches,) but not at a greater or less distance than this. For 
thus interfere with the distinctness of the image. All optical this reason vision is not distinct after aceustoming the eye to 
instruments present the same arrangement: the tubes of | look at very near objects for several hours. To explain the 
telescopes and microscopes are blackened in the interior. power of seeing objects at various distances, possessed by this 

A very simple experiment proves the formation of in organ, we must admit one of two hypotheses,—cither that the 
upon the bottom of the eye—that is, upon the retina. If the | retina communicates a distinct sensation of a luminous object 
eye of an Albino rabbit, in which the sclerotic is semi-trans- | to the brain, not only when its rays converge to a point, as 
parent, is held at a proper distance from the flame of a candle, | when they emanate from a distance of about thirty centi- 
in a dark room, the image of the flame reversed will be dis- | metres, but also when they converge upon a very small cir- 
tinctly seen upon this membrane. Here is the eye of an ox, | cular space; or rather, we must suppose that the convexity of 
the sclerotic of which has been much pared away, and made | the transparent cornea and of the crystalline lens can vary so 











nearly transparent; you can all see the inverted image of the | as to adapt themselves to different distances, and that the 
flame, which I hold before it, upon this membrane. If we | crystalline lens can be elongated or shortened in different 
make a calculation, by means of the formula of converging | cases. According to the calculations of Ol in order to 
lenses, by considering the d’mensions and refractive perp have equally distinct vision at very different . ary- 
of the various parts of the ye, we find that if an o is! ing from four inches to an immense extent, the 
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between the crystalline lens and the retina must vary at 
least one-tenth of an inch, the convexity of the cornea and 
crystalline lens remaining the same. The same result would 
be obtained if the convexity of the crystalline lens and 
cornea varied, while the distance between the former and the 
retina remained unaltered. Olbers also found that vision 
would be distinct within the limits just mentioned, if the 
radius of the cornea could change about three-tenths of an 
inch. 

An experiment of Scheiner proves that there are cases in 
which the image of an object appears double to the same eye, 
and at other times single. y making two holes with a 
needle in a sheet of paper, separated from each other by a 


less space than the diameter of the pupils, and looking through | 


them with only one eye, there is a certain distance at which 
the object appears single, while at a greater or less distance 
it appears double: if we close one of the holes, one of the 
two images will disappear. It is plain that in the first case 
the two pencils of light intersect each other upon the retina; 
in the other two the retina is more or less distant from the 
point of intersection. By looking at the object directly, 
vision will be distinct at these different distances; the eye 
therefore undergoes some modifications to secure this result. 

We must, therefore, find some peculiarities in the interior 
structure of the eye, which may account for the power of 
seeing distinctly at every distance. The different media of the 
eye were long since compared to an apparatus of lenses, with 
regular surfaces, and with all their axes in the same line 
represented by the axis of the eye itself. According to this 
hypothesis, all the luminous rays emanating from any point of 
an object are concentrated in a simple point, called the focus; 
and in order to have distinct vision, it is necessary that the 
retina should be so placed, that the various foci correspondin 
to the different points of an external object should be form 
upon its surface. But as the place where an image is formed 
by refraction becomes nearer to, or farther from, the refract- 
ing apparatus, in proportion as the object itself is more or less 
distant, something must be required in the constitution of the 
eye to my | this displacement, in order to preserve the dis 
tinctness of the impression upon the retina. Upon this sub- 
ject there have been various hypotheses. 

ist.—It has been supposed that the transparent cornea may 
vary in its curvature so as to remedy this displacement of the 
image. Observation, however, has shown that this curvature 
is invariable. 

2nd.—Some physiologists have thought that the crystalline 
lens had the property of contracting, and that the curvatures 
of both its surfaces could change so as always to bring the 
image upon the retina. Everything proves that this is a mere 
hypothesis. 

3rd.—From the fact of the pupil dilating when the object is 
distant, and contracting when it is near to the eye, philo- 
— have thought that the vision of distant objects was 
effected by rays passing through the less refractive borders of 
the crystalline lens, while the vision of near objects is carried 
on exclusively by means of rays ing through the most re- 
fractive layers of the centre of the crystalline lens. In this 
way the image was always formed distinctly upon the surface 
of the retina. It is unnecessary to show here how far this 
explanation is from being complete. 

4th.—Some physiologists also have thought that they might 
have recourse to a displacement of the crystalline lens in the 
interior of the globe of the eye, in order to explain vision at 
every distance. But there is nothing to prove that such a 
movement of the crystalline lens really takes place, and it 
would be difficult to conceive it possible. 

5th.—Lastly, it has been thought that the contraction of the 
muscles of the eye, and the pressure upon this organ which 
results from it, are sufficient to elongate or contract its axis at 
pleasure, and consequently to alter the position of the retina, 
and fix it constantly in a suitable position to receive a distinct 
image of an external object. This, also, is a mere hypothesis, 
which there is nothing to justify. 

The problem of distinct vision at every distance still re- 
mained inexplicable, and seemed to have escaped all the 
researches of physiologists and natural philosophers, until 
Sturm placed the question upon its proper foundation, and 
plainly showed the reason why all the attempts previously 
made had failed. 

According to Chossat’s measurements of the eye of an ox, 
the anterior surface of the cornea is a segment of an ellipsoide 


| round its minor axis, each ellipse having a different length of 

| axis. Moreover, the axes of these three generating ellipses of 

| the refractive surfaces of the eye do not coincide either with 
the axis of the eye or with each other. 

It follows from this, that instead of likening the optical 
| apparatus of the eye to a system of spherical lenses, the axes 
ot which coincide, we must, with Sturm, consider this organ as 
“composed of several refracting media separated by surfaces 
which are not exactly spherical, nor even symmetrical or 
formed by revolution round a common axis. By studying the 
problem in its most abstract form, Sturm has shown, that with 
a similar composition to the eye, the luminous rays reaching 
| the cornea from a point situated upon the prolongation of the 
axis of the eye, could not be so refracted as that all the rays 
should converge to a single focus; but that which would take 
place may be illustrated by this figure:— 


Fie. 3. 








The circle A B A’ B’ representing the opening of the pupil, 
and O X the axis of the eye, lt us suppose a pencil of rays 
falling upon the cornea parallel to this axis. 

There are two planes, A 0 A’, B O B’, having the same per- 
pendicular, so that all the luminous rays contained in the 
plane A O A’, will converge upon the axis in the single focus 
F, and all the rays contained in the plane BO B’ will be con- 
centrated upon the axis at f. We will call the distance be- 
tween F and f the focal interval. ’ 

At the point 7 let us draw a line ('C’ perpendicular to the 
axis at the crossing of the prolonged rays Bf, Bf. At the 
point f let us also draw a line cc ndicular to the axis at 
the crossing of the extreme refracted rays A F, A’ F. ‘ 

If we now examine a luminous ray passing through the pupil 
at any point M, out of the planes A O A’ and BO B,, this ray 
will not cross the axis of the eye, but will be refracted so as 
to bear upon the lines cfc and CFC’. Hence it follows, that 

The pencil of light which falls upon the surface of the 
cornea, parallel to the axis, will be so refracted, that through 
the whole length of the focal interval fF it will form a 
narrow and concentrated pencil, surrounding the axis on 
sides, and terminated by an oodlique surface, itself nearly 
parallel with the axis. , 

The retina is placed within ths focal interval, between the 
points f and F, at R. Hence the refracted pencil of rays de- 
scribes a very small ellipse on the surface of the retina round 
the axis, and in this are collected all the rays which have 
been transmitted through the pupil. 

Hence it follows, that a luminous point placed before the 
eye is not represented upon the retina at a single point, but 
over a very minute surface, the intersection of the retina and 
of the pencil concentrated round the axis taking place in the 
focal interval, /F. Now, let us suppose that the external 
point is removed from or brought nearer to the eye, the situa- 
tion of the whole focal interval, f F, will at the same time be 
changed, so that the retina which at first was at R will be at 
R” or R’, but always remaining between the points fand Ff. 
It therefore follows, that the pencil of rays concentrated round 
the axis will always fall upon the retina within the focal in- 
terval, and that the surface of the intersection of this pencil 
and the nervous membrane will be so little changed that the 
impression may not be sensibly altered, and the perception 
preserve all its distinctness. . se 3 

What we have said of an isolated luminous point is appli- 
cable also to each point of an illuminated object placed before 
the eye, and we may easily understand how this new theory 
regarding the e of the rays of light through the refrac- 
tive media of this organ, accounts for a fact so important, and 
apparently so inexplicable, as the distinctness of vision at all 
distances. 

Long-sighted persons are able to sce objects distinctly at a 
distance of two or three feet; the cornea in their eyes is less 
convex than it ought to be, and in fact this defect of the sight 
accompanies old age, and follows the general diminution of 
the secretions of all the tissues. By this flattening of the 
cornea, the focal interval of the rays which emanate the 





of revolufjon round the major axis of the a which the | 
horizontal section of this cornea represents. e surfaces of | 
segments of two ellipsoides, each of | 
is formed by the revolution of its generating ellipse 


int of distinct vision of a sound eye are thrown beyond the 
Lae and long-sighted persons are obliged to make the ob- 
ject more distant, in order that its image may be formed upon 
this membrane. Those who suffer from this defect in the eye 
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have the pupil habitually but little dilated, as if they made a 
continual effort te use only the centre of the crystalline lens, 
that, is to say, the most refractive part of it. In order to 
correct this defect, convex lenses are used, which diminish the 
divergence of the rays before they enter the eye. In this way 
the rays emanating from an object placed at the point of ordi- 
nary sight, are deflected by these lenses and brought into 
the direction which they would have if the object had been 
situated at the distance at which a long-sighted person sees 
distinctly. 

The other defect of sight, or near-sightedness, has an oppo- 
site cause, being the effect of too great a curvature of the 
transparent cornea. In this case, the rays proceeding from 
the point of ordinary vision, form their focal interval in front 
of the retina; hence short-sighted persons use diverging or 
concave spectacles. Theselenses augment the divergence of 
the rays before their introduction into the eye, and in conse- 
quence, an object placed at the distance of ordinary sight is 
seen under the divergence which it- would have if brought 
very near to the eye of a short-sighted person. The con- 
verging and diverging meniscus, or the periscopic lenses of 
Wollaston, correct these defects more efficaciously than ordi- 
nary lenses. The thickness of these lenses being necessarily 
less than that of the spectacle-glasses commonly used, they 
absorb a smaller quantity of light, and the objects retain more 
of their clearness, 

The achromatism of the eye, which is perfect with regard 
to objects placed at the distance of distinct vision, is owing to 
this—that the peneil round the axis, which meets the retina 
within the focal interval, contains rays of every colour in too 
limited a space for the coloured bands. to be distinctly formed. 
In fact, it is known, that if the spaces whieh separate images 
of. different colour or shade upon the retina are very small, 
these images cannot be perceived separately. The sensation 
experienced results from the simultaneous impression of 
neighbouring images. 

hen, if the exact cause of the achromatism of the eye 
cannot be assigned, we cannot, on the other side, refuse, to 
recognise, in the structure of its lenticular apparatus, that 
variety of curvature, and of refractive and dispersive power of 
the media, which are the conditions generally observed in the 
construction of achromatic optical a us. 

How do we appreciate the position, distance, size, and, in 
one word, the condition which any object presents, and its 
relation to those which surround it ! What is the office of 
the two eyes t 

All that has as yet been said was intended to prove, that 
the image of an object is formed upon the retina; that this 
image is distinct, but inverted, with regard to the ebject seen; 
and that this double effect takes place, whatever may be the 
distance which separates it from the eye. Nevertheless, this 
image is not the sensation; the latter does net take place 
unless the modification produced upon the retina shall have 
been transmitted to the consciousness, through the medium of 
the optic nerve. But how is our vision the result of this 
modification upon the retina, caused by the rays which 
emanate from external objects! The first question which is 
presented to our examination, without pre-occupying ourselves 
with the metaphysical part of this subject, is that of the posi- 
tion of objects. Much has been said to explain how objects 
are depicted upon the retina in an inverted manner. To see 
objects inversely to their images is called seeing them crect. 
In the appreciation of the position of bodies, in an erect form, 
we only compare the position of theirdifferent parts with that 
of. surrounding bodies. Without this, the words inverted and 
erect, applied to an object, would have no meaning. A man is 
erect to us when his feet are near the ground, and his head 
is the part furthest from it; and the inverted image which is 
formed upou the retina does not at all derange the respective 
position of the different parts of the man in relation to the 
earth. In the image, as well as in the object, the feet appear, 
in both cases, nearer to it than to the head. If an object is 
preseuted to us really inverted, reiatively to the position in 
which we are accustomed to see it, we consider it to be in- 
verted, because its image upon the retina is so, both with re- 
spect to that which we occupy ourselves, and to that in which 
we generally see it. We know that a man—that each of us 
—has his feet upon the ground; when we perceive, that in 
the image formed upon the retina by a tumbler, his head 
touches the ground, we see him in an inverted position. 

There are several ways in which we judge of the distance 
and size of objects; if they were placed at a uniform distance, 
and always equally illuminated, we could measure their size 
by that of the image painted upon the retina; it may be said, 
t the dimensions of this image are generally preportional 








to the visional angle made by two right lines, drawn from the 
extremities of the object to the centre of the retina; we call 
this the apparent size. In order to judge of the distance of 
objects, we have the consciousness, first, of the movements 
made by the eye, in order that the luminous cone, emanating 
from the object to the pupil, and which is more or less diver- 
gent, according to the distance, nay form its focus upon the 
retina; secondly, of the movements by which we bring the 
optic axes of the two eyes more or less near to each other, to 
make them converge upon an objeet placed at different dis- 
tances. But the latter means of appreciating distance can 
be of no avail, if the bodies are at great distances, for then 
the two axes, being almost parallel, we are subjeet to optical 
illusions; thus the two rows of trees in a long avenue seem to 
approach each other as the distance increases; the side walls 
of a long gallery also present this appearance. 

The intensity of the light we receive from an objeet, and 
which we know diminishes with the distance, helps us to 
judge of it; such judgment is rendered uncertain by the at- 
mospheric variations, which continually modify the quantity 
of light which an object transmits. Lastly, in deeiding upon 
the real size of objects more or less distant from us, we avaib 
ourselves both of the conception we form of the distance, and 
of that of the apparent size, which is measured by the size of 
the image produced upon the retina. The mistakes we fre- 
quently make, in estimating the distance, give rise to illusions 
with regard to the real size; these are especially frequent in 
a faint Tight, and phantas ria is an example of them. 

What is the respective offiee of the two eyes in the aet of 
vision! As long as the object is very far trom us, the images 
formed in the both eyes are identical, and vision takes 
as with one eye only, the optic axes being then sensibly pa- 
rallel. The single impression produced by a body, seen with 
two eyes, is, in this case, the effect ef an intelleetual act, 
which, by habit, we perform with imeonecivable rapidity. We 
do net perceive two objects, although the image is double, 
because experience has taught us, that the object is single in 
all cases in » hieh two identical representations of it are pro- 
duced upon beth parts of the retina, which are n i 
corresponding, in order that vision may be distinet. It is the 
same with the organ of touch: when we teuel one ball with 
all the five fingers of the hand, we de not experienee the 
sensation of five balls, but of ome only. If yeu look at a body 
with both eyes, while you compress one of ‘them, so that the 
points of the retina where the image is formed are placed.im 
a different position from that which they oceupy in the other, 
and if you alter the axis of one eye, the object will immedi- 
ately appear double. This is the cause of squinting. A 
similar phenomenon may also be produced with the touch; 
place the index and the middle finger of one hand above one 
another, and then touch a ball with the tips of these fingers, 
you will experience a delusion, for you will seem to touch 
two different balls, instead of one. 

Wollaston thought that an anatomical cause contributed te 
the unity of vision. This philosopher supposed that the two 
optic nerves, at the point where they unite at their exit from 
the brain, before they separate and are directed towards the 
eyes, divide in such a manner that half of each forms half 
ot both the two retin. The effect of this semi-division. of 
the optic nerves is, that the right side of each of the two 
retinge would be formed by the ramifications, of the same 
nerve, aud the left by those of the other nerve ; consequen 
all the images formed outside of the optic axis are percei 
by a single nerve for both eyes, and the two nerves excited 
consequently furnish a single and complete image. 

By this anatomical arrangement, we may explain the 
nomenon which Wollaston and Arago perceived in th ves 
after long application—that of seeing only the half of objects. 
It must, however, be confessed, that at present, anatomical 
observations do not confirm this opinion; and we may also 
oppose it by the faet of single sensation of sound by the two 
ears, through two acoustic nerves, which certainly are com- 
pletely isolated from each other in their course to the brain. 

Identical images painted upon the retina of both eyes by a 
distant object present no difference between the. genmaption of 
a solid body in sculpture or in relief, and that of a drawing 
traced upon a flat surface according to the rules of perspective. 
A picture representing objects which we. are accustomed, to 
see at a certain distance, if it be suitably illuminated in its 
different parts, gives us a perfect image of the original, so that 
the illusion is complete; we have an example of this in the 
diorama. But this is no longer the case when the objeet:is 
at a very small distance from the eye. We are indebted to. 
Wheatstone for a series of very ingenious. iments upoR 
this subject.. When a solid body—a cube, instance—i8- 
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very near the éyes, the projection of this cube upon the retina | the impression is the same for all colours, and ‘may ‘be ap- 


of each of them forms two different images, which resemble 
each other so little, that if we suppose them to be drawn, we 
could scarcely recognise them as belonging to the same body. 
In spite of this difference, we see the object single; we must 
therefore conclude from these facts, that the perception in 
relief may be produced by the simultaneous impression of two 
i formed in each of the eyes; in a word, to see objects 
as they are would be an illusion, Notwithstanding the ob- 
servations of Wheatstone, we ‘inust, however, admit that a 
single eye is capable of appreciating the solidity of bodies, as 
is seen every day in persons who have lost one eye. Experi- 





ence, habit, and the other senses, assist in making up the 
deficiency. By viewing at the same time the images of two 
designs obtained by copying the two projections of a solid 
body upon the retin of two eyes, tstone experienced 
the same sensation as would have been produced by viewing | 
the solid body itself. When the experiment is made in such 
a@ way that the images of the two drawings are formed upon 
the -same points of the retina, which the two projections of 
the solid body would occupy, the illusion is complete, and it 
is impossible to believe that we have before the eyes only | 
pictures made upon a plane surface. Wheatstone has given 
the name of stereoscope to the instrument by the aid of which 
this illusion is experienced. It consists of two inclined | 
mirrors, upon which are formed, by reflection, the images of | 
the two pictures representing the projections of a solid body ' 
in the two eyes. Both the images are observed, on applying | 
the eyes to two holes, which ‘allow the images formed apon 
the mirrors to be seen. 

Among the most curious phenomena of vision, is that of the 
continuance of impressions received by the retina. Look at a 
piece ‘of burning charcoal! while it is being twirled round : if 
the rotatory movement is sufficiently rapid, you will suppose 
that you sve a luminouscircle. It is evident that this illusion 
eannot be understood without admitting that the sensation 
produced by this luminous body lasts a certain time, which 
™may be estimated by the interval required for the charcoal in 
turning to regain a given position ; in this manner it is seen | 
simultaneously in all the points which it successively passes | 

The augmentation in volume which a vibrating | 
cord ae wean acquires, the disappearance of the spokes in a | 
wheel in rapid rotation, the luminous train of falling stars, | 
and the white colour presented by a dise covered with the | 
seven colours of the spectrum and impressed with rotatory | 
motion, are phenomena depending upon the same cause—the | 
continuance of impressions upon the retina. If the light is | 
instantaneous, all these phenomena cease. If you look fixedly 
for some seconds at a highly illuminated object, and shut your 

, You will still see it. In order to determine the duration 
this continuance, Aimé contrived that two discs should turn 

in different directions upon a single axis, one of which had a | 
ee number of holes of equal size regularly distributed, and 

e other a single aperture only. If a pencil of light is made 
to fall upon this apparatus when set in motion in a dark place, 
the eye, which looks along the length of the axis common to 
both the dises, at first perceives one illuminated opening, the 
= of which is variable and dependent npon the co- 

eidence of the single opening of the second dise with each 
of those of the first; presently two, then three, afterwards 
still more, and lastly one disc of light. These different im- 
pressions depend upon the rapidity of the rotation. There is 
only one hole visible when the rate of movement is such that 
the second coincidence may take place after the impression 
made upon the retina by the first has ceased; there are two, if 
the impression continues till the second takes place; and so of 
the rest. It is therefore easy, by means of this apparatus, to | 
determine the duration of impressions upon the retina. Very | 
ingenious apparatus, which also answer for children’s toys, | 
have been construeted on the same principle as that of Aimé, 
which I have just described: A certain number of figures, | 
exactly alike in their form and Gress, but differing in their | 








proximatively valued at 0/34; that the interval during which 
the impression preserves the same intensity is considerable 
in proportion as the light is less intense; that it is different 
for rays of different colours; for instance, it is longer for Blue 
than for red or white light; and lastly, that the total dura- 
tion of the impressions is longer in proportion as the light is 
more intense, and its action less prolon A cannon-ball 
does not give the impression of its course like a falling star, 
because its light is too faint. 

Besides this continuance of impressions received ‘by the 
retina, there are other phenomena no less curious, which take 
place when we have fixed our eye upon an object fora certain 
time. Look at a disc of any colour, placed in the middle of a 
piece of black eard-board, and after looking at it intently for 
a certain time, turn the eyes quickly to a white ground; or 
cover them with a handkerchief, and you will apparently see 


| a dise like the first in form, but of a colour complimentary to 


that. Thus, if the disc be red, the image will be green; if it 
be yellow, it will appear violet ; and if white, it will séem 
grey. These apparent sensations have received the name of 
acevdental colours. Plateau seems to have proved that these 
images cease, after having presented a singular series of phe- 
nomena; thus, it appears that after a certain time they vanish 
to make way for an image having really the cvlour of the 
object; this second disappears, and that of the complimentary 
colour is again seen. These images thus gradually become 
more faint, after having gone through this series of alterna- 
tions. 

The accidental colours form combinations with each other, 
like these which are real. Here is a fact which places this 
curious observation beyond doubt:—Place two little s 
of paper, one of an orange colour, for example, the other 
violet, upon a black ground, and make black spots in the 
centre of each. Carry your eyes alternately from one point 
to the other, and after each passage shut your eyes, and you 
will appear to see three squares; one yellow, which is comple- 
mentary to violet; one blue, complementary to orange; and a 
third between the other two, of a green colour, precisely the 
shade formed by the yellow and blue. In this experiment, 
the primitive impressions produced upon the retina are only 
the superposition of the two partial impressions which are 
manifested, if one black spot only is observed; but since the 
optic ares have not the same direction, according as we look 
at one or the other of them, it follows that the points of the 
retina, which receive the two partial impressions, are not 
symmetrical. From the juxtaposition of the two squares, 
the accidental image of the orange, for the first partial im- 

ression, is placed above that of the violet for the second. 

he intermediate square perceived on closing the eyes is 
owing to this superposition—consequently, we must conclude 
that the accidental yellow and blue form green, like real blue 
and yellow. The same conelusion is arrived at, whatever be 
the colours of the two squares. A difference is, however, 
observed when they are tints of complementary colours; in 
this case the intermediate square is black, and not white, ‘as 
in the mixture of two real colours. 

The accidental colours combine with the real, exactly as 
the latter do with each other. To be convinced of this we 
need only observe an accidentally ‘coloured image ‘om a 
coloured card, instead of upon a white one: the image ‘ho 
longer has the complementary colour, but that which arises 
from the mixture of this colour with tliat of the card ‘on 
which it is thrown. 

Lastly, I would say a few words upon the accidental colours 
which are formed round objects, at the very time of looking 
at them. If we look for some time at a coloured object, 
placed in the middle of a white card, a halo of the comple- 
mentary colour isseen to appear round its edge. Observe a 
strip of white paper, fastened upon a coloured leaf, and place 
it near a window, that it may receive as much light ‘as pos- 
sible; the strip will soon appear to have acquired the com- 


movements, are arranged round a circle; they are placed one | plementary colour to that of the leaf. 


after the other, each representing a certain exercise—as, for | 


All strongly illuminated, white bodies seem to have a 
1 ; wunreten 


instance, to move a saw, to My on the violin, to dance, &c. | extent than black objects of equal ‘size. This 


The first circle is perceiv 


rough the openings in the | may be proved by using two discs of equal size—one blask, 


second. By peers ten circles rotate upon the same axis, | placed on a white ground, the other white, on a black ground; 


the eye receives t 


occupied by each little figure; by the passage ‘of every open- 
ing, the im on of the preveds 


e impression ‘of ‘each of the positions | the latter will appear larger than the other, All these facts 


lainly prove, that each impression — upon the retina 


ing one is until the | p accompanied by an accidental halo, so that the excitation 
chee pe 


next follows. From this continwance, an prodaced as | is extended beyond the part of the retina where the image/is 
formed 


if the objects were seen moving. . 
Plateau, who made sg Bo Mp ne upon this ‘subject, | 
ring a certain time in order to 
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mentary to each other, a more brilliant effect is produced by 
their reciprocal action; white and black become the most 
brilliant, the other more deep. On the contrary, all those 
which are near in the series of the seven colours, if placed 
side by side, weaken and destroy each other. The effect of 
pictures, tapestry, coloured papers, and decorations in general, 
is bad, if the reciprocal influence of neighbouring colours 
has not been considered in their composition. We are in- 
debted to M. Chévreul for a remarkable and complete trea- 
tise upon this subject. 

I cannot entirely pass over in silence the ingenious theory 
by which Plateau has endeavoured to explain all the pheno- 
mena of which we have been speaking. According to Plateau, 
when the retina has been impressed and excited by the light 
emanating from an object, and after the cause of excitation 
has ceased, it returns to its normal condition, after a series of 
diminishing oscillations. The states through which it passes 
successively, during the continuance of the oscillations, pro- 
duce opposite sensations. There is an opposition between 
black and white, and generally between the effects produced 
by two complementary colours. In fact, two accidental com- 
plementary colours produce black by their superposition— 
that is to say, no effect at all. During the continuance of the 
excitation of the retina, the parts which are near those upon 
which the image is formed also experience oscillations which, 
being identical to those produced upon an extended mem- 
brane, must be in an opposite direction to the first, as we 
know to be the case, in a different way, with the vibrations 
of two neighbouring concamerations of a vibrating plate. 
There is therefore a surrounding halo, which produces the 
effect of a complementary colour, or that of an opposite state. 

In a word, one portion of the retina being disturbed from 
its normal condition, and the cause of disturbance having 
ceased, it returns to repose by a series of oscillations, which 
vary in direction, and are in intensity according to the time. 

@ movement impressed upon them is propagated in the 
neighbouring parts, extending in them by a series of oscilla- 
tions, which also vary in intensity and direction, according 
to their distance from the place of the direct impression, 
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LECTURE III. 
Sketch of the Progress of the Nervo-Motor Physiology of 
Parturition up to the Present Time, 


Onstetric and physiological writers may alike be appealed 
to as proving how scanty, up to this time, has been our know- 
ledge of parturition as a moter fanetion. It is ne exaggera- 
tion to say, that in the current works which treat of this sub- 
ject, the opinions advanced respecting the motor phenomena 
of the organs concerned in parturition, are but little more 
certain and definite than those which were given by Harvey, 
as the views of Fabricius, nearly two centuries ago. The fol- 
lowing passage, from Fabricius, quoted in the E-xercitations, 
sets forth both the contraction of the uterus and the abdo- 
minal muscles. The anatomist of Padua taught the following 
doctrine:— 

“The uterus being so enlarged by the bulk of the fetus 
that it will admit of no further distention without danger, and 
thereupon being excited to expulsion, is, by the action of the 
transverse fibres, contracted upon itself, and so reduced into a 
narrower compass; and thus, whilst previously, neither the ex- 
crements from their quantity, nor the feetus from its size, could 
be longer retained, the uterus, being further contracted and 
compressed, is still less able to contain them. Hence, first the 
membranes, as being the weaker parts, and more distended, 
give way, and the humour which is least resistant first 
escapes to lubricate the passages. Hereupon follows the 
foetus, as being not only increased in weight, (by reason that 
it no longer swims in the humour,) and so descends, forcing 
the orifice of the womb; but also as being compressed, pro- 
pelled, and expelled by the action of the uterus itself, in 
which action the abdominal muscles and the diaphragm admi- 
rably assist by their power of compression.” 

_T have already stated that Harvey himself opposed these 
views of his teacher, Fabricius, maintaining that the foetus burst 

















forth chiefly by its own efforts. To this opinion he was misled 

a false ogy, drawn from the oviparous generation of bi 
and insects, in which the young animal generally frees itself 
from the egg without assistance; by reasoning from cases of 
post-mortem delivery; and by considering the remarkable case 
of Queen Henrietta’s mare-—a beautiful animal whose vagina 
had been secured by iron rings to prevent impregnation, and 
thus preserve her figure and strength—but who, in spite of 
this infibulation, conceived clandestinely; and in her foaling, 
which took place without the knowledge of the grooms, the 
vagina was lacerated by what Harvey supposed could only 
have been the violence of the fetus, but which we now know 
to have been the contractions of the uterus itself. He was 
further drawn astray by arguing physiologically from a case 
of labour complicated with convulsions, which induced him 
to consider the actions of labour similar to sneezing, or any 
other succussion of the system. Not even a case he relates 
of conception, in which there was complete prolapsus uteri, 
and in which abortion teok place, sufficed to convince 
him of the general importance of uterine action in par- 
turition. However, in the main points,—the contraction of 
the uterus, and the action of the abdominal muscles,— 
Fabricius had the truth on his side; and this, in the end, has 
prevailed even over the dictum of his illustrious pupil. 

The relation of uterine contraction to the cerebrum and 
spinal cord has been examined experimentally by MM. Serres, 
Brachet, aud Segalas; but their experiments, Lotter inte- 
resting, are diminished in value by the fact, that they were 
performed. before the promulgation of the modern views of 
the action.of the nervous centres. The great aim of these 
able experimenters were to prove the direct influence of the 
cerebro-spinal centre, as it was termed, upon the uterus. In 
these experiments, the idea of a reflex spinalaction does not, of 
course, Stain a place. M. Serres found that on dividing the 
spinal cord in gravid animals, before the time of parturition, 
death ensued at various intervals, but abortion did not occur. 
He found also that when it was divided after the commence- 
ment of parturition, the process of parturition was effectuall 
arrested. Here were negative proofs that the spinal co 
influenced the uterus; but M. Serres obtained positive proofs 
by exciting abortion in animals, by irritating the medulla in 
the lumbar region, .The, experiments of M. Brachet were 
numerous, and of a similar character. For instance, he 
divided the spinal cord in a guinea-pig, in which parturition 
was commencing, After the section of the cord, there were 
only some feeble moyements.in the lower part of the abdo- 
men, and the animal died undelivered in three days. He re- 
peated this experiment, and with the same result. He then 
ascertained that these indistinct movements of the abdomen 
depend on faint contractions of the uterus, and he supposed 
his sections of the cord had not exactly hit the origin of the 
nerves supplying the uterus, He made more careful experi- 
ments, and found that on. making a, section of the spinal 
marrow, between the twelfth and thirteenth dorsal vertebre, 
the uterine contractions were altogether suspended; there 
were no abdominal movements, and the animals died unde- 
livered,. But the most remarkable experiment is one in 
which the spinal cord was divided iw the dorsal and lumbar 
regions, leaving the intermediate spinal marrow intact. Here 
the uterine contractions were unaffected, and five. young 
guinea-pigs were produced in less than two hours. M. Brachet 

tes a case of paraplegia, from disease affecting the 
lower portion of the medulla spinalis, which has been often re- 
ferred to, in which labour proceeded with extreme inertia. 
M. Segalas performed experiments upon the spinal cord, and 
found that when the cord was divided high up, the uterus 
and urinary bladder still acted, but were paralyzed by divi- 
sion of the lower portion of the cord. The above experi- 
ments, taken together, prove irrefragably the relation be- 
tween the spinal cord and the uterus; but the nature of this 
connexion was unknown. The only explanation offered by 
these physiologists was, that a direct ccrebro-spinal influence 
emanated from the cord to the uterus; and this was alto- 
gether inadequate to account for the phenomena of partu- 
rition. 

The speculations of those who had not examined the matter 
experimentally were still more unsatisfactory. The function 
of parturition SS always occupied a very humble and uncer- 
tain place in physiology. You may find it dismissed in two 
pages and a half of Professor Miiller’s t_ experimental 
work; in a page or twoof Dr.Carpenter’s“ Principles of Human 
Physiology,” and in three paragraphs of his “ Manual;” while in 
the “Cyclopedia of Anatomy and Physiology,” the article 
“ Parturition,” recently published, occupies just three pages, 
which are entirely occupied by mere mechanism. Professor 
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Miiller, in several parts of his “ Elements,” speaks of the 
action of the uterus as peristaltic, and does not, I believe, 
anywhere go beyond this. Dr. Carpenter, a received autho- 
rity in this country in physiology, when he published the first 
edition of his work, many years after Dr. Marshall Hall had 
made the great and comprehensive discovery of the inde- 
pendent function of the spinal marrow, was not aware of 
any reflex action belonging to the uterus; on the contrary, 
he taught that the uterus was independent of the spinal 
centre. So that if we skip two centuries, and come at 
once from Fabricius to our able countryman, we shall see 
but little difference between their opinions. In this depart- 
ment of physiology time has trodden very lightly, leaving but 
few treasures by the way. To prove this, I have only to ask 
you to compare the passage from the older author with the 
following, which contains the whole of Dr. Carpenter’s account 
of parturition in the first edition of his work on human phy- 
siology :— . 

“ As regards the act of parturition, there would seem reason 
to believe, from the evidence of paraplegia, that, of the 
muscles whose operations are associated in it, the diaphragm, 
abdominal muscles, &c., are called into action (as in defecation) 
through the spinal cord, but that the contractions of the 
uterus itself are independent of all connexion with the 
nervous centres. Of the reason why the muscles, which were 
up to that time inert, should then combine in this extraordinary 
manner, and with such remarkable energy, physiology can 
afford no certain information. There can be little doubt, 
however, that the stimulos usually originates in the uterus, or 
in some of the neighbouring organs, which are incommoded 
by the pressure; but it may also result from some condition of 
the general system, in which the uterus itself is but little 
concerned. It is an interesting fact, which has been more 
than once observed, that the foetus may be expelled from the 
dying body of the mother, even after the respiratory move- 
ments have ceased. This would appear due to the contraction 
of the uterine fibres alone, which, like those of the heart and 
alimentary canal, retain their irritability longer than those of 
the muscles supplied by the cerebro-spinal nerves, and the 
power of these would be unopposed by the resistance which 
they ordinarily have to encounter, since the tone of all the 
muscles surrounding the outlet would be destroyed by the 
cessation of the activity of the spinal system of nerves.”— 

. 153. 
Pe At the conclusion of about nine (solar) months from the 
period of conception, the time of parturition arrives. The 
uterus, by its own efforts, and by the assistance of the 
diaphragm and abdominal muscles, expels its contents, and 
the membranes of the ovum being usually ruptured before it 
is entirely discharged, the foetus comes at once into the world. 
Respecting the degree in which the parturient efforts are 
bably dependent on nervous influence, some remarks have 
coe already made. It seems by no means unlikely that the 
uterus, though not itself dependent on the spinal cord for its 
power of contraction, may contain numerous afferent or 
excitor fibres, and that these being compressed by the efforts 
of its own muscular structure, may propagate to the spinal 
cord the stimulus necessary for the consentaneous action of 
the assistant muscles. Those who may watch a labour with 
an attentive consideration of its phenomena, will find that the 
* pains” usually commence in the uterus itself, and that it is 
only when they become decided, that the power of other 
muscles is called into operation. As to the reason why the 
period of parturition should be just nine months after con- 
ception, we know nothing more than we do of similar facts in 
the physical history of man—such as the periodical return of 
the catamenia, the renewal of the teeth, the tendency to 
sleep, kc. That it is immediately dependent on some state of 
the constitution, rather than upon the condition of the uterus, 
appears from the fact, that in cases of extra-uterine pregnancy, 
contractions resembling those of labour take place in its 
walls,.”—p. 657. 

Such was Dr, Carpenter’s account, and I believe it to have 
been the very best explanation of this function which had at 
that time appeared. I ought to add, that before the appear- 
ance of the second edition of his work, I had published a 
sketch of the reflex physiology of labour in Tar Lancet, and 
Dr. Carpenter, at once, and with the greatest candour, adopted 
my views. You will observe, that besides uncertainty in many 
minor points, Dr. Carpenter at first taught, that the contraction 

the uterus was independent of the spinal marrow; that 
physiology could give no explanation of the remarkable action 
of the expiratory muscles in parturition; and that we were 
wholly in the dark respecting the cause of the coming on of 
labour at the end of utero-gestation. 





The latest writer on the nervo-motor physiology of labour 
is Dr. Todd, who introduces the subject into his article on the 
“ Nervous System,” in the “ Cyclopedia of Anatomy and 
Physiology.” I may quote the following from this 
work, as a further and convincing proof of the confusion which 
prevails in this department of physiclogy:— 

“ As to the expulsion of the foetus in parturition, while I 
am willing to admit, that the physical power of the cord ex- 
cited by the sensitive nerves, at the neck of the uterus, ma 
exercise some influence on the contractions of the uterus, it 
seems to me quite evident, that the actions of this organ are 
reflex only to a very slight degree. In the first place, anatomy 
teaches us, that the muscular parts of the uterus have a v 
trifling connexion with the spinal cord. Secondly, parturi- 
tion may take place even when the spinal cord has been dis- 
eased or divided, so as to cut off its influence upon the inferior 
half of the body. Thirdly, it has lately been ascertained, 
that in women under the influence of ether, the act of parta- 
rition may take place with vigour, although the nervous 
power have been very considerably depressed by the influence 
of that agent.” 

In a subsequent lecture, I shall have to treat, at greater 
length, of the innervation of the uterus; but I may observe 
of Dr. Todd’s preliminary admission, in the above passage, 
that the nerves of the cervix uteri certainly do not excite t 
spinal marrow by virtue of their being “ sensitive nerves,” 
for in the healthy state the cervix is at all times remarkably 
insensitive, and it often happens that it is insensible to the 
touch when parturition is proceeding with t energy. 

To the first argument brought forward by Dr. Todd, with a 
view to prove, that the contractions of the uterus are reflex 
only in “ a very slight degree”—namely, the argument drawn 
from anatomy—it may be fairly objected, that the questions 
recently raised, respecting the nerves of the uterus, are cer- 
tainly not, as yet, quite decided in the negative. Some hun- 
dreds of conscientious witnesses, many of them distinguished 
anatomists, believe that they have seen, in the dissections of 
Dr. Robert Lee, the muscular and other tissues of the gravid 
uterus largely supplied with nerves, a considerable proportion 
of which are derived from the spinal marrow. But whether 
the muscular nerves of the uterus are large or small, we 
know that the uterus acts with excessive energy under the 
influence of emotion, and if the nerves are large enough to 
convey the influence of emotion to the uterus, they may well 
be large enough to convey the physieal reflex power from 
the spinal marrow to this organ. 

I believe Dr. Todd’s “ secondly,” can be shown to be ver 
untenable. He does not adduce any facts in support of his 
assertion, while numerous experiments and facts may be ad- 
duced which directly contradict it. I may refer ially to 
the experiments of MM. Serres, Brachet, and Segalas, and to 
the cases of paraplegia detailed by MM. Ollivier and Brachet, 
all of which go to prove, that injury of the upper portion of the 
spinal marrow does not interfere with the action of the ute: 
but that this is arrested or prevented by destruction of the 
lower portion of the medulla. 

Nor is Dr. Todd’s “ thirdly” more conclusive. It is quite 
true, that parturition may be completed during etherization, 
but it is by no means proved, that the energy of the healthy 
spinal marrow is materially or generally depressed under the 
influence of ether, unless this agent he pushed to a poisonous 
extent. Dr. Todd admits that respiration is essentially refiex, 
and he will not be inclined to assert, that where ether has been 
resorted to in parturition, it has arrested the respiration. 
This ought to happen, to make Dr. Todd's argument consistent. 
In endther part of his essay, Dr. Todd mentions the fact, 
that agents which produce convulsion or spasm do so by ex- 
alting the excitability or polarity of the spinal marrow. Now, 
there are many cases on record, in which spasm and convul- 
sion have followed etherization. Such cases support the 
view, that ether may act as a spinal excitant, and they are 
quite as worthy of consideration as other cases and experi- 
ments, in which spasmodic actions have been temporarily re- 
lieved by the administration of ether. 

Thus pursued, paragraph by paragraph, Dr. Todd’s views 
of the non-refiex nature of parturition may be proved un- 
sound. This physician endeavours to show, in its stead, 
that it is to the inherent muscular contractility of the uterus, 
and to the stimulus of distention, that we must refer the ex- 
pulsion of the foetus. On these subjects, Dr. Todd certainly 
does not display either constructive genius or analytic power. 

If, on the other hand, we turn to purely obstetric writers, the 
real physiology of parturition is treated with equal or even 
greater brevity, t it is undoubtedly the corner stone, 
the very basis, of the Third Estate in medicine. If we examine 
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the most recent treatises on midwifery, though, as I ‘shall 
show you, the true spinal marrow plays a part so important 
in obstetricy, and though many obstetric works have issued from 
the press since the date of discovery of the reflex function, the 
very word REFLEX, in its full physiological signification, is not 
to be found in any one of them. The Sor gy = lectures 
of Dr. Robert Lee, Dr. Murphy, and Dr. Rigby, the large work 
of Dr. Ramsbotham, and Dr. West’s Reports on the pro- 
gress of midwifery, may fairly be considered as the last re- 
sults of the old obstetric ideas, yet no hint is given in either of 
these authors, of the reflex nature of the major part of the 
phenomena of labour. In the course of Dr. Murphy’s lectures, 
which appeared after I had published a sketch of the reflex 
physiology of parturition, the term “ Reflex Function” does 
once occur, but it is only introduced in the most casual manner, 
and by way of illustration. Recently, some other obstetric 
writers have, in the various medical periodicals, used this term 
occasionally, but it has merely been the sounding of the word 
to the ear; there has been no investigation or comprehension 
of the subject. This is the simple truth, and yet I saw it 
broadly stated, a short time ago, by Dr. Snow Beck, that 
“In this country, perhaps the most generally received opinion 
of the action of the uterus is, that the contraction of the organ 
is caused by the reflex function of the spinal cord.” I 
can only add that I wish such were the fact; but there is, indeed, 
scarcely a single point in the motor physiology of parturition 
upon which obstetricians have been agreed. They have en- 


gaged themselves with the consideration and study of the | 
4 _ ] h 


an nisms, to the omission of the more important 
— mechanisms of the process. Of the latter, they 

ve been content to give the merest outline or physio- 

omy—an outline broken and a physiognomy deformed. 

ippocrates compared the passage of the fetus through the 
pelvis to the escape of an olive from a.bottle; though the com- 
parison has long been exploded, obstetricians in general have 
still employed themselves in studying the extrication of the 
olive! I venture, without fear of contradiction, to assert, that 
nothing like a correct analysis or synthesis of the different 
forms of uterine motor action, no examination of the order in 
which the various uterine and extra-uterine actions of labour 
take place, or of the reasons why they follew each other in a 
certain definite and regular order, will be found in any of the 
works of British or Foreign writers on Obstetricy. 

When I began te study this subject, valuable facts relatin 
to the arrest of uterine hzemorrhage had already been observe 
and acted upon by Mr. Simpson, of Stamford, and by Mr. W. 
F. Barlow; an excellent paper had been read before the 
London Medical Society by Dr. 8.8. Alison, the object of 
which was to show the reflex nature of uterine action. In 
the various writings of Dr. Marshall Hall, and particularly 
in his work on the “ Diseases and Derangements of the 
Nervous System,” many most important facts are to be found; 
and he sums up the subject by declaring, that “the whole 

estion of abortion and parturition, and, in a word, of 

tetrics as a science, is one of the true spinal system.” 
Beyond this, I believe no one else had contributed anything 
of importance to the subject; and,as I have said, the very 
word Reflex, in its physiological, meaning, did not exist in 
~ obstetric work whatever. 
hus, then, with the exceptions just mamed, a few 
paragraphs by physiologists, a few by obstetri- 
cians,— and these latter chiefly oceupied by the. purely 
mechanical part of labour,— make up the sum of our 
knowledge of the physiology of parturition. How is this 
to be accounted for! It certainly is not that parturition is a 
less important function than digestion, or respiration, or even 
the circulation of the bleod, all of which have been so amply in- 
vestigated. The uterus has been compared by a distinguished 
living physiologist tothe stomach, as being the organ of nutrition 
and support tothe species. We may, with equalor even greater 
justice, say that the uterus is to the Race what the heart is to 
the Individual ; it.is the organ of circulation to the species. 
Ages are the channels in which created beings circulate; and 
man passes continually from the womb of his mother onwards 
to the womb of time. The succeeding generations of human 
kind, following one after another, are, as it were, the pulses 
the animal Cosmos. Parturition is the systole of the 
uterus, the unimpregnated state its diastole, and the living 
beings which flow on in countless numbers are as inconsider- 
able in the great stream of life as the myriads of globules re- 
vealed by the microscope are in the circulation of the blood. 
Viewed in this way, parturition does but assume its just pro- 
rtions, and asserts its rights to the attention of the physio- 
ist, as the greatest epoch in generation. 
We must go on to develep the dynamical /dea—the physio. 














logical mechanisms of labour, of which, at, present, there 
exists, within the pale of obstetricy, nothing but the bare data 
or formule for their working out— namely, the muscular 
structure, and the nervous endowments of the uterine 
system. The generation is but jast passed away which 
denied the muscular structure of the uterus; and the very 
existence of the nerves of the uterus some are still found 
to deny. However, granting that the nerves and muscular 
fibres have been beautifully delineated by the scalpel of the 
anatomist, it remains still to study these parts in action. They 
exist as a picture, but they have not been studied as actors or 

erformers in a drama; and there is even more difference 
ena anatomy (as we now understand the term) and phy- 
siology, than there is between painting or sculpture, and 
dramatic representation. 
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ALPHABETICAL NOTICES 


OF SUBJECTS CONNSCTED WITH 
THE TREATMENT OF DYSPEPSIA. 


By ROBERT DICK, M.D. 
(Continued from page 159.) 





Epsom.—Since the appearance of the preceding paper, the 
writer has had an opportunity of revisiting and repeating his 
observations at some of the continental mineral springs—Aix- 
la-Chapelle, Wiesbaden, &c. He will reserve for a future 
occasion his notice of these, and of the mineral waters of this 
country. 

Fibrin—It is perhaps scarcely necessary here to remark, 
that Mulder’s view of the nature of fibrin is, at present, the 
one generally received. His opinion is, that there is a certain 
substance, called protein, (from the Greek root [pwroc,) of 
which albumen, fibrin, and casein, are modifications. This 
chemist also first announced the fact, that fibrin exists in 
vegetable, as well as in animal bodies. It is found in two 
states—in solution in the blood, and o ized into muscle. 
For minute chemical details respecting it, I refer the reader 
to works of systematic chemistry. 

Although it was immemorially known that human fife 
could be supported on vegetable food alone, yet Mulder’s 
discovery of the presence of fibrin, in this species of ali- 
ment, opened a considerable light, both on the uses and 
organization of the vegetable kingdom, and on the Py- 
siology of the nutrition of sabe. It showed that the 
vegetable kingdom is a vast laboratory, mediate between 
lifeless and inorganic substances, on the one hand, and - 
ized and vitalized creation on the other; and that at least 
one principal use of this laboratory is, first, to draw from 
minerals, and then to organize certain principles which, thus 
prepared, are suited to sustain the various tribes of animals.* 

If, as is alleged, vegetable substances contain the protein 
compounds equally with animal substances, we do not per- 
ceive hew it is consistent, in those who hold this view, to in- 
sist, as some of them do, on the absolute necessity of nitro- 
genous food (meaning thereby animal diet) for the fall pre- 
servation of health. 

The truth is, as the writer has elsewhere cited facts to 
show,+ that the views recently announced by Liebig, aid 





* We commenced our last paper (Tae Lancet, Aug. 7th, 1847)-with 
some observations on the extremely dabious and unprofitable results of 
chemical investigations of vital structures and functions; in fact, the very 
expression which we have now used is an inaccurate and unphil: hical 
one, and the necessity of altering it itself indicates the extremely 
nature of the information to be expected from chemistry, in to vital 
structures and actions. ‘There neither is, nor, by the nature of things, can 

tal structure ;” for chemistry 
intimately analyzes any structure, it has ceased to be vital. _ This is a stale, 
but.important truth. Notwithstanding, in this fact consists an ahd 
insuperable limit to ch 4 h. “ From the fact,” observes 
mini, “‘ that chemistry discovers in the organism fibrin, geiatin,, albu- 
men, osmazome, &c., we must not say that our tissues are of 
these principles, for I repeat, these are products of the ses.”” The ac- 
curacy of this observation must have struck every one who paid atten- 
tion to. many of the recent of principles in 
the blood, urine, &c. Thus: how is fibrin discovered in the blood? «B 
the use of methods, or the application of agents, which never are employed, 
or could be applied, while the blood ran lining through thevessels! Again : 
how is albumen detected in the urine? By the use of acids, or the applica- 








tion of heat, which could never be applied, or endured, while the urine was 
still in the bladder, and existed if | may be pard da hat inaccu- 
rate expression) as a vital excretion. The same observations will to 
almost every one of the boasted di (as they are called) 
chemistry. 1 


+ See Medical Gazette for Jaly Qnd.of this year » pp: 20,21. 
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adopted by certain chemists of this country, as to the 
posed necessity of ge Lope of calerifient, 
or respiratory ,on the one hand, and of nitrogenous ali- 
ment, on the other, are greatly, if not entirely speculative, 
and are no way countenanced by facts and experience. The 
Gauchos of South America—not to instance other examples— 
live on animal food, to the total exclusion of vegetable, and 
are the healthiest, most vigorous, and best-formed men. On 
the other hand, many Asiatic tribes live on grains or vege- 
tables, to the total exclusion of animal food; but examples 
exist nearer home. Where shall we see a more muscular 
and vigorous race than the Irish peasantry? Yet nineteen- 
twentieths of these pass from January to December without 
ever tasting aught but potatoes and butter-milk. 

With these facts before us, we may well wonder at the 
pertinacity with which various recent writers, on grounds 

urely speculative, waste their own and their reader’s time in 

borious expositions of the alleged necessity, and calculations 
on the proper proportions, of a mixed diet. It is said that 
animal diet is peculiarly prophylactic of fever, &c.—anallegation 
without proof. In all cases in which this statement seems, but 
seems only, to be borne out by facts, it will be found, on inquiry, 
that while there was a destitution of animal food, there was also 
a destitution of good farinaceous and vegetable diet. But where 
can an example be produced of disease making progress in a 
community abundantly supplied with wholesome vegetable 
aliment, where the evil was not to be accounted for on grounds 
other than the want of animal diet? There is no doubt that 
a man accustomed to animal food, and suddenly reduced to 
vegetable, is apt to fall into disease, or to become a victim of 
any prevailing epidemic. But the converse is equally trae— 
namely, that habitual vegetable feeders, suddenly using 
ani diet, suffer serious inconveniences and risks. 

Even as regards disease, it is far from settled in what cases: 
vegetable animal diet is respectively most appropriate. 
In cases of anaemia, and convalescence from diseases attended 
with great absorption of the solids, animal diet is most suit- 
able. On the other hand, all affections resulting from, or 
accompanied by, plethora; all eases of phlegmonous tumours; 
all'affections of the | liver, or gastro-enteric muceus sur- 
faees, attended with hyperwmia and tenderness, are best 
treated by a farimaceous or even an herbaceous diet. The 
less exciting effect of vegetable than of animal dict is expli 
eable on the principles stated in a former paper. (See Taz 
Laneet for Dec. 19th, 1846, page 657, second paragraph from 
the bottom of the second celumn.) 

Flatulence-—Flatulence of the stomach and bowels has two 
principal sources—the liquid and solid alimentary ingesta, 
and (as some assert) exhalation from the mucous membrane. 
We mmst- frankly own that we have yet met with no grounds 
other than conjectural for the latter view; we are aware of 
no facts that prove it. True, indeed; John Hunter—an 
authority net lightly to be eee exhalation 
from the mucous surface to be an eceasional source of gaseous 
distention; still we must repeat our opinion, that the alleged 
fact =csts on no positive evidence; while there are not a few 
strong presumptions against it, into the consideration of which, 
however, it would not be expedient to enter now. Suffice it 
only here to observe, that if the rapid meteorismi or pneuma- 
toses which arise in the last stages of adynamic fevers, Xc., 
seem to prove the fact of the sudden secretion of gases by the 


and carbonic acid, nearly in the proportions of atmospheric 
air. The gases of the intestines are those now named, 
in addition, carbonetted hydrogen, hy and occasi 
sulphuretted hyd The intesti gases are further 
often loaded with vaporous particles of the fetid contents 
of the bowels. 

Flatulence, as we have formerly remarked, is often due to 


an inefficient action of the liver, and a deficiency of bile in 
the intestines. Whatever ae the hepatie secretion 


tends to remove flatulence of this origin; hence, a few drops 
of colchicum wine are often effectual. Still more sure are 
minute doses of mercury. An ante-dinner and an evening 
pill, consisting of a grain of blue pill and three of extract 
of rhubarb, acts with wonderful good effect in many cases of 
this kind, in which, along with flatulence, there are slight 
constipation, yellow-furred tongue, ill-tasted mouth, &c. As 
in gastro-duodenitis, there is often, from the vascular tume- 
scence of the duodenal mucous membrane, a constriction, and 
sometimes complete temporary occlusion of the mouth of the 
ductus communis choledochus, with, of course, interruption to 
the discharge of bile; hence, in part, the flatulent eructations 
&ec. which accompany gastro-duodenitis. It is far from un- 
likely that the pancreatic duct and secretion are often affected 
in a similar way; but for some unaccountable reason, it has 
not pleased pathologists of any age to pay much attention to 
this unobtrusive viscus—some seeming even to think that it, 
as well as the spleen and supra-renal capsules, are not neees- 
sary, because not understvod. 

Treatment.—When the tongue is pale, when there is no 
tenderness on pressure at the epigastrium, or in the right 
hypocbondrium, when there is no thirst, no dry heat of skin, 
as no quickness of pulse, flatulence requires carminatives, 
bitters, and even stimulants. Thus the patient may be di- 
rected to use freely any of the following waters:—cinnamon, 
fennel, cassia, pimento, peppermint, pennyroyal, mint, Co- 
logne, lavender, caraway, aniseed, dill; batm; to ‘these, some 
of the respective tinctures may be added. With the car- 
minative waters just named, one or more of) the following 
bitters may be given—eamomile, quassia, celumba, absin- 
thium, rhubarb, to which may be added valerian, castoreum, 
and camphor. As an expellent of flatus existing in the 
bowels, assafcetida, or oil of turpentine, the former given by 
the mouth, or in injection, the latter, in injection, are supe- 
rior to all things else, excepting, perhaps, the infusion and 
spirit of armoracia. 

Seeondly. If flatulence is accompanied with a dry and pre- 
ternaturally red tongue and fauces, with thirst, heat of skin, 
tenderness of epigastrium, scanty and high-coloured urine, 
heartburn, &c.—in short, with symptoms of inflammatory 
irritation of the gastro-duodenal mucous membrane, then 
alteratives are clearly indicated, or rather such substances as. 
promote the secretions of the mucous membrane; these are 
ipeeacuan, sulphur, potassio-tartrate of antimony, the various 

parations of mercury, magnesia, iodine, nitrate of silver. 

ese we would be disposed to give a trial to successively, 
almost in the order in which we have named them. Buta 
great variety of other means may be tried, and among these 
the following, in these cases in which flatulence is aecompa- 
nied with obvious torpor and fulness of the liver, as well as 
with gastric irritation. The wine of colchicum, for example, 
may be given with a few grains of the sulphate of potass, or 





mucous membrane, is it not just as likely, we would ask, tliat 
the phenomena named are due to the suspension of secretion | 
and nervous action in the stomach and bowels, and the oppor- | 
tunity thence afforded for the play of the ordinary chemical 
affinities in the aliment or excretions in the stomach and intes-. 
tines—nay, perhaps, to some morbid: seeretions, the conse- 
quence of depressed or dormant vital power, and which | 
actually favour the occurrence of ordimary chemical action in 
the contents of the bowels, and the thence resulting extrica- 
tion of gases! This, at’ least, is a more supposition 
than the other. 

On the same principle, I would account for the air eruc- 
tated in tritis, hepatitis, &e. The vital and conservative 
power of the mucous membrane omg in these cases greatly 
reduced, while, at the same time, the temperature of the 
stomach is tiv augmented, the play of non-vital chemical 
affinities is red—the stomach’s own infre-natural secre- 
tions beeoming the ready subject of these. 

A third source of gaseous fluid in the stomach and intes-: 
tines may be named, th we consider it as.of little import- 


ance—namely, the atmospheric air swallowed in the acts of 

mastication and deglutition, and mechanically contained in 

the articles eaten, as, for exanyple, in the pores of bread, &e. 
The gases of the stomach are princi 





y nitrogen, oxygen, 


if there are acid eructations and heartburn, with carbonate of 
magnesia; the infusion or tincture of arnica may be given in 
the same combinations, and so may the powder and extract 


| of cusparia. In short, instead of perplexing our minds with 


the confused subdivisions of authors, whese classifications 


| betray they had no elear and scientific notions of the proper 


treatment of flatulence, the simple peint to. be asee 
and kept in view is, whether flatulence: (always a mere 


_ symptont) is or is not accompanied with inflammatory irrita- 
| tion,.is or is not attended with stomachie debility—and ae- 


cording as we decide these queries, we adopt the former or 
latter modes of treatment above enum " t 
When the eructations are acid, the most of vegetables a 
common use, except the cereal, must be abstained frem: As 
Dr. Prout remarks, that, in the treatment of saccharine 
diabetes, he has seen the incautious use of one or two ri 
pears undo all the apparent improvement of weeks cr mon 
of skilful medicinal and dietetic management, so It often hap- 
pens in persons subjeet to flatulence, that a very minute and 
apparently trivial indulgence induces not unfrequently the 
utinost degree of uncomfortable gaseous distention, with its 
attendant sufferings, headach, &c. This is less to be won- 
dered at, when it is considered that, according to Dr. Hales, 
the quantity of gas extricated from an apple, in the course of 
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its undergoing the fermentative process, amounts to nearly 
700 times its bulk. 

Cases occur in both sexes of a sort of passive flatulence, so 
to name it—namely, meteorismus, unattended with any marked 
signs of stomachic or intestinal irritation, or with much dis- 
comfort, excepting the frequent necessity of getting rid of 
the flatus. In such cases, the flatus is usually nearly or 
wholly free of ill-odour, and probably consists of nitrogen, 
oxygen, and perhaps carbonic acid, in nearly the proportions 
of atmospheric air. The treatment of these cases I have 
found more troublesome than their simple nature would lead, 
a priori, to expect. One or two have entirely baffled every 
form of treatment adopted, and the last accounts from one 
patient, a clergyman in the South of England, inform me 
that the annoying affection continues just as it was when he 
first put himself under my care nearly two years ago. 

There can be little doubt that the occurrence of flatulence 
is immensely favoured by the temperature at which many 
persons swallow soups, coffee, tea, &c., and the debilitating 
effect which large and systematic potations of the latter have 
on the functions and secretions of the gastro-enteric mucous 
membrane. The truth is, that cold, applied in drinks of low 
temperature, and even in iced fluids, is not less remarkable as 
a stomachic tonic, than is the external application of cold as a 
tonic of the sentient and motor nerves. 

In connexion with the present notice, we refer the reader 
to the former notices of carminatives, condiments, &c., in pre- 
ceding numbers of Tar Lancer. 

Bentinck. street, Manchester. square, Nov. 1847. 
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Gumiemeav’s work, “De V’Heureux Accouchement. des 
Femmes,” &c., was published in 1609, the twelfth chapter of 
which is entitled, “ Le Moyen de Secourir la Femme, quand 
l Arriére-fais se présente le premier.” 

“Pour secourir la femme quand l’arriére-fais se présente 
le premier au conduict de la nature de. la femme,” . says 
Guillemeau, “le plus seur et expédient est de délivrer 
soudainement la femme, d’autant qu’il s’ensuit ordinairement 
continuel flux de sang, pour ce que les embouscheures des 
veines, qui sont situées aux parois de la matrice, (esquelles 
celles de l’arriére-faix estoient joinctes,) sont ouvertes ; et 
comme ladite matrice se bande et exprime pour mettre hors 
Yenfant, faict sortir le — lequel y est contenu, et celuy 
(qui pour la chaleur et douleur) y est appellé.. D’autre part, 
l'enfant estant enfermé en la matrice, l’orifice estant bouché 
par ledit arriére-fais, ne respire plus par les artéres de la 
mére, sera tost suffoqué faute d’ayde, et mesme englouty du 
sang qui est contenu en la matrice, et qui coule des veines qui 
sont ouvertes en icelle. 

“Mais devant que de rien attenter, il faut observer deux 
choses: la premiére est de considérer si ledit arriére-faix est 
peu ou beaucoup advancé et sorty; car estant peu advance, 
(aprés avoir bien situé la mére,) il sera remis et re é le plus 
diligemment que faire se pourra; et si la teste de lenfant se 

résente, elle sera conduicte droict au courdnement, pour ayder 

Vaccouchement naturel. Mais s’il se trouve quelque diffi- 
culté, et que l'on appercoive que ladite teste ne se puisse tost 
advancer, ou que la mére ou l'enfant, ou tous deux ensemble, 
soient débiles: prévoyant que l’accouchement soit long, sans 
faute le plus expédient sera de chercher les pieds de l’enfant, 
comme nous avons dict, et le tirer doucement par icenx. 
L’autre point a observer, est si ledit arriére-faix est fort 
sorty, et qu’il ne se puisse remettre, tant pour sa grosseur que 
pour le flux de sang, qui l’accompagne ordinairement; joinct, 
aussi que enfant le suit de prés, et ne demande qu’a sortir 
et venir au monde, il faudra tirer du tout le dit arriére-faix, 
lequel estant tiré et sorty sera mis & costé sans coupper le 
boyau qui est adherant 4 iceluy; car par la guide du dit boyau, 
Yenfant se trouvera, lequel, sil est vivant ou mort, sera tirdé 
par les pieds le plus dextrement que faire se pourra. Ce qui 
ne se doit faire qu’’ une grande nécessité, afin de tirer l'enfant 
soudainement, comme il est aisé de juger par la sentence 
@’Hippoerate, livre premier de ‘ Merl. Siclisrem,' quand il 


dict que ‘ L’arriére-faix ne doit sortir que le dernier; car s'il 








sortoit le premier, l’enfant n’auroit point de vie, pource qu’il 
tire sa vie de luy, comme une plante fait de la terre.’ 

“Il peut advenir, qu’une portion de larriére-faix, comme 
la membrane qui contient les eaux, se présente semblable 4 
une peau qui sort du conduict naturel de la femme, mesme de 
longueur environ de demy pied, ce qui peut advenir & celles, & 
qui les eaux se présentent et sortent hors le dit conduict de la 
grosseur du poing et d’avantage, lesquelles se sont pergées, 
qui faict que ladicte membrane demeure sortie sans que 
Penfant suyve lesdites eaux. Telle chose advenant, elle ne 
doit estre tirce par force, d’autant que larriére-faix souvent 
n’est separé des parois de la matrice; et en la tirant, vous 
attirez ledict arritre-faix, et par consequent la matrice, ou 
portion dicelle, ce qui cause ordinairement des douleurs 
extrémes et défaillance & la pauvre mére, voire souvent la 
mort, comme & mon grand regret j’ay vue arriver & une hon- 
neste damoiselle, laquelle soudain mourut aprés avoir esté 
accouchée, s’estant mise entre les mains d’une garde qui con- 
trefaisoit la sage femme, laquelle fut si hardie de luy tirer et 
arracher ladite membrane et portion de l’arriére-faix; ce qui 
nous fut découvert par une sienne fille de chambre, qui l’avoit 
gardée, laquelle nous la monstra aprés son décéds d’autant que 
nous estions en peine de scavoir cause de sa mort; mais 
cette chose advenant, ladicte peau ne doit estre tirée ains 

lustost doucement remise, ou bien entre icelle, et le col de 
a matrice couler sa main pour chercher les pieds de l'enfant, 
et le tirer, comme nous avons dict y dessus. 

“ Jay cité ceste histoire au jong pour le regret que j’ay eu 
de la mort de ladicte 4 iselle, Payant accouchée par deux 
fois de ma main, n’estant assez tost arrivé pour la secourir la 
troisiésme fois.” 

“ Before attempting ay Bom Byres here says “two 
circumstances are to be atten to; the first is, to consider 
phase Ans pene | . pias Aen far A Sept for if the 
ormer, having pla the mother in the proper position, it 
must be resent and pushed back with the greatest dili $ 
and if the head presents, it must be b t down, that it 
may be expelled in natural labour. But if some difficulty 
should occur, so that the head could not advance, or that the 
mother or infant, or both, were feeble, and there was a pro- 
bability of the labour being protracted, without doubt the 
best expedient is,” he says,“ to bring down the feet of the 
child, and deliver as gently as possible.” It is highly pro- 
bable that the practice here recommended had been adopted 
in cases of partial placental presentation, to which alone it 
cond, be applicable—but the cannot positively be deter- 
mined. 

“The other point to be observed is,” says Guillemeau, “that 
if the after-birth is much advanced, and cannot be replaced 
in consequence of its size and the hemorrhage, and that the 
child is closely following it, and requires only to pass into 
the world, the placenta must be completely drawn forth’* 
The practice here recommended could not have been em--, 
ployed usually by Guillemeau in cases of placental presenta- 
tion, but only in those where the placenta had been -spon+ 
taneously detached from the cervix of the uterus, and was 
partially expelled. The géneral rule laid down by him so 
clearly in the first sentence is, that when the placenta comes 
first, the most certain and expedient plan of treatment is, to 
deliver immediately by the operation of turning, a knowledge 
of which, he says, he obtained from Messrs. Pare and Hubert. 
It is here likewise stated that when the placenta comes first, 
and is separated from its attachment by uterine contractions, 
the blood flows from the openings in the veins, which are 
situated in the walls of the uterus, to which those of the pla- 
centa had been joined or united. The ¢irculation of the 
maternal bloed through the placenta is here assumed to be 
established as an anatomical fact, although it was not then 
demonstrated, as far as we know. 

That this account of the source of the blood in eases of 
placental presentation Pe by Guillemeau is correct, has 
now been clearly proved. The structure of the placenta, and 
the manner in which the maternal blood passes through the 
decidual arteries into the cavernous structure, demonstrate 
that the torrents of blood which sometimes suddenly issue 
from the gravid uterus in the latter mouths, cannot possibly 
proceed from the veins of the placenta, the semilunar orifices 
of which are immediately closed when a solution of con- 
tinuity takes place between the organs. The blood has 
never been seen to proceed from the placenta in unavoid- 
able hemorrhage, nor has it, 1 believe, ever been witnessed 
in cases of inverted uterus, where the placenta has remained 
partially adherent. 

In complete inversion of the uterus, the blood usually flows 
profusely from the lining membrane, and these vessels fur- 
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nish likewise the blood in accidental uterine haemorrhage,— 
in flooding after the expulsion or removal of the placenta 
where the uterus does not contract,—in cases of heemorrhage 
where the uterus is distended with serous cysts, there being 
no placenta within the cavity from which the blood can 
flow,—in the early months of pregnancy, before the placenta 
is developed,—and in the unimpregnated uterus. 

Dr. Chowne, in his elaborate and logical paper, has esta- 
blished, by evidence which it is impossible to overthrow, that 
the blood in all the varieties of uterine heemorrhage proceeds 
from the source above pointed out by Guillemeau. 

In the chapter above quoted, there is not a single observa- 
tion to justify the assertion of Dr. Rigby, that Guillemeau 
evidently supposed that this presentation of the placenta at 
the os uteri was owing to its having been separated from its 
usual situation in the uterus, and fallen down to the lower 
part. 

There is an expression employed by Guillemeau, which 
incontestably proves that he was fully aware that the pla- 
centa had not fallen down, but must have adhered by blood- 
vessel§ to the uterus:—* D’autant qu’i!s s’ensuit ordinaire- 
ment continuel flux de sang pour ce que les embouscheures 
des veines, qui sont situGes aux parois de la matrice (esquelles 
celles de larriére-faix estoient joinctes) sont ouvertes.” 
Guillemeau does not say that he actually felt the placenta 
adhering either partially or completely to the neck of the 
uterus, as Portal does, but he distinctly affirms that when the 
placenta comes first, the veins of the placenta are joined to 
those of the uterus, and that on a separation taking place, the 
blood escapes from the veins laid open in the lining mem- 
brane. It is impossible, therefore, to deny that Guillemeau 
was aware that the placenta originally adhered to the neck 
of the. uterus, that its separation was the cause of the hmor- 
rhage, and that the most certain and expeditious method of 
relieving women under such circumstances, was to pass u 
the hand into the uterus, turn the child, and deliver. Ail 
these important facts were ascertained towards the close of 
the sixteenth, or at the very commencement of the seven- 
teenth century. 

Mauriceau’s work appeared in 1668, and the twenty-cighth 
chapter is devoted to the same subject:—“ De l’accouchement 
auquel l’arriére-faix se presente le premier, ou est tout a fait 
sortit devant l’enfant.”. The rules laid down by Mauriceau 
for the treatment of placental presentation varied but little 
from these of Guillemeau.. In all cases of haemorrhage from 
this cause, he recommends immediate delivery. If the pla- 
centa had not entirely escaped, and the membranes were not 
ruptured, he advised the part of the plerssts which presented 
to be put aside with the hand, and the hand up into 
the uterus, the es ruptured, and the delivery com- 
pleted by turning. When the. placenta was entirely sepa- 
rated, then only did he consider it as a foreign body; but he 


_never separated it for the purpose of extracting it. A tabular 


view of the seventeen cases recorded by Mauriceau in his 
work was reprinted from the Edinburgh Medical and Surgical 
Journal in Tus Lancet for Oct. 23rd, 1847; and in a postscript, 
the eighteenth case contained an appendix to a new and cor- | 
wan edition of his work. One of these women, as has repeat- 
edly been stated by me, died undelivered, because she would not | 
aliow the operation of turning to be performed, In another | 
case, where the placenta was entirely detached, before the 
operation of turning was performed, and which does not 
appear to have required much force, the woman died twelve 
days after, from ‘diarrhwa, In the third fatal case, the de- 
livery was so long delayed, that the woman was in convulsions; 
and Mauriceau turned the child, that she might not die unde- 
livered, the os uteri continuing to the last thick and rigid. 
Paul Portal’s treatise was published in 1685. The followin 

is an abstract of the cases of placental presentation vecoraed 
by Portal. It will be seen that they are eighteen in number, 
and that only one was fatal. Of the thirty-six cases recorded 
by Mauriceau and Portal, it will be obs-~ “ed that four termi- 
nated fatally. If the causes of the death of these four women 
be inquired into, it will be seen that they all perished either 
because the operation of turning was not performed at all, or 
not till the loss of so much blood had been sustained, that 
recovery was impossible; or that the death took place at a 
period so remote from the time of delivery, that the two 
events had obviously no connexion. 


{For Portat’s table, see next page.) 


In 1845, Dr. Simpson published the following table, to 
prove that one woman in three dies where the placenta pre- 


Old Mortality Table. 






Reporters. Number of Cases. Mothers lost. 
DEGMRSROOE  ccincetesictsngencies 17 
GEE, veccccccensacsdoerseinstues 24 
SED, ccsaneninedans oe | 
Rigby oe 48 
Ciarke and Collins............ 15 
all Ay eR TE 13 
Schweighauser .........-+..+- 64 
EQRPURIONED ‘cocsecscscascescsiccss 16 
J. Ramsbotham ...........0+2- 19 
F. Rainsbotham.............+. 44 
SEE coonutaswaupsessursestapeus 14 

GP  nccesnqnecnsnessaponmesane ota 38 
We il csinbeptiinenavectandeedeae 26 





NUE, aceseaneieee 399 


In Tue Lancer for Sept. 11th, 1847, the new table of ma- 
ternal mortality in placental presentations was published by 
Dr. Simpson. From this new table the cases of Drs. 
Merriman, Campbell, Mr. Newnham, aud others, have 
been excluded, because it is asserted that they have been 
published chiefly or solely for the purpose of proving that 
the mortality is less than has been represented in the old 
table. The most astounding incongruities exist between the 
figures in these tables. In the old table it is stated that fifty 
cases of placental presentation occurred in the London Ma- 
ternity Charity, of which thirty-three were fatal. These 
cases having never had any existence but in the imagination 
of Dr. Simpson, have disa from the new table, in con- 
sequence of Dr. Ramsbotham showing that instead of thirty- 
three mothers lost there were only thirty-three infants still- 
born. How this egregious blunder occurred has not yet been 
explained. In the old table J. Ramsbotham reports 19. cases, 
8 of which were fatal; in the new, 129, and 4} fatal. In the 
old table Dr. F. Ramsbotham reports 44 cases, 8 of which 
only were fatal; in the new table he reports 189, of which 49 
were fatal. These tables represent Dr. J. Ramsbotham as 
having reported 19 cases in 1845, and 129 in 1847; and Dr. 
F. Ramsbotham 8 fatal cases in 1845,and 49 in 1847. Giffard, 
in the old table, reports 24 cases, 7 of which were fatal; in 
the new table only 19, of which 5 were fatal. Smellie reports 
17 cases in the old table,3 of which were fatal; and two 
years after, though Smellie had been dead nearly a century, 
reports 18 in the new table, 7 of which were fatal. Mauri- 
ceau re 17 cases in 1845, and 18 in 1847. Clarke and 
Collins 15 in the old, and 16 in the new table; 3 fatal in the 
old, and 4 fatal’in the new. It would be insulting to the 
understandings of the enlightened practitioners throughout 
Great Britain to carry this comparison further. Probably 
there was never huddled together into so contracted a space 
as this old table such a mass of glaring and mischievous 








sents, and the established mode of treatment is adopted. To 
distinguish this from the table of 1847 I shall call it the 


errors; and these are the elements employed to construct a 
statistical document imtended to subvert one of the great 
doctrines of midwifery, established by the united labours of 
Guillemeau, Mauriceau, Portal, and numerous other distin- 
ished men, who have lived during the two last centuries, 
have great difficulty in comprehending how any man en- 
dowed with common sense, and the ordinary feelings of 
humanity, could have ventured to publish such a statement 
and in such a manner deceive and mislead the inexperienced 
and the unwary. I have felt it to be a duty which I owed to 
my professi ai brethren to expose these disgraceful and dan- 
gerous errors; and this public exposure, as I fully antici- 
pated, has excited great wrath in their author, instead 
of rousing his warmest gratitude for my exertions in sweepin, 
away hie hideous errors. In return for my friendly and veeful 
services, instead of setting about the correction of his New 
Mortality Table, which is no better constructed than the fi 
he has turned round and charged me with the commission 
imaginary errors, exceeding a thousand and one in number, 
and each in magnitude greater than the Grampians. The 
list of my errors is represented as “longer than the earth, 
and broader than the sea.” Iam wrong with respect to the 
number and quality of Portal’s cases, there being fourteen, 
not eighteen, and all cases of complete placental presentation. 
I amwrong about Mauriceau’s cases, there being eighteen, and 
not seventeen, the case in the corner of a new and corrected 
edition of the work having escaped my notice. I am wrong 
about my own cases of placental presentation, the number 
being sixty-four, not sixty-two. am wrong about Dr. 
Churchill’s table and statistics, from neither of which 
sources of statistical learning did Dr. Simpson copy ps 
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In fact, I am » inscurigitly and irretrievably wrong about | 
everything except the corpus luteum and the nerves of the | 
uterus, but especially wrong about my paper on the placenta, | 











Abstract of Eighteen Cases of Placental Presentation recorded by Paut Porra.. 








Date. History of Symptoms and Treatment. | 











ii. | oth Oct. 1664. Great weakness and loss of speech from hemorrhage; blood had been flowing profusely eight days. I diat 
| delivery urged strongly, as the only means of saving her life, (** que c’estoit-la Vunique remede, et que j’avais 
| sauvé par ce moyen p!usieurs pauvres femmes a I’ Hotel- Diea de cette ville ;’’) a quantity of coagulated blood 
in the vagina; os uteri open to the extent of a crown, and thin; the fingers introdaced, and a soft body felt, 

which was the after-birth, which was gently separated from the body of the uterus, the membranes ruptured, 
| the feet grasped, and the child delivered by turning. No fact stated to prove that this was a case of complete 
| placental prescn'ation. As the word “ plusieurs,” several, always means three or more, Portal, before 1664, 
| had seen three Or more similar cases treated suecessiully in the same manner, and the knowledge obtained 
from these cases warranted him in recommending immediate delivery so strenously . 
Before 1664. | Ditto danas tea 
Ditto. Ditto 
Ditto. Ditto .. 

xxix. |14th Jaly,1671. A lady, in the eigh: th “month of pregnanc y, whose strength was exhausted by the profuse uterine hemorrhage 
from which she had been suffering for three w eeks. The fingers passed into the neck of the uterus; the 
after birth felt presenting, followed by the head of the child; the head being forced by the pains, tore the 
placenta and the child was extracted dead; great eXtiaustion, the body being almost drained of biood. In 
the history of this case, no fact stated which proves that it was an example of complete placental pre- | 
sentation. 

After the Portal says he delivered a lady, who was eicht months pregnant, in the Rue St. Denys, who was in a condition | 
above date. similar to the last patient. In what manner the delivery was effected is not described. | 
xxxix.|i 6th Nov. 1671. A lady, who was in a state of unconsciousness from the great hemorrhage from the uterus which had been | 

| going on for nineteen days, and which had augmented remarkably during the preceding twenty-four hours. 

M. Lienard proposed to deliver her immediately, seeing no other mode of preserving her life ; but she would 

not consent to the operation while consciousness remained. Seeing that death was certain if the delivery was | 

not promptly accomplished, and that this would, probably, not save her, Portal was called, who entertained 
the same opinion as M. Lienard, and expected she would sink during delivery. The hand passed into the os 
uteri, placenta felt presenting, and adhering on all sides, ‘‘ en toutes ses parties excepté par le milieu qui se 
trouvoit divisé jusques A la membrane.”’ No diffieulty experienced in turning the child by grasping the 
feet ; comscionsness returned ; the pulse improved, and for a time it was hoped she would recover; bat she 
again became insensible, and went into convulsions, and died soon after from the blood she had lost before | 
| delivery. | 
xli. (16th Feb. 1672 He was called to a lady, who had a very considerable discharge of blood from the uterus; an enema and vene- 
| section ; hemorrhage ceased till the 17th, when she was extremely weak ; orifice of uterus open to the size of 
a thirty suis. piece. The day after, haemorrhage recommenced, and the patient became so feeble, that she had 
repeated attacks of syncope. The hand passed into the vagina, which was fuil of blood; the index finger 
introduced through the os uteri, then the others; placenta presenting, which was gently separated, because 

| it was glued to the internal orifice; the hand pushed forward, the membrancs ruptered, a foot seized and 

| drawn to the external orifice, and then conditionally baytized; the placenta extracted, and the patient re- 

| turned as if from death to life, and said she was well. She recovered perfectly 

jHe was called to a lady, who had a great flooding in the sixth month. After a “consultation had been held, he | 





| 
| 
' 
} 
| 


xlidi. 7th April, 1672. 

‘ . . gave it as his opinion, in which Dr. Cressé coincided, that she was in immediate danger of her life, or that her | 

death was certain if not immedietely delivered. After this they waited, observing the efforts of Natare, and | 

} | knowing that some hemorrhage ceases when the child presents, and comes naturally. The lady becoming | 

| Weaker, Portal expluined to the relatives, that i dia'e delivery alone could save her, He then passed his 

finger to the internal orifice, which he found dilated to the size af a crown-piece. Two fingers were then | 

| introduced into the os uteri, and separated so as to form a kind of speculum to dilate the orifice. The hand | 

| was then slid into the entrance of the uterns, where he felt the placenta presenting. ‘* L’ ayant separé afin 

| de me frayer le chemin, je sentis les membranes des eax que je percay, ct les eaux s’estant je Uray 

l arriére faix le premier, afin qu’d ne m’incommodast point. la sortie de l’enfant.”” Then he seized one of 

the feet, and delivered by turning. Great famtness followed ; but recovery took place. Portal, in the history 

of this case, distinctly states that the placenta was detached by him, in order to open a passage for the intro- } 

duction of the band into the uterus to turn the child, and being thus separated, and offering an impediment to 

the escape of the cuild, he drew out the placeuta first. He extracted the placenta betore the child, because it 

| prevented the delivery of the child in the operation of turning, which he immediately com yew | 
r Aug. 16 





72. Portal was ealled to deliver the wife of a medical practititioner, who was in the greatest danger from uterine 
hemorrhage. He found the os uteri dilated to the extent of seven lines in diameter. His hand, after the 
Supreme Being, he said, was the only thing that could save her life. The os uteri was gradually dilated with | 
the hand, which was carried to the fundus uteri by the side of the placenta; ‘‘ que environnoit en dedans 
Yorifice interne ce qui estoit la cause de la perte de sang, parce que lorsque louvertare de cet anneaw se 
faisoit, le placenta qui se trovoit contigu & cet orifice, a cause de quelque contiguité qu'il a avee la matrice, & 
Vendroit ou il y est adherant cet orifice venant A s’ouvrir, il se divise et em mesme temps ies vaisseaux vermnt 
& se diviser, cela fait que le sang de la malade se perd en abondance; et si elle n’est promptement secourcie 
elle meurt bientét.””. He turned the child, and delivered it alive. He adds to the history of this case, that, in 
1683, **j’en ay fait cing de cette nature tous avec heureux succes pour les femmes.” 

\ 1683. |The symptoms and treatment in this and the four following cases, which all occurred in 1683, were similar to | 


the preceding case, and ali attended with the happiest results for the women. 

1683. Ditto 
1683. } Ditto 

} ee ee des 20 w One eiwitow s vate 


| 1683. hin | 
lv. 21st Sept. 1672, Paul Portal was called to a case in which * l’ombilic et )’arriére-faix de l'enfant se presentoit.” it is not stated / 
| that there was hemorrhage. The presentation of the child was preternataral: it was coming double. Some 
difficulty was experienced in extracting the head after bringing down the feet. Child dead. ' 
bxix, renee Jan. eae was calied to deliver a lady in the eighth month of pregnaney, who had been suffering from uterine heemor- 
rhage for ten or twelve days. The vagina and os uteri were full of clots of blood, which did not prevent her } 
from losing more ; the orifice of the uterus was sufficiently dilated to allow three fingers to be introduced ; it | 
was soft and ditatable ; the placenta was felt partly adhering, *‘ et attaché & orifice de la matrice de toutes ; 
| parts.”” The patient had neither power nor consciousness when he proceeded to deliver, by separating the | 
placenta gently from the uterus, drawing it out, and turning the child, which was alive. Uterine inflamma. | 
| tion, probably phiebitis, followed, and in three weeks she had an attack of ophthalmia in one of her eyes, 
| which destroyed the vision. ‘‘ J’en attribuay la cause,” says Portal, “ i une pitaite acre et bdilieuse, dont les 
veines sont l’ordinaire remplies aprés ces grandes pertes de sang.”” 

lxxix. 16th July,1682.!Profuse haemorrhage in the seventh month; vencsection; os uteri slightly open; the placenta felt adhering | 
strongly, ‘‘ par tout on il estoit contigu;’’ syncope; a copsultation; delivery postponed ; apparently for a | 
tume sensible and dead ; hand passed in the usual manner ; os uteri open to the size of a crown; pacenta | 

| felt adhering to the whole iuternal orifice of the uterus as the hand entered the uterus to turn the child. 
| Croral phlebitis. 
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“It would, however, be erroneous to conclude, as I did ten 
years ago, from similar failures and other circumstances, that 
the maternal blood does not enter the eaverneus ——— 


in the Philosophical Transactions. Perhaps the following ex-| the placenta by the decidual arteries, and flow back, by the 








tract from my “Lectures,” p. 136, will satisfy the candid | 
reader that the advice of Sir A. Cooper and Mr. Lawrence | 
was the best I could have followed on the occasion, and that 
it is wise, before publishing any anatomical observation, 
either affecting an established doctrine, or relating to a matter 
actually in controversy, to verify that observation by a second 
ora still greater number, to avoid the danger of error. 


decidual veins, into the venous system of the uterus, as first 
demonstrated by John Hunter. It would be equally erro- 
neous to deny, which has often been done, that fibrous tumours 
of the uterus are destitute of bloodvessels, because injections 
frequently stop short at the point where the arteries and 
veins of the uterus communicate with the bloedvessels of 
these tumours. The repeated examination of the uterusand: 
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placenta in their natural state, under water, and when the 
uterine vessels were filled with injection, having led to no 
conclusive and satisfactory results respecting the connexion 
of the placenta and uterus, it occurred to me, soon after the 


blication of my paper in the Philosophical Transactions, in | 


832, that the most likely means of discovering the real con- 
nexion of these parts would be to examine the placenta when 
the vessels of the uterus were filled with their own blood, and 
coagulated. On the 24th of May, 1833, such an opportunity 

resented itself, through the kindness of Mr. Girdwood, of 

addington; and that no doubt might exist in the minds of 
anatomists, as to the accuracy of the description, I requested 
Mr. Lawrence carefully to examine the parts with me, and to 
draw up an aceount of the appearances which we observed. 
It was my wish immediately to have published the memo- 
randum containing an account of these results, but I was dis- 
suaded from doing so by Mr. Lawrence, who thought it better 
to wait until another opportunity should occur of verifying 
the observation, and still further elucidating the subject. The 
facts were, however, immediately made known to Sir Astley 


Cooper, Professor Owen, Mr. Mayo, and many other members | 


of the profession, who felt interested in the subject, and they 
were thus stated, about a month after, in the review of 
* Velpeau’s Embryology, in the Medical Gazette:—‘ About a 
month ago, before the preparation at the College of Surgeons 
was examined by Messrs. Stanley and Mayo, we understand 
that Dr. Robert Lee, in order as far as possible to obviate 
every fallacy, examined a gravid uterus, in the eighth month, 
in which he had previously coagulated the maternal blood. 
He was able to satisfy himself and Mr. Lawrence, who was 
. at the examination, that coagula of the maternal 
ood extended from some of the openings in the lining mem- 
brane of the uterus, into canals formed by the deciduous 
membrane, on the margin of the placenta. These vessels or 
channels in the decidua could be traced only a short distance 
along the margin of the placenta, and between the lobes.’ ” 
Paul Portal’s cases were omitted in Old Mortality Table; 
Dr. Simpson has assigned the following reason for this omis- 
sion, which, independently of the other flagrant errors, vitiated 
the whole—* In the Table, as originally published,” he says, 
“TI erroneously relied on Dr. Lee’s accuracy, when, in his 
* Clinical Midwifery,’ he stated that Portal’s work contained 
an account of eight cases only of unavoidable hemorrhage.” 
In spite of all the errors which are stated by Dr. Simpson to 
have been committed by Dr. Lee, Dr. Simpson placed such 
unbounded reliance on “ Dr. Lee’s accuracy,” while construct- 
ing “ Old Mortality Table,” in 1845, that he did not con- 
aier it mecessary to consult Portal’s original work. Being 
orant of the number of cases of placental presentation in 
ortal’s work, or, more probably, knowing that the mortality 
was one in eighteen, pee y not one in three, Portal’s cases were 
excluded altogether, and this culpable act, committed for the 
purpose of e ting the mortality in placental presenta- 
tion, is thrice falsely imputed to an erroneous “ reliance on 
Dr. Lee’s accuracy, when in his‘ Clinical Midwifery’ he stated 
that Portal’s work contained an account of eight cases only 
of unaveidable hemorrhage.” My “ Clinical Midwifery” 
contains no statement bordering upon such an assertion as 
this, which is utterly false and unfounded,and obviously made 
for the purpose of convicting me of an error which I never 


committed, and which I have proved, by the most conclusive | 


evidence, it was impossible for me to commit. The words in 
my “ Clinical Midwifery,” are “ Portal’s Treatise (1686) con- 
tains an account of eight cases of uterine hamorrhage, in 
which he found the placenta not merely ‘at the mouth of the 
womb, but adhering to the whole neck of the uterus.” 


My object throughout this discussion has not been to bandy 
abuse with Professor Simpson, nor to correct charges of mis- 
representation which are either without foundation, or which 
have been refuted again and again, but my aim has been, to 
prove, before the face of the profession, that the practice of 
tearing away the adherent loconte from the neck of the 
uterus, either by the hand, or by an iron or other instrument, 
is a murderous practice: ud, furthermore, that the phy- 
siological assumption of tne escape of the maternal blood 
from the vessels of the ta in unavoidable haemorrhage 
is a gross, unparalleled, and uuretracted blunder! I am 
content to leave it to the profession to decide whether these 
things are or are not so! We shall see whether scientific 
accoucheurs abide by the old established rules of practice, 
and whether Dr. Simpson himself does not flee off to some 
new marvel, some fresher novelty, to attract public notoriety, 
and to cover his defeat.in this BATTLE OF PLACENTA PREVIA! 

Savile-row, Nov. 1847. 








ON 
A NEW ANZSTHETIC AGENT, MORE EFFICIENT 
THAN SULPHURIC ETHER. 
By J. Y. SIMPSON, M.D., 


PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF EDINBURGH, PHYSICIAN- 
Af COUCHEUR TO HER MAJESTY IN SCOTLAND, ETC. 





At the first winter meeting of the Medico-Chirurgical 
Society of Edinburgh, held on the 10th of November last, I 
had an opportunity of directing the attention of the members 
to a new agent which I had been using for some time pre- 
viously, for the purpose of producing insensibility to pain in 
surgical and obstetric practice. 

is new anzsthetic agent is chloroform, chloroformyle, 
or perchloride of formyle.* Its composition is expressed by 
the chemical formula C, H Cl,. It can be procured by 
various processes, as 4 making milk of lime, or an aqueous 
solution of caustic alkali, act upon chloral; by distilling 
alcohol, pyroxylic spirit, or acetone, with chloride of lime; 
by leading a stream of chlorine gas into a solution of caustic 
potass, in spirit of wine, &c. The resulting chloroform ob- 
tained by these processes is a heavy, clear, transparent liquid, 
with a specific gravity as high as 1.480. It is not inflammable. 
It evaporates readily, and boils at 141°. It possesses an 
agreeable, fragrant, fruit-like odour, and a saccharine, pleasant 
taste. 

As an inhaled anzsthetic agent, it possesses, I believe, all 
the advantages of sulphuric ether, without its principal dis- 
advantages. 

1. A greatly less quantity of chloroform than of ether is 
requisite to produce the anzesthetic effect—usually froma 
hundred to a hundred and twenty drops of chloroform being 
sufficient, and with some patients supe tune. I have seen-a 
strong person rendered completely insensible by seven imspi- 
rations of thirty drops only of the liquid. 

2. Its action is much more rapid and complete, and gene- 
rally more persistent. I have almost always seen from ten 
to twenty inspirations suffice—sometimes fewer. Hence the 
time of the surgeon is saved, and that preliminary stage of 
excitement which pertains to all narcotizing agents, being 
curtailed, or indeed practically abolished, the patient has 
not the same degree of tendency to exhilaration and talking. 

8. Most of those who know, from previous experience, the 
sensations produced by ether imhalation, and who have sub- 
sequently breathed the chloroform, have ae; declared 
the inhalation and influence of chloroform to far more 
agreeable and pleasant than those of ether. 

4. I believe that, ccnsidering the small quantity requisite, 
as compared with ether, the use of chloroform will be less 
expensive than that of ether—more especially as there is 
every prospect that the means of forming it may be simplified 
and cheapened. 

5. Its perfume is not unpleasant, but the reverse, and the 
odour of it does not remain, for any length of time, attached 
to the clothes of the attendant, or exhaling, in a di ble 
form, from the lungs of the patient,as so generally happens 
with sulphuric ether. 

6. Being required in much less quantity, it is much more 
portable and transmissible than sulphuric ether. 

7. No special kind of inhaler or iastrument is necessary for 
its exhibition. A little of the liquid, diffused upon the in- 
terior of a hollow-shaped sponge, or a pocket-handkerchief, or 
a piece of linen or paper, and held over the mouth and 
nostrils, so as to be fully inhaled, generally suffices, in about a 
minute or two, to produce the desired effect. 

I have had an opportunity of using chloroform with perfect 
success in several surgical operations, (removal of tumours, of 
necrosed bone, partial amputation of the great toe,) and in 
tooth-drawing,+ opening deecetave, for annulling the pain of 

* In making a variety of experiments upon _ a different 


volatile chemical liquids, 1 have, in additi oO Pp yle, 
breathed chloride of hydrocarbon, acetone, nitrate of oxide of ethyle, ben- 








any volatile jiquid. 

t A young dentist, who has himself had two teeth extracted lately;—one 
under the influence of ether, and the other under the influence of chioro- 
form,—writes me the following statement of the results:—“ About six 
Months ago, I had an upper molar tooth extracted, whilst under the in- 
fluence of ether, by Mr.Imiach. The inhalation was continued for several 
minutes before | presented 
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dysmennorrheea and of neuralgia, in two or three cases where 
I was using deep and otherwise very painful galvano-puncture 
for the treatment of ovarian dropsy, and in removing a very 
large fibrous tumour from the posterior wall of the uterus by 
enucleation, &c: 

I have employed it also in obstetric practice, with entire 
success. The lady to whom it was first exhibited during partu- 
rition had been previously delivered in the country by perfo- 
ration of the head of the infant, after a labour of three days’ 
duration. In this, her second confinement, pains supervened 
a fortnight before the full time. Three hours and a half after 
they commenced, ere the dilatation of the os uteri was com- 
pleted, I placed her under the influence of the chloroform, by 
moistening, with half a teaspounful of the liquid, a pocket- 
handkerchief, rolled up in a funnel shape, and with the broad 
or open end of the funnel placed over her mouth and nostrils. 
In consequence of the evaporation of the fluid, it was once 
more renewed in about ten or twelve minutes. The child 
was expelled in about twenty-five minutes after the inhalation 
was begun. The mother subsequently remained longer 
soporose than commonly happens after ether. The squalling 
of the child did not, as usual, rouse her; and some minutes 
elapsed after the placenta was expelled, and after the child 
was removed by the nurse into another room, before the 
patient awoke. She then turned round, and observed to me 
that she had “ enjoyed a very comfortable sleep, and, indeed, 
required it, as she was so tired,* but would now be more able 
for the work before her.” I evaded entering into conversation 
with her, believing, as I have already stated, that the most 
complete possible quietude forms one of the principal secrets 
for the successful employment of either ether or chloroform. 
In a little time, she again remarked, that she was afraid her 
“sleep had stopped the pains.” Shortly afterwards, her 
infant was brought in by the nurse from the adjoining room, 
and it was a matter of no small difficulty to convmee the 
astonished mother that the labour was entirely over, and 
— the child presented to her was really her “ own living 

aby.” 

_ Perhaps I may be excused from adding, that since publish- 
ing on the subject of ether inhalation in midwifery, seven or 
eight months ago,+ and then for the first time directing the 
attention of the profession to its great use and importanee in 
natural and morbid parturition, I have employed it, with few 
and rare exceptions, in every case of labour that I have at- 
tended, and with the most delightful results. And I have no 
doubt whatever, that some years hence the practice will be 
general. Obstetricians may oppose it, but I believe our patients 
themselves will force the use of it upon the professiont I 
have never had the pleasure of watching over a series of 
better and more rapid recoveries, nor once witnessed any dis- 
agreeable result follow to either mother or child, whilst I 
haye now seen an immense amount of maternal pain and 
agony saved by its employment. And I most conscientiously 
believe, that the proud mission of the physician is distinctly 
twofold—namely, to alleviate human suffering, as well as pre- 
serve human life. 

In some remarks which I published in the Monthly Journal 
of Medical Science for September, 1847, p. 154, relative to the 
conditions for insuring successful etherization in surgery, I 
took occasion to insist upon the three following leading points: 
—* First, the patient ought to be left, as far as possible, in a 
state of absolute Guictaaé and freedom from mental excite- 
ment, both during the induction of etherization, and during 
his recovery from it. All talking, and all questioning, should 
be strictly prohibited. In this way any tendency to excite- 
ment is eschewed, and the proper effect of the ether-inhala- 
tion more speedily and certainly induced. And, secondly, 
with the same view, the primary stage of exhilaration should 
be entirely avoided, or at least reduced to the shortest possible 











same gentle nan. I inhaled the vapour of chloroform, half a drachm being 
poured upon a handkerchief for that purpose, and held to my nose and 
mouth. Insensibility took place in a few seconds, but I was so completely 
dead this time, that I was not in the very slightest degree aware of any- 
thing that took place. The subsequent stupifying effects of chloroform 
went off more rapidly than those of ether, and I was perfectly well, and 
able again for my work, in a few minutes. 


* In consequence of extreme anxiety at the unfortunate result of her 
previous confinement, she had slept little or none for one or two nights 
preceding the commencement of her present accouchement, 


t See Monthly Journal of Medical Science for February, p, 639; and 
for March, pp. 718 and 721, &c, 


t } am told that the London physicians, with two or three exceptions 
only, have never yet employed ether-inhalation in their midwifery practice. 
Three weeks ago, I was informed, in a letter from Professor Montgomery, 
of Dublin, that he believed that in that city, up to that date, it had not been 
used in a single case of labour, 
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limit, by impregnating the respired air as fully with the ether- 
vapour as the patient can bear, and by allowing it to pass into 
the lungs both by the mouth and nostrils, so as rapidly and at 
once to induce its complete anzsthetic effect on the patient, 
a very common, but certainly a very unpardonable error, 
being to exhibit an imperfect and exciting, instead of a per- 
fect and narcotizing, dose of the vapour. Many of the alleged 
failures and misadventures are doubtless entirely attributable 
to the neglect of this simple rule ; not the principle of etheri- 
zation, but the mode of putting it in practice, being altogether 
to blame. But, thirdly, whatever means or mode of etheriza- 
tion is adopted, the most important of the conditions required 
for procuring a satisfactory and successful result from its 
employment in surgery, consists in obstinately determining to 
avoid the commencement of the operation itself, and never 
venturing to apply the knife until the patient is under the full 
influence of the ether-vapour, and thoroughly and indubitably 
soporized by it.” 

In fulfilling all these indications, the employment of chloro- 
form evidently offers great and decided advantages in rapidity, 
facility, and efficiency over the employment of ether. When 
used for surgical purposes, I would advise it to be given upon 
a handkerchief, gathered up into a cuplike form in the hand of 
the exhibitor, and the open end of the cup placed over the 
nose and mouth of the patient. For the first inspiration or 
two it should be held at the distance of an inch or so from the 
face, and then more and more closely applied to it. To insure 
a full and perfect anesthetic effect—more expecially when 
the operation is to be severe—a tea~ nful of the chloroform 
should at once be placed upon the hollow of the handkerchief, 
and immediately held to the face of the patient, Generally, 
a snowing sleep very speedily supervenes ; and when it does, it 
is a perfect test of the superinduction of complete insensibility. 
But many patients are quite anzesthetic without this symp- 
tom. 

As an illustration of the influence of this new anesthetic 
agent, I will select and append notes of two operations per- 
formed with it, on Friday last, by Professor Miller—the first in 
the Royal Infirmary,“ the other in private practice. The 
notes and remarks are in Mr Miller’s own words. 


Case 1.—“ A boy, four or five years old, with necrosis of one 
of the bones of the fore-arm, Could speak nothing but Gaelic. 
No means, consequently, of eplaining to him what he was 
required to do. On holding a handkerchief, on which some 
chloroform had been sprinkled, to his face, he became fright- 
ened, and wrestled to be away. He was held gently, however, 
by Dr. Simpson, and obliged to inhale. After a few inspira- 
tions he ceased to ery or move, and fell into a sound, snorin 
sleep, A deep incision was now made down to the disea: 
bone ; and, by the use of the forceps, nearly the whole of the 
radius, in the state of séquestrum, was extracted. During this 
operation, and the subsequent examination of the wound by 
the finger, not the slightest evidence of the suffering of pain 
was given. Hestill slept on soundly, and was carried back to 
his ward in that state, Half an hour afterwards, he was found 
in bed, like a child newly awakened from a refreshing sleep, 
with a clear merry eye, and placid expression of countenance, 
wholly unlike what is found to obtain after ordinary etheriza- 
tion. On being questioned by a Gaelic interpreter who was 
found among the students, he stated that he had never felt 
any pain, and that he felt none now. On being shown his 
wounded arm, he looked much surprised, but neither cried nor 
otherwise expressed the slightest alarm.” 


Cast 2—“ A young lady wished to have a tumour (encysted) 
dissected out from beneath the angle of the jaw. The chloro- 
form was used in small quantity, sprinkled upon a commen 
operation sponge. In considerably less than a minute she was 
sound asleep, sitting casily in a chair, with her eyes shut, and 
with her ordinary expression of countenance. The tumour 
was extirpated, and a stitch inserted, without any pain having 
been either shown or felt. Her sensations throughout, as she 
subsequently stated, had been of the most pleasing nature ; 
and her manageableness during the operation was as perfect as 
if she had been a wax doll or a lay figure. 

“No sickness, vomiting, headach, salivation, uneasiness of 
chest, in any of the cases. Once or twice a tickling cough 
took place in the first breathings.” 

Edinburgh, Novembcr, 1847. 





* Professor Dumas, of Paris, Mr. Milne Edwards, Dr. Christison, Sir 
George Ballingall, and a large collection of professional gentlemen and 
students, witnessed this operation, and two others, with similar 
success, by Professor Miller and Dr. Duncan. 
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Reviews. 


Elements of Chemistry; including the Actual State and Prevalent 
Doctrines of the Science. By the late Epwarp Turner, 
M.D., F.RS. Eighth Edition. Edited by Baren Liebig, 
Professor of Chemistry in the University of Giessen; and 
W. Gregory, M.D., F.R.S.E., Professor of Chemistry in the 
University of Edinburgh. 

Organic Chemistry. Part II, London: Taylor and Walton. 
1847. 8vo. pp. 718. 

Tuts volume completes the eighth edition of this standard 
work on chemistry, which, in its early career, and when less 
than half its present size, was a favourite of students, on 
account of the concise and clear manner in which it was 
written. The work still retains the name of its originator, 
Dr. Turner, although it is so much augmented, and the matter 
of the first editions is almost completely lost in the amount 
of that added in the latter ones, This fact is particularly 
instanced in the Part, on Organic Chemistry, now before us, 
which has undergone a complete transition from the state in 
which Dr. Turner left it, that branch of chemistry having 
made such giant strides during the past few years; conse- 
quently, this second yolume should rather be looked upon as 
the joint work of Baron Liebig and of Dr. Gregory, than that 
of the chemist whose name it bears. 

As organic chemistry has advanced, its relations to animal 
and vegetable physiology, to materia medica and medicine, 
have become more and more perceptible; and that part of it 
especially, which is known as animal chemistry,—concerned 
with the analysis of the healthy and diseased products of the 
human body,—has assumed a first-rate importance, both in 
the theory and in the practice of medicine, and promises, in 
connexion with minute anatomy, healthy and morbid, to 
effect more towards the advance of scientific medicine, than 
any other mode of investigation pursued. 

Tf, then, the relations of organic chemistry to medicine be 
so close, if its pursuit can aid so much the progress of medical 
science, surely nothing is wanting to enlist those in or those 
entering the profession in its diligent study, But those who 
would study chemistry must not be discouraged with the 
amount of work they will find before them; they must wade 
throngh many uninteresting details before they can obtain 
that knowledge which may be useful to themselves. Before 
they commence with organic, they must. laya ground work in in- 
organic chemistry; the latter leads gradually on to the former; 
the theory of compound radicals, the basis of organie che- 
mistry, has a place, also, in the chemistry of inorganic matter. 

This Second Part of “ Turner’s Chemistry,” it will be seen, 
has swollen into a volume even larger than the first; its 
subject can no ‘longer be embraced in one or two brief 
chapters at the end of the volame on Inorganic Chemistry. 
From its very nature this must be expected of the science of 
organic chemistry ; since it takes into consideration the 
chemical constitution of all organized beings, almost every 
one of which, from its inherent vitality, is capable of. pro- 
ducing some form, or rather compound, of matter peculiar to 
itself; hence its compass is much greater than that of inor- 
ganic chemistry. The number of substances, therefore, which 
fall within the sphere of organic chemistry being so immense, 
were there not some grouping of them, the science could 
scarcely be pursued; this grouping has to a certain extent 
been effected by the doctrine of compound radicals, which in- 
creases the facility of learning the science; but we may sup- 
pose still more general phenomena are yet to be discovered. 

Having expressed our high opinion of this work on Che- 
mistry several times already, and the high value we have set 
upon it having been responded to by its rapid sale, any further 
remarks are the more unnecessary; and we may conclude by 
recommending the present edition, so ably edited and care- 
fully produced, as second to no other treatise on the subject of 
chemistry in general. 











Théorie des Neuro-viscerites ou Fiéevres Primitives, provée par 
’ Examen Approfondi de la Lesion, et par 0 Experimentation 
Physiologique. Par Ant. Hucon, DALP. &e. Paris: Bal- 
liére. 1847. pp. 112. 

But few years have elapsed since M. Broussais startled the 
medical world by the enunciation of his doctrine of fevers, and 
gained over numerous converts to his theory, by the energy 
of his character, and by his brilliant lectures, especially among 
his own countrymen, who, from the peculiar constitution of 
their minds, are even more readily attracted by anything new 
and glaring than ourselves. According to the view of Broussais, 
primitive or primary fevers were no other than local inflam- 
mations, forms of what he termed gastro-enteritis, complicated, 
in different cases, with some inflammation about the brain or 
its meninges, or in the lungs, or liver, &c. Again, the symp- 
toms of fevers were reduced under six groups, but all marking 
but a single irritation, differing only in degree, and this dif- 
ference depending on the constitution of individuals, or on 
the exciting cause. 

These views their author endeavoured to base on morbid 
anatomy, and on physiological experiments. But although 
there was some speciousness in Broussais’ doctrine,—although 
a visceral lesion is so frequently met with in fevers,—yet 
careful and extensive observation and induction will show 
the dectrine to be without foundation, and that the con- 
comitant of a general disease has been mistaken in it for a 
cause, since it would be equally reasonable to look upon the 
cutaneous rash of scarlatina as the cause of that disease, as 
upon the intestinal rash of fever as its cause, Hence, in this 
country, the theory of Broussais has scarcely a supporter, and 
in France the number of its advocates has greatly declined: 
the theory has risen, and become obscured; it dazzled for a 
moment, like a brilliant meteor in the heavens, but now it 
has almost disappeared, and will soon have no existence, ex- 
cept on the historian’s page. 

The pamphlet under notice is-directed against Broussaisism, 
and is a compendium of the arguments urged against it, and 
an epitome of the doctrines which have replaced it; eonse- 
quently, its publication is of less value in this country than in 
France, where alone Broussaists are now found. Yet our 
readers may gain some useful knowledge from the perusal of 
this little treatise on the pathology of fever, as it gives a 
resumé of the grounds for the opinion now held, that fevers 
arise from special poisons, which exert their influence on the 
system at large through the medium of the blood, and do not 
depend on any simple local lesions, although often accompanied 
by them. 








Mlcvdical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Noy. 9.—J. M. Arnort, Ese., F.R.S., Presrpenr, 


This was the first meeting of the session; the library was 
crowded with members and visitors. 
A paper was read by Mr. B. Pururrs, entitled, 


OpseRVATIONS ON THE D1aGyosts AND THE TREATMENT OF 
INTESTINAL OBSTRUCTION DEPENDENT ON INTERNAL Merona- 
NICAL CAvsEs, 

The object of the paper was to show the great difficulties 
which are expez.enced in the diagnosis of the causes and the 
seat of an internal obstruction—the great mortality which 
occurs in such cases—and to consider the question, Now far 
are we justified in resorting to surgical operation for their 
relief. “The author had nc , based his observations on his own 
experience alone, but he had endeavoured to elucidate the 
subject by a careful consideration of 169 cases, in which ob- 
struction was more or less complete. He first stated the 
particulars of cases exemplifying several varieties of these 
affections, for the purpose of showing the great similarity of 
the symptoms which were present, under very different:cir- 
cumstances. Aftersetting forth the more ordinary symptoms, 
he entered upon inquiring whether there be any combination 
of those symptoms J which paticsias varieties of obstruction 
are characterized, so that the plan of treatment may have 














552 ROYAL MEDICAL & CHIRURGICAL SOCIETY.—TREATMENT OF INTESTINAL OBSTRUCTION. — 





reference to the cause of the ebstruction. The result of a | 
careful analysis of symptoms and cases went to satisfy the | 
author’s mind that no arrangement of'symptoms is so definite | 


or constant as to make a diagnosis of the cause of obstruction 
conclusive. Supposing operation to be resorted to, it is of 
course very desirable to ascertain the seat of the afféction; 
and here the difficulties are not less formidable than those 
which occur in attempts to determine the cause ‘of the 
obstacle. The history of this case may give assistance in 
some instances, the existence of a tumour in others, and the 
distended intestine in a few cases; but in most instances we 
shall be left in doubt. The author then stated the results— 
unfortunate enough, certainly—of ordinary treatment; and 
concludes that there are cases in which Trecourse to surgical 
operation is justifiable. He showed that the abdominal walls 
have been cut through in more than fifty eases, for the purpose 
of affording relief, stating the particulars of many, and the 
results of all; and showing, that of those operations, twenty- 
four appear to have terminated favourably. He showed, fur- 
ther, that som» of those operations were undertaken with a 
view to seek che obstacle and to remove it, but in very few 
instances has the object been accomplished, the ordimary 
result being the establishment of artificial anus; and he re- 
garded thisas the only practicable result of operation in cases 
which do not prove fatal. 

Mr. Wape related the case of a child, five years of age, to 
whom he was called about four hours before death. The 
little patient had from birth been the subject of obstinate 
constipation, and three weeks previously to death had been 
seized with pon and tenderness in the abdomen, from which 
he recovered under proper remedies, and was so well the day 
before he died, as to be able to trundle his hoop in the Park. 
In the night he was suddenly seized with acute pain in the 
abdomen, attended by vomiting and other symptoms of stran- 
gulation. He died, and on examination, several folds of ileum 
were found ina state of strangulation from being encompassed 
and bound tight by a broad band, about three inches in length, 
attached to a diverticulum of the ileum, and connected with 
the mesentery. In another case he had seen a woman, three 
days before death, who had had no relief in her bowels for 
six days previously. The abdomen was not painful, but tym- 
panitic. Medicines afforded no relief; and after death, which 
occurred at the end of four days, a stricture of the transverse 
arch of the colon was discovered, about half an inch in length, 
and puckered in appearance, In neither of these cases did 
the operation of opening the cavity of the abdomen seem to 
him justifiable. 

Mr. Hivtey thanked Mr. Phillips for his important eommu- 
nication; but he was of opinion that the practical inferences 
to be drawn from so man matter might have been rendered 
more obvious if, instead of generalizing the more prominent 
and striking symptoms which have occurred irregularly and 
variably in so many cases, the author had grouped the cases 
according to the locality of the ebstruction, and had indicated 
with more precision the symptoms apparently characteristic 
of any one particular seat of disease producing the obstruc- 
tion. By pursuing such a course, he thought the author of 
the paper would have attached more value to some of the 
symptoms—for example, to the urine-test, if he might so term 
it. In the cases which he had seen of impassable obstruction 
in the upper part of the geo the deficient secretion of 
urine was a most remarkable feature; and he believed when 
this symptom was observed in association with a flattened or 
concave condition ef the abdomen, the two in combination 
might be considered almost pathognomonic of the.seat of the 
obstruction being near the stomach. He would merely take 
this example as an instance of what he thought might : 
sibly have been ascertained if the contents of the paper had 
been grouped in reference to the position of the obstructing 
cause. He agreed with the author regarding the propriety of 
the median section of the abdominal parietes, when the ope- 
ration was deemed necessary, and the exact seat of the 
obstruction not known; but after opening the abdomen, in- 
stead of attempting to trace the distended intestine, with the 
view of reaching the constricting cause, he would prefer the 
plan which he had himself adopted, of traeing the empty in- 
testine towards the constriction, and using it to discover the 
obstructing cause. In some of the cases related in the paper, 
it was mentioned that large and distending quantities of air 
had been thrown into the intestines, with the intention of re- 
lieving the obstruction. He doubted the propriety of such a 
proceeding; for he had observed in practice, and as the result 


of direct experiment upon the intestines in lower animals, | 
| cussed by the author of the 
eular fibres. He could fully confirm an observation the author | 


that extreme distention causes paralysis of the intestinal mus- 








had made, that although the long tube may have been intro- 
duced into the rectum to the extent of two feet or more, in- 
stead of its having travelled to an equal length along the 
intestinal canal, it-had actually gone but a very short distance, 
and had then beeome coiled upon itself. 

Dr. Topp disagreed with Mr. Hilton in considering a fiat 
or concave state of the abdomen a diagnostic mark of the 
obstruction being situated high up. e thonght that the 
author was right in the view he had taken on this point, and 
related two cases,in which the abdomen was flat and concave, 
the intestines containing no gas, in beth of which instanees 
the obstruction was low down: in onc case,a band extended 
from the ileum to the mesentery, coiling round a fold of in- 
testine; and in the other case, the strangulation was at the 
internal abdominal ring, though no evidence of its being so 
situated developed itself before death. The eoreclusion he 
had come to, in reference to the flaccid state of the abdomen, 
in eases of obstruction, was this—that if inflammation existed, 
tympanitis was present, and if it did not exist, the belly was 
flat or concave. As to the question, whether, in obstinate 
constipation, we should, or should not, administer purgatives, 
he was convinced, that after the first day or two we should 
do away with purgatives altogether; or, if we did use them, 
we must one ou the gentlest and mildest of these agents. 
He had not seen cases of this kind cured by means. directed 
particularly to the removal of the obstruction, although, in 
one instance, the obstruction had yielded to the introduction 
of a moderate quantity of air into the intestines. He did 
not adveeate the use of a large quantity of air in these 
cases, as such a proceeding was likely to paralyze the intes- 
tines. 

Dr. Brieut remarked that our diagnosis of the situation of 
the stricture in cases of internal strangulation was but im- 
perfect, but he had observed, in one or two cases in which the 
obstruction was situated in the small intestines, the peristaltic 
action of these could be seen more distinctly than when the 
obstruction was in the colon. There was, however, in most 
vases, excessive difficulty in arriving at a knowledge of the 
exact seat of the strangulation. He suggested that the paper 
might be incorrect in its statistics of the fatality of these 
cases, as it only appeared to embrace those instances of the 
disease which might be almost considered hopeless, for -it 
was well known to what a great extent, as to time, obstruetion 
might exist, and yet the patient get well, contrary to the 
expectation of the practitioner in attendance. He_ re- 
membered several cases of this kind, in which the operation 
proposed might have been resorted to, as apparently the last 
and only remedy. He related one case in which constipation, 
with vomiting, had existed for six weeks, the abdomen 
eventually becoming as large as that of a pregnant woman at 
the ninth month, This patient eventually did well, In these 
cases, all violent means, whether purgatives or others, should 
be avoided after the first few days, the patient receiving more 
benefit from mild and gentle remedies. 

Dr. Copianp thought, that in these cases, after the first day 
or two, all active purgatives should be avoided. He related 
two cases of obstinate constipation, attended by vomiting and 
unaccompanied by inflammation. The first of these was the 
case of a woman in whom the obstruction continued for three 
or four weeks. Fer several years previously she had been in 
the habit of chewing and swallowing sealing-wax. Drastic 
purgatives were given at first, but soon discontinued, and 
after soothing the stomach, she was ordered to take a teaspoon- 
ful of sweet oil several times a day, and to use an_injection of 
the same agent twice in that period. Eventually, large masses, 
consisting of agglutinated portions of sealing-wax, were'eva- 
cuated, and the patient did well. In the other case, the woman 
was twenty-seven years ofage,and had been long in the habit 
of chewing her curl- rs. Symptoms of obstruction came 
on, which, under similar treatment to that employed in the 
last case, gave way, and sixteen or seventeen large balls like 
hen’s eggs, came away, consisting of hair-paper. 

Mr. Travers remarked, that the subject under discussion 
was almost unap hable, both from its wideness and the 
difficulty of our ai is in cases of internal obstruction. In 
fact, cases of this kind appeared to him to be beyond the pale 
of surgical assistance, but after the extraordinary cases in sur- 
gery which had occurred of ate, he should not be su at 
anything. With respect to thestatistical which been 


report 

given in the paper, it was, no doubt, of value; but he could not 
help cautioning the meeting against taking literally all. the 
statements made. He considered that the cases referred to 
by the last speaker were not such as were meant to be dis- 
per, who had confined his 
us, fungous tumours: inthe 
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canal, to stricture, an envelopment of a por- 
tion of intestine by some adventitious membrane, or its 
passage peg a h in some membrane, and to in- 
vagination. Now he (Mr. Travers) considered the simple 
pa nee to be discussed were these:—First, do obstructions 
ependent on any of these causes admit of being localized 
in such a manner as to guide the surgeon in any operative 
procedure he might think it desirable to undertake; and, 
secondly, were we justified in exploring the abdomen to 
ascertain the nature and seat of the obstruction, with a view 
to its removal. His own experience was, that the case was 
hepeless at the time when any operation would be justifiable. 
Before such a proceeding would be warrantable, ileus of such 
a character as not to be relieved must exist, and with this, 
inflammation to such an extent as not to allow of further 
delay. Well, then, if the surgeon could diagnosticate, with 
tolerable accuracy, the seat of an invagination for instance, 
and explored the abdomen, the intus-suscepted portion of 
intestine could not be drawn out so readily as the paper 
would lead us to suppose; for in consequence of the inflamma- 
tion which had existed, or did exist, the serous membrane of 
one portion of intestine had become so agglutinated to the 
mucous membrane of the other, and beeome so thickened, as 
to make it almost impossible to separate the united portions. 
With regard to the cases which had convalesced under the 
care of Dr. Bright, and cases of a similar kind, the obstruc- 
tions here were evidently not the result of stricture of intes- 
tine by a divided mesentery or adventitious band, or. from 
stricture, but were dependent upon some absorbable tumour 
which compressed the canal. Cases of this kind were not 
urneommon, but if the tumours were of a malignant character, 
recovery was not to be expected. He had at present under 
his care a young gentleman suffering from some morbid con- 
dition of the intestinal tube just below the umbilicus; he had 
suffered for some months from attacks of a spasmodic cha- 
racter, which came on when the bowels were consti ,and 
were only removed by the mildest tives; and the most 
gentle means. In ion, he might observe that the elass 
of cases described in the paper were generally of a hopeless 
character; every case was of itself a study, each one bei 

: and the causes so various, that we could uot gene- 
ralize on the subject. 

Dr: .Cotzy briefly observed, that in cases of invagination 
the adhesion alluded to by Mr. Travers would not exist in 
all eases, as post-mortem examinations had revealed. 

Mr. Travers explained, that in all cases he believed such 
adhesion would exist at the period, when any operation would 
be justifiable. 

Mr. Pups rose to reply, and said that he had adopted 
the best course he could in Nis paper. He had net trusted 
to his own experience, which had been limited, on the sub- 
jeet, but he had collected a large number of cases: from all 
avai sources, and drawn such deductions frem them as 
their histories seemed to justify. The abstract of the paper 
read before the Society had necessarily omitted, or abbrevi- 
ated, some peas of the paper, which, had it been read in 
full, might have made some points clearer and more demon- 
strative. There were so many exceptions to all general rules, 
in the eases detailed, that he could offer no generalization 
further than he had attempted. With reference to the re- 
mark of Mr. Travers, respecting the impossibility of with- 
drawing an invaginated portion of intestine, he could only 
observe, that in some of the cases of this disease which he 
had narrated, and mbich eppeeced to bear internal marks of 
correctness, operations been performed, the invaginated 
feation of intestine withdrawn, and the ients recovered. 

Le could offer no remarks on the statistics of recoveries, in 
these eases, as alluded to by Dr. Bright, and could only say, 
that he had taken facts as they were. The 169 cases to 
whieh he referred were complete in themselves, but he by 
no neans meant to assert, that these comprehended all the 
cases which had occurred. 
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CAMPHOR IN FEVER. 

Sir James Murray, after alluding to the disadvantages 
attending the exhibition of camphor in the usual form, exhi- 
bited to the Society a solution of camphor in his fluid mag- 
nesia. In this preparation it is administered more easily; it 
is. almost the flavour of the magnesia being also 
masked by it. One ounce contains. three grains. of camphor; 





it dees not turn white when mixed with water, nor does it 
separate in the stomach; in fact, the will not sepa- 
rate unless the liquid is either boiled or 3 an ounce of 
it forms a very convenient and efficacious dose as a stimulant, 
if frequently repeated, and in larger doses it acts as a sedative. 
Sir James mentioned that the solution could easily have been 
inereased in strength. He had found this proportion of 
soluble camphor of great use in the fever now so gene- 
rally prevailing, which was characterized by great pros- 
tration, mental confusion, oppression, and despond , owing 
to previous debility trom bad food, impure air, and priva- 
tions, the blood being thin and dark-coloured from imperfect 
arterialization. Diarrhea is a very general symptom, at- 
tended with severe pain over the stomach and celon on the 
slightest pressure, even when subacute inflammation ex- 
isted in the alimentary cavities; and where wine and ordinary 
stimulants would be hurtful,Sir James has found this fluid cam- 
»hor admirably adapted to support the general strength. He had 
ound it very useful in some eases, where, on account of deli- 
rium and cerebral excitement, leeches and local depletion were 
at the same time necessary. Under its use the tongue beeame 
moist, the skin softened, the pulse. was reduced in freq T> 
and it seldom failed to relieve that oppressive breathing which 
is so often the result of debility. This preparation also enables 
us to distinguish between delirium from exhaustion, and deli- 
rium from an inflammatory state ofthe brain. In the former, 
it continues to exhibit an unprovement which cannot be mis- 
taken, and in the latter, it sustains the vital pewers until suit- 
able depleting means: can be carried out. Again, where 
weakness is caused by diarrhea, the moderate proportion of 
fluid magnesia, which forms part of this liquid camphor, pre- 
vents ands and crudities in the alimentary aud forms 
a very valuable vehicle in whick to administer opiates and 
other remedies. The low degree of vitality prevalent in these 
fevers greatly augmented the disposition to gangrenous sores 
and sloughing ulcers—in these cases the aqueous solution of 
camphor many advantages over its spirituous applica- 
tions; the watery solution, not being volatile, remains fixed and 
durable where applied in poultices, lotions, or embrocations ; 
whereas when a tincture is used, the spirit flies off by eva- 
| aseeee leaving the camphor in the state of an irritating 
-work on the skin. It also forms-an excellent collyrium 
in scrofulous. affections of the eyelids, ~ a soothing appli- 
cation to painful swellings, sprains, or bruises ; for removing 
the foetor of bed sores and ulcerated surfaces, it is particularly 
well adapted. 
In 1828, Sir James published. a work “On Temperature 
and Dilution,” in which he mentioned, that camphor was 
soluble in his fluid. magnesia, under immense pressure ; and 
the appearance of the cholera two or three years after- 
wards, gave him, as a member of the Central Board of 
Health, an opportunity of trying its effeets; although it 
did not cure very bad cases, a constant and vigorous exhibi- 
tion of the fluid sometimes elevated and maintained the vital 
powers, supported the action of the heart and arteries, and 
assisted in thinning the blood, and in keeping the patient 
alive, till mercury or bleeding had time to display their powers 
of preventing congestion: 

Pecteiur Hart, of Dublin, assured Sir James that it was one 
of the most effectual medicines for the prevention of cram 
and collapse, and that camphor was always a most useful 
stimulus in the extensive cholera hospital under his charge. 
It does not, like other stimulants, augment the danger 
of congestion, Fluid camphor is a very valuable agent in 
abating nervous or nedic constriction during fits of 
asthma, where there is not any organic alteration. he liquid 
magnesia combined with this fiuid tends to preserve a more 
healthy condition of the alimentary organs, a precaution 
always to be observed in the treatment of asthmatic ailments. 
From.the known properties of camphor in destroying white- 
blooded animals, Sir James Murray was induced to administer 
the fluid camphor both by the stomach and by enema, for the 
destruction of intestinal worms, with considerable success, 
the worms being expelled dead. 

Mr. Suzanmay remarked that the camphor mixture of the 
Pharmacopeia was of no use, and he thought the fluid cam- 
phor would prove a very valuable medicine. 

Dr: Copuann said that he had given camphor in every dose. 
When he was in Germany, soon.after the Peace, low fever 
was very prevalent, and camphor was the remedy usually 
adopted, three grains being administered every four or five 
hours. One ounce of this solution, containing three grains, 
would generally prove a cufficient dose, frequently repeated ; 
but in low fever it is sometimes necessary to give fifteen-grain. 











deses three or four times a day, combining it with : 
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and opium. This preparation seems an excellent one; for, | 


when given in a solid form, it irritates the stomach, and in 
the ordinary solutions the camphor soon separates, and 
spirituous tinctures cause unpleasant eructations. There is 
nothing empirical about it, as the mode of preparaticn is 
known by the gentlemen now present. In asthma he had 
found camphor a most effective remedy dissolved in spirit 
of aniseed. In. these cases the fluid camphor will most 
likely prove very useful. 
mended camphor in very many diseases. 

The Prestpenr believed Sir James stated it was of no use 
in the collapse of cholera. 

Sir James Murray said, in most cases they could not be 
roused by any means; but, when very low, a tumbler of 
the fluid given every now and then caused reaction, and 
gave time for mercury to be poured in. 

Mr. Pitcurr observed that the mode of administering 
camphor had hitherto been very imperfect. He was anxious 
to know to what extent Dr. Copland and Sir James Murray 
would give it, as he remembered a case of poisoning by less 
than fifteen grains, formerly related to the Society. 

The Prestpent suggested that it acted as a corrosive in the 
case alluded to by Mr. Pilcher—viz., in the crude state. 

Sir James Murray had known cases where solid camphor 
produced a pungent, burning sensation, attended with great 
anxiety; if a few grains of camphor be kept in the mouth 
for half an hour, ulceration of the tongue will take place, and 
therefore it is very likely to ulcerate the stomach in a few 
hours. It is an acrid of the most pungent character. He 
had lately seen a case of severe autumnal cholera; the pa- 
tient was blue, the eyes sunk, with copper-colour under the 
orbits; he had cramps, was pulseless, and the extremities cold. 
He gave him a tumbler of the solution every fifteen minutes, 
which acted as a stimulant, revived the patient, who fell 
asleep in three hours, and awoke quite well. 

Dr. Corian had given camphor in fifteen-grain doses, and 
up to forty grains, in twenty-four hours. In small doses it is 
a cooling, refrigerant medicine; in three-grain doses it is re- 
storative and soothing, and slightly soporific; above five grains 
it is stimulant; in large doses it produces delirium and cere- 
bral excitement—hence its benefit in coma and the last ctage 
offever. Crude camphor will produce ulceration when in con- 
tact with a mucous surface. When mixed with mucilage &c. 
it is quickly absorbed, and passes off by the lungs and skin; 
very little by the kidneys. When injected into the bowels, 
it produces its effect very rapidly. When the puerperal 
fever was so fatal twenty years ago in the Lying-in Hos- 
pital, camphor was tried im large doses, from ten to fifteen 
grains, repeated every five or six hours, and only three deaths 
afterwards took,place. Opium was combined with it, and 
turpentine injections occasionally administered. Camphor is 
@ capital remedy in worms, particularly when they are thread- 
worms. He has often been in the habit of giving camphor 
with carbonate of magnesia, rubbed up with or without muci- 
lage. But in this state of permanent solution the remedy 
can display its efficacy at once; it is therefore an important 
improvement. 
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SMALL-POX IN THE SHEEP. 

Arrention has recently been directed to the occurrence of a 
cutaneous disease, of an acute and fatal character, occurring 
amongst sheep. Veterinarians call the affection variola—a 
designation sanctioned by the authority of some distinguished 
members of our own profession, to whom cases of the disease 
have been submitted. The affection has been proved by 
M. Simonps,—who has given, in the Veterinary Record, the 
earliest details of its appearance—to be of a highly infectious 
as well as of an acutely fatal character. Its introduction into 
this country has been clearly traced to infection, derived from 
several lots of Spanish sheep, which had been imported here 
and sold in the usual manner. The necessity of endeavouring 
to arrest the spread of so malignant a disease is a subject de. 
manding the most active consideration. The symptoms are 
thus described by M. Simonds:— 

“The animals in the first ~— of the disease were ex- 

ar, 


tremely low in condition; a discharge from the nostrils, of a 
mucous character, was present; the breathing was quick and 
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catching; the visible mucous membranes were inflamed, par- 
ticularly the conjunctival lining of the eyelids, from which 
tears in increased quantities flowed; all food was refused; 


| rumination had ceased; the ears were lopped; the head held 


| and others lying down. 


In his Dictionary he has recom- | 





low; and a disinclination was evinced to associate with each 
other, some standing and having a most dejected appearance, 
The pulse was considerably accele- 
rated, and searcely perceptible at the maxilla or leg, but at 
the heart it gave to the hand a jerking sensation; the skin 
was hot, red, and elevated in patches in the form of nodules, 
which approximated each other. The greater amount of the 
eruptions were on the inside of the arms and thighs and sides 
of the face, the labia of the female, and praeputium of the male, 
those parts which are either nude or covered only with hair; 
yet, on separating the wool, the whole of the skin was seen 
to be similarly affected, although less intensely. 

“In the second stage greater debility and emaciation ex- 
isted: the discharge from the Schneiderian membrane was 
increased, viscid, and adherent to the alz of the nostrils, im- 
peding the respiration; the capillaries of the eyelids were in 
a highly congested state; the pulse was indistinct even at the 
heart; the ears and feet were cold, and the wool came 
easily, showing the skin underneath to be inflamed; but the 
redness existed principally between the elevations, still no 
distinct areola was present. The summits of the nodules 
were blanched, arising from effusion of a very small quantity 
of serous fluid beneath the cuticle, which scarcely gave to it 
the character of a true vesicle. All the eruptions, however, 
had not taken on this change. 

“The third stage showed the vital powers to be prostrated; 
the fever had become of a typhoid character, the discharge 
from the nostrils feetid, and the other general symptoms much 
aggravated. The cuticle covering the majority of the nodules 
had assumed a brown colour,and pus here and there was 
formed on the margins of some of them, showing the ulcerative 
state to have commenced; in others, simple desquamation of 
the cuticle had begun to take place. 

“In some extreme cases the ulceration had extended to the 
subcutaneous structure, and large unhealthy sores existed in 
several situations.” 


The treatment recommended appears to be of the ordinary 
routine character, and to have little influence over the pro- 
gress of the disease. The importance of isolation, with a 
view of preventing the spread of the disease, is very properly 
insisted on. 

THE SYSTEM OF CLINICAL INSTRUCTION IN THE ITALIAN SCHOOLS. 


“The hospitals generally are large, containing from one to 
three thousand beds, and there are four clinical wards for the 
male and female medical and surgical cases. Each of these 
is under the direction of a clinical professor, who takes his 
turn of duty for a year or session. The students are obliged 
to attend pamoteall at the morning and evening visits. Each 
patient is consigned to one of the students, who, before the 
visit, obtains from the patient or his friends his name, country, 
condition, age, progress of the disease, stage of the disease, 
exciting causes, treatment that has been adopted, and t 
symptoms. This is all written upon paper ruled for the 
pu , and when the professor or his assistant visits the 
patient, the student reads it, and explains the reasons of his 
diagnosis. Afterwards, every morning and evening he re- 
gisters the most important changes in symptoms and treat- 
ment. Before the patient leaves the hospital, the student 
reads Lis account of the case to the professor, and it is then 
deposited in the records of the clinical ward. If the patient 
dies, before the body is opened the student reads the history 
of the case, with the diagnosis and remarks of the professor; 
and then, other students examining the various organs, 
writes an exact account of what is observed, and remarks 
upon the points in confirmation of, or in opposition to, the 
diagnosis made during life. If any student refuses to attend 
the patient consigned to him, or does not keep the history of 
the case, and consign it to the clinical archives, he is not 
admitted to scholastic examination; while assiduity and 
exactness are favourably considered at his examinations, and 
in the distribution of honours and profit.”— British and Foreign 
Medical Review. 


The best effects in rendering the students well-informed 
practitioners are said to follow this system. It is a matter to 
be regretted, that systems quite as good, proposed in this 
country, cause superior opportunities to be lost because they 
are carried little beyond the proposition. 
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We are now sufficiently forward with the publication of 
the Evidence given before the Select Committee of the 
House of Commons, to take a glance at the nature of the 
opposition offered by the College of Physicians to Mr. 
Wax.ey’s Registration Bill. Any one careful to analyze the 
evidence of the President and Senior Censor, will see that 
there is but one argument of any validity in the whole mass 
of question and answer which has hitherto been published. 
This argument is the specious one, that the broad curricula 
of education and examination for all men about to enter on 
the practice of medicine, which it would have been necessary, 
under the proposed Bill, for the Secretary of State to decide 
upon in all the schools and examining bodies of the United 
Kingdom, would not have been sufficiently high to maintain 
the present standard as regards the rank and social standing 
of the profession, especially in England. It seems that 
the College of Physicians prefer the present anomalous con- 
dition of the profession, composed as it is in England of 
members of the Colleges of Physicians and Surgeons, aad 
Licentiates of the Apotheearies’ Society, all trenching upon 
each other’s privileges and titles; some with one qualifica- 
tion, some with two, some with all three, but many with 
none whatever; a large number with Irish, Scotch, and 
Foreign degrees and diplomas, all of whom, however worthy 
or highly educated, have the stigma of illegality thrown 
upon them under the existing laws; and a whole army of 
low quacks ahd high «uacks eating into the vitals of the 
profession, robbing the poor of health and the rich of 
wealth. The College of Physicians prefer the continuance 
of this and of all the consequent agitation which goes to 
the making up of that “awful state” admitted to exist 
by Dr. Geoncr Brrrows,—they prefer confusion, to the settle- 
ment by Jaw and the responsible authority of the Home 
Minister, of one sound system of education and registration 
which should be imperative upon all, but which might be 
decorated to any extent by other degrees and honours, accord- 
ing to the means of the various colleges to offer, and the am- 
bition of medical men to obtain them. 

It appears to us, writing as impartially as we can do, that 
this opposition of the College of Physicians springs from an 
overweening sense, in the heads of the College, of the im- 
portance of the Corporation of Physicians to the very exist- 
ence of the republic of medicine, To their nostrils the 
College is the very salt and savour of scientific and practical 
medicine in this country. Without it we should sink into 
outer darkness—the remuneration, progress, and public esti- 
mation, of the profession, would be utterly gone. The 
respectability of the sombre porch in Pall-mall, with its 
classical Pharmacopolist as President, and its Mesmerist as 
the past Harveian orator of the College, is quite sufficient to 
countervail against the quack medicines, the druggists’ prac- 
tice, the obscene advertisers, and all the quacks of the brood 
of Mesmer, Hanyemann, and Priessnivz, which are daily drag- 
ging the profession downward to disrepute. We may be 
permitted to deubt the truth of this opinion, Let us freely 
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and fairly examine one or two of the cardinal points of the 
College. 

The great lustres insisted upon before and beyond all, are, 
the preliminary classical education, and the Oxford or Cam- 
bridge degrees. To imbibe classical and medical knowledge 
at the same founts with the nobility and gentry of the realm is 
thought of paramount importance towards insuring the respect 
and reverence of the community at large, and the attachment 
of the higher classes. At the very onset, we would maintain, 
that to depend in this way upon extrinsic qualifications is 
most mistaken and unjust, that medicine needs no such 
foreign ornaments; for in herself she is, if rightly worshipped 
and displayed to the public, quite great enough to demand 
the public homage for herself alone, without any need of 
Latinity and high breeding as sponsors. The day is gone 
by—things are called too much by their right names, and 
too rigidly sifted, to admit of the efficacy of such propping 
and gilding. We can refer, too, to patent facts, to show 
that medicine does not gain any great respect and honour 
from merely keeping great company; nay, that she is despised 
and condemned by the very society the College of Physicians 
would ape and bow to. 

Look at the clergy, the bar, the gentry, and the nobility! 
How do they stand as regards quackery and legitimate medi- 
cine—the classes who are educated with those who claim to 
be the higher order of physicians? If the grand argument in 
favour of Oxford and Cambridge education be of weight, 
these orders ought to have the greatest respect for medicine 
and her professors. But it is a lamentable and undoubted 
fact, that those who are educated for the church, the bar, and 
the legislature, with the gentlemen of whom the College of 
Physicians are so proud, are, more than any other classes of 
the community, given to quackery and medical scepticism. As 
the evidence proceeds, it will be seen that the College itself 
testifies to the fact, that in London, within the most concen- 
trated influence of the College of Physicians, the aristocracy 
and gentry are chiefly in the hands of quac’xs, and are patrons 
of homeopaths, hydropaths, and mesmerists! At this very 
time we have the spectacle of one nobleman, Lord Robexr 
Grosvenor, a president of an homeopathic institution, and 
chairman of the Sanitary Commission; and another, Lord 
Monrretn, the patron of a mesmeric hospital, and the 
parliamentary and. government leader of the Sanitary 
Movement. Such facts as these ought to show the most pre- 
judiced that it is not to fine company and classical graces we 
must look for the odour of professional orthodoxy. And 
when examined, the thing is reasonable enough. The yommger | 
members of the aristocracy see a student of medicine, resi- 
dent or non-resident at Oxford or Cambridge, waiting for a 
medical degree; they observe, for they cannot help observing, 
the ridiculous paucity of the means of acquiring professional 
knowledge at these ancient seats of learning. One or two 
snug professorships; a few readings or lectures on anatomy, 
chemistry, and medicine; the circumseribed hospitals; the 
dissection of a body, a matter of history rather than of cor- 
temporary fact; one or two fellowships, and a few scholar- 
ships; and, after all this, the medical examinations for 
degrees, which, until very recently, hardly went beyond a 
farce. These are the elements by which medicine at Oxford 
and Cambridge seeks, and seeks in vain, for the respect of the 
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to say that the strictly professional education is acquired 
elsewhere. This is all the universities actually see and know 
of medical education, and they and their alumni very naturally 
acquire a scepticism and contempt, instead of a respect and 
veneration, for the profession of medicine. 

The College of Physicians may well be proud of such men 
as Mark Axensipg, and Ganrn, and Darwin; but the times 
are gone by when classies and poetry could ennoble science. 
Science ean ennoble herself, if her votaries will but have faith 
in her. Long ago, when reviewing a very excellent work,— 
“The Moral Aspects of Medical Life,” by Dr. Macknzss,—we 
dwelt on the fact, that all the tendencies of the present age 
are preéminently in favour of intrinsic rather than extrinsic 
ornament. The present is the era of the poetry of action, 
rather than of words. The commencement of our prescriptions 
no longer stands for the %, the sign of Juprrer, but for the 
simple command, “Recipe,” “Take.” Our hieroglyphic has 
passed, from an invocation to almighty Jovz,into a plain word 
of action. Even if Homer and Viner, SuaksPpeaREand MILTon, 
had been physicians as well as poets, we should stand by 
Hippocrates and Gaten, Harvey and Sypenuam, for great- 
ness. Diseases would not now be charmed away even by the 
lyre of ApoLLo. We no longer sacrifice in the temple of the 
Dea Tussis, like the Romans, or inquire at the Oracles of 
Delphi and Dodona, like the Greeks; but we bow the ear to 
the pleximeter, and we listen to the science-inspired tube of 
Lagnnec, and there is nothing vague or mysterious in the 
responses. We have no vestal fires to preserve for the good 
of the common weal; but to medicine is it given, with faithful 
hands, to tend and sustain that Hygeian flame kindled by the 
genius of Jenner, and already and for ever the A%gis of 
millions. These are the classics of medicine. Thus may 
science answer to those who demand preéminent honour 
in the profession for poetry and languages; not that we would 
be understood to decry them, but they should be received as 
servants, not as masters. 

Away, then, with the fiction,—for it is no less,—that the 
classicality of the College of Physicians is the stronghold of 
medicine. Hereafter, we shall deal with some other points 
of the opposition made by the College of Physicians to a 
general registration of medical men. 


—"*< — 


Tue masterly lecture on Vision, in the present number, 
will complete the course of twenty lectures by Professor 
Car.o Marreveet. We need say but little in their praise; 
for we are sure they have won the approbation of all our 
readers who are interested (and who are not !) in the applica- 
tion of physical science to unravel the phenomena of life and 
organization in health and disease. This course of lectures 
forms a brilliant addition to the many distinguished courses 
which Taz Lancet has put before the profession. We wish 
to draw attention to one fact—namely, that the lectures of 
Marrevect have just appeared in a separate volume, the 
price of which is nine shillings. Now the numbers of Taz 
Lancet which contain these valuable lectures cost little more 
than the price of this single volume. We have no wish 
say a depreciatory word of the translation prepared under 
the superintendence of Dr. Penzia; but we are sure our own 
translation, by Dr. Gooprguiow, will not suffer by any com- 
parison which may be made between the two works; and we 





can say that no expense has been spared in producing the 

woodcuts and diagrams. Instead, then; of having a single 

course of lectures, the readers of Tur Lancer have at almost 

the same cost, other additional lectures of the first import- 

ance, and a variety of original contributions by the very first 

men in the profession in their different departments, with a 

complete epitome or weekly history of the science, practice, 

hospital reports, polemics, political movements, medical cor- 

respondence, and news; all, indeed, which interest.the scientific 
or practical man; the student or the mature practitioner. 

The admirable course of lectures on Syphilitic Diseases, 
now publishing by M. Ricorp, specially reported for Tar 
Lanogt; the excellent lectures by Dr. Bryce Jonzs on 
Chemical Pathology, of which only three now remain unpub- 
lished; and those on Obstetricy, by Dr. TyLer Smrrn, will be 
continued until their completion. Next week we shall 
publish the first of a short course, by Dr. Hircumay, of the 
Hanwell Lunatic Asylum, on the Pathology of Insanity. They 
will be an appropriate appendix to the splendid lectures of 
Dr. Conotty. In addition to these courses, our readers are 
aware that we some time since decided on the publication of 
Dr. Garrop’s lectures on Organic Chemistry, which would 
have been commenced before the present date, but that it 
was thought better to defer them until the conclusion of Dr. 
Bence Jonzs’s Gulstonian Lectures. Other lectures and con- 
tributions of the highest importance are in contemplation. 








Correspondence. 


DR. TODD AS A CONTROVERSIALIST. 
To the Editor of Tas Lancer. 


Sir,—Dr. Todd is recently come out as a fierce controver- 
sialist. The Royal Medico-Chirurgical Society, the “ En- 
cyclopeedia of Anatomy and Physiology,” and, if rumour and 
conjecture be true, the Council of the Royal Society, and, as 
he proposes, the Sydenham Society, are the several arenas of 
= gentleman’s attacks—on one individual—Dr. Marshall 

all! 

This latter physician will not, I imagine, notice these 
attacks; but I, Sir, will do so, and that seriatim, if you will 
allow me occasionally a short space in Taz Lancer. Under 
the seeming of science and ingenuousness, nothing can be 
more flimsy and ill-natured than Dr. Todd’s papers. 

I will, on this occasion, merely give you a single specimen; 
in a short time I will return to the subject. 

At page 721, Z, of the “ Encyclopeedia,” we read in a note 
to a flat and insipid rifacciamento of the fiftieth rifacciamento 
of Dr. Forbes, “ It is in this work, (‘A New Memoir on the 
Nervous System,’ published in 1843,) that Dr. Hall has, for 
the first time, ventured (!) to notice the remarkable views of 
Prochaska,” &c. &c. 

My reply to this is simple. The assertion is utterly and 
absolutely untrue! It is a calumny. 

Dr. Hall inserted in his Lectures on the Nervous System, 
published in your own es, Sir, the entire passage of Pro- 
chaska in question—in English, too,—(the translation, I 
believe, of Mr. Durancé George,) in 1837-88, (vol. ii. p. 182,) 
five or six years before; and I may inform Dr. Todd, that in 
this, Prochaska’s paragraphs are given in their natural order 
from beginning to end; a fact which is a sufficient reply to 
the malevolent inuendo at page 721, Z, in these words:— 
“* And here I must refer to a very disingenuous proceeding on 
the part of Dr. Hall in his quotations. He displaces the pas- 
sages from their right order, and therefore, from the context, 
and thereby introduces an appearance of confusion which 
does not exist in the original.” : 

But I may add that this accusation and assertion are also 
equally and totally unfounded. Dr. Marshall Hall has quoted 
seventy lines from Prochaska; of these, fifty are continuous : 
the discontinuity of the remaining twenty is carefully marked 
by inverted commas, and by the introduction, between 
the Latin sentences, of these ish words—“and,” “ but 
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then he adds,” “and,” “and then.” And these twenty lines 
do contain the confusion alleged, confounding, as they do, the 
results of emotion, an act of volition, the strength of the 
pulse, the action of the heart, of the stomach, and of the 
intestines, with actions which are indeed reflex. 

What is to become of an Encyclopaedia which contains 
such disereditable and deplorable things as these ¢ 

I give Dr. Todd credit for one tion, that of the pub- 
lication of Unzer and Prochaska, in lish, by the Sydenham 
Society. The undistorted truth will then appear, and there 
will be an end of this part of the controversy. We shall 
then possess books, the language and contents of which 
Dr. Marshall Hall has taught us to read, to understand, and 
to appreciate—books which, before his labours, were a dead 
letter, and utterly forgotten or overlooked. Such as they are, 
to Dr. Marshall Hall we, in fact, owe Unzer and Prochaska. 

There is one thing lacking in Dr. Todd’s article—Dr Todd 
should give us his luminous views of the distinctive appear- 
ance of the “hypogastric nerve!” 

have the honour to be, Sir, your obedient servant, 
Amicus Veritatis et Honoris. 





THE LAWS OF NERVOUS FORCE. 
To the Editor of Taw Lancer. 

Sir,—In commenting on his experiment, detailed in Tue 
Lancer of last week, Dr. Thomas W illiams expresses the opinion 
that the real use of the ganglions on the posterior roots of the 
spinal nerves is to “ subserve simply the purpose of electrically 
uniting the two roots, in order that the current (as shown by 
the dotted cirele in the figure) emitted along the motor root 
may immediately return back to the centre, along the sentient 
root.” The ganglion constitutes “ only a medium of galvanic 
union, the solder uniting the two poles.” From this explana- 
tion, it is manifest that the direct current travels along the 
conducting motor root only to the distance of about an inch 
and a halt from the centre, at which point it departs from the 
course of the direct conductor, enters the ganglion, and re- 
turns by the sentient root. Then, all that tract of the motor 
nerve lying to the periphery of the ganglion, or between the 
ganglion and the extremities of the nerves in tle muscles, 
cannot ever be the subject of any immediate influence from 
the current affecting the root. The condition of the nerve, 
whatever be its molecular nature, must therefore be an induced 
or secondary state, which i diately precedes and occasions 
the contraction of the muscles.” * 

Entertaining very different views respecting the uses of the 
ganglia, I would inquire from Dr. Williams—1. What use he 
assigns to the peculiar connexion by white and grey nerve- 
tubes, which exists between each of the spinal page and 
the sympathetic! 2. How he explains the action of the cere- 
bral motor nerves, which have no ganglion at their roots! 
Since, according to this theory, without a ganglion and a 
sentient nerve to form a galvanic circle, and to produce the 
required induction of the peripheral portion, a motor nerve 
should not be capable of affecting the muscles at all.—I am, 
Sir, your obedient servant, 

Cheshire, November, 1847. 





C. Rapetyrrs Hau, M.D. 





THE PRESENT DEGRADED STATE OF THE 
MEDICAL PROFESSION. 
To the Editor of Tae Lancer. 

Sir,—Knowing the readiness with which, upon all occasions, 
you use your powerful influence in advancing the dignity and 
res ctability of our unfortunate profession, I beg leave to 
call your attention to the following advertisement, which ap- 
peared in The Times newspaper of October 20th:— 

“MEDICAL.—A Gentleman, twenty-eight years of age, 
i and L.A.C,, a for a permanent ———-> 

t-door Visiting or Dispensing Assistant to a respectable 
Practitioner, within a mile and a half of the Strand. » 
£50 per annum. No one with the retail need 
apply.— Apply by letter, prepaid, to Medicus, 18, Arundel- 
street, Strand.” 


This is, indeed, a sad example of the degraded condition of 
the present race of medical practitioners, when a gentleman, 
possessed of the double qualification, and twenty-eight years 
of age, can so far lower himself as to offer his services for the 
miserable pittance of £50 per annum—less than £1 per week. 
Why, a journeyman carpenter can, with ease, earn his 5s. a 
day, or 30s. per week; a police constable, 18s. to £1; and the 
wages of a gentleman’s footman are usually £40 per annum, 





* See Tux Lancet for Noy, 13, 1847., p. 517. 
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| with beard, lodging, and sometimes a suit or two of live: : 
| but here is an-educated man proposing to toil, both mentally 
| and physically, and that at all hours, for less remuneration 
| than is accorded to a servant or journeyman mechanic. It is 
| much to be regretted that any member of the medical body 
could send forth such an advertisement, not that it matters 
much at what price an individual may estimate his services, 
but because it tends greatly to lower the respeetability of the 
profession generally in the public eye. ‘Trusting that you 
will deem these remarks werthy of insertion in your widely- 
yo mer a I have. the honour to be, Sir, your most 
° t, humble servant, 
Gaetan. iam A Genera Practitioner. 





POOR LAW MEDICAL RELIEF. 
To the Editor of Tur Lancer. 

Srr,--Thanks to your constant, able, aud long-continued 
advice, the profession seems no longer disposed apatheticall 
to submit to injustice and oppression. The agitation, now, 
firmly believe, commenced in earnest, will not subside until 
our grievances have met with redress ; and it is to some of the 
proposals brought forward in your admirable journal we 
must look for that amelioration which will alike be for the 
| benefit of the poor and the medical attendant on the poor ; for 
their interests are indivisible. 

The system about to be adopted by the guardians of the 
| Bangor and Beaumaris Union, at first sight, appears an excel- 
| lent one ; indeed, is an excellent one ; but unfortunately, on 

investigation, I fear it can easily be proved to be incapable of 
| general adoption. By way of illustration, I will suppose it 
applied to the union with which I am connected. This union 
| is divided into three districts ; the gross population is 13,304 ; 
| the acreage over which this population is scattered, 18,670 ; 
and the total amount expended in medical relief, allowing an 
average of £25 for extras and vaccination, £285 per annum. 
Now supposing the entire duties were centered in one person, 
who would not be allowed private practice, or expected to 
provide medicines ; for both which indeed the proper atten- 
tion to his duties would incapacitate him; supposing, moreover, 
the guardians would raise their stipend to £300, the expenses 
of drugs, &c., and providing a dispenser, would certainly cost 
them £120 additional, being an increase on their present 
medical expenditure of £135. What would be the inevitable 
result ? ould any gentleman forego the possibilities of pri- 
vate practice to take a most onerous appointment requiring 
the services of three horses and a gig, the expenses of keeping 
which would at least amount to £110, to have the advantage 
of providing rental, wages, taxes, housekeeping, providing for 
his family, or the contingencies of accident or old age, on an 
annual income of £190? It is unre ble to supp it. 
Such an appointment would only be taken by a young man 
wishing to gain experience, or to form a stepping-stone to pri- 
vate practice. No, to render the system feasible, such a 
must be given as would enable the person appointed satisfied 
to continue in office, and this I am not even now sanguine 
enough to expect ; otherwise the advantage to the poor must 








be considered somewhat probiematical.—I am, sir, your very 
obedient servant, 
November, 1847. K. Q. 








Mievical Mews. 


Trish Boarp or Heautu.—Sir Robert Kane has resigned his 
seat at the Board of Health, and has been replaced by Sir 
Henry Marsh, late President of the College of Physicians. As 
Sir Henry was originally highly indignant at the five-shillings 
a-day rate of payment, it remains to be seen whether Sir 
Henry has had the office given him asa reward for supporting 
Dr. Corrigan in his late attempt upon the Fellowship of the 
College, and for the entire relinquishment of his former opi- 
nions; or, indeed, whether the Board of Health is to alter its 
tactics, and behave more justly and liberally to the profession. 
A short time will show. 

Apornecarigs’ Haut.—The prizes annually awarded by the 
Society of Apothecaries to medical students for proficiency in 
botany and materia medica, were, on Wednesday last, pre- 
sented by Edward Bean, Fag, the master of the Society, to 
the successful candidates. Mr. John 8. Bristowe, of St. Tho- 
mas’s Hospi received the botanical gold medal; Mr. George 
Thomas Jones, of University College, the botanical silver 
medal and prize books; and Mr. William Bayldon, of Uni- 
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versity College, received a botanical prize of books; Mr. J. 
W. B. Steggall, of Charing-cross Hospital, received the materia 
medica gold medal; and Mr. Benjamin Davies, of University 
College, the materia medica silver medal. The examination 
for the botanical prizes had been conducted by Mr. N. B. 
Ward, and the examination for the materia medica prizes by 
Dr. Copland. 


Apornecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, November 11th, 
1847:—Walter Thompson, London; William Braithwaite, 
Plymouth; William Pearce, Bingley, Yorkshire ; Thomas 
Watson, Bristol; Charles Pratt; J. Braxton Hicks, Lyming- 
ton, Hants; Stewart Blacker Roberts; John Glendarvine 
Winstone, 20, Bouverie-street ; Benjamin French, Neath, 
Giamorganshire; James Lardner Green, Holywell, Flintshire. 


Petition To ParuiamMent.—To the Right Honourable the 
Lords Spiritual and Temporal of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled. The 
Petition of the Physicians and Surgeons of the Cork Union 
humbly sheweth :—That your petitioners respectfully beg to 
lay before your honourable house a few of the grievances 
under which the medical profession in Ireland labours. Me- 
dical men are frequently summoned by the crown, as witnesses, 
to courts of assize, the fees seldom defraying half their ex- 
penses—these being exclusive of the loss caused by absence 
from home, occasionally of more than ten days’ duration. 
Medical men are often obliged to give evidence on behalf of 
the crown, in courts of quarter sessions, for which they receive 
little or no remuneration. The same injustice is practised to 
the faculty in a recorder’s court. No remuneration whatever 
is allowed in any of the above courts, except in cases of 
felony, though the services of the medical men are equally 
availed of in those of misdemeanor. Medical men are con- 
stantly called on by magistrates and police officers, to institute 
critical examinations in cases of rape, battery, &c., for which 
they get no compensation, notwithstanding, without the aid 
of medical testimony, the ends of justice would, many times, 
be defeated. Medical men are summoned by magistrates, 
and constabulary officers, before courts of petty sessions, often 
in consequence of the above examinations. For their attend- 
ance there, the law recognises no remuneration. The fee 
allowed to a civilian medical man, for medicines and attend- 
ance to a British soldier, is so disreputable as to require no 
comment ; while a policeman (officer included) is, by law, pro- 
vided with medical and surgical attendance, together with 
medicines, for 6d. per month! The law requires a medical 
certificate in order to secure the admission of a lunatic into 
an asylum, but allows no fee to the medical man supplying 
the certificate. In coroners’ courts, the fees are not payable 
for a year, and pass through channels so complex, as some- 
times to render them not available at all. The 32nd section 
of the recent Coroner’s Act, furnishes an additional instance 
of injustice to medical men attached to hospitals, infirmaries, 
lunatic asylums, and other public medical institutions. Your 

»etitioners respectfully call the attention of your honourable 
eee to the above grievances, the injustice of which is so very 
obvious ; and they humbly pray, they may be redressed in any 
Bill that shall come before your honourable house this session, 
either in reference to the medical charities of Ireland, or 
through such other channel as to your honourable house shall 
seem fit. And your petitioners will ever pray. 

Tercu.oripe or Formyie.— Yesterday, Mr. Liston removed 
two encysted tumours from the head of a lady, who was ren- 
dered insensible by the inspiration of Terchloride of Formyle, 
or Chloroform. A drachm of the chloroform was put into the 
common inhaler, and 10 or. 12 inspirations were sufficient to 
produce complete insensibility; the tumours were then re- 
moved by cutting through them and tearing away the cysts, 
one of which was as large asan orange. The effect of the 
vapour of chloroform was certainly more prolonged than the 
usual effects of ether, and in place of the cough and dyspnea 
produced by etherization, the patient seemed to inhale the new 
agent with avidity. No sickness or unpleasant sensation fol- 
lowed the operation. 








CORRESPONDENTS. 
Air. Prowse.—The letter is excellent in many respects; still there are por. 
tions of it liable to misconstruction in favour of the homeopathic and hydro- 
pathic quacks. Will our talented correspondent trust to us to make use of 


what portions we admire, in our own fashion ? 

Verax complains of the manner in which the managers of the Cyclopzedia 
of Anatomy and Dr. Copland’s Dictionary have broken faith with the public. 
His letter shall be inserted in our next. 








M.R.C.S.E. and L.A.C.—The Poor-law commissioners have a discretionary 
power, and it will depend on them whether the qualification be held suffi- 
cient or not. Our correspondent should, if interested in the matter, address 
the commissioners. 

T. T. B.—Yes. 

E. Moore, M.D.—Such a state of things is deeply to be deplored, and to 
be prevented, if possible. In cases where druggists are allowed to give 
certificates of the cause of death, complaints should be addressed to the 
registrar-general at Somerset House, when we have no doubt the registrars 
would be reprimanded. Medical men have this power in their hands where 
non-medical coroners refuse to call an inquest in a suspicious case. The 
following extract from Dr. Moore’s letter is of a startling character:— 

“| have reason to believe that at least fifteen per cent. of the mortality 
in this neighbourhood is registered without being certified by a qualified 
practitioner—the deaths having occurred while under the treatment of 
druggists ; and farther, that ten per cent. have certificates given by medical 
men to spare the feelings of the survivors, as they have erred in employing 
druggists, under the impression that they were qualified to treat disease. 
One registrar stated to me lately that he had hundreds of certificates from 
an individual who has been an engineer until the last few years; and he 
considered that he must be a skiiful man, as he prescribed and dispensed 
his medicines without hesitation, although he acknowledged that he was 
aware the party had never had the slightest medical eduacation.”’ 

Avery Old Subscriber to Tuk LANcgrT (Islington) shall find his suggestion 
attended to in the present volume. 

Dr. Charles Armstrong, (Cork.)—We gladly print the copy of Petition. 
Dr. Armstrong states that it is his intention *‘ to forward a copy to at least 
one medical man in every Union in Ireland,” accompanied by a circolar 
enjoining the necessity of combination and action among medical men 
during the ensuing Parliamentary session. Such an effort is most laudable, 
and will entitle Dr. Armstrong to the gratitude of his brethren. More than 
this; they should, every man, put their shoulders to the wheel. 

Messrs. Blyth and Green.—The packet from the Mauritias arrived quite 
safely. 

Phitiatros writes an excellent letter, enjoining the suppression of envy, 
the promotion of cordiality, the omission of all mean arts and attempts on 
the part of medical men to over-reach each other; and concludes by ob- 
serving, that “if these things are not done now, the public will take advan- 
tage of a profession so untrue to itself. This is according to one of the 
most common rules of haman nature—viz., that the weak will be imposed 
upon, and until, by anitedly attending to the ds of professional 
moral obligatign, we strengthen the brotherhood, many of the evils from 
without must exist.” 

A Reader of the Lancet.—As the placenta previa controversy is now 
drawir g to a close, it will be unnecessary to insert the pertinent letter of 
our correspondent. The quotation from Archbishop Whately’s Essays is 
apposite to any controversy in which the simple, unprejuciced truth is 
sought for. We regret, with our correspondent, that the important points 
—namely, the source of hemorrhage, the mode of trcatment, and the value 
of statistical tables, in determining rules of practice in individual cases, 
were not adhered to. We extract the last words of ‘‘ A Reader :” it is a 
quotation from the original and sententious Gooch : —‘ To learn what has 
been said on a subject is an easy task ; but to learn what is ¢rwe on a sub- 
ject is the task of a life.’’ 

Mr. Vertue Edwards.—Thanks for the indulgence. Many of our corre- 
spondents are not so patient respecting the insertion of their communica- 
tions. We will not try Mr. Edwards much longer. 

R. N. may depend upon it we shall adhere pertinaciously to the sabject , 
We may say, with truth, that within the last six months we have received 
letters from assistant-surgeons in the navy, from England, Ireland, and 
Scotland, and from almost every British colony and dependency in the four 
quarters of the globe. 

*,* We have received the eloquent Introductory Address of Dr. Stokes, 
delivered in the theatre of the Meath Hospital. It viadicates the memory 
of Dr. J. O. Curran and the conduct of his friends from the malignant mis- 
representations of the Dublin Evening Post. We shall recur to the subject, 

Mr. T. F. I’ Anson.—We are very much obliged for the cases, and they 
shall receive early insertion. 

An Old Ass‘stant, in reply to A Country Practitioner, shall be inserted. 

Erratcum.—In our last, p. 530, bottom of second col., for “ Nec Deus 
intersit, nisi dignus vindici nodus inciduit,”” read— 


** Nec Deus intersit, nisi dignus vindice nodus 
Inciderit.”” 


*,* Communications have been received from—Mr. Sheldon; Dr. Martin ; 
Mr. Abel Muir; Mr. Corfe; Dr. Tidmarsh; Dr. Lankester; Dr. C. Rad- 
clyffe Hall, (Holmes Chapel;) A Reader of Tuk Lancet; Mr. Robert 
Allan, Staff-surgeon, (Mauritius ;) A Subscriber to Tue Lancet; Mr. W. 
C. Dendy ; M.R.C.S.E. and L.A.C.; Verax; Mr. Halloran; A Guardian of 
Liberal Principles ; Mr. C. Bree, (Stowmarket ;) Mr. P. L. Burchell, (Kings- 
jand-road;) Dr. De Méric, (Lower Notting-hill;) Mr. J. B. Prowse, (Bristol; ) 
Philiatros; Saum Cuique; Dr. Robinson, (Chatham ;) A District Medica} 
Officer, Mr. Vertue Edwards; Dr. E. Moore, (Hackney-road;) Dr. Arm- 
strong, (Cork ;) Messrs. Blyth and Green, (Austin Friars ;) An Old Assistant; 
An Honest Englishman; Mr. J. F.1’Anson, (Cumberland Infirmary, White- 
haven;) Amicus Veritatis et Honoris; Professor Simpson, (Edinburgh ;) 
Sir James Marray, (Dublin;) Mr. Grove, (Wandsworth ;) D.S.; A Late 
Dresser at Guy’s Hospital; Mr. Atkinson, (Westminster;) K.Q. Other 
correspondents in our next. 
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George Burrows, F'sq., M.D., called in, and further examined. 


856. Sir J. Graham.|—Is it not a matter of the last import- 
ance, that in large cities and towns there should be consult- 
ing surgeons and physicians who have acquired greater emi- 
nence than the ordinary level, and who, in particular cases of 
great difficulty, may give advice founded upon their enlarged 
experience and knowledge !—It is a great advantage to the 
public, that there should be men of that class, and it is of 
great advantage to our profession, that there should be men 
of that class. 

857. Do you consider that the existence of the College of 
Physicians and the College of Surgeons in London does give 
security to the public of the permanent continuance of such 
men {—I do; as far as I have had experience in the college, 
we have but one view, and that is, to maintain a high standard 
of education among that class of men who would take the 
rank of physicians. 

858. Have such physicians and surgeons been wanting in 
London, Glasgow, and Edinburgh, throughout the last century, 
under existing institutions ?— They have not only not been wanting, 
but they have been found in large numbers. I have never resided 
in Edinburgh or Glasgow; I only know the gentlemen there by 
repute; hut from their holding public appointments, such as pro- 


Sessorships, and from their works, I estimate their abilities and 


their literary productions very highly. 

859. Dr. Cullen and Dr. Gregory ?—Yes, and Drs. Aber- 
crombie, Christison, and Alison. 

860. Mr. Dennistoun.|—Do you know whether at this 
moment there is a single pure surgeon or physician in Glas- 
gow !—I do not know anything about Glasgow, except that I 
have spent a few days there, to see the place. 

861. Do you know Dr. Burns by reputation !— Yes, I have 
heard of him, and I know his productions; he is highly 
esteemed. 

862. Do you know that he is a medical practitioner !—I 
suppose he is; but I believe he holds an appointment as a 
professor. 

863. Mr. Wakley.]|—With reference to the questions which 
have been asked you do you know whether it has ever been 
proposed in Parliament, that the minds of medical men 
should be equalized throughout the kingdom; has such a 
project ever been set on foot ‘—I do not know whether it was 
intended that they should be stultified, or rarefied, or what, 
but - think such an idea can never have entered anybody’s 
mind. 

865-6. Do you think that the attainments of a general 
practitioner ought to be less than the attainments of a phy- 
sician !—Yes, in particular points. 

867. Will you mention those; you have mentioned some: 
pathology }—Yes, and the higher parts of physiology. 

868. You mean minute physiology!— Yes; and perhaps 
also in animal chemistry, and also in general literary know- 
ledge particularly. 

869. Have you with you the qualifications which you now 
require in the College of Physicians of your candidates !—No, 
I have not. 

870, Can you mention them to the committee !—I could 
obtain them for the committee ; there is an officer of the 
college I think in attendance, who might furnish them, if it 
was an important point. 

871. Can you account for the education of the physicians 
being so superior from there not being more of them, and 
their being moré sought after by the public !—I think that 
they are sought after by the public. 

_ 873. What proportion do you suppose the physicians prae- 
tising in London bear to the general practitioners }—About 
one in ten perhaps. 

"S — the physicians practising in London belonging 
No. ° 


| to your college !—I should think so; I do not of course know 
all who are practising, or anything like all who are not mem- 
| bers of the college. 

75. On what subject do you now examine the extra-licen- 
tiates, which are not included in the examinations at Apothe- 
caries’ Hall +I have nothing to do with the examinations 
of the extra-licentiates; I was never present at any examina- 
tion of an extra-licentiate, and therefore I cannot answer the 
question. 
| 877. Do you examine the licentiates!—Yes. 

878. On what subjects are the licentiates examined, which 
are not included in the examinations at Apothecaries’ Hall (— 
They are examined as to their literary qualifications mueh 
more extensively; and they are examined as to their previous 
education. ‘ 

879. What is the extent of their examination relative to 
general literature !—They have placed before them, for three 
successive days, passe; 7s from Latin and Greek authors, 
which they are required to translate, and they are also re- 
quired to answer one of the questions in Latin on paper; and 
they have also three vivd voce or oral examinations, when 
some medical classical work is placed before them, either a 
Latin or Greek classic; and in each of those examinations, 
they are required to translate passages in the presence of the 
president and the censors; and also, in the course of the 
examination, the president and censors, whenever they think 
proper, put a question in Latif, and require an answer in 

tin. 

880. With regard to general literature, the examination 
merely refers to a knowledge of the two dead languages }— 
Only that; we judge of their knowledge of the English lan- 
guage, of course, from their composition in their replies to 
the questions. 

881. One question is answered in Latin?—Yes; they are 
told to answer one question in Latin in the written answers, 
and they may have an indefinite number of questions in 
Latin in the oral examination. 

882. It is stated that occasionally in the oral examination, 
a question is put in Latin of only three or four words, 
that the answer is equally short ~The question may be very 
long, and if it is understood, the answer to it may be very 
short; or the question may be very short, and the answer 
long, where the individual is told to describe a particular 
thing. 

383. To what extent does your examination go in anatomy? 
—It goes to the very deepest subjects in anatomy; to what is 
called general anatomy and microscopic anatomy, and also to 
animal chemistry as part of anatomy. 

884. Do you think that the examiners would reject any 
candidate in consequence of his deficiency in a knowledge of 
anatomy !—~Yes; I remember one very recently, who was re- 
jected on account of his want of a knowledge of anatomy: 

ut we seldom reject a candidate on account of his want of 
knowledge upon one subject; we give the man a chance by 
examining him upon other points, in order to see whether he 
has a pool und knowledge on those other subjects. 

885. Had not the person who was rejected recently, been 
long engaged in practice !—We have recently rejected a gen- 
tleman, but I do not know if he had been for some time en- 
gaged in practice. 

886. Was he an extra-licentiate ~~ Yes, he was an extra- 
licentiate when he came before the censors. 

887. He is now by the college admitted to be qualified to 

ractise beyond seven miles from London, but the college 
foe also declared him to be disqualified from practising within 
seven miles of London !—The college did not declare him to 
be qualified to practise beyond seven miles of London, be- 
cause the elects are quite separate from the college; they 
are not elected by the college; the college have no control 
over them. 

888. The elects are an examining body !—Yes; they are 
constituted by the Act confirming the charter an examining 
body. 

889. How many are there !—Eight: but the examining 
body constituted by the college are the president and censors. 

890. Does the president sit at the Board when the exami- 
nation is conducted before the elects ’—I was never present; 
but I believe he usually does, but not always. 

891. Then a gentleman examined by the elects, and who 
had obtained his licence to practise, has been rejected by the 
censors as not being qualified to practise —I am not aware 
that he had been for years in practice in London. I did not 
know the individual that I presume you allude to, before he 








appeared a tthe censors’ board. 
Zz 
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892. You examine in minute anatomy !—Yes. 

893. You do not examine on surgery !—No; we require 
that the individual should give us evidence of having attended 
lectures on surgery. 

894. You examine on pathology !— Yes, very extensively in 
pathology. 

895. Do you examine on animal chemistry !—Yes. 

896. Is there any fellow of the college who is a lecturer on 
animal themistry !—I cannot say at this moment. Animal 
chemistry is not a subject which is lectured upon in England 
in a separate course; it is given partly in lectures on che- 
mistry, and partly in lectures on general anatomy and phy- 
siology. 

897. Your examinations are conducted in secret, I believe ? 
—No, they are not in secret, inasmuch as any fellow of the 
college who wishes may attend at the examinations. 

898. Licentiates may not be present !—No. 

899. Do you determine on the admission or rejection of a 
candidate by ballot !/—Yes,we determine the question whether 
or not we should recommend the college to admit him by ballot. 

900. What letters of testimonial do you require before you 
admit a candidate for examination !— The individual must 
be of twenty-six years of age complete, and he must have 
been bond fide five years engaged in medical studies, three 
years of which must have been spent in some great hospital 
having duly-appointed physicians and surgeons; and then he 
must have attended certain*courses of lectures, which are 
enumerated; and he must also give proof, at the censors’ 
board, of his general preliminary education, and also of his 
good moral character. 

902. What proof of preliminary education do you require? 
—The proofs have varied at different times: under our pre- 
sent regulations, with a view to secure something that we can 
safely act upon, we require proof of a degree in medicine ac- 
quired at some university; and there is the examination, 
which I before adverted to, in the dead languages. 

903. A degree in medicine at some British university ?— 
No, a foreign university would do, provided the individual 
had been five years pursuing medical studies, and three of 
those years in hospital practice. 

904. You are satisfied if his medical education commences 
at twenty-one ?—We should be satisfied if his medical edu- 
cation commenced at twenty-one, but we do not specify any 
particular time; we think that the age of twenty-six, being 
the lowest age at which persous can be admitted for exami- 
nation as physicians, gives us a security of the individual 
having had sufficient time to pursue a general education as 
well as an extended professional education. 

905. Then, in fact, the time expended in the education of 
an apothecary is greater than that required by your regula- 
tions for a physician !—No, I should say that it is not more 
than half. 

907. You believe that not more than five years, as the 
rule, are expended by candidates for the licence at Apothe- 
caries’ Hall, in the completing of their medical studies }— 
Certainly; and I believe in some cases it is less; I believe 
that the apprenticeship is even evaded further than that; 
that many parents have an understanding with the general 
practitioners with whom their children are placed, and that 
they allow them to remain a longer time at school before 
they commence their apprenticeship, so that the time that 
the apprentice spends with the general practitioner is some- 
times limited to a year, or two years at the outside. 

908. Is there any branch of the inquiry which you are now 
enforcing in the College of Physicians, with respect to licen- 
tiates and extra-licentiates, which you consider ought not to 
be enforced in the examination of candidates for the diploma 
of the College of Surgeons, or the licence of Apothecaries’ 
Hall ?—I think there are several of our regulations which 
ought not to be enforced with regard to gentlemen who are 
going into general practice: first, I think that they should 
not require such a high age as twenty-six, of the candidates 
who come up for examination: and, secondly, I do not think 
that it is necessary that they should have been five years at 
a school of medical education; and with respect to attend- 
ance upon hospital practice, I do not think three years’ at- 
tendance is essential for a gentleman who is going to practise 
as a general practitioner, and I do not think it is necessary 
to inquire so deeply into his knowledge of the dead lan- 
guages, witha view to see that he is so highly-educated a person. 

909. You are aware that the Apothecaries’ Hall examine 
in Latin !—There is a short examination in Latin. 

_ 910. Yours is not very long, is it —I should think it is ten 
times as long as the examination at Apothecaries’ Hall, and 
deep in proportion. 
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911. Do you consider that there should be a difference be- 
tween the education of a physician and a surgeon !—Yes, I 
think so, certainly. 

912. In what respect !—I think, for a physician to be a 
good physician, it is necessary that he should be taught to 
exercise his reasoning powers more than a surgeon, whereas 
I think a surgeon should have a more perfect knowledge of 
anatomy. In those particulars I think that there should bea 
great difference between a physician and a surgeon; but 
there are other minor points. 

913. You say that your examination in anatomy is very 
close !—Yes, but it is very different from surgical anatomy; 
we examine in minute anatomy, and structural anatomy, 
and physiology, whereas it is of importance to the surgeon 
to understand what is called relative anatomy—that is to say, 
the relative position of the different parts of the human body, 
their course, and distribution. 

914. Do you consider that the functions of a surgeon can 
be sufficiently exercised with less reasoning powers than the 
functions of a physician !—His duties do not require the con- 
sideration of so many circumstances as the duties of the phy- 
sician impose upon him; for example, the surgeon does not 
undertake the treatment of mental diseases. 

916. Do you not consider that the surgeon is frequently 
placed in a much more trying position than the physician, 
and that a greater command of feeling is necessary, greater 
coolness and deliberation, for an adequate discharge of the 
duties which devolve upon him ?—Surgeons are very often 
placed in very critical positions, where it requires greater de- 
cision and greater energy, but not so much cool deliberation 
and patient thought. . 

917. Do you believe that the public would be injured, if a 
system of education were pursued which should assure the 
examiners as well as the public that all who entered the 
profession were thoroughly competent to discharge their pro- 
fessional duties; do you not conceive that the means of per- 
sons who enter the profession should be adequate to obtain 
for them that amount of information ‘—It would be very de- 
sirable if their means were adequate to enable them to obtain 
that amount of information. 

918. Have not all the colleges of late years,and all the 
institutions which have granted licences, both in England, 
Scotland, and Ireland, raised their standard of education !— 
I cannot speak of the institutions in Ireland and in Scotland, 
because I am not conversant with what they have done; but 
I know that in England the Universities of Cambridge and 
Oxford have raised their standard very much; and the Univer- 
sity of London has instituted a high standard for their degrees; 
and the Colleges of Physicians and Surgeons, and the Society 
of Apothecaries, have all gone on increasing their standards. 

920. Has there been any deficiency in the number of stu- 
dents in consequence of the standards having been raised !—I 
should think that the proportion is rather less than it used to 
be, but whether there isa deficiency or not of medical students 
I cannot say. 

921. You are referring to London; you are aware that pro- 
vincial schools have been opened !—Yes. 

922. And in consequence of the reputation of those schools, and 
the attendance of students at them, the number of medical students 
| in London has diminished ?—I do not think it has diminished 
| from that cause, if at all; I never heard any of the persons who 
| had attended at those schools speak of them in high terms; I 
| believe it has been the cheapness of the education, and the educa- 
tion being brought home to them, that has been the inducement to 
students to seek their education in those schools rather than in the 
metropolitan schools; that it has not been from the goodness of the 
article. Ido not think it is possible, in the nature of things, that 
those medical schools can rise to great eminence, from this cause— 
that the number of students being small, there is not adequate 
remuneration to induce men of talent to devote themselves to the 
subject of tuition; the inducements to such men to devote them- 
selves to private practice are so great as compared with the 
advantages to be obtained from tuition, that eminent men in those 
places will not give their time to tuition. 

925. Mr. Hamilton.J}—Uave you not omitted some branches 
on which candidates are examined, such as midwifery and 
botany ‘—I mentioned, in reply to a question put to me by the 
honourable member, that I thought the printed regulations 
would inform him better than I could, but that the general 
course of examination was so and so; but in addition to what 
I stated, the candidates must prove attendance upon courses 
of lectures upon certain subjects. Botany is one of those 
courses; and they are expected to attend lectures on the prin- 
ciples of midwifery, and the principles of surgery, though we 
do not examine on the subject of surgery. 
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926. Sir R. H. Inglis.|—You were asked to state what was 
the number of physicians practising in London, as far as you 
could give an approximate answer; will you extend your 


answer, and favour the committee with your general view of | 
| they should come to it at a later period, when their feelings 


the number of those who are now practising throughout Eng- 
land under your licence or under licences obtained by diplomas 
from either university !—I wish I could give the committee 
that information, but I have no data upon which I can form 
anything like a probable estimate. 

927. The president of the college having stated that the 
aggregate number of the fellows of the college, and licentiates, 
and extra-licentiates, was 671, do you consider that the total 
number practising in England will exceed the number of 
1000 !—I dare say that it does; I should say there may be 400 
or 500 physicians at least who are practising, principally in 
the provinces, and a certain number practising in London, who 
are not members of the College of Physicians. 

929. Can you state the number of persons who are supposed 
to be practising under the Society of Apothecaries !—No. 

930. Would it surprise you to be told that it is 14,000 ?— 
No; I have heard it stated, but I do not know on what autho- 
rity, that there are from 20,000 to 30,000 medical practitioners 
in’ England and Wales. 

931. Do you conceive it possible that the gentlemen who 
practise as surgeons, apothecaries, and general practitioners 
throughout this country, forming an aggregate of perhaps 
20,000, or 23,000, or 25,000 individuals, can be raised, under 
any state of society which the world has seen, into a grade of 
attainment as high as the class of physicians, a number not 
more at the utmost than 1100 or 1200 !—It would be a source 
of very great satisfaction to me if the wisdom of the legis- 
lature was such that they could devise a plan by which those 
persons could be so educated; but it appears to me to be an 
imaginary case, and not one which can be realized. 

932. Your general view is, that every individual should be 
educated to the extent of his means, but that that must vary in 
each case according to the respective classes in which the 
legislature authorized individual candidates to enter the pro- 
fession !—Yes, that is what I think. 

933. Without depreciating the pursuit of high attainments 
on the part of the general practitioner in the obscurest village 
in England, you do not conceive it possible to raise the stand- 
ard generally much above that which exists in this country? 
—The qualification of a general practitioner in the present 
day is more than respectable, oad more than sufficient, I be- 
lieve, for his ordinary duties. I do not mean to say that it 
may be adequate for all the difficult occasions on which they 
may be called upon to act; but I am sure, that with the pecu- 
niary means possessed by those who go into that branch of the 
profession, you could not impose upon them a much more 
expensive or extended education than that which they are 
now compelled to undergo. 

934. Chairman.J—On what ground is it that a general edu- 
cation of a much higher or more ornamental character is 
thouglit necessary for the pure physician than for the pure 
surgeon; it appears that an accurate and extensive knowledge 
of the ancient languages is not a qualification necessary for 
the surgeon !—It is thought desirable that the physician should 
be educated as highly as any other gentleman in the country, 
or as any gentleman who is going to enter any other of the 
learned professions in this country. 

935. Is there any distinction in that respect between a sur- 
geon and a physician !—I should be glad to see surgeons edu- 
cated in the same way. 

936. Is it the fact that at present very few surgeons have 
been educated at the universities !—Very few of them. 

937. Do you know one ?—Yes, a contemporary of my own, 
and one not long after yourself, in the University of Cam- 
bridge, the son of the late Professor Farish. 

938. It is only very rare ?!—Very rare. 

940. Have you known any case in which the family, intend- 
ing 2 young man for a surgeon, have sent him to Cambridge 
or Oxford !—It is difficult to recall all the persons I have 
known; but I think I know one, the son of the late Dr. 
Bostock. 

941. It is very rare ?—Yes. 

942. Is there any reason why a finished English education 
should be more important to a physician than a surgeon ?—I 
think it is of less importance to a surgeon than to a physician; 
and it is considered, I believe, (but I am expressing what I 
understand to be the opinions of surgeons more than my own,) 
that it is undesirable for young men who are going to practise 
as surgeons to be kept so long out of the practical part of 
their profession. In surgery there is a great deal that is 


manual and operative, in which is required, to make use of a 


| 


| 





common term, a sort of apprenticeship. There are many ope- 
rations in surgery which are very unpleasant to the feelings, 
and it is thought better that young men should get accustomed 
to that sort of occupation at an early period, rather than that 


are more likely to be shocked, and they are more likely to 
take a disgust of the thing. 

943. But when you require so great an amount of classical 
attainments from the skoulalan: you do so, I imagine, not 
because you think that he is likely to learn much medically 
from Galen or Celsus, but because you conceive that those 
studies will open and improve the mind !—That is the chief 
reason: I should think it was beneficial in regard to the 
general improvement of the mental powers and development 
of the medical mind, and not that any particular knowledge 
was to be obtained from Galen or Celsus. 

944. Is not an improvement of the general mental powers 
quite as important for those who mean to cultivate the 
science of surgery as for those who mean to attend to medi- 
cine ?—It would be desirable in both cases; but a surgeon 
can acquire information upon the practical part of the pro- 
fession, and that is all that is essential for him to carry on his 
profession successfully. 

945. Is it the fact that the surgeons of England are found 
to be, as a class, inferior to the physicians of England; are 
they a class who look upon science in a less philosophical 
manner than physicians !—I think, as a class, they are less 
learned, and that in certain branches of science they are less 
accomplished. 

946. Have the great discoveries which have been made in 
modern times in England, in science and learning, been made 
more by physicians than by surgeons, or have not surgeons had a@ 
fair share?—In particular departments they have had their 
share, but in others they have not; their attention has been 
directed to some departments, and in those they have been preémi- 
nent, but others they have not touched. I know no surgeon who 
has advanced chemistry at all. 

948. You were asked, in question 548, “ Then you hold that 
the effect of this law would be distinctly to diminish the fees 
of the medical profession;’ and your answer was, “ I think it 
would eventually.” The question was then put,—* Will you 
point out in what way it would have that operation?” and 
your answer was,—* I think it would first reduce the profes- 
sion to one order or one class, the class being that which is 
allowed by law to practise at the lowest qualification; and if 
medical men are allowed by law to commence practice with 
a moderate qualification, and at an early age, they must be 
content to take a moderate remuneration for their services” ? 
—I remember making that answer. 

949. But if that were the case, should we not find that the re- 
muneration of surgeons would be much lower than that of phy- 
sicians ?—I do not know that; a surgeon may be equally well 
educated, and equally highly educated for his particular de- 
partment, as a physician is for his department; and then it 
will depend, of course, upon how an individual estimates the 
service of his medical attendant. 

950. It is understood to be the fact that the highest gains of the 
surgeon are equal to the highest gains of the physician ?—They 
are very often larger, from the nature of the practice, and not 
Srom their being more highly esteemed; attendance upon surgical 
patients can be got through with much greater rapidity than 
attendance upon medical patients. 

951. Are there fees paid on surgical operations upon a 
higher scale than are ever paid upon medical advice ?— Yes, 
very much higher; and a great deal of a surgeon’s income is 
made by persons calling upon him at his own house. A sur- 
geon can have a much larger number of persons calling at his 
house than a physician can; generally speaking, the patient 
of the physician is confined to his house or bed, and the phy- 
sician has to go to the house; whereas the patient of the sur- 
geon comes to his house, and in the same space of time the 
surgeon can see twice as many people as the physician can. 

952. Is not the line of distinction between the practice of 
the surgeon and that of the physician an arbitrary line }— 
There is about the same distinction as there is between night and 
day; the one merges into the other, but you can clearly see when 
it is night and when it is day. 

953. There are a vast number of cases which the surgeon 
treats, which are treated by internal remedies, by the admi- 
nistration of drugs !—There are a great many diseases which 
are treated by the surgeon which require internal treatment, 
and, on the other hand, there are a great many cases which 
come under the view of the surgeon which require no internal 
treatment; as, for example, accidents occurring to the human 
body in a previous state of health, where it is only necessary 
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properly to adjust the part; and if the individual be healthy, 
nature does the rest. 

954. But in the cases where the surgeon has to treat disease 
in an internal manner, what he does is in no respect distin- 
guishable from what the physician does, and the talent which 
the surgeon would require would be, I suppose, precisely the 
same as that which the physician would require !—The dis- 
eases, the care of which is usually undertaken by the surgeon, 
are different from those, the care of which is usuaily under- 
taken by the physician; but of course there are certain diseases 
which are usually treated by the physician, which very closely 
trench upon those which are usually undertaken by the surgeon; 
80 that the two provinces do run very much the one into the other. 

956. When a surgeon is treating a wound, and fever arises 
in connexion with it, is it not the fact that the surgeon treats 
the fever as well as the wound?—The fever which would 
arise in consequence of a wound, in a healthy state of the 
body, would be very different from the fever which would be 
treated by the physician under the name of fever, though it 
is called by the same name; the one being merely dependent 
upon the state of the wound, and the other being dependent 
upon some very occult cause pervading the system generally. 

957. Mr. Hamilton.|—Do the same differences between the 
physician and surgeon exist abroad which exist in this 
country ‘—No, I believe not; the divisions of the profession 
in our country are rather more in accordance with the insti- 
tutions of the country; whereas in foreign countries, perhaps, 
the profession is more regulated according to the institutions 
and divisions of society in those countries. 

959. Is the physician abroad considered to be better edu- 
cated than the surgeon abroad !—That differs materially in 
different countries. In France, as far as I recollect, the edu- 
cation of physicians and surgeons is nearly the same, the 
difference is very slight; whereas, in Germany, the surgeon 
is a very inferior person. 

960. Sir J. Graham.] You were asked, in No. 541, this 
question:—* Is it not the fact, that the practice of a medical 
man of eminence depends upon the amount of his scientific 
information ?” and your answer was—* In a metropolis like 
this it would be so; but in country villages, and even in many 
parts of the metropolis, his scientific information would be 
rather a bar to his success than otherwise.” Will you explain 
under what circumstances scientific information would be a 
bar to the success of a medical practitioner ?—When I had 
that question asked me with respect to scientific information, 
I answered the question in a broader sense than perhaps it was 
intended: upon hearing the question, I thought it was meant 
to refer to extended education generally, and in my answer I 
meant to refer to literary as well as scientific attainments; 
and it is my opinion, that ifa man were educated above his 
station, and educated to the highest point that medical men 
are educated in the metropolis, he would not succeed so well 
in practice among the poorer classes of society in country 
villages and in the manufacturing and mining districts, as he 
would do if he were a person less highly educated, and more 
likely to associate with his patients. 

961. Is your meaning, that he would be above his business 
and above his patients !—I would not say so much that he 
would be ,above his work, as that he would be placed out of 
relation with the persons with whom he would have to asso- 
ciate, and amongst whom he had to practise. 

962. It was in that sense that you used the expression “ bar 
to success” !—It was, and not in reference merely to scientific 
information. 

964. Colonel 7. Wood.] Are you not of opinion that a person 
of a superior education going among the lower classes, would 
meet with more success than a person of less high attainments ? 
He would be more successful in the treatment of diseases, but 
not more successful in securing a large practice. 

965. Do not you think that he would be more acceptable to the 


people ’—I do not think so; they would think him so much of 


a gentleman that they would not consult him. J have remon- 
strated with country people on many occasions when I have been in 
the country, and they have taken advantage of my being in the 
country to ask my opinion upon their cases, and I have remon- 
strated with them for going to the chemists and druggists, to seek 
their advice, instead of the medical man, and I have had this 
answer given me,—* He is so much of a gentleman I do not like 
to go tohim.” Therefore I infer, that if a highly educated gentle- 


man went into a country village, or into a part where education 
was not so much diffused, the people would not appreciate those 
high qualifications, but it would be rather a bar to the success of 
the individual among that class of persons. 

966. In the instance you stated, was it not the apprehension 
that they would have to paya higher fee which deterred them 











from going to the medical man !—That might operate on their 
minds; but the expressions that they have used have led me to 
infer that they did not feel at ease with the individual; that 
they could not talk to him in the way they liked. 

967. Sir J. Graham.] The bone-setter can frequently com- 
pete successfully with the general practitioner !—No doubt; 
and he often gains a very large practice. 





Francis Hawkins, M.D., called in, and examined. 


968. Sir J. Graham.] You are Registrar of the College of 
Physicians !—I am. 

971. Do you remember the first Bill which I had the 
honour of introducing towards the close of the Session of 1844? 
I havea recollection of that Bill. 

972. Was that Bill brought under the consideration of the 
College of Physicians !—It was. : 

973. In what way was it brought under their notice, officially 
by me, or from general notoriety was their attention directed 
to it ?—It was first brought under the notice of the College of 
Physicians, or I should say, perhaps, of a committee of the 
College of Physicians, appointed to confer with the govern- 
ment and various public bodies, respecting enactments relative 
to medical laws, by a letter which you were good enough to 
address to the President, stating your intention of introducing 
a Bill with certain objects; and you stated that if certain 
alterations were made in the constitution of the college, you 
would feel it to be in your power to recommend to her 
Majesty’s Government that the power of the College of Phy- 
sicians, as an examining body, should be considerably ex- 
tended. 

980. The negotiation between the Secretary of State and 
the College of Physicians, beginning in 1844, was continued 
throughout the recess of 1844 and during the session of 1845, 
prior to the introduction of the Bill in May, 1845 !—It was so 
continued. 

982. I introduced a Bill in February, 1845, and another in 
May, 1845; was the final agreement between the Crown and 
the College of Physicians, with respect to the amended 
charter, completed before February, 1845, or not till May, 
1845 !—Before February, 1845, as far as the College of Phy- 
sicians was concerned, all the negotiations between yourself 
and the college had been completed for some time; they 
stood over till you could effect to your own satisfaction various 
changes which you were obliged to effect with reference to 
other branches of the profession; the negotiation respecting 
the charter had ceased for some time before the discussions 
on the Bill, which you found it necessary to alter several 
times in several important respects. 

988. The question arose about granting a charter of incor- 
poration to general practitioners, which created the necessit, 
for some variation in the terms of your proposed charter, wit 
reference to the agreement with the college exclusively — 
Yes, that question did arise, and it caused a variation in the 
Bill; but it did not affect the charter, which related to the 
internal constitution of the college. Certainly, the college 
did not approve of the alteration which you thought proper 
to introduce with reference to general practitioners; and the 
college stated in a paper, dated the 18th of June, 1845, that it 
approved of the Bill as you originally intended to introduce 
it, more than of the subsequently altered Bill. 

985. Has a negotiation been carried on with the present 
Secretary of State for the Home Department !—Only so far 
as this: the college has presented a memorial to the Secretary 
of State for the Home Department, stating their reasons for 
suggesting various alterations, and explaining the nature of 
the alterations which they have thought it proper to make sub- 
sequently to the arrangement entered into with you. 

988. As it was proposed to give powers to the Crown to 
alter the charter, it was thought right to give to Parliament 
a draft of the proposed instrument!—Undoubtedly it was. 

990. The proposed alterations deal with several acknow- 
ledged imperfections in your existing charter}—They do. 

991. Will you state what are the principal alterations, first 
with respect to the portion of your body termed the elects ?— 
The elects, without being formally deposed, were not to be 
mentioned in the new charter, which it was thought would 
amount to the same thing. The elects and the college have 
a divided jurisdiction, one board having the power to grant 
licences for the London district, and a different board having 
the power to grant licences out of the London district. That 
had been found to be extremely inconvenient, and had been 
follpwed by injurious consequences; it was understood that 
the college was to be made no longer a College of Physicians 
for London only, but a College of Physicians for England, and 
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that the power now by the setiecan jointly with 
the English universities, o sting licences rrgey: as 
London district, should be transferred to 


hysicians out of the 
the college, which has at present only the power of licensing 
physicians for the London district. 

992. The anomaly of a double examining body has been 
found to be an imperfection in your constitution!—A very 
great imperfection, for those different bodies are not bound to 
Maintain a uniform standard, and they have taken different 
views of the duties which they have to perform, The licence 
for the country district for many years was required only by 
those persons who had been, perhaps, general practitioners in 
the country, and who by long experience had acquired a right 
to practise as consulting practitioners—to assume, in fact, a 
senior grade in the profession. Now it was not thought that 
persons in that class ought to be submitted to an examination 
of exactly the same kind as young men educated to enter at 
once into the higher class ought to undergo. These were 
persons of advanced age, residing in a part of the country 
where they had acquired a high character, and where tley 
were looked upon almost in the light of physicians; it was 
thought that a short examination, not entering so much into 
the extent of their preliminary education, would be more 
proper for them; they were required to come only once; and 
an examination of a more limited nature, and confined rather 
to practical subjects, was thought, for many years, sufficient 
for them. But this extra licence has of late come into much 

ter demand, partly, I believe, from the expected changes 
in the medical profession, which has caused many persons to 
wish at once to secure certain vested rights, of which they 
thought they would not be deprived afterwards, and partly, 
think, from the spirit of the times, which has led many persons 
to think that they ought not to be confined to a lower grade 
in the profession; but many persons have thought that they 
were entitled at once to assume the higher grade, who, to the 
best of my belief, would not have thought so some years ago; 
and it was sppposed that they could obtain a legal title to be 
piseicions, at least in the country, by applying for the extra 
icence of the college. Regulations adapted for one state of 
things are often not altered quite so fast as the state of cir- 
cumstances may alter; and as the same regulations were con- 
tinued, at first adopted for reasons which I have endeavoured 
to explain, although under an altered state of circumstances, 
the demand for the extra licence had become greater; the 
extra licence beczme a sort of side-door by which many persons 
sought to gain admission, with less trouble and less expense, 
into the order of physicians. 

993. Though the state of matters, as regards physicians, has 
been most extensively altered since the granting of your 
charter, which I think bears date in the reign of Henry the 
Eighth, the constitution of the governing body has not been 
changed since that time:—In no respect; the charter having 
been confirmed by an Act of Henry the Eighth, and subse- 

uently additions having been made to.it by another Act of 
the same reign, there has been no alteration whatever made 
Since that; other charters have been granted to the College 
of Physicians, but they have not been formally accepted, and 
they have never been acted upon. 

994. What is the number of the elects!—Eight; and it is 
their office to choose one of themselves to be president of the 
college. 

995. What is the qualification of the elects!—They are to 
be eight of the meat enanall and discreet of the college. 

996. How is their learning and discretion tested !—It is re- 
quired that they should be examined, but they are generally 
men of such an age and standing that the college have not 
thought it necessary to submit them to any formal examina- 
tion; they are thoroughly acquainted with them. 

997. Then, without any inquiry, age is taken as the test of 
superior wisdom and discretion!—At the present time it has 
come to be so. 

998. Therefore, virtually, the qualification of an elect is age 
greater than that of the other members of the body?—His 
standing in the body is taken as one test, and also his residence 
in Lendon; if he were resident out of London, the elects would 
not choose him. 

999. The president must by the charter be one of the elects? 
—The eight elects must choose one of themselves annually to 
be the president of the college. 

1000. Therefore, as the college is now constituted, the 
fellows cannot choose for their president a man preéminent 
for wisdom, and discretion, and skill, unless he be one of the 
elects, which, practically, is one of the eight oldest men of the 
body!—The fellows have no voice at all in the election of a 
president ; the charter of Henry the Eighth appoints eight 





elects, and they are annually to choose one of themselves to 
be president of the College of Physicians; and in the letter to 
which you have alluded, which you wrote to the college, you 
said that the internal constitution of the college appeared ‘to 
you to, be susceptible of improvement,and you pointed to this 
as one part in which it might be improved. 

1001. Seniority may be taken as the rule in the appointment 
of the elects !— Yes. 

1002. Mr. Wakley.|—Was Dr. Paris the senior elect when 
he was chosen president !/—He was not the senior elect; he 
was an elect, or he could not have been chosen as president. 

1003. Sir J. Graham.]—I stipulated that the mode of 
electing the elects and the presidents should be changed; 
was that stipulation accepted or rejected by the college ?—It 
was accepted; and the new proposed charter provides a dif- 
ferent mode of electing the president. 

1004. That imperfection was removed by the charter which 
the Crown proposed to grant !—It was. 

1005. Will you state what was substituted as the mode of 
choosing the president of the governing body !—The mode 
substituted was that the fellows at large should elect a certain 
number of themselves, sixteen, to be called consiliarii, and-—— 

1006. There is no objection on the part of the college to 
putting in the proposed charter !—No objection at all; I will 
put in the proposed charter, as it stood at the close of the 
discussion with you.—[ The Witness here delivered in the Draft of 
Charter.] It was arranged “ that at the meeting of the fellows 
held for the election of the new president, the council of the said 
corporation should, out of the first fifty fellows in the list of 
fellows of the corporation, nominate one to be proposed to 
the fellows of the corporation, to be by them elected presi- 
dent.” 

1007. Haye you not found that your controlling power, 
even over your own members under the charter, as it now 
exists, is an imperfect power !—Undoubtedly it is imperfect. 

1008. You are aware of the power which, under a new 
charter granted by the Crown, has been given to the College 
of Surgeons, increasing its control over its members !—The 
College of Physicians highly approves of that increased 
power of expulsion in certain cases, and it was proposed that 
a similar clause should be provided in the new charter of the 
College of Physicians. 

1010. What other material alterations in your constitution 
were then agreed upon !—The principal alteration was the 
disposing otherwise of the duties now segues to the elects— 
namely, the election of president, to which we have now 
alluded, and also its separate jurisdiction. It was 
upon also that the number of fellows should be limited to 
two hundred, or to such a number as should bear the same 

roportion to the existing number of paysceas, fellows, and 
icentiates, as the number two hundred then bore. 

1011. You have stated that, there being two distinct bodies 
of examiners in the college, as it is now constituted, an 
inequality of standard of examination has been thereby in- 
fate ae in some instances lowering the standard itself; was 
that guarded against by the amended charter !—It was ar- 
ranged that the admission of members to the college should 
be confined to persons of a certain qualification, which should 
not be lower than the qualification which was then insisted 
upon by the college. es 

1013. The getting rid of two modes of examining, and two 
bodies of examiners, would have been an additional security 
for the maintenance of a single standard !—Undoubtedly. 

1015. Does your experience, as registrar of the college for 
eighteen years, and your knowledge of the medical profession, 
in which you hold a distinguished station, lead you to object 
to the Bill in all the particulars set forth in that petition ?— 
In every one of them: I am convinced, from my experience for 
a good many years as registrar of the college, that if that Bill 
were to pass into law, all the objects which the college has had 
in view, from its very foundation I may say, would be most 
materially impaired. If persons with much lower qualifi- 
cations, who could obtain a legal qualification from other 
bodies, to practise under this Bill, might at once be allowed 
to practise, if they chose, as physicians, I do not think that 
the number that would come to the College of Physicians, 
and over whose education the college could exercise any con- 
trol, would be large, because at the present time numbers are 
constantly applying to me, as registrar, to know whether they 
can become physicians, with qualifications very inferior to 
those which the College of Physicians will admit: when I in- 
quire into their qualifications, they are very much surprised, 
when it is my unpleasant duty to inform them, that they 
have not the qualifications necessary. 

(To be continued.) 
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LECTURE I. 

GenTLEMEN,—I have not presumptuously thrust myself into 
this onerous position; I do not stand here, because I feel 
myself qualified to act as teacher to the gifted company 
around me, but because I was anxious to fulfil the wishes of 
the magistracy, and of our distinguished physician, in esta- 
blishing the principle, that the officers of large institutions, 
devoted to special diseases, should give the result of their 
experience to those of their professional brethren whose 
studies are more diversified, or whose practice is more 
general. I shall not, therefore, absorb your time by unneces- 
sary apologies. I know that I am following the lectures of 
one of the most eloquent and accomplished physicians of the 
age; but this circumstance is a source of consolation and 
support, rather than of embarrassment and perplexity, be- 
cause I feel assured, that however much I may fail to interest 
you, you cannot have done other than profit by his practical 
suggestions, by his stirring appeals to your moral sense, and 
by his warm and earnest advocacy for the interests of the 
insane—an advocacy reminding one of the exertions of a 
Howard or a Clarkson on behalf of the felon and the slave. 
To their industry and enthusiasm he has brought an eloquence 
peculiarly his own, in aid of a cause not less holy than theirs; 
and I rejoice—since it was not mine (like my colleague, Dr. 
Begley) to share in the labours and anxieties of early trial, 
and to carry out, amid opposition and rebuke, the great prin- 
ciples of amelioration and reform—that I am permitted to 
labour with a good man in a good cause, although it be with 
feeble powers, and at the eleventh hour, that I enter the 
vineyard. 

The portion of labour which is at present allotted to me is 
to describe the appearances found after death in the bodies 
of the patients who have died in the asylum during the past 
year. This will involve some details which are perhaps irk- 
some to listen to, but which are useful, as helping us to a 
more correct knowledge of the nature of insanity. I believe 
that before the scalpel can reveal opacity, thickening, and 
infiltration of the membranes, or congestion, inflammation, 
softness, or hardness of the medullary matter, there must 
have been great and important changes long going on, and 
that necroscopic appearances ought to be regarded more as 
results than causes—as the effects rather than the source of 
the malady whose nature and habitation we are anxious to 
explore; yet doubtless they are (at least) the results, and we 
know, from experience in this and other diseases, what pre- 
vious stages of action must have been passed through ere 
these effects were attained; and thus, by a kind of analysis, 
are enabled to do more than guess at the primary disturb- 
ance. It is now two thousand years ago since the good 
people of Abdera sent the renowned Hippocrates to ascer- 
tain the mental condition of Democritus, who, it appears, 
among other eccentricities, had commenced the dissection of 
a dog to ascertain the seat of madness; and perhaps there 
are not a few who sympathize with the Abderites in 
supposing, that those who seek for the cause of mental dis- 
turbance in physical disorganization are justly open to the 
suspicions which were entertained respecting the philosopher 
in question. They might maintain, as has been often done, 
that thought cannot be effected by, or be the result of matter, 
and that therefore, by the inverse of the proposition, it would 
be folly to search amid the wreck and changes of structure 
for an explanation of the workings and disturbances of mind. 
They might ask—By what conceivable mode of action is it 
possible for a mass of fibro-albuminous matter to eliminate 
thought—for the gross and tangible to produce the spiritual— 
for the minor to include the major—for the product to re- 
semble in nought the agents by which it is produced; in short, 
for the corporeal to produce the incorporeal? for matter to 
eliminate that which is inappreciable by any sense, is a phe- 








nomenon for which no parallel can be found among the known 
facts or laws of the universe. Such is, in truth, the reasoning 
of those who think, that by allowing mind to be dependent on 
structure, the best proof of man’s immortality is taken away. 
The sceptic, on the contrary, who has demonstrated that 
matter is endowed with consciousness, vainly imagines that he 
has by this act proved the fallacy of our common belief, and 
limited the duration of the human soul. Both these opinions 
are extreme, and have their respective evils; if we acquiesce 
in the postulate, that nothing other than what is immaterial 
can display acts of intelligence, or possess consciousness, then 
it follows, as a syllogistic necessity, that we must yield to 
animals the same spiritual entity which we assign to man, and 
thus by distributing it generally, we apparently lessen its value, 
rob humanity of its distinguishing characteristic, and furnish 
the infidel with matter for triumph. Of these extreme 
opinions, the first leads to the fearful theory, that insanity 
is spiritual in its character, and is followed by a treat- 
ment cruel, inhuman, and atrocious; the latter cverlooks 
the great power of psychical and moral influences, and 
isapt to give rise to the coarse, empirical, and dangerous 
practice of excessive bleedings, purgatives, vomitings, con- 
tinued douches, and macerations. The advocate of the 
first theory may be represented by Luther, who said, 
“Idiots are men in whom devils have established themselves, 
and all the physicians who heal these infirmities as though 
they proceeded from natural causes, are ignorant blockheads, 
who know nothing about the power of the demon. Eight 
years ago I myself saw, and touched, at Dessau, a child of this 
sort, which had no human parents, but had proceeded from 
the devil. He was twelve ‘years old, and in outward form 
exactly resembled ordinary children. He did nothing but eat, 
consuming as much every day as four hearty labourers or 
threshers could. In most external respects, he was, as I have 
mentioned, just like other children; but if any one touched 
him, he yelled out like a mad creature, and with a peculiar 
sort of scream. I said to the princes of Anhalt, with whom I 
was at the time—If I had the ordering of things here, I would 
have that child thrown into the Moldau, at the risk of being 
held its murderer. But the Elector of Saxony and the princes 
were not of my opinion in the matter.” The second may, 
perhaps, be typified by the practice of Dr. R » who caused 
two hundred ounces of blood to be drawn from a patient, sixty- 
eight years of age, in less than two months,and trom another, 
470 ounces in the course of seven months.” 

Not to depart further from my subject, I deem it right to 
have made these observations, in order to free myself from 
misapprehension in any remarks which I may hereafter make. 
I am not a “ materialist,” but I do believe that insanity is 
productive of physical changes, and that mind is dependent 
for its manifestations on the state of that part of the corporeal 
structure which we call brain, and shall therefore proceed at 
once to a description of those facts upon which this opinion is 
founded. The pathology of insanity, as described in books, is 
most unsatisfactory, and if ever a perfect light be thrown 
upon this truly mysterious subject, it will be, in all probability, 
by the examination of some single case marked with promi- 
nent peculiarities, from the dissection of the brain of a patient 
who exhibited intellectual delusions, unaccompanied by para- 
lysis, or any other corporeal lesion —an individual, for in- 
stance, who may have been bereft of life by an accident, not 
interfering with the condition of the brain, and fortunately 
falling under the examination of one accustomed to reflection, 
and acquainted with the assemblage of appearances commonly 
found in the brains of lunatics. Hence the importance of 
your obtaining some knowledge of necroscopic labours, even 
in a department to which your attention may not be especially 
directed. 

Between the period of Oct. 1st, 1845, and March 31st, 1847, 
thirty-four female patients have died, upon whom autopsics 
have been conducted. Of these, seven were classed under 
the term mania, two under the term melancholia, seven under 
that of incoherence, nine under that of imbecility, aud eight 
under dementia. One died from abscess of the brain, with 
symptoms resembling typhoid fever, whose case was so doubtful 
in its character that it has not been placed under any of these 
terms. In the above cases, the durations of the mental dis- 
ease have been as follow:— 


Not exceeding one year 
two years 
three 
four 
five 
six 
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Not exceeding seven years in 1 
" eight sade 

me nine a 

2 ten er 

» fourteen oe. 28 

” twenty oak 

- twenty-one , 1 

” twenty-two 2 

9 thirty-four , 2 

a thirty-eight ,, 1 
Brom birth «.. i. .« m 3 
Not ascertained ... ... «. 6 


Tora, ... 34 
Their ages, arranged in decennial periods, were as follow:— 
From fifteen to twenty-five... ws. we ee 1 


From twenty-five to thirty-five ... ... .. 6 
From thirty-five to forty-five ... 0.0 ww. 7 
From forty-five to fifty-five ... 1. we ww. 7 
From fifty-five to sixty-five ... ... .. w«. 9 


From sixty-five to seventy-five... ves 

The diseases from which they respectively died were as 
follow:— 

From general paralysis ... s+ sss ses eee 

From paralysis ... ... 

From epilepsy ... ... «4. 

From softening of the brain ... ... «.. 

From fungoid tumour of the dura mater 

From effusion of serum on the brain 

From hypertrophy of the heart 

From pulmonary consumption —.4. ere eee 

From pulmonary apoplexy... 0... sss see 

From scirrhus of the uterus ... ... ... 

From general debility 

From natural debility 


_ 
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Thus, in eleven out of the above cases, we might expect 
extensive disease of the cerebrum, apart from the special one 
under consideration—diseases likely to produce changes in 
the meninges, congestion, softening, and change of the 
medullary structure—appearances so commonly found in 
insanity; and in reference to the thirteen cases of pulmonary 
consumption, we have the valuable researches of Louis to 
guide us. This able and industrious observer has stated, that 
he, on several occasions, found adhesions of the dura mater, 
and also arachnoid granulations, in individuals who died from 
pulmonary consumption; and wherever they existed, the 
membrane was more or less thickened and opaque; and he 
found opacity and thickness, together with shreds of yellowish, 
soft membrane, in the firm surface of the arachnoid, even 
when these granulations were not present. In about half the 
cases, he found from one to two tablespoonfuls of limpid, 
reddish serosity in the lower occipital fosse; and in all the 
cases, still greater quantities in the spinal column, when this 
was opened, Effusion into the third and lateral ventricles, 
varying, in the latter, from one to five tablespoonfuls, was 
also common; and he adds, that, in cases of sudden death, 
none was found which he thinks leads to the belief, that in 
the majority of cases, the effusion is caused by the death- 
struggle. Iam inclined to believe that its absence was a 
morbid phenomenon—and that, too, of a serious character, if 
not actually contributing to the fatal result, (but on this 
subject I cannot enter.) The walls of the septum lucidum 
were occasionally found thin, and the membrane lining them 
thickened. In three-fourths of the cases, there was sub- 
arachnoidean serosity; and in one-eighth of the cases, the pia 
mater was injected ; in fourteen out of one hundred and one 
cases, the cerebral substance presented alterations—such as 
injection, softening, and the like; and in six cases, out of the 
above number, the fornix, the septum lucidum, and the corpora 
striata, were in a state of pulpy softening; and in two cases, 
there were hydatids beneath the pia mater, slightly protruding 
on the convolutions, the brain being healthyaround them. Boyd 
has published the results of two hundred and six post-mortem 
examinations in phthisical subjects,and he has found that 
the brain was affected in one-fifth of the cases; an increased 
quantity of fluid in the ventricles was the most frequent 
change; congestion next to this, and he also occasionally found 
opacity of the arachnoid, softening, and tumours, in connexion 
with the membranes. Ifin each of the remaining ten cases 
we had similar researches to refer to, we may, perhaps, have 
found that adhesionsof the dura mater, opacity,and thickness of 
the arachnoid, infiltration beneath the pia mater, and injection 
of the cerebral substance, were common accompaniments to 
these respective lesions, and have been thus in a better con- 





dition to judge of the pathological appearances which are 
essential to insanity. It is with this view that the lesiong 
found in the brains of all who have died will be described to 
you. In the four cases of general paralysis, there were, during 
life, few manifestations of intellectual power; two out of 
the four individuals were in an advanced stage of fatuity, and 
unable to express themselves by articulate language, one of 
these, however, always manifested considerable pleasure if she 
was allowed to have a doll near her. For the sake of conve- 
nience, I will, in speaking of the cases, adopt the initials of 
their respective names. 

E.G was fifty-four years of age, and had been insane 
nearly five years, during four of which she had been paralyzed. 
At the time I first saw her, October, 1845, she was wholly un- 
able to assist herself to the slightest thing, and was indifferent 
to all the excretory functions. Her lower extremities were 
bent forwards and upwards towards the abdomen, and the knees 
were immovable from contractions of the tendons of the biceps, 
semi-membranosus, and semi-tendinosus muscles. She was 
unable to speak intelligibly, but manifested delight at the ap- 
proach of food, or the presence of a doll, by a subdued kind of 
shouting, or a gibbering laugh. She constantly retained the 
doll near to her side, and although unable to grasp it with her 
fingers, would, by a lateral motion of the arm, raise it to an 
elevated position on her chest, and gaze at it with evident 
satisfaction. She never addressed it, but at the approach ofa 
stranger looked at it with much solicitude, and would instan- 
taneously assume a most forbidding aspect, if his or her atten- 
tion was directed towards it, and if threatened with its re- 
moval, she exhibited as much rage as her debilitated condition 
would allow. On examination after death, the calvarium was 
found to be nearly half an inch thick at the frontal and occi- 
pital regions, was deeply grooved by the meningeal arteries, 
and had no diaphanous spot on any part of it. The membranes 
generally were congested and opaque. There was consider- 
able infiltration beneath the pia mater. The brain was small; 
the convolutions were atrophied in their lateral diameters, and 
the space caused by their diminution occupied by their 
serosity. The cerebral structure felt very firm; the septum 
lucidum was thick, tense, and strong, and all the configurations 
and foramina of the brain were remarkably conspicuous. The 
brain, generally speaking, was congested, and there was a 
limpid effusion in the ventricles. The transverse arch of the 
colon was immediately opposite the os pubis, having the form 
of the letter V, or, in other words, forming a loop with the 
concavity upwards. There were tubercles in the lungs; other 
viscera appeared healthy. 

Cc. K , aged forty-two years, and single, was admitted 
on March 4th, 1846. She was then paralyzed, yet able to 
walk afew yards. From this period the disease progressed 
rapidly, and in a fortnight she was wholly confined to her 
bed. She lived six months, but her life was strictly organic, 
and she died much emaciated, and having two bed-sores, 
which the use of an air-bed, and most diligent attention on 
the part of the nurses, could not wholly prevent. There was 
less even of intellectual life than in E.G——. On being ex- 
amined, the calvarium, instead of being very thick, and heavy, 
and opaque, was thin, diaphanous in many spots, and light in 
weight. The dura mater was very adherent to the skull, 
and the arachnoid membrane was opaque, thickened, contain- 
ing a small quantity of serum within its sac. The pia mater 
was injected. The cineritious structure was somewhat soft; 
but the medullary parts of the brain had a clear, white 
shining appearance, and were hard. The ventricles contained 
a few drachms only of serum, and their lining membrane was 
strong, thickened, and presented a rough, gritty sensation to 
the fingers, and this was particularly felt in the middle de- 
scending cornu. The septum lucidum was very strong. The 
striated body, the optic thalamus, and the choroid plexus, 
were much congested with blood, and the whole structure of 
the brain, with the exception of the grey matter of the con- 
volutions, was very firm, presenting what has been termed 
by pathologists the first degree of induration, or that resem- 
bling a brain, which had been hardened by immersion in 
dilute nitric acid. The various foramita, commissures, and 
configurations of the organ, were remarkably conspicuous. 
The brain (cerebrum, cerebellum, and pons) weighed only two 
pounds four ounces. The lungs, as in the case of. E. G—, 
were tuberculous. The heart was greatly atrophied, weigh- 
ing only six ounces and a half; and the kidneys were in the 
second stage of granular degeneration. Thecolon,asin theother 
case, had its transverse portion depressed towards the pelvis. 
Ina third case, E. B——, (who was in an advanced stage of de- 
mentia, and uaable to walk or move, but not to the extent of 
the two last named,) the calvarium was very thin, and trans- 
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parent in some spots; the bone appeared to have been nearly 
absorbed, leaving spots in its structure not thicker than a 
sixpence. Asin the other cases, the dura mater was adhe- 
rent to the skull; the membranes were thickened and opaque; 
the medullary portion of the brain was white, glistening, and 
hard. Thére was, however, a great effusion of serum beneath 
the ventral surface of the arachnoid, the convolutions being 
atrophied, and their interspaces (sulci) filled up by what my 
colleague has properly termed little “ wells” of serum. The 
cineritious structure was extremely pale—almost the colour 
of “ boiled veal,” on being dipped for an instant in water. 

In 8S. T , who could walk with an unsteady gait, until 
within a few days of her death, (when she became comatose,) 
and who, although dementia was in an early stage, compared 
with cither of the three last named, precisely the same ne- 
croscopic appearances existed, but the brain was of larger 
size, weighing two pounds and a half. 

In three of the above cases, the membranes (arachnoid and 
pia mater) peeled off the brain with the greatest ease. 

Calmeil,* who was the first (I believe) to bring this pecu- 
liar affection under the notice of the profession, in a work 

blished in 1826, entitled “ De la Paralysie considerée chez 
es Alienés,” considers inflammation of the cortical substance 
as the proximate cause of the disease. 

Foville, however, whose researches into the structure of 
the brain were presented to the Academy of Sciences in 
1828, ascribes this malady to the extreme hardness (said 
sometimes to be almost fibro-cartilaginous, but which, in the 
examination of 115 lunatics, I have not yet seen) of the me- 
dullary structure, which he states is the result of morbid 
adhesions between the cerebral fibres, or especially between 
the different planes of medullary structure of which the white 
substance is composed. 

In the person of a male patient, who died lately from in- 
flammation of the lungs, accompanied with general paralysis, 
the hardened condition of brain of which we have been 
speaking did not exist, the membranes were thickened: and 
opaque, the ventricles contained serum, and there were the 
goon indications of chronic cerebral disease, of which we 

Il speak hereafter; but the medullary matter was. not 
hard and shining, as in the case detailed to you, neither did 
the lining membrane of the ventricles present that rough, 
glabrous, gritty kind of sensation, which we have frequently 
found in cases of general paralysis. Here, then, appeared 
one of those perplexing cases which seem so frequently to 
occur, to place all our ordinary inductions hors de combat; 
but on examining the medulla oblongata, I found it very 
hard and constricted; the pyramidal bodies, the corpora oli- 
varia, and the corpora restiforma, were all much smaller and 
firmer than in their normal state—thus probably possessing, 
in their respective bundles of fibres, that inflammatory adhe- 
sion to which Foville ascribes the disease; and I need not 
trace out to you, as anatomists, how completely the same 
effects would follow a like lesion in this structure, as would a 
more diffused and extensive one higher up near the nervous 
centres, or at a point where these same fibres. spread them- 
selves out in the pyramidal form, rudely represented in 

onder diagram. Carswell, in his magnificent work on patho- 
ogy, has given an illustration of a peculiar affection of the 
upper portion of the spinal column in this disease. The me- 
dullary structure is coloured with yellow spots, and this dis- 
coloration is said to extend to the grey matter of the cord. 

There is reason to suppose that the disease exists ante- 
cedent to any hardening of the cerebral structure, and that 
this is the result of a long continued action upon the medul- 
lary fibres, which, for want of a better term, may be called 
chronic inflammation. Cases have also occurred in this insti- 
tution which demonstrate, or nearly so, that this hardened 
condition of the brain is succeeded by a general softening of 
the cerebral structures. These cases of general paralysis are 
somewhat rare among female lunatics; but the disease has 
been so graphically portra to you in the eloquent and 
truthful lectures of Dr, Conolly, that I rejoice that it is 
beyond my province to enter into a detail of its character- 
istics. It, however, is a very different affection to the one 
generally termed paralysis, of which one patient has didd, of 
whose autopsy the following are the notes:— 

F. R—— had been insane twenty-four years, whenshe had an 
attack of paralysis, which deprived her for life of the use of 
the right side. Precisely ten years and three months after 
this seizure she experienced a second attack, which rendered 

her completely powerless. The left side lost all motion; but 
its. sensibility was painfully increased ; she sereamed when 














* In the examinations of Calmeil, adhesions between the pia mater 
ceayolutions were common. | = vas 


touched; had ne power over the sphincters of the rectum and 
bladder; ani pyrexia was extreme; yet she retained her con- 
sciousness until within twelve hours of her death, when she 
became comatose. The form of her mental malady was inco- 
herence in its earliest stage. The calvarium was normal; 
dura mater adherent to it; the arachnoid opaque and thickened, 
with considerable effusion under its ventral surface. The 
medullary structure much congested, having in some spots a 
pinkish, in others, a faint purplish hue, when exposed to a 
strong light. The ventricles contained serum, and were soft 
to the touch. The corpus callosum was much softened, espe- 
cially in its anterior portions. The upper surface of the left 
striated body was marked with six deepish fossve or pits, as if 
from ulceration, and its whole structure was soft and con- 
gested. The veins of its interior were very conspicuous, and 
the tissue immediately around their cut extremities seemed 
to have been absorbed; for the vessels had the appearance of 
emerging from small foramina or channels. The optic tha- 
lamus presented the same condition on the same side; in the 
right ventricle, these peculiarities were less conspicuous. 
The pineal gland contained a few granules of earthy matters. 
The choroid plexuses were enlarged, and contained a few ay 
datids. The foramen lacerum basis cranii posterior was slight 
narrowed. ‘The carotid foramina were patulous and full- 
sized. In the chest, the lungs were healthy. The heart 
slightly enlarged, and presenting traces of endocarditis. The 
aorta much dilated, and rising high into the chest previous to 
forming its arch. Other viscera healthy. 

In two out of the three epileptic cases who have died, there 
were thickening and opacity of a membrane, and congestion 
of the pia mater in all. The skull was in every case normal. 
They all! died in an epileptic paroxysm. In two there was a 
foreign body inserted in the fibrous structure—in the one, 
old apoplectic cysts, and in the other, hydatids. In the third 
the brain was amazingly congested with blood, and appeared 
too large for its case; indeed, | believe that it frequently expe- 
rienced injurious pressure from this cause, as the epileptic 
paroxysms were remarkable for the duration of the comatose 
state, frequently lasting two or three days. The one possessing 
hydatids died suddenly during the night, and the coroner’s 
jury assigned pulmonary apoplexy as the cause of death. Ail 
three cases were in the demented condition, but not equally 
so. The patient just referred to was in the first stage of dementia 
only,and was employed daily in the laundry. Thefollowing were 
the necroscopic appearances:—The calvarium was normal, the 
membranes being but slightly if at all thickened; the pia 
mater, and the brain generally, intensely congested, the mode 
of death (asphyxia) accounting for this; the convolutions pre- 
sented, here and there, hard, knotty indurations, which were 
caused by the cysts of true hydatids: they varied in size from 
that of a small pea to a large bean, but of a corrugated and 
rounded figure; and one situated in the corpus striatum of 
the left ventricle was as large as a ——— egg. The corru- 
gated hydatid membrane, which had lost its fluid, contained a 
white, grumous material resembling an impalpably fine mortar, 
and as seen through Dr. Hodgkin’s microscope, and deseribed 
by him, containing also limpid fiuid; a few possessed clear 
spherules which might have been young hydatids; in the 
grumous material there was a large amount of microscopic 
crystals, having a rhombic figure. The solitary character of 
the contained cyst induced him to suspect the presence of 
the cysticercus tele cellulose, but under further examination 
they proved acephalocysts, and were scattered throughout 
the cerebrum; the cerebellum had a small one on its sur- 
face, but none in its interior. The brain presented no other 
disease. In neither of these cases were there any of those 
lesions, or rather, changes, to which the distinguished German 
pathologists (the Wenzels) ascribed the proximate cause 
of epilepsy. These able anatomists confined their research as 
far as they could to epilepsy uncomplicated, or idiopathic, and 
after dissecting thirty cases with great care, came to the 
conclusion that epilepsy was induced by deviations in the 
form of the sphencidal bone, in the curvature and size of the 
choroid plexuses, and by changes in the structure of the 
pituitary gland. In the last they commonly found great lesions, 
such as hardness, se‘tness, varieties of colour, excavations, 
effusions of lymph, ss y ; atrophy, apparently in- 
duced by the presence of friable, gritty matter, inflammation, 
purulent deposits, and the like; and in fifteen cases out of the 
number examined, the cerebrum and cerebellum were 
fectly healthy. In a patient who lately died in this um 
of phthisis, the anterior and posterior clinoid of the 


sphenoid bone were found much curved towards 
each other, and the pituitary gland was . to twice 
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rather replaced, by a large quantity of red gritty matter. She 
had been under my care for nearly two years, and during the 
whole of that period she had not been seen in an epileptic 
fit. Here, then, appeared a case which seemed to refute the 
above theory, but in looking over some of the old case books 
of the Institution, her name incidentally fell under my notice, 
and she was described as being epileptic. 

From a mistranslation of a German word, the observations 
of the Wenzels were supposed to apply to the cerebellum, 
rather than to the parts which I have enumerated, until the 
error was corrected by Dr. Sims, in a letter to the Medical 
Gazette; and in severa! editions of Dr. Mason Good's “ Study 
of Medicine,” the error is perpetuated. I do not join in the 
sneers of those who suppose that the pituitary and pineal 
glands are too insignificant to exert such a great influence in 
the human economy as is displayed in the convulsions of epi- 
lepsy. No calm observer of nature will ever sneer at the 


suggestions of painstaking, laborious men; and those who | 


have seen tetanus from a punctured toe, or convulsions from 
a grain or two of strychnine, will not judge of phenomena by 
the apparent magnitude and importance of the agent exciting 


them. Common-place facts (those awkward things that come | 


in to break down beautiful theories, and cloud the hopes of 
the ambitious discoverer) have induced me to forego the 
opinions of the Wenzels, but I still regard these little bodies 
(the pituitary and pineal glands) with a great amount of 


ct, and am not prepared to deny that they are, in | 


their diseased conditions, frequent excitants of this fearful 
malady, in its uncomplicated form. On the 23rd of April 
last, the autopsies of two patients—a male and a female 
—came under my notice, the one epileptic, the other not. 
In the latter was found great distortion of the skull, its 
right side being much larger than the left, but both very 
irregular in their outline; the whole skull thickened to the 
extent, in some parts, of one third of an inch; the superior 
longitudinal sinus was converted almost into a bony canal, 
having sharp spicula of bone, half an inch long, projecting ob- 
liquely fewashe, and downwards along the course of the sinus, 
and evidently touching, although not piercing, the cerebral 
structure; the pituitary gland was small; she was free from 
epilepsy. In the former, the skull was normal as to thickness, 
and utifully symmetrical in its outline, but the pituitary 
body was hypertrophied, the anterior lobe being larger than 
its whole structure is usually found to be, while its interior 
contained a rare amount of gritty material. It is right toadd, 
that the brain contained a great and distending quantity of 
serum within its ventricles, and the medullary structure 
throughout was greatly congested with blood. These two 
conditions were possibly the excitants of the epileptic 
paroxysms; and it may be, that the enlargement and disease 
of the pituitary body were merely a coincidence. 

The above facts are placed before you as they occurred; but 
let me remind you, that these simple bodies, the pincal and 
pituitary glands, come down to us, from the long ages of the 
past, clothed by learned sages and wise men with important 
attributes; and it is seldom, if ever, that a theory which has 
been believed in by thousands of minds for centuries, is all 
false. That which possesses the sincere faith of a whole people, 
whether in physics or morals, must have some truth for its 
nucleus, however much it may have lost all resemblance to 
this, by the deep incrustations of error which time or cunning 
may have thrown around it. We do not suppose that the 
pineal gland is the special dwelling-place of the soul, or that 
the pituitary body secretes the mucus of the nostrils; but 
when we look at the extensive diffusion of this latter body 
throughout the animal kingdom, and at its delicate connexion 
with the infandibular and tuber-cinereum in man, and the 
relation of the former through its peduncles to the thalamus 
opticus, and to the relative amount of cineritious matter con- 
tained in these structures, we cannot do other than regard 
them as important parts of the cerebral mass. In all instances 
of nervous disease it will be well to remember that many 
causes may be productive of the same result, or rather, that 
various lesions, apparently dissimilar, are alike in their action, 
being simply irritants of a ial order of fibres, upon which 
certain functions depend. Yet with all this caution, you will 
meet with apparent contradictions and anomalies, such as 
revelations of extensive disease, of which there appeared no 
indications during life, and parts intact where you anticipated 
great and serious ement. These incidents, however, 
are not limited to cerebral diseases; the records of medicine 
contain many like facts in reference to every structure of the 
human body. Improved research,a more frequent anda more 





percussion, have tended to lessen these marvels in other organs 
of the system; yet they are by no means extinct, as all well 
know who have much to do with post-mortem examinations. 
These anomalies will, however, gradually disappear as physig- 
logy and pathology become better understood. My impression 
is very strong, that we have greatly underrated the changes 
which are capable of taking place in a short space of time in 
the various structures of the body, when the healthy action of 
their vessels is either perverted, suspended, or destroyed, and, 
therefore, have hastily concluded (in observing extensive 
lesions after death) that great organic changes had 
going on during life, long before any symptom, or disturbed 
function, had been manifested. Abercrombie and Laennec have 
both given instances in which pus was formed in twelve hours, 
| and we all know that a short exposure to intense cold will 
| frequently cause the death of an exposed member, such as the 
toe, or the like, and as this is induced by destroying the 
nervous power, and arresting the circulation, so is it probable 
that changes equally great are effected in the more delicate 
| structure of the brain, by physical or psychical causes, ina 
like period of time; and thus, whenever coma has existed for 
twelve hours prior to death, there is no extent of arach- 
noidean opacity, congestion, or cerebral softening, which ought 
to surprise us; neither should we regard necroscopic labours 
| as “a mockery, a delusion, and a snare,” even if no change in 
| the structure of the brain be detected by the unassisted eye; 
when we remember its intricate organization, its sympathetic 
connexion with other viscera, the influence upon its functions 
| of an imperfectly oxygenized or poisoned blood, and the effects 
| ofan impeded, irregular, or arrested circulation. In addition to 
| these facts, you should never forget that the lunatic commonly 
dies of some disease concomitant with, but not essential te, 


| epilepsy or insanity; and it is for the purpose of aiding you in 


coming toa conclusion as to what is pathognomonic in this 
latter affection, that the paralytic aol ale »tic cases have 
been individually detailed to you; and for a like reason, we 
must solicit your attention to two other eases, in which the 
brain was found extensively diseased. M. C was thirty-six 
years of age, and had been deranged in her mind three months, 
according to the written statement furnished by the parish 
officers; on her admission, on the 10th of December, 1845, she 
was greatly exhausted, and unable to stand; her cheeks were 
flushed, the pupils of the eye widely dilated, and she appeared 
indifferent to, or unconscious of, surrounding things; the 
tongue was coated and dry; black sordes were about the gums 
and lips; the pulse was small, rapid, and intermitting, and the 
extremities were quite cold: she could, however, be awoke 
from this stupor, by loud shoutings, or by shaking her some- 
what rudely. After the exhibition of ammonia and wine, she 
rallied considerably, and when sufficiently roused would 
answer questions rationally until overcome by stupor again, 
She lived sixteen days. It appears, from subsequent inquiries, 
that she had been delirious and noisy at night fora week or 
two; that prior to the occasion of this excitement she had be- 
come slovenly in her dress, forgetful of persons and places, 
and was irritable in temper. The appearances after death 
were as follow:—The skull normal in size and structure; the 
membranes of the brain perfectly healthy, except in one spot 
of the size of half-a-crown at the base of the middle lobe of 
the brain, of the right side: there were about two ounces of 
straw-coloured serum in the base of the skull; the cerebrum, 
on being cut into, was pale; the ventricle on the right side was 
distended with blood in a state of decomposition; the structure 
of the brain was extensively disorganized, from the outer 
border of the right ventricle to the base of the middle lobe, 
which was soft and patulous, and rapidly broke up on bei 
elevated, the blood and purulent matter flowing freely throagh 
the cha nel thus formed; the medullary portions of the brain 
were those affected, even in the middle lobe itself; the mis- 
chief was confined to the fibrous structure, leaving the cine- 
ritious parts free, except at the small spot, through which the 
aposteme emptied itself; the left hemisphere and the cere- 
bellum presented no marks of disease; the contents of the 
thorax were healthy; the stomach was slightly thickened and 
inflamed; the jejunum and the ileum were extensively in- 
flamed in patches, and in some spots presented almost a 
sphacelated appearance; other viscera appeared sound; the 
symptoms were those of typhus fever, probably induced bythe 
absorption of pus into the system. I reserve further comments 
on this case for my next address. 

E. L—, who died from a fungoid tumour of the dura 
mater, was admitted on April 11th, 1845. She exhibited 

t passiveness of character, and simple imbecility of mind. 








— bya better knowl 
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he had for more than one year suffered extreme pain on the 
left side of the head, along the lower anterior of the 
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rietal, and across the temporal bone. When I saw her, the 

eft eyelid was paralyzed, and drooped over the eye. The 
upil was enormously dilated, and vision was extinct. For a 
Sortnight before she died, she experienced great pain, and 
difficulty in the act of deglutition, and for the three latter 
days of her existence, was unable to accomplish it. For the 
same period, the left nostril was insensible to the presence of 
snuff, and some other irritants. She had received, several 
years prior to admission, a severe blow, which had left a scar 
over the left temporo-frontal region. This appeared to have 
excited inflammation of the dura mater, and to have given 
rise to the tumour; foralthough it was not immediately oppo- 
site the seat of injury, yet the membrane, from a point opposite 
to the external scar, was most intimately adherent to the 
bone. The tumour, which was placed somewhat obliquely in 
the base of the skull, pressed on the left optic nerve at a point 
anterior to the outer edge of the crus cerebri, as it was 
passing forwards to join its fellow. The scirrhous thickening 
was, however, more conspicuous, harder, and larger, upon and 
in front of the petrous ridge of the temporal bone, embracing | 
within its substance the semilunar ganglion, protruding for- 
wards and inwards, pressing on the outer edge of the cavernous 
sinus, and completely imbedding, anteriorly, the first, third, 
and second divisions of the trifacial nerve, as they respectively 
passed to the cavernous sinus, the foramen ovale, and the 
foramen rotundum. The brain was too soft for a satisfactory 
examination, in consequence of unavoidable delay on my part. 
The progress of the disease was illustrated in the necroscopic 
appearances, or, in other words, anatomically, by the loss of 
sight on the same side, as it pressed on the outer edge of the 
optic nerve, prior to its conjunction, in the paralysis of the 
upper eyelid, as it encroached on the ophthalmic branch of 
the fifth, and ultimately interfering with and interrupting 
mastication and deglutition, by its pressure on the superior 
and inferior maxillary nerves, and probably, from the same 
cause, destroying sensation in the lining membrane of the 
left nostril. The throat and nose were free from disease. 

I attach great importance to the remarks made by Dr. 
Conolly in the last of his able lectures, as to the effects of a 
severe blow upon the head; and therefore I have mentioned 
this case at greater length than I might otherwise have done. 
There is also Joyce G——, a patient in the Infirmary, whose 
epilepsy in the first instance, and insanity subsequently, were 
caused by a fracture of the frontal bone. Her case is very 
interesting in a physiological point of view, but I cannot now 
enter upon it. 

Pulmonary consumption is a great destroyer of the female 
insane. From ninety-six cases of which I have notes of the 
state of the lungs, thirty-six died tuberculous, and in thirty- 
five others, there were either extensive pleuritic adhesions— 
pneumonic congestions—or some other disease of the respira- 
tory organs. This frequency leads me to respect the opinion 
alluded to, in Dr. Conolly’s published lectures, that there may 
be some intimate relationship between the constitutional 


diathesis which leads to insanity, and that which so frequently | 


tends to consumption. We cannot however forget that the 
insane, more particularly such of them as are sunk into a state 
of dementia, are greatly exposed to the causes likely to con- 
tribute to the developement of tubercle. They are reluctant 
to move, they spend much of their time, particularly during 
the winter months, within doors, and as they are frequently 
dirty in their habits, they are, during the hours of night, 
exposed to an unwholesome, deleterious atmosphere; this, 
again, necessitates frequent ablutions, and changes of linen, 
with their attendant risks of exposure to cold, and the reten- 
tion of damp clothes, and the insane, although they may not 
complain of its influence, are liable to disastrous consequences 
from cold. Confinement to a house in which a large number 
of human beings congregate exerts a powerful depression on 
the system, and perhaps a routine diet may also contribute to 
this result. The frequency of this malady, at all events, 
points out the great care and attention which these forlorn 
cases require, and prove, that to them a generous diet, 
agreeable temperature, a most efficient ventilation, frequent 
changes of dry, well-aired linen, and skilful, well-directed 
medical treatment, are essential and necessary—and that 
therefore the statement made by the Commissioners ‘in 
Lunacy is as false in theory as it is cruel in practice; namely, 
“that the great expenses of a lunatic hospital are unnecessary 
for incurable patients: the medical staff, the number of 
attendants, the minute classification, and the other requisites, 
of a hospital for the cure of disease are not required to the 
same extent, and that an establishment upon a much less ex- 





in silence. You frequently have no cough to apprise you of 
its presence. Not only do tubercles form on the lungs, but 
tubercular excavations of large size occur, and no expectora- 
tion or cough indicate their existence. I have seen several 
‘cases of pulmonary consumption commenceand end without any 
appreciable perspiration, and certainly free from those “ night- 
sweats” which are so distressing, in the same disease, to the 
sane. It would appear that the sensibility of the pulmonary 
tissues had to a great extent been destroyed by the organic 
lesions going on in the great nervous centres, and that there- 
fore the “ vis medicatrix naturz” was not roused to energetic 
efforts to remove the offending body, or lessen its influence b 
diminishing the amount of blood, which had to pass throug 
the compressed or obliterated vessels of the diseased structure. 
Dr. J. Davy, the brother of Sir H. Davy, in a paper published 
in 1839, on the “ Temperature of the Insane,” was the first to 
draw my attention to this important fact; and he there gives 
an account of a case in which the presence cf this disease was 
detected by a slight increase of temperature, and he suggests 
this circumstance as one of great use in aiding the diagnosis. 
I have not found that the temperature under the tongue is 
invariably raised; but it frequently is so, to the extent of 
three degrees; and in these cases, I believe it is caused, not 
so much by the presence of tubercle, as by the existence of 
pheumonia. 

One of the thirteen cases of pulmonary consumption died 
from the effects of excessive haemorrhage, and in this case, 
the brain was pale and blanched. The cerebral structure 
presented none of those red spots so commonly observed, and 
the cineritious structure was extremely pale. The vessels of 
the dura mater were also comparatively empty. This is a 
very interesting fact, as serving to show that Borelli, and the 
founders of what has been called the iatro-mathematical 
school, were in error in stating that “the quantity of blood 
within the head must be the same at all times, whether in 
health or disease, in life or after death,” how much soever 
the quantity may vary in the body generally. The supposition 
that the brain was enclosed in a perfect sphere, beyond the 
reach of atmospheric influences, has led even great names, 
such as Abercrombie, Munro, and Clutterbuck, into the error 
of supposing that the quantity of blood in the brain would 
remain the same, no matter to what extent the man or animal 
might be bled. This supposition gained support from the ex- 
periments of Dr. Kellie, as published in the Edinburgh Medical 
Journal, but the fallacy of these, and the deductions drawn 
from them, have been so ably shown in Dr. Burrow’s recent 
work on the Cerebral Circulation, that I cannot refrain from 
referring you to it, for further information, merely stating 
that I have carefully repeated his experiments, and have 
found similar results. 

In two of the thirteen patients, the observed progress of 
pulmonary consumption was very rapid, and accompanied 
with symptoms so closely resembling those of typhus fever, 
that I am induced to think that in the one case pneumonia 
was induced by the presence of a most extensive tuberculous 
deposition in the lungs, and that in the other, the blood had 
been long surcharged with~tubercle, until the occurrence of 
catarrh, or some other excitement, led to its speedy and fatal 
infiltration through these organs. At all events, the patients 
died in less than a month, one in less than a fortnight, from 
the first indication of illness; and when the fatal event took 
place, their bodies were but slightly, if at all emaciated; 
while their autopsies revealed a very great disorganization 
throughout the pulmonary structures. In N. G-——, who 
was twenty-five, the right lung was bound down by ex- 
tensive, yet recently formed pleuritic adhesions, both at the 
apex, sides, and back, and was inseparably adherent by its 
base to the diaphragm. Very little of the natural texture of 
the lung could be perceived—the whole mass was very hard, 
heavy, (weighing two pounds ten ounces, while the liver 
weighed less by one ounce,) and occupied in various 
places by masses of a white friable powder, varying in mag- 
nitude from a minute seed to a large bean; through two- 
thirds of the lung the presence of this matter gave a gritty 
grating, as the scalpel passed through it: in other portions of the 
lobe, tuberculous matter, softer in character, and yellowish in 
colour, was diffused, and in the upper part there were three 

savities of the size of a hazel nut, lined with an offensive puru- 
lent matter: the cut surfaces presented a grey, gramite- 
looking appearance, and felt very hard to the touch. The 
covering of the lung was ‘amazingly thickened, but when 
this was removed, the lung could be easily torn, the rup- 
tured portion breaking off in a somewhat brittle manner, and 
resembling in form, though differing in colour, the hardened 





pensive scale would be sufficient.” Page 92. 
To resume, This dire disease travels on its fearful course 
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granular mass,—nothing oozed from it by incision, and ex- 
treme pressure only produced a faint exudation of a greyish- 
coloured fluid. In 8. B——, aged twenty-nine, an epileptic, 
in whom the pulmonary disease was of shorter duration than 
even in the case of K. G , there was none of the dry, 
white, pulverizable matter which abounded in such quantities 
in 8.G ; neither were the pleuritic adhesions so exten- 
sive or so strong; yet, as in the former, the base of the right 
lung could be removed from the surface of the diaphram 





of direct agents. Astringents sometimes succeed, but the 
most powerful agent, the best for bringing about a modification 
of the mucous membrane, is unquestionably nitrate of silver. 
It changes the vitality of the membrane, and substitutes to 
the original inflammation a new one, whose principal character 
is its short duration; in this respect we may look upon the 
effects of the nitrate as really miraculous. <A feeble dose of 
it acts as an irritant, and aids the development of the disease, 
but a full one destroys the morbid element, and replaces it by 


only by the scalpel. This lung, from its apex to its base, | its own action; this, as we all know, lasts but a short time, 
was loaded with granules of greyish tubercular matter, for | and leaves the mucous membrane in a healthy state. Mr. 
the most part isolated, yet united into groups through the | Carmichael originated this abortive method a long time ago; 


upper portions of the lobe. There were no cavities in the | but it had fallen into oblivion until Mr. Daubeney, an army 
| 
| 


lung, but the parenchyma scemed saturated with a bloody 
serum; and in cutting open the large bronchi, about one ounce 


surgeon, revived it by exaggerating its advantages a little. 
When we have to deal with an accessible mucous mem- 


of a thick, opaque, yellow-coloured fluid escaped, and their | brane, the solid nitrate of silver may be used; but when it 
lining membranes were found to be inflamed. (This lung | cannot be exposed, a solution of fifteen grains of the nitrate to 
weighed two pounds two ounces and a half. The liver weighed | one ounce of water may be had recourse to. This salt alone 


two pounds four ounces.) The left lungs, in both these 


may thus affect the cure; but it will be advisable to employ 


cases, presented all the appearance of red hepatization, having, | some adjuvants along with it, as cubebs and copaiba, in large 


however, afew tubercles at their axis, and weighed respectively 
one pound seven ounces,and one pound eight ounces and a half. 
The heart in both cases was atrophied, and remarkably pale in 
the person of 8. G . The pancreas in 8. B was tubercu- 
lated; the spleen was enlarged in A. G 


| 


| 


doses, and these will aid the cure powerfully. Other thera- 
peutic agents may likewise be used, and, indeed, it will be 
proper to take advantage of all the means which are likely to 
concur in controlling the disease. If the abortive treatment 


, and the liver fatty should fail, and especially if the disease has grown worse 
in both. The transverse portion of the colon was opposite to the | under its application, it must be suspended, and the ordinary 


upper edge of the os pubis; no other pathological change was ob- | means of combating blennorrhagia be employed. When you 


served in the thoracic or abdominal viscera. 


In both of the | are about to apply the abortive method, you must be careful 


above cases there had been, during life, a total absence of ex- | to apprize your patient of the sudden accidents it may cause, 
pectoration ; the cough was very trifling in extent, and one | for their occurrence might alarm him, and shake his confidence 


only, 8.B 


,suffered from colliquative diarrhea. Thus do the | in this treatment, when he is just on the eve of cure. When 


disturbances of the mind modify the diseases of the body. In these abortive means do not succeed in arresting the disease, 


our next Lecture we may have to show how dependent man is 
on the integrity of mere physical structure for the healthy 
manifestation of the faculties of his mind. 
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LECTURE V. 
GENERAL REMARKS ON THE TREATMENT OF BLENNORRHAGIA; 
VARIETIES; OPERATIONS FOR PHIMOSIS AND PARAPHIMOSIS, 


Tue most important point to be considered now, and one well 
worthy of discussion, is the abortive treatment of blennorrhagia. 
By this I mean the treatment which nips the disease in the 
bud, as it were. Before I enter on this subject, I must ‘state 
that the complications of this affection hardly ever occur but 
when the inflammation has reached its highest degree, and 
persisted for a certain time. They mostly attack individuals 
who have not attempted any treatment, and there will be so 
much the more chance of escaping them, as therapeutical 
means have been used sooner after the appearance of the 
disease. The proper time for commencing the abortive treat- 
ment is at the very onset of the discharge, and before the 
acute stage has set in. To fix the time more exactly than this 
is impossible, because the acute stage with some patients comes 
on two or three days after connexion; with others, six or 
fifteen days elapse; and there are people with whom very 
acute phenomena appear after 24 hours.” In this latter 
case the abortive means can of course not be thought of. 
Let me impress upon you, as a general rule, that the 
abortive treatment is to be used before the acute stage, 
and as near as possible to the application of the cause of 
the disease. If this rule be overlooked, no cure will be ob- 
tained by it, and very serious mischief may ensue. Some pre- 
cautions are necessary to insure the success of the abortive 
method; they may be reduced to three. First, we must pro- 
cure the isolation of the mucous membrane whenever it is prac- 
ticable; secondly, give perfect rest to the genital organs; and 
thirdly, exclude all aliments and beverages which might give 
the urine irritating properties. 

Therapeutical Means.—The substances used in the abortive 
treatment must be chosen among those known under the name 





we see the usual phenomena of inflammation appear in suc- 
cession; recourse must then be had to antiphlogistics, baths, 
diluent drinks, low diet, and revulsives on the intestinal canal. 
When I come to speak of particular cases of blennorrhagia, I 
shall point out how each of these means is individually to be 
applied. It is generally believed that a complete cure may 
be obtained by antiphlogistic remedies alone; however this 
may be, I would not advise you to continue them long, on 
account of a tendency to chronicity peculiar to these infiam- 
mations. When the disease is on the decline, antiblennor- 
rhagics should be used—viz., copaiba and cubebs; but it is 
only in urethral blennorrhagia that they can be depended upon. 
In the other forms revulsives may be employed if necessary, 
yet they must be suspended as soon as the local inflammation 
has been subdued, and then the time has come for astringent 
applications. When the discharge lasts a very long time 
without any pain, it is often owing to a laxity in the intimate 
texture of the mucous membrane. In these cases we some- 
times succeed with tonics, either used topically, or adminis- 
tered internally. But in such circumstances I would suggest 
a very close examination of the tissues affected; this should, 
indeed, never be neglected. The patient ought to be desired 
to pass water, and by the introduction of a catheter imme- 
diately after, it is sometimes discovered that a stricture is the 
cause Of the long continuance of the discharge. What would 
you think of a medical man, who, for having omitted this ex- 
amination, were to use the abortive treatment to cure a dis- 
charge symptomatic of a narrowing of the passage ! 

Let us now consider the varieties of blennorrhagia. 

False blennorrhagia. — False blennorrhagia (gonorrhea 
spuria, posthitis, balano-posthitis) may be either general or 
partial; idiopathic, or symptomatic cf certain lesions: as 
chancres, secondary accidents, ringworm, eczema, herpes, Xe. 
Phimosis is very apt to give rise to it; for it favours the stag- 
nation of the sebaceous secretion and of theysmegmor, and 
these acquire thereby irritating properties calculated to en- 
gender the disease. The less the glans is covered by the pre- 
puce, the less will this peculiar affection be liable to occur. 

Symptoms.—Balano-posthitis begins by a slight itching on 
the glans or prepuce ; this pruritus soon becomes constant and 
very intense, inflammation sets up in the part, the prepuce 
turns red, swells, and passes into a phlegmonous state, as well 
as the semi-mucous membrane of the glans, which assumes the 
same vivid colour. The produce of this inflammation is more 
distinctly purulent than the secretion of urethritis ; it is very 
like the pus secreted by a blistered surface, and contains a 
great many flocculi. If the inflammation reaches a high de- 
gree of intensity, it may bring on ulceration of the mucous 
membrane, and the secretion will then turn of a rusty colour. 
The erosions of the mucous surface are generally ill defined, 
irregular, and very different from chancre, which is round, and 
perfectly circumscribed. It is likewise very easy to distin- 
guish these erosions from mucous tubercles. When the 
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patients find no difficulty in uncovering the glans, they expe- 
rience no pain during erection or micturition ; but if there is 
phimosis, the urine comes in contact with the diseased surfaces 
and causes severe scalding, and the erections become very 
painful. Such circumstances may easily deceive the unwary 
surgeon, and lead him to suppose that he has to deal with 
urethritis; and he will be still more puzzled, if the closure of 
the prepuce prevents him from seeing the meatus urinarius. 
The diagnosis will, however, be much facilitated by the care- 
ful analysis of each symptom. For instance, if the pain on 
micturition is felt merely at the extremity of the urethra, and 
at the moment when the urine finds its way between the glans 
and prepuce, it will then be, in some degree, a peripheric 
pain, which the patient will be able to distinguish, from the 


scalding within the urethra. Pressure, also, will be an excel- | 


lent means of distinction ; for in balano-posthitis, the pain 
on pressure will only reach from the extremity of the prepuce 
to its mucous reflection on the glans, and the whole course of 
the urethra, behind this point, may be pressed without pro- 
ducing any uneasiness. You must notice, finally, that the 
pain occasioned by erections is so much the more intense as 
the prepuce is shorter. 

Progress.—This is generally an acute disease, and errors of 
diet may carry this acute state to a very high degree. It 
rarely becomes chronic. 

Complications.—Acute balano-posthitis may be complicated 
by single edema: if this edema persists for a long time, it 


| genital organs. 


becomes hardish, tough, and scirrhous. The inflammation | 


sometimes assumes an erysipelatous form and ends in abscess. 
The parts may be attacked by gangrene, reaching more or 
less deep, but it usually extends no further backwards than 
the reflection of the mucous membrane of the prepuce on the 
corona glandis, and a natural circumcision is very often the re- 
sult. The mortification generally begins towards the ex- 
tremity of the organ; the eschar makes its way from within, 
outwards, until it perforates the external surface of the pre- 
puce and the glans, soon passes through this opening as 
through a window. It sometimes happens that the glans 
itself mortifies, but the sphacelus is mostly superficial, and 
produces a sort of decortication. The gangrene of the prepuce 
— when it has reached the fraenum, just where the nerves 
and vessels of the part meet to form a complete net-work. 
Balano-posthitis may also be complicated by an inflammation 
of the lymphatics on the dorsum of the penis, and this may 
extend to the glands of the groin and give rise to adenitis, 
(aéy)r, a gland,) but this adenitis, which is so frequent in other 
lesions of the genital organs, is extremely rare in balano- 
posthitis. 

One of the most common complications is paraphimosis; it 
may be caused in two ways:—first, by the violent retraction of 
the prepuce over the glans; secondly, by the intensity of the 
inflammation. It may therefore take place suddenly or 
gradually. In general,the more complete the phimosis, the less 
is paraphimosis to be apprehended; but when it does occur, it 
= rise to the following phenomena:—The sub-mucous tissue 

vecomes infiltrated; the edge of the prepuce, confined behind 
the corona, exercises a circular constriction on the part, and 
this strangulation increases with the congestion of the tissues. 
True gangrene may be the consequence of this state of things, 
but you must observe that the mortification attacks the 
strangulating parts alone, and that the strangulated textures 
almost always escape. It is very rare to see sphacelus reach- 
ing them; the ulceration proceeds from without, inwards, and 
follows a circular direction. 

Prognosis.—Balano-posthitis is a very slight affection, and 
not at all difficult to cure; serious complications rarely attend 
it, and it is*seldom followed by epididymitis, purulent 
ophthalmia, or blennorrbagic arthritis. 

Treatment.—The treatment of balano-posthitis, when it is 


not complicated by accidental or congenital phimosis, is ex- | 
knife reaches the edge of the prepuce, which it ——— 
I 


tremely simple. An unstimulating diet, rest of the affected 
organ, washing the parts twice daily with a solution of nitrate 
of silver, (two grains of the nitrate to a hundred of water,) the 
prevention of contact between the mucous membrane of the 
prepuce and glans, by the insertion of dry lint, will be the 
only means necessary to arrest the disease. If the treatment 
be begun early, cold and astringent applications will suffice. 
When balano-posthitis is complicated by phimosis, and the 
reduction of the latter is likely to produce paraphimosis or 
lacerations in the edge of the prepuce, it will be advisable to 
leave the parts undisturbed, and use, as far as ible, the 
dressings recommended above; taking eare to el oy ef 


between the glans and prepuce with the same solutions as 
those employed for the lotions. Even the solid nitrate of 
silver may be used to cauterize the mucous surfaces. In 


| 


phlegmonous paraphimosis recourse must be had to antiphlo- 
gistic means—viz., leeches to the inguinal regions, bleeding 
trom the arm if there is reaction, soothing lotions and injec- 
tions between the glans and prepuce; yet, if gangrene be ap- 
prehended, we must refrain from venesection. The penis 
should be supported, and great care ought to be taken to keep 
it away from the leech-bites, because a very troublesome inocu- 
lation would take place if the balano-posthitis were connected 
with chancres. Poultices should be avoided, for they have 
no advantages over other emollient applications,—quite the 
contrary, for they will often give rise to an c:dematous infil- 
tration of the tissues, and keep up a sort of discharge. 
Diluent drinks, laxatives, and baths, will yield good results. 
As regards the latter, I think that the entire bath should be 
preferred; for the hip-bath often produces congestions in the 
1 have often afforded my patients great 
relief by the use of camphor as a sedative for the pain accom- 
panying erections. Soft beds, much clothes on them, and all 
books which might lead to erotic ideas, should be eschewed. 
Phimosis.—When the surgeon has to deal with balano- 
posthitis, complicated by phimosis, he has the choice of two 
modes of treatment : he may either operate, or confine him- 
self to the therapeutic means which I enumerated a short 
while ago. The rule formerly was, to operate at once; but 
the illustrious Cullérier very justly opposed this practice; for 
phimosis, which is the accidental result of balano-posthitis, 
generally disappears when the inflammation has been subdued ; 
and under such circumstances it would be worse than useless 
to perform an operation. Still I would advise you to operate 
when the phimosis existed prior to the balano-posthitis; but 
you should always endeavour to find out beforehand whether 
the prepuce conceal chancres; for if this were the case, it 
would be a counter-indication. The consequence of an ope- 
ration in such a case would be a large chancrous ulcer on the 
wound, inflicted by the knife. My line of practice is this:— 
I endeavour to subdue the inflammation, and to modify the 
affected surfaces; but I operate as soon as the prepuce, in 
spite of my treatment, begins to turn purple, and when gan- 
grene is at hand. I pay no attention to concealed syphilitic 


| ulcerations when matters have come so far, because the gan- 





grene neutralizes them. But should you, for some reason or 
other, even then refrain from operating, you will find that 
the destruction of parts stops at the reflection of the semi- 
mucous membrane of the prepuce, and that a natural circum- 
cision, as I stated before, will be the result of the mortifica- 
tion. 

Paraphimosis.—When paraphimosis complicates balano- 
posthitis, it oceurs either gradually, by the progress of the in- 
flammation, or suddenly, in cases of congenital or acquired 
phimosis, by the violent retraction of the prepuce behind 
the glans. In recent paraphimosis, when the circular edge 
of the prepuce is sufficiently wide, and the in ] 
slight, the indication is to attempt the reduction; and this 
should be done without delay when there are doubtful ulcera- 
tions on the organ, for the strangulation may have a very 
dangerous effect upon them. When paraphimosis is very 
stringent, complicated by ulcerations of the edge of the pre- 
puee, or by adhesions with the subjacent tissues, we should 
at once free the parts with the knife, at the risk of producing 
inoculation of the wound. 

Before I have done with balano-posthitis, I will say a few 
words about the operation for phimosis and paraphimosis. 

1. Operation for Phimosis—A narrow bistoury, with its 
point covered by a wax bead, is first passed between the 
glans and prepuce, on the dorsal aspect of the organ. When 
the bead has reached the point where the mucous membrane 
of the prepuce is reflected on the glans, the bistoury is to be 
thrust through the whole thickness of the former. “Then the 
operator should turn the edge of the instrument towards 
himself, and cus forwards along the mesial line until the 


divides. ‘This incision leaves two lateral flaps, whic 
very ugly. To remedy this deformity, these flaps may be 
pared down with the scissors or the knife; but there always 
remains an awkward prolongation of the prepuce 
from the frenum. The method I adopt when the phimosis 
complicated by a hard or inflammatory swelling is the follow- 
gi—An incision is made along the mesial line,as in the 
receding operation, and another is added on either side 
the franum; then each of the flaps is to be seized by 
forceps, whose ends are placed parallel to the reflection of 
_ mucous a on the glans, and cut away in front of 
the instrument. is is a very sati 7) i 
leaves no deformity. Espeeia’ [eee should Be oan 
the urethra, and you must keep in mind that it has been 
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wounded by first-rate surgeons. When the incision has been 
carried into hard and inflamed tissues, it is sometimes difficult 
to — hemorrhage. In such a case I pass a needle a 
little below the bleeding point, and apply a twisted suture. 
The compression effected by the latter is generally sufficient 
to command the hzmorrhage. 

I will now describe a method of operating of which I am 
the originator; it is used principally where there are no com- 
plications; it is a real circumcision. Before I do this, how- 
ever, I must tell you that strange mistakes have been made 
on this head; those who have not attended to the rules I have 
laid down have sometimes been obliged to dilate the aperture 
of the prepuce after cicatrization, it being still found too 
narrow, or aed even been driven to perform a second ope- 
ration; on the other hand, it has happened that too much of 
the preputial substance has been removed. Hence it is plain 
that the limits of the section should be marked before com- 
mencing. 

My method is as follows:—The penis is allowed to remain 
in its natural position, and no traction is used; a circular mark 
is made with ink upon the prepuce, about two lines anterior 
to the base of the glans, and parallel to the corona; a long 
and strong needle, its point covered by a wax bead, is then 
introdu between the and prepuce, and made to 
pierce the whole thickness of the latter, on the mesial line, 
and a very little in front of the circular mark. The mucous 
membrane and the skin of the repuce are thus fixed, and the 
needle is allowed to remain. Behind it, and in a longitudinal 
direction, (the needle being a little raised,) a fenestrated 
fe with notched edges, 1s then firmly applied; if is very 
like the common polypus forceps, and is left in the charge of 
an assistant. The fenestrze of this instrument d to 
the circular mark and the glans; at this stage of the ope- 
ration, the latter is to be backwards. The next step 
is to pass sutures, five or six in number, through the fenestrae; 
and when all the threads are applied, the prepuce is shaved 
off with a bistoury made to glide between the needle and 
forceps. The latter is then withdrawn carefully, so as not to 
disturb the ligatures. The assistant should be desired to 
press the forceps very tightly when the prepuce is being 
shaved off; if this be neglected, the prepuce will yield, and 
the sutures will be cut. When the forceps is removed, the 
arteries which are noticed to bleed should be tied or subjected 
to torsion; the threads which pass above and below the glans 
are then divided in their centre; and the respective ends of 
each half resulting from this section are tied, to bring the 
mucous membrane in contact with the skin. Of course there 
will be twice as many sutures as there were threads passed. 

Treatment.—We should, after this operation, enforce rest, 
low diet, aspersions of cold water, and camphorated pills; 
union hy first intention rarely takes place completely. The 
submucous cellular tissue will generally be found infiltrated 
with serosity on the next day, but it is gradually reabsorbed 
The sutures ought to be removed on the fourth day; they 
might, if left longer, lacerate the tissues. The parts are 
usually healed up by the tenth or fifteenth day, excepting in 
those cases where the union by first intention takes place as 
early as the fourth or fifth. 

Treatment of Paraphimosis—This affection may be divided 
into two categories, the first containing the reducible, the 
second, the irreducible paraphimosis. Reducible paraphi- 
mosis may be complicated by simple or inflammatory edema; 
when this is the case, we should, before attempting the 
reduction, get rid of the serosity by means of repeated punc- 
tures; and cold applications may also be used to hasten the 
resolution. ‘The reduction should be effected as follows: The 

nis is taken full hold of, and a gradual compression effected, 

rom the extremity of the glans, to its base; the blood being 

thereby pressed out of the vessels, leaves it pale and flabby, 
and this moment is taken advantage of, to push the glans 
within the prepuce. It has: been said that it would be im- 
possible to seize the edge of the prepuce, and carry it over 
the glans, but the manner in which the prepuce is applied to 
the glans, in paraphimosis, was not duly considered when this 
assertion was made. I think that the best method is to take 
a full hold of the penis with one hand, and bring the prepuce 
forwards, whilst with the other the glans is pushed backwards. 
After the reduction, we ought to prescribe rest, cold affusions, 
camphorated pills, and purgatives. 

It is very advisable, when the paraphimosis is irreducible, 
or when its reduction would require great efforts to operate 
at once, observing, however, the precautions which I men- 

i before. It is worth noticing, that the operation for 
—_ is sometimes necessary after the reduction of para- 
phimosis. 








It has been Fespened to remove the strangulation by a cer- 
tain number of incisions made around the edge of the pre- 
puce; but I would not advise you to do this, for you would 
thereby produce several cicatrices, and favour the narrowing 
of the preputial extremity. The manner of operating for 
paraphimosis is pretty well the same as that for phimosis, 
except that the incisions are made behind, instead of before 
the glans. The thick, mucous rim which surrounds the 
corona is first divided along the mesial line; a narrow-bladed 
bistoury is then to be introduced under the edge of the pre- 
puce, and its point carried longitudinally backwards, for about 
an inch; the skin is transfixed from within outwards, and the 
instrument is made to cut forwards—namely, towards the 
operator, until it reaches the edge of the prepuce. If a few 
cellular bands have escaped the knife, they should now be 
cut. Two thick projecting masses sometimes remain on both 
sides of the glans, after the division of the constricting ring; 
these gradually diminish, and generally disappear after some 
time; if they produce too much deformity, they should be cut 
away. 

The treatment after this operation is the same as the one 
recommended to be used after the operation for phimosis. 
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SURGICAL OPERATIONS PERFORMED UPON PATIENTS RENDERED IN- 
SENSIBLE TO PAIN BY THE INHALATION OF CHLOROFORM. 


On Saturday, November 20th, several operations were per- 
formed at St. Bartholomew’s Hospital, upon patients rendered 
insensible to pain by the administration of chloroform, after 
the manner descri in a recently-published pamphlet, by 
Professor Simpson, of Edinburgh, who first directed the 
attention of the profession to this new anesthetic agent. 

The chloroform was prepared for the hospital by Mr. Tay- 
lor, of Vere-street, and was administered by Mr. Tracy, by 
means of a thin, flat piece of sponge, impregnated with the 
fluid, and of sufficient size to cover the mouth and the aper+ 
tures of the nose. 


Extraction of a large Calculus from the Bladder, by the 
Lateral Operation. 

Case 1.—A young man, aged twenty, of light complexion 
and spare frame, was admitted into the hospital, with stone in 
the bladder, under Mr. Lawrence. An attempt was made to 
crush the calculus by the lithontriptic apparatus, but upon 
forcibly driving the blades of the instrument together, Mr. 
Lawrence found that portions of the calculus, which was v 
large, broke off with difficulty, with a sharp, ringing cond, 
which conveyed to all around the impression of its being ex- 
tremely hard and solid. gy which escaped by the 
urethra were examined by Mr. Griffiths, who pronounced 
them to be composed of oxalate of lime, without any trace of 
animal matter. Under these cireumstances, Mr. Lawrence 
recommended its extraction by the lateral operation, to which 
the patient assented. 

The staff having been introduced, and the patient secured 
in the usual manner, a piece of sponge, upon which had been 
poured about a drachm of chloroform, was lightly held before 
the mouth and nose; there was no unwillingness to inhale; no 
cough, nor any disturbance of the respiration; in less than one 
minute the patient seemed quite unconscious; in two minutes 
| the breathing became slightly stertorous, the pupils were 
| dilated, and the lips assumed a bluish hue: the sponge was 
then removed. In a minute and a quarter Mr. Lawrence 
} extracted a large and extremely heavy calculus, composed 
| of oxalate of lime, deposited upon a nucleus of lighter colour, 
| and probably consisting of lithic acid; upon exammation it was 
| found that the lithontriptic instrument had broken off at the 
| previous operation, a considerable fragment, about the size of 
the last joint of the thumb; it became necessary, therefore, to 
distend the bladder with water, when the remainder was 
secured by the forceps, and removed. The patient’ lay, 
throughout the operation, like a person in a deep sleep, and 
was removed to bed in a still unconscious state; in the 
course of a few minutes he recovered, and is now going on 
favourably. 
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Extraction of a small Calculus from the Bladder of a Boy, 

by the Lateral Operation. 

Case 2.—A well-grown healthy-looking boy, aged twelve, 
who had been once before cut for stone, was admitted into 
the hospital, with incontinence of urine, under Mr. Stanley. 
Upon examination it was found that the bladder contained a 
small calculus, not always easy of detection, but which, irri- 
tating the viscus, gave rise to the symptoms of which the boy 
complained. 

The patient having been secured in a proper position upon 
the operating table, a piece of sponge, upon which had been 
dropped twenty minims of chloroform, was held before the 
mouth and nose. His shrieks, which had been most violent, 
became gradually fainter,and in one-third of a minute, ceased 
entirely; the face, purple and livid from his struggles, assumed 
a healthy florid colour; and within the minute he lay upon 
the pillow, (the sponge having been removed,) breathing 
slowly and tranquilly, as in sleep. In about a minute and 
a half, Mr. Stanley extracted a small calculus, composed of 
lithate of ammonia, the size of a horsebean. The boy was 
conveyed to bed, still unconscious; he recovered, however, 
sooner than the patient who had undergone the first operation, 
and is now doing well. 


Extirpation of a Tumour from the Breast. 

Case 3.—A healthy-looking female, aged sixty, was ad- 
mitted, under Mr. Stanley, into the hospital, with a tumour, 
the size of a bantam’s egg, imbedded in the right breast. She 
stated that, ten years ago,she had undergone an operation 
for the removal of a tumour from the same part; and she 
imagined that she was now suffering from a recurrence of the 
former disease. The second tumour, which was not of the 
stony hardness of scirrhus, had grown slowly and without 
pain; there was no retraction of the nipple. 

The administration of the chloroform gave rise to some ex- 
citement; the patient tossed her arms about, and talked inco- 
herently for several seconds; but there was no cough, nor 
unwillingness to inspire, and in three minutes she became 
completely unconscious. The breast was then removed by 
Mr. Stanley in the usual manner. Consciousness returned 
before the haemorrhage was arrested; no unfavourable symp- 
tom ensued, and she is now going well. 

Upon examining the morbid parts, it was found that a 
mammary tumour had been developed in the outer part of the 
gland. 


Remarks.—The cases here related are of interest, in confirming 
the favourable report given by Professor Simpson of the effects 
of this anzsthetic agent. “A greatly less quantity of chloro- 
form than of ether is requisite to produce the desired effect: 
its action is much more rapid and complete, and generally 
more persistent. Its perfume, which is not unpleasant, does 
not remain for any length of time obstinately attached to the 
clothes of the attendant, or exhaling in a disagreeable manner 
from the lungs of the patient.”’* 

The three patients, the particulars of whose cases are here 
shortly given, did not experience the smallest inconvenience 


from the inhalation into the lungs: the condition into which | 


they were thrown--differing frem the state of stupor, which 
commonly ensues after the inhalation of ether—bore the 
closest resemblance to profound sleep; they recovered 
quickly, the smell was speedily gone, and the cases are now 
going on most favourably. 

Without wishing in any way to detract from the very great 


merit of Professor Simpson, in introducing this valuable agent, | 


I may observe that for some considerable time Mr. Lawrence 
has used, in private practice, the chloric ether, which is 
chloroform in spirit and water. Patients with irritable lungs, 
who could not tolerate the violent paroxsyms of coughing 
induced by the sulphuric ether, readily inhaled the chloric 
ether, the taste and smell of which are similar to those of 
chloroform; the anzesthetic effect was more gently induced, 
and there were fewer complaints, on recovery, of soreness of 
the chest, headach, &c. The less irritating effect of the 
chloric ether was noticed by Mr. Taylor, and by myself, in 
some experiments (reported in this journal) performed upon 
animals; their efforts to escape were most violent, when 
immersed in the vapour of sulphuric ether. 

One of the students of the hospital, who in the early part of 
the year was anxious to have some painful stumps of teeth 
removed from the jaw, kindly consented to take the ethers 
upon two different occasions, and to report the result. He 





* Notice of a new anesthetic agent. By J. Y. Simpson, M.D. Edin- 
burgh, p. 10. 











described the taste of the chloric ether as much more agree- 
able than that of the sulphuric; the effect upon the lungs as 
less irritating and oppressive; but he thought that the state of 
unconsciousness was not equally complete. Mr. Lawrence 
has, however, performed many most severe operations upon 
patients rendered perfectly insensible to pain by the inhala- 
tion of the chloric ether, and he is now in the habit of direct- 
ing its administration. 

The advantages which the chloroform appears to possess are 
so numerous and important, that ifthe results of subsequent 
trials are equally successful with those here recorded, there is 
little doubt of its superseding all other known anzsthetic 
agents. Some modification in the mode of its administration 
may be requisite, since, as I am informed by Mr. Mitchell 
Henry, one of the house-surgeons, the lips of two of the 
patients have been yesicated by the application of the sponge. 
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In Tete Lancet of May Ist, I not only drew the attention of 
the profession to the practical advantages to be obtained by 
the employment of ether inhalation in midwifery practice, but 
also to the physiology of its action on the various portions of 
the nervous system, and consequently, the effects produced by 
it on the function of parturition. In several succeedin 
numbers of this journal, I have narrated cases in which 
had exhibited ether. All these cases were perfectly suc- 
cessful, and were neither accompanied nor followed by any 
unpleasant symptom waatever. This result was the more 
satisfactory and conclusive, as amongst the cases which I pub- 
lished, were placenta praevia (four), severe fioodings, turning, 
perforation, cases requiring both the long and short forceps, 
adherent placenta,—in short, some of the most formidable 
exigencies which the obstetric practitioner is called upon to 
meet. 

In addition to the cases of which I have spoken, I have 
administered ether both in this country and, through the 
kindness of Baron Dubois and M. Cazeaux, at the Clinique 
Medicale in Paris, during a visit to that capital in the autumn. 





These cases I have not, as yet, had leisure to submit to the 
| profession. 

Powerful, however, as ether is as an anwsthetic agent, I 
| have now to state that it is very inferior to the perchloride of 
| formyle, or chloroform, which has just been introduced into 
| the practice of midwifery and surgery by Professor Simpson, 
of Edinburgh. 


| The advantages which chloroform possesses over ether are— 
1. The smaller quantity required; thus rendering it more 
| portable. Half a drachm or a drachm of chloroform will 
almost always succeed in producing perfect narcotism. 

2. The absence of the stage of excitement or stimulation, 
which almost invariably attends ether, and sometimes to an 
inconvenient extent. 

3. The greater rapidity and certainty with which the patient 
is brought under its influence. 

4, The more complete and longer-continued state of perfect 
insensibility produced. 

5. Chloroform does not leave any disagreeable odour about 
the breath or clothes of either patient or operator ; in fact, 
chloroform has a very pleasant, fruit-like, though transient 
smell. 

6. No headach or other unpleasant effects are left behind. 





On learning Professor Simpson’s success with chloroform, 
I determined to try its effects in midwifery, and now beg to 
transmit to you the history of a case—the first, I believe, in 
England—in which this agent has been exhibited. The ex- 
ee of seven months had convinced me of the great 
value of anzesthetic agents in obstetric practice, and I had no 
hesitation in substituting chloroform for sulphuric ether, as I 
was supported by the statements in Dr. Simpson’s recently 
published pamphlet, and by the result of four cases (healthy 
persons) in which I had exhibited chloroform. I subjoin 
an abstract of the chief circumstances connected with these 
experiments:— 














Notes on the Action of Chloroform by Inhalation. 
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Cast.—A lady, aged thirty-seven, of a highly nervous tem- 
perament; has been married fourteen years; had, in the first 
ten years after her marriage, four male and three female 
children, besides a miscarriage. During the last six years she 
has occasionally suffered from bearing-down and other symp- 
toms of uterine distress, which were always aggravated by 
walking, especiallysoduring pregnancy. Menstruation hasbeen 
somewhiat irregular and often scanty. She continued in good 
health till the evening of the 17th, when she had a sudden and 
severe pain in the left hypogastrium: she described the sen- 
sation as giving her the idea of something being torn from the 
womb. 

At twenty minutes past three o’clock a.m. on the 18th, a 
sudden gush of blood and some water occurred, and was fol- 
lowed by slight pains; at eight o’clock these recurred more or 
less severely about every quarter of an hour or twenty minutes, 
but remitted towards night. Examination per vaginam at this 
time discovered the os uteri high up ané dilated to about the 
size of a sixpence; the head presented ii the first position; 
the margin of the os uteri was very uneven and irregularly 
hard, feeling as though some beads were imbedded in its 
tissue. The pains became more regular in the evening of the 
18th, reeurring about every quarter of an hour, but again 
diminishing in both strength and frequency as night advanced. 
Towards the morning of the 19th they became more persistent 
and came on every quarter of an hour till the evening, when 
the patient appeared rather exhausted. At this time the 
head was still above the brim of the pelvis; the os about the 
size of a shilling, and its edges presenting the peculiarity before 
mentioned. There had been occasional discharges of blood 
and liquor amnii. I could not detect any presentation of the 


placenta. The patient was ordered twenty-five minims of the 
sedative liquor of opium, which procured her a good night’s 
rest. 
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The pains came on again at seven a.m. of the 20th, and con- 
tinued without interruption about every seven minutes. The 
os dilated very slowly, leaving the bead-like structure more 
distinct from the recession of the intermediate tissue. About 
| four p.M., notwithstanding the pains were powerful, the os, 
| which was dilated nearly to the size of an orange, yielded but 

slowly. I ordered a plentiful injection of hot water per vagi- 
| nam, soon after which the os dilated more readily, though the 
| anterior lip became cedematous, and was pressed between the 
head and os pubis. 

At this period of the case, the patient became very urgent 
for relief, and, with the consent of herself and friends, I began 
to administer the chloroform, during the terror of a severe 
| pain. The countenance, which before had expressed severe 
| suffering and intense anxiety, immediately relaxed into a 
| placid smile, and in a few inspirations, the patient appeared in 
|a profound sleep, when the inhalation was suspended, but 
| renewed on the recurrence of each uterine effort. The con- 
| tractions came on at the same intervals as before the inhala- 
| tion. The os now yielded rapidly, and the membranes which 
| protruded at the os externum were ruptured. There were 
two collections of liquor amnii; that which had escaped at 

twenty minutes past three on the morning of the 18th, (which 
| was between the amnion and chorion,) and the true water, of 
| which I have just spoken. . : , 
| A very large male child was born thirty-nine minutes after 
the commencement of the exhibition of the chloroform. 
Some coagula accompanied both the child and the placenta. 
| The expulsion of the latter, which was unusually large, 
followed the child in about three minutes. Consciousness 
| returned in about two miuutes after discontinuing the chloro- 
| form, when the patient was perfectly calm and tranquil, and 
| observed that she had had “a very refreshing sleep,” and 
was altogether ignorant of the birth of her child. Two 
drachms of chloroform were used. Some coagula followed 
the after-birth, but the uterus was felt well contracted under 
pressure of the hand, and remained so on the application of 
the abdominal bandage, which I usually employ. No faint- 
ness or other unpleasant sensation was experienced, and the 
pulse, which, during the narcotic state, was 86 and full, was 
now the same in character, but 96 in number. A dose of ergot 
of rye was administered, and the child put to the breast, 
after which, some trifling after-pains were experienced. The 
patient took some slight refreshment with considerable enjoy- 
ment. It is very remarkable, that immediately after every 
previous labour, this lady had suffered from severe attacks of 
cataleptiform spasms, in which, at first, the features were ex- 
tremely distorted, and afterwards the whole body became rigid. 
This condition was then rapidly followed by sudden flexion of 
the legs on the abdomen, whilst the knees violently struck 
against each other, requiring the aid of a strong person to 
restrain their movements. This state usually lasted some 
hours, and always recurred on the third day after delivery. 
In this confinement she has entirely escaped these symptoms, 
excepting a very slight attack, of an hysterical character, 
on the morning of the third day, which was instantly relieved 
by a draught, composed of valeriate of ammonia, Dattley’s 
solution, and camphor mixture. During the whole | pa of 
her preceding labour she had considerable flooding;andas there 
had been some loss of blood in the present instance, I deemed 
it prudent to administer a dose of ergot of rye at the ter- 
mination of thelabour. The after-birth presented on one side 
a black ecchymosed appearance, to the extent of four inches 
in length by two in width. This state of the placenta was 
probably produced by a partial detachment at the time of the 
sudden pain mentioned in the early part of the case. The 
average time which had elapsed in her previous labours be- 
tween the birth of the child and the expulsion of the placenta, 
was stated to me to be an hour; in this case it was thrown off 
in three minutes. The protracted nature of the first stage of 
parturition in this lady, no doubt resulted from the anormal 
state of the labia uteri before mentioned. I will only add, 
she has felt no after-pains, excepting those which followed the 
first application of the child to the breast; and up to this 
period, November 24th, both the mother and child are doing 
well. 

The apparatus which I employed on this occasion was that 
which I submitted some time since to the Royal Medical and 
Surgical Society, and to the Society of Arts. The annexed 
engraving will give a clear idea of my inhaler. __ 

It consists of a graduated receiver, A, with which a valve, 
B, opening inwards, communicates by means of a glass tube, 
C. This tube descends below the level of the ether or 
chloroform, and the air passing through the fluid in the 





manner of a hookah, throws it into a complete shower, so 
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that the air drawn through the flexible tube, D, is thoroughly 
impregnated with vapour. The mouth-piece, G, has two 
valves, / and H, which open outwards. At J are two brass 
caps, which screw over the two openings into the receiver, 
and thus prevent the liquid from spilling, or evaporating when 
not in use. The advantages of my apparatus are,—First, that 
it is very portable. Secondly, that at every stage of the in- 
halation, the exact quantity of ether &c. used may be ascer- 
tained. Thirdly, that the air inhaled is kept in a constant 
shower, and the patient is thus rapidly brought under the 
imfluence of the agent. Fourthly, that no evaporation can 
occur, except through the lungs of the patient. Fifthly, that 


the valves of the mouth-piece preyent all chance of asphyxia | 


&c. from re-inspiration of air already vitiated by previous 
respiration. This apparatus will do equally for chloroform, 
or any other agent which we may wish the patient to inhale; 
regard, of course, must be paid to the very small quantity of 
chloroform required. As the accompanying sketch repre- 
sents a receiver calculated for the administration of ether, it 
necessarily follows that one of much smaller dimensions will 
do for the exhibition of the new agent. 

I may remark as a curious fact in connexion with the per- 


chloride of formyle, that the Swiss mountaineers, when | 


fatigued, seek out the nest of the red ant, (formica rufa,) 
which they press, in order to bruise and destroy these insects; 
a highly aromatic perfume is thus communicated to their 
hands, which, when inhaled, proves most refreshing and 
restorative. 

To Professor Simpson justly belongs the merit of first em- 


ploying ether by inhalation in midwifery practice, and to him | 
should be awarded also the praise due to so valuable a discovery | 


as the chloroform promises to become. I may perhaps, however, 
be allowed to observe, that I had the privilege of first exhibit- 
ing the ether in obstetric cases in England, and of recording 
my experience in the pages of Tue Lancer; and IT am now en- 


couraged to hope that this communication, which I presume 
contains the history of the first midwifery case treated in 


England, will be acceptable to the profession. 

In conclusion, | beg to express my decided conviction that 
accoucheurs will, ere long, have to subnrit to the demand of 
their patients to be relieved from the agony of childbirth, and 
that the question will no longer be whether anzsthetic agents 
shall be employed, but which of them shall be preferred. 

John-street, Bedford-row, November, 1847. 








Rebdielos. 


A System of Practical Surgery, including all the Recent Disco- 
veries and Operations. With Forty-nine illustrative Plates, 
from Drawings made expressly fer the Work. Second 

lition. Svo. By Jonn Lizars, late Professor of Surgery 
to the Royal College of Surgeons, and Senior Operating 
Surgeon to the Royal Infirmary of Edinburgh. Edinburgh: 
W. H. Lizars. London: 8. Highley. 1847. pp. 503. 

Tue large amount of information which may be conveyed to 

the mind by means of the pictorial illustrations of objects, 

seems at no previous time to have been so highly appreciated 
as at the present, and the facility with which the engraver 
can now produce them has assuredly never been equalled. 

We have been led to make these remarks, from observing 

that Mr. Lizars has rightly availed himself of the engraver’s 

skill, and has profusely illustrated his work with forty-nine 
plates, each plate presenting several figures, and these, too, 
executed in a very praiseworthy manner. Every one will at 


once perceive and acknowledge how valuable diagrams must 
be in any descriptive subject, and particularly so in practical 
surgery, where the form of instruments, and the mode of using 
them, are to be described, together with the applications of 
surgical apparatus, and the methods for making incisions, and 
for performing the various operations. 

But to turn from the illustrations to the text. The author 
places at the commencement of his work, a dedication to the 
President and Fellows of the Royal College of Surgeons of 
Edinburgh, which dedication also serves as the preface. He 
there states, that, as a professor of surgery, he has “felt the 
want of a book containing each surgical disease and the cor- 
responding operation, correctly and succinctly delineated, so 
as to be a useful guide to the student, and remembrancer to 
the practitioner.” To supply this deficiency he has produced 
the present treatise. 

He commences his task by the usual introductory chapter 
'on Inflammation and its consequences, with Inflammatory 
| Fever; and in this he so far leaves the practical character of 
his work, as to give a brief account of the theory of inflamma- 
tion, in which he makes the nerves especially to figure. Ac- 
cording to Mr. Lizars, inflammation may be defined as “an 
increased action of the extreme nerves and capillary blood- 
| vessels of the part affected, in which the lymphatics are often 
| involved. The nerves are first thrown into action, which in- 





| stantly excite the contiguous arteries and veins, and as inflam- 
| mation increases, the excitement extends to the brain and 
| heart. The pain and heat are more dependent upon nervous 
| than arterial action.” Again: “The artery of an inflamed 
part, therefore, is at first smaller than during health, in con- 
| sequence of the spasmodic action of the nerves, and the dis- 
tention of the vasa vasorum diminishing the calibre of the 
vessel; but it very soon becomes enlarged and over distended 
with blood, from the nerves being partially exhausted, while 
| the portion leading to the inflamed part is contracted in dia- 
meter; and if the inflammatory action has been of any con- 
tinuance, the coats of the artery become inflamed, and the 
tunica intima and arterial tissue, studded with vasa vasorum, 
| approach to ramollissement. The blood circulating in these 
inflamed capillaries is of a deeper colour, and contains small 
irregular floceuli.’ Further: “New vessels have been ob- 
served by Kaltenbrunner to be formed in the contiguous 
tissues—globules escaping from the inflamed bloodvessels, and 
| making tracts for themselves.” 
This view of the pathology of inflammation is somewhat 
| peculiar; we are not ready to subscribe to the hypothesis, that 
| contraction precedes dilatation as a universal rule, nor to the 
| gratuitous assumption that there is a spasmodic action of the 
nerves; and as for the notion that blood-dises escape from 
vessels and force themselves into the surrounding tissue,. to 
become converted into vessels, there seems to be no just 
ground from accurate observation. However, as this chapter 
on inflammation is of littke moment in a work on practical 
surgery, we shall not discuss the views it presents any further, 
but merely recommend Mr. Lizars, in introducing this portion 
of his treatise in any future edition, to revise the hypotheses 
in it, bringing them up to the most recent observations. 

After his brief dissertation on inflammation and its conse- 
quences, the author enters upon the more practical part of 
his subject, and details the operations necessary in different 
cases of surgical disease. In this matter, he generally con- 
tents himself with giving the modes of operating ordinarily 
practised, and concerns himself but little with ot her methods, 
even when there are some which are considered by many as 
improvements on common practice. Thus we fail to have any 
allusion to Mr. Guthrie’s operation for wounds of the posterior 
tibial artery, or to some of Mr. Syme’s proposals; and this is 
hardly in accordance with the statement on the title-page, 
that the treatise includes all the recent discoveries and opera 
tions. But with what the author has given, and the manner 
in which it is conveyed, we have no fault to find, seeing that 
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said that this agent, which had been introduced by Dr. Simp- 
son, to be inhaled instead of ether, was preferable to the 
latter in some respects, although it was impossible that any- 





his descriptioys are concise, and the general rules of practice 
laid down, good. Perhaps Mr. Lizars deemed it unnecessary, 
in a book chiefly devoted to operative surgery, to describe 
symptoms particularly, and for that reason has been so brief, 
in general, in their enumeration, and in some cases has omitted 
any mention of them. Thus, the operation for aneurism of the 
abdominal aorta is mentioned, but none of its distinctive signs 
given: in the account of popliteal aneurism he narrates the 
general signs of aneurism, but the modes of operating in all 
other aneurisms are described without any reference to the 


sigus of each in particular. The symptoms, moreover, of the | 


several dislocations and fractures are very summarily dis- 


cussed. Nevertheless, it behoves students to acquaint them- | 


selves with such matters in other than a general manner; to 
examine minutely into symptoms, in order to draw an accurate 


diagnosis. We must admit, however, that from the general | 


compass of his treatise, embracing, as it does, all the topics of 
surgery, including diseases of the eye and their operations, 
some things must necessarily be dwelt on less than they de- 
serve by the author, in order to keep within the bounds of a 
single volume. To this cause, along with the character of the 
work, which keeps operative surgery chiefly in view, must we 
attribute the apparent defects and omissions of many things 
which we should look for in a work on surgery in general. 

The author seems to possess little faith in the use of com- 
pression fer the cure of aneurism; for all mention of the 
method is embraced in a few lines, and in that short space 
it meets with no favour: lithotrity, likewise, is little valued. 

To express the relations of parts to each other, and to the 
centre, Mr. Lizars adopts a nomenclature which was proposed 
some years ago, but which has been but little employed, 
although often tending to prevent cireumlocution; we allude 
to the words distad and proximad, to express remoteness or 
nearness to the heart respectively; tibiad and fibulad, towards 
the tibia or the fibula, in each case. These words will sound 
strange to those unaccustomed to them, but they have no 
further objection, since their meaning is readily understood. 

It is unnecessary here to make extracts from the treatise before 
us, inasmuch as it does not pretend to discuss knotty points in 
surgical pathology, or to throw any new light upon it, but to 
give only the ordinary rules of the science, and those by 
which we are to be guided in practice; and, on the subject of 
operations, as before observed, we are not dazzled by any 
new devices, but have placed before us those plans now gene- 
rally practised; and all this is done, for the most part, in a 
clear and commendable manner. 

From what we have said, our opinion of the work before us 
may be gathered—viz., that it is one which may well fulfil 
one indication named in the dedication, that of furnishing a 
“ remembrancer to the practitioner;” and to a student attend- 
ing lectures in which the principles of the science of surgery 
are fully unfolded, or to one who possesses a good treatise on 
those principles, it will serve as a useful guide and text book. 
We have already expressed a high opinion of the value of 
the engravings illustrating this system of surgery, which will 
contribute much to its utility: to this we may add, that the, 
type is very good and clear, and the work, thus well got up,is 
produced at so reasonable a price, as to place its purchase in 
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thing could be more efficient than ether, as it was capable of 
totally preventing the pain in every operation in which it 
| might be properly applied. He considered that the action of 
chloroform on the nervous system was identical with that of 
ether; by regulating the proportion of vapour in the air, he 
had produeed the same effects on animals by both agents; 
| chloroform, however, had the advantage of being less pungent, 
| and, therefore, less care was required in graduating its first 
admission to the lungs; it was readily inhaled, and produced 
its effects with great rapidity,and the quantity of it consumed 
was curiously small when compared with ether. He had 
administered it on Thursday, in an amputation of the breast 
performed by Mr. Tatum, at St. George’s Hospital. He gave 
it with his usual apparatus, the water-bath being 55°, and the 
quantity of vapour in the air inhaled not more than ten per 
| cent. by measure, yet the patient was ready for the operation 
to begin in less than a minute, and it was performed without 
the least sign of pain, being equal to the best cases of etheri- 
| zation. The patient recovered her consciousness, as might 
| have been expected from narcotism by ether to the same 
degree, and she was going on well. Only one fluid drachm of 
the material was used, although about ten fluid drachms of 
ether would probably have been used in the same operation. 
He (Dr. Snow) had inhaled it until he became unconscious, 
and was very sick afterwards, as on the only occasion on which 
he inhaled ether to the same extent. When the full effects 
| of ether could be induced quickly, there was no preliminary 
| excitement, and as the new agent produced its effects very 
speedily, excitement previous to insensibility could probably 
be altogether avoided in its use. The chloroform placed on 
| the table had been given to him by Mr. Bullock, the chemist; 
it had been rectified from chloride of calcium; he (Dr. Snow) 
| found its boiling point to be 140°; he was not aware that the 
| elastic force of its vapour, at other temperatures, had been 
| ascertained; but, from some experiments that he had made, it 
| seemed to follow a ratio very similar to those for ether-vapour 
| and vapour of water; he had ascertained the quantity of 
vapour of chloroform that air would hold in solution, at 
various temperatures, and it was shown in a table, of which 
the following is a copy:— 


Quantity that 100 cubic inches of air will take up. 


| 


Temp. Cubic inches. 
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The quantity of this vapour in the air the patient inhaled at 
ordinary temperatures was only about a quarter as much by 
measure as there would be of ether,—being, however, nearly 
twice as heavy; there was nearly half as much by weight. 
Now, on account of the small space it occupied, it only ex- 
cluded the air to a quarter the amount that ether-vapour di 
and therefore interfered but little with the natural process o 
respiration ; the patient, indeed, could take in nearly the 
usual amount of oxygen without quickening or enlarging the 
respiratory movements. It was to be observed that tempera- 
ture exerted a great influence over the quantity of this vapour 
that air would take up, and thus an elevation of little more 
than fifteen degrees in the warmth of the apartment would 
double the amount of it which the patient would inhale in a 
given time, if no means were taken to regulate the evapora- 
tion. Dr. Sim recommended the chloroform to be inhaled 
from a sponge or handkerchief, and this simple means was 
efficient; but he (Dr. Snow) preferred to use an apparatus, as, 








the power of every student, who may add it, with advantage, 
to his surgical library. 
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without it, more of the vapour was blown away by the warm 
breath of the patient than was inhaled. The strength of the 
vapour could not be regulated; it could not even be known 
when it was all expended, and no exact observations could 
be collected. The chloroform was of easier application than 
ether, on account of its quicker action; but for the same 
reason, greater care was required in its use to avoid accident. 

Dr. Freperick Brep said that he had seen the chloroform 





Saturpay, Novemser 20.—Dn. Wesster, Paestpent. 





THE NEW LETHEON AGENT. 
Dr. Syow made some remarks respecting chloroform. He 


administered that day in two operations, by Mr. Phillips, at 
the Westminster Hospital; it was perfectly successful, and 
the patients recovered their consciousness very quickly. 

In answer to a question,— . : 
Dr. Murrny said, that he had only employed the inhalation 
of ether in extraordinary cases, because he found that it 








caused excitement both before and after insensibility, and he 
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dreaded the occurrence of hemorrhage at such times. Did 
chloroform cause a similar excitement! 

Dr. Syow considered the excitement to arise from the slow- 
ness with which ether was administered, which might be 
necessary or not, as the patient could bear it; the chloroform, 
by its more rapid action, would not cause this so much, but 
the return to consciousness, after taking it, presented the 
same symptoms as were exhibited after the use of ether. He 
considered that two practitioners should be present in a case 
of labour if inhalation were to be practised, as one person’s 
attention should be devoted to the inhalation only. Patients 
would not die from convulsions while inhaling, but from con- 
tinuing to inhale after collapse had appeared. 

Dr. Murrny had known ether to cause spasms resembling 
the access of puerperal convulsions, 

Dr. Cotzy read a paper 

ON DIPHTHERITE. 

He was called, on October the 16th, to a child, aged one 
year and ten months, who was breathing with great difficulty 
from an effusion of a foetid false membrane over the fauces; 
this attack followed a sore throat, subsequent to measles, which 
had suddenly retired. Dr. Coley applied nitric acid to the 
false membrane over the fauces, and shortly afterwards, the 
breathing being more difficult, and stertor commencing, 
tracheotomy was performed with immediate relief; the child 
was also ordered a grain of calomel every two hours. On Oct. 
20th the fauces were found quite free from false membranes, 
and the breathing continued easy, but was rendered difficult 
again by withdrawing the canula the next day and closing the 
wound by a bandage. The calomel was discontinued that 
evening; the child sunk into a state of exhaustion, which in- 
creased, notwithstanding the administration of ammonia, bark, 
and wine, and the child expired on the evening of the 22nd. 
The examination of the body showed an entire absence of in- 
flammation, but there was effusion into the pleura and peri- 
cardium. The child took about twenty-four grains of calomel 
inall. He considered the little patient to have died from 
exhaustion. The discussion of the case principally turned 
upon the advisability of giving calomel in such large quantities 
to young children; some gentlemen objected strongly to it, 
while others considered the plan as most useful. 

Mr. Hirp had found great benefit in cases of low inflamma- 
tion from the use of alkalies, as liquor potassw; he approved 
of tracheotomy as superior to laryngotomy, and its perform- 
ance by the knife rather than by a trocar. 

Dr. Wenster said that at the Congrés Sciéntifique in Paris, 
this summer, M. Bretonneau spoke highly of the use of 
hydrochloric acid in this disease, also of alum applied locally. 
He recommended calomel, in the same way as it was exhi- 
bited by Dr. Coley. 

Dr. Corry had performed tracheotomy several times in 
the country, but, from a prejudice against it, it had been post- 
poned tilla late period. He had found it very unsuccessful 
from previous extension of the disease to the lungs. 

Dr. Muxruy observed that these cases generally occurred 
in persons of very reduced constitutions, and asked what 
treatment would prevent it. He thought the operation 
increased the risk of the child. The case was of an erysipe- 
latous nature, and he should suppose the treatment ought 
to be bark and wine. 

Dr. Wenster considered that calomel might be given in 
large doses in dry weather, but in warm weather, with a south- 
west wind, and the barometer low, the child would not bear 
so much, 

Dr. Ayres considered that children bore large single doses 
of calomel well, but not repeated doses. Salivation diminished 
the amount of fibrine in the blood; hence, probably, its influ- 
ence on these diseases. . 

Dr. Coney said that a second case of diphtherite occurred in 


the same family, which was cured: by a smaller amount of 


calomel, about fourteen or fifteen grains, he supposed ; this 
case was treated early in its course. In answer to a question, 
he said, that he did not give tartar emetic, as the child was not 
equal to bear it. 

Mr. Hinp said, that diphtherite was epidemic at present. 
It was a disease allied to erysipelas. He objected to calomel, 
as not controlling disease of mucous membranes so much as 
those of other tissues. 

Dr. Kiye mentioned having given calomel in one-scruple 
doses in cases of cholera, at Bilston, in 1832, with great advan- 
tage. Some patients took two or three ounces, and recovered. 


A Memsen stated that the same good effect had not followed | 


similar use of calomel during the cholera in Ireland ; on the 
contrary, large doses appeared to be injurious. 


British and American {Pedical Yournals. 


SINGULAR MALFORMATION OF THE UTERUS; SPONTANEOUS RUPTURE 
IN THE EARLY MONTHS OF PREGNANCY. 

The following is an outline of the facts of this singular case, 
copied by a cotemporary from the Buffalo Medical Journal:— 

“ A girl, seventeen years of age, was seized with colic-like 

ains, and died soon after. She had previously enjoyed good 
Frealth, and had menstruated regularly until three months 
before the attack. 

“On post-mortem examination the following appearances 
were observed:—The cavity of the abdomen was filled with 
coagulated blood, surrounding a foetus of the third or fourth 
month. The uterus was ruptured along its right side, from 
the fundus to near the neck. The left ovary and Fallopian 
tube were entirely wanting. The right ovary and Fallopian 
tube were present, but the latter entered the uterus near the 
neck, and the ovary was correspondingly lower than natural. 

“The uterus appeared to be developed to the size of the 
third or fourth month of gestation. The placenta was attached 
near the fundus upon the left side. On the side of the uterus 
where the rupture occurred, the walls of the organ were ex- 
tremely thin. At the seat of the rupture there seemed to be 
nothing but the peritonzeum; and in the immediate neigh- 
bourhood the friability was such that it was readily torn by 
the fingers with slight force. On the left side, the walls were 
of the usual thickness, but did not present the common fibrous 
appearance. On examination of the neck, no aperture could be 
found, nor was there any trace of an os tince. The neck re- 
sembled a tendon in appearance, but was of lees density. There 
was no communication between the cavity of the uterus and the 
vagina.” 

ON IRRITABLE ULCER OF THE RECTUM, AND ITS TREATMENT. 

Mr. B. Cooper, in a lecture in the Medical Gazette, describes 
very clearly this painful form of disease—painful to the 
patient, and sometimes not less so by its obstinacy to the 
practitioner. Speaking of irritable ulcer, he says,— 

“Such a condition of ulcer not unfrequently attacks the 
rectum, under the form of a narrow elongated fissure running 
along one of the folds of the mucous membrane, near to the 
orifice of the anus. The edges of the fissure are free from 
any callosity, and it bears a strong resemblance to the cracks 
which frequently affect the lips. 

“The most usual situation for the ulcer, as far as my expe- 
rience goes, is at the posterior aspect of the rectum in the 
mesial line, although 1 have sometimes found it on the side 
of the bowel. The ulcer may involve merely the edge of the 
verge of the anus, or extend a considerable way up the intes- 
tine, but may always be detected by passing the finger into 
the rectum, when the nature of the sore is readily appreciated 
by the extreme pain which the patient experiences directly 
the finger comes in contact with the fissure. 

“The symptoms of the disease are highly characteristic: a 
burning pain is experienced during the act of defecation, 
which continues for a considerable time after each evacua- 
tion. During the intervals the patient enjoys comparative 
ease, but still occasionally suffers from heat and lancinating 
pain about the anus, but nothing to be compared to the agony 
produced by the passage of the faeces over the ulcerated sur- 
face and through the sphincter, and which is commonly more 

ess in a state of spasmodic contraction. 

The bowels are in these cases generally constipated; now 
this symptom involves the question as to whether this consti- 
pation is not produced rather by the unwillingness of the 
patient to evacuate his bowels than from any derangement of 
function? The best, and, indeed, the only positive, evidence 
of this disease, is the introduction of the finger into the 
rectum, which, on being withdrawn, will be marked with a 
streak of blood, and lead to the discovery of the size and posi- 
| tion of the ulcer. 

“If the disease be allowed to remain for any considerable 

time, the patient’s health becomes seriously affected by the 
constant suffering, and from the countenance one might sup- 
pose that the disease was of a malignant character. The 
digestive functions become deranged; the appetite fails; the 
slightest exertion, such as the act of coughing or blowing the 
nose, is sufficient to excite the pain; and any excess of diet is 
sure to aggravate all the symptoms. 

“ Although this distressing affection will not yield to the 
remedies recommended in irritable ulcers in other parts of 
\ the body, its treatment is fortunately very simple. It con- 
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sists in passing the forefinger of the left hand up to the ulcer, | was associated with intense dothinenteritis in one case. Oval 
and round cicatrices, exhibiting different stages of the healing 


and directing along it a straight probe-pointed bistoury beyond 
the very extremity of the fissure; then, turning the cutting | 
edge towards the sore, you divide the ulcerated surface, as 


process of the intestinal typhous ulcer, were observed in two 
cases. 


“In all the cases where the intestinal ulcerations were 


well as the fibres of the sphincter muscle, which are connected | i 
recent, the mesenteric glands were enlarged, soft, and friable, 


to its submucous aspects. 
“This procedure is usually sufficient; but if there be an 
reason to believe that suppuration has taken place in the cel- 


and of a greyish or reddish-purple colour. Some of these 
glands reached the size of a hen’s egg. On section, they pre- 
sented a finely granular surface, of a dirty yellow-greyish or 


lular membrane beneath, the incision should be continued so of t 
as to divide the verge of the anus, and thus insure a free exit | dark fawn colour, produced by infiltration of the typhous 
deposit, which was generally soft and friable, but sometimes 


for the matter. 
“In the after-treatment, I strongly recommend (when the 


patient has recovered the effects of the operation) that he be 


in one or more parts of the swollen gland, broken down with 
a fluid of creamy consistence. 


“In two cases, there were glossitis and laryngitis, with ton- 


directed to acquire the habit of evacuating the bowels at bed-| _“ In ts I 2 , 
sillitis; in one case, abscess in the kidney; and in one, an 


time, instead of in the morning, so as to secure the six or 
eight hours’ subsequent recumbent posture, and the certain 
receding of the rectum into the pelvis, which does not occur 


ease. 


abscess in the posterior mediastinum. 


“The brain did not appear to participate much in the dis- 
Ii presented only occasional congestion, with slight 


in a diseased state of this bowel if the patient follows his ; : d : 
effusion into the sub-arachnoid cavity, or into the lateral ven- 


daily avocations immediately after the act of defication. 
This disease I have certainly found more frequent in females 
than in males, and to prevail rather in the higher than in the 
humbler classes of life. 


a dirty-brownish colour. 
the disease had been protracted, and especially in such as 


tricles. 


“The blood, in the great majority of cases, was fluid, and of 
In those instances, however, where 


“It is to Mr. Copeland that I am indebted for a knowledge f 
presented well-marked typhous deposit, firm coagula were 


of this disease, as well as for the operation, which I believe I 
may describe as almost infallible as a means of cure.” 

The last number of the Ldinburgh Monthly Journal contains 
a@ communication of some interest 

ON THE MORBID ANATOMY OF TYPHUS FEVER, 
made to the Medico-Chirurgical Society of that city, by Dr. 
Hvenes Bexnetr. The following is an abstract of the prin- 
cipal facts referred to by the author:— 

“Until the commencement of the present session, cases of 
intestinal lesion in typhus fever have been exceedingly rare. 
For the three years previous to the present session, the author 
acted as pathologist to the Royal Infirmary, during which 
period he examined upwards of 500 individuals who had died 
of this disease, and had only met with ulceration three times : 
but since November, it had become more frequent. 

“The cases of fever admitted into the Royal Infirmary from 
the Ist of November, 1846, to the 30th of June, 1847, amounted 
to 2071. Of these, 278 died, and sixty-three had been in- 
spected after death. It was upon these data that the follow- 
ing statements were founded. 

“The organ most frequently affected was the spleen. In 
the majority of cases it was more or less enlarged and 
softeued, presenting a mahogany-brown colour and creamy 
consistence. In ten cases, the spleen contained one or more 
infiltrated masses of typhous deposit, of a yellowish or 
brownish-yellow colour. In two cases, the deposit had 
softened and burst into the peritonzum, causing fatal peri- 
tonitis. 

“The organs affected next in frequency, after the spleen, 
were the lungs. The most common lesion was bronchitis, the 
bronchial lining membrane being of a deep mahogany or 
purple colour, more or less infiltrated with serum or exuda- 
tion. The fine bronchial tubes were frequently filled with a 
muco-purulent matter, more or less fluid, and in a few cases 
choked up with a reddish-brown creamy substance, probably 
a modified form of the exudation (typhous deposit) described 
by Remak. The apices of the lungs were very commonly 

edematous, yielding on section a copious greyish, frothy fluid. 
In fifteen cases, the lungs were more or less consolidated by 
exudation, which seldom presented the characters of normal 
hepatization. It was sometimes of a dirty-yellow tint, at 
others of a brownish-chocolate colour, existing in masses of 
irregular outline and of variable size, resembling the typhous 
deposit previously spoken of, occasionally found in the spleen. 
In three cases there was pulmonary apoplexy. 

“The intestines presented, in nineteen cases, the lesion 


found in the heart and large vessels. 


“Tn seven cases, no lesion whatever could be discovered. 
“The typhous deposit consists of a yellowish or flesh- 
coloured exudation, sometimes ing into a brownish colour, 


from the admixture of more or less blood. When first formed 


it is of tolerably firm consistence, as in the spleen and glands 
of the mesentery and intestines, but rapidly undergoes the 
process of softening. In parenchymatous organs, it may be 
slowly absorbed or resolved, as in the lungs, spleen, and 
mesenteric glands; or it may produce ulceration or gangrene. 
In either case, should the individual recover, cicatrices, with 
puckerings in the tissue are produced, the parenchyma 
around the deposit having contracted and become indurated. 
On mucous membranes, the deposit is thrown off in the form 
of slough, and discharged by the excretory passages, leaving a 
characteristic round or oval-shaped ulcer. This process may 
be followed by cicatrization or perforation of the gut by 
ulceration. In the former case, it leaves a round or oval- 
shaped depression in the mucous membrane, often of a blue 
colour, which subsequently becomes covered with epithelium: 
in the latter case, it produces death by peritonitis. 

“The minute structure of the typhous deposit varies in 
different situations. In the lungs, spleen, and intestinal canal, 
it contains, at an early stage, a number of roundish or irre- 
gularly shaped corpuscles. They are about the +4, of a milli- 
metre in diameter, contain several granules, with a nucleus 
about the =, of amillimetreindiameter Acetic acid renders 
them more transparent. They are conjoined with numerous 
granules and molecules, which become more abundant as the 

wrocess of softening advances. In the mesenteric glands, a 
higher degree of cell formation takes place. Cellsare formed, 
about the 2, of a millimetre in diameter, containing from two 
to six, and sometimes even more, nuclei, which become very 
distinct, with thick edges, on the addition of acetic acid, whilst 
the cell wall is partially dissolved. The same cells may occa- 
sionally be seen in the elevated typhous deposits of the 
intestinal glands. Sometimes, the only appearance observable 
in the deposit is that of numerous molecules and granules, 
mixed with blood corpuscles. 

* Dr. Bennett considered that the pathology of this affection 
consisted in a primary alteration of the blood produced by the 
peculiar miasm or poison causing typhus fever; that under 
such circumstances, local inflammations were set up in par- 
ticular organs; and that the exudation attending it, instead of 
presenting the usual appearances, and undergoing the usual 
transformations, became modified so as to constitute the 
typhous deposits.” 





described by Bretonneau, Louis, Cruveilhier, and others, 
(dothinenteritis, typhoid ulcer.) The elevated patches had 
been observed occasionally to extend as high as the duo- 
denum, and as low as the rectum. In one case, numerous 
dothinenteritic elevations, about the size and shape of a split 
pea, extended all over the ascending and transverse coion. In 
a few cases, the isolated follicles in the large intestines were 
observed swollen and empty, presenting in their centre a dark- 
blue or black spot. In others, the round and oval patches of 
the small intestine were hypertrophied, elevated above the 
mucous membrane, and of a greyish or slate colour. Perfora- 
tion of the intestine, causing fatal peritonitis, had occurred in 


These observations are accurate and very useful, as tending 
to elucidate the obscure pathology of typhus. There is no 
evidence, however, yet to show that the deposit takes place 
as the result of local inflammation. Morbid matter, beyond 
question, exists in the blood; this, by its presence, may excite 
inflammation, and be deposited where this condition exists; 
or it may be, and is, deposited quite independently of any such 
condition, as we find tubercle, cancer, and similar matters. 
The deposition seems to be an effort of the system to get rid 
of the noxious matter. But why this accumulation is found 
in one case and not in another, remains, with other questions, 





three cases. Dysentery, with flakes of lymph attached to the 
mucous membrane, over the ascending and transverse colon, 





a subject for further investigation. 
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| it is no less injurious to the naval service than it is dishonour- 
Tt I i iD § A N ( . is a | ing to a body of brave, learned, and deserving men, who, from 
every quarter of the world, wherever the British fing flies, 
| are looking to the legislature for relief from their present 
LONDON, SATURDAY, NOVEMBER 27, 1847. galling position. 
Such are some of the more important topics at the present 
Tur Session of Parliament which has just commenced will | time open between the Profession and Parliament. 





not be without deep and special interest to the medical pro- | a 
fession. At no time in the histery of the profession did | 
subjects of greater interest affecting medical men press for- 
ward for the consideration of the legislature. 


Tue profession will doubtless remember the battery we 
opened on the misdoings of the physiological section of the 
Royal Society in eighteen hundred and forty-six! Our long 
With cholera advancing, a sound and comprehensive Sani- | series of remarks on its years of misrule were unanswered 
tary Measure is well-nigh a matter of certainty. All the | and unanswerable; every attempt at reply and defence did 
medical advocates of sanitary reform should exert themselves | pyt plunge the respective actors in those scenes deeper and 
deeper into the mire from which they struggled in vain to 
extricate themselves. We are not going over all that dis- 
agreeable ground again; but the mere recital of the following 
facts will ensure the indignation of every honourable mind. 


with zeal to cement the union between sanitary measures 
and the profession of medicine, so that the latter may receive 
an accession of strength and influence from the enactment of 
sanitary laws. This is no more than what is strictly and 
justly due to the profession. The administration of a sanitary Dr. Marsuant Haut and Dr. Rosert Lee have each again 
system of the laws of health ought to fall as naturally to | presented papers to the Royal Society, and these papers have 
the profession of medicine, as that the laws of property | both been refused a place in the Philosophical Transactions. 
should be administered by the legal profession, or that the | On the very face of it, such a circumstance carries with it a 
public offices of religion should belong to the clergy. But, | suspicion of mean injustice, which is in truth not diminished 
in all probability, measures relating to the prevention and | by a closer scrutiny. Dr. Marsnatt Hatt and Dr. Les were 


treatment of cholera will have to be instituted, before a | simple and honourable enough to imagine that justice might 
general Sanitary Bill can be passed. This will require that | 


the profession and its defenders should be on the alert, to 
ward off impositions upon its members. 





be done by the Council and Physiological Committee; but 
they must before this have discovered their error. Minds of 
| @ more crooked character might have divined the result 
Then there is the legislation for the internal organization | beforehand, which is certainly only of a piece with the many 
of the profession itself. The re-appointment of a Select | meannesses already committed in the samearena. It is quite 
Committee on Medical Registration will be moved for at the enough to ask who were the judges on the present occasion ? 
earliest possible period. It ought to be matter of no small | and to be told they were the very identical parties whose 
regret to medical men, that the electioneering changes have | judgment was formerly called in question, or rather, we should 
rendered it impossible to have the Committee of last Session | say, proved to be most outrageous, both intellectually and 
again. Of the old Committee of fifteen, no less than eight | morally. Not only have these judges (whom it would be 
have either retired from parliament, or have lost their seats, | absolutely impossible to imagine either unprejudiced, impar- 


and among them Mr. Macav.ay, the chairman, whose ser- tial, or healed from the soreness of our former strictures) been 
vices were indeed most invaluable. The Registration Bill | g 


will be pushed forward with energy, and we doubt not with 
success. Already, the indefatigable members of the Registra- 
tion Committee have held their first meeting, and commenced 
operations. 


gain employed for the sacred function of scientific critieism 


| within the Royal Society, but their proceedings, and the 
grounds of their decisions, are kept, in the one case, profoundly 
secret; in the other, noised abroad, because there was some 
| cunning malevolence in the terms of the decision. For our- 
| selves, we only know that certain papers were read, and black- 
| balled. The papers themselves we have not seen; but looking 
| to the reputations of the writers, and to the labours they have 
| severally accomplished in the cause of science, we will be 
| bound to say, that their papers better deserved insertion in 
the Transactions, than many of those we shail observe there 
when the publication comes round. No one will doubt but 
that it is spite, mean, bitter, and withal pitiful spite, 
which has been the chief element in the decisions; and this 
on the part of men who have solemnly promised, “ each for 
“himself, that they will endeavour to promote the good of 
“the Royal Society of London for Improving Natural Know- 
“ledge.” But it is throwing good words away, to remind the 

actors in such scientific profiigacy as the last twenty years 
have witnessed, of bonds of honour and fair dealing. Still it 

will be of use to ask the Fellows of the Society in general, 

whether the pertinacious attempt to drive such labourers“as 

those we have mentioned, from the vineyard, be for “the 

good of the Royal Society,” and conducive to “the ends. for 


There is also the important subject of Medical Poor-law 
Relief, which in England, Ireland, and Scotland, is in the 
most disgraceful condition. The agitation of this subject 
must now be carried within the walls of Parliament, and con- 
tinued unceasingly until the whole subject of remuneration for 
medical services to the poor is placed upon an equitable foot- 
ing. The time is come now for petitioning Parliament, as 
well as writing letters to the journals and speaking at public 
meetings, not but that all are alike necessary; still, the ears 
of members of Parliament must be dinned perpetually till this 
vital matter has been disposed of. 

Last, but not least, there are the grievances under which the 
Military and Naval branches of the profession suffer. The 
complaint has been growing louder and louder for years past, 
that naval and military medical men are slighted in the 
fighting professions, and are unjustly cut off from those honours 
and rewards to which their services and personal hazards pre- 
eminently entitle them. The degraded condition of the 

assistant-surgeons of the navy calls especially for redress, for 
















which the same was founded”? As for Dr. Marswatu Hatt, 
they once before rejected a paper of his, which, as regards 
physiology, now stands the first of its century. The appeal 
must be made from the first half of the nineteenth century to the 
second ! 

It seems that, in this scientific tribunal, the jadges may be 
either profoundly secret, or they may be communicative and 
tattling, just as they please, injuring, where they wish to 
injure, as much by their gossip as by their silence. Such a 
state of things is not befitting the Royal Society; it deflects a 
disgrace, from physiology and anatomy, upon every other 
branch of science cultivated by the Fellows. The rules of 
action should be clear, straightforward, and honest; worthy of 
our national science; not furnished with dark weapons and 
tortuous machinery, which, in the hands of evil and designing 
men, may be turned to the purposes of the assassin. The very 
idea of a secret tribunal, from the days of the Wittan, down- 
wards, is foreign to the genius of our country and race. 
Freedom for knowledge ought to be as dear to Englishmen as 
personal liberty; a star chamber of seience ought not to be 
borne; and we know that many of the most illustrious names 
in the Society are utterly opposed to the secret decisions, and 
the inquisitorial trials, which some of the meaner members so 
much affect. The secret proceedings of the committees and 
sub-committees, which were intended to subserve very dif- 
ferent purposes, are even worse than the dreaded Vehen- 
Gericht, in which, though its hated projects were to be con- 
cealed “from wife and child, from father and mother, from 
“sister and brother, from fire and water, from every creature 
“upon which the sun shines, or upon which the rain falls, from 
“every being between earth and heaven,” yet there was no 
mystery as regards their assembly, for it was held “in the 
open air, in the eye of light and in the face of the sun.” 

We have reason to know tliat the Anatomical and Physio- 
logical department of the Royal Society has suffered most 
grievously from the nefarious proceedings which have marked 
its career of late years. The President and the extra-medical 
members of the Council are said to hold our science in con- 
tempt, and to wish to be altogether rid of it and us. Such an 
injury and stigma have these men brought upon the profes- 
sion. But we venture to prophesy better things and to rest 
assured that these secret proceedings will no more survive than 

did those other secret tribunals to which we have adverted. 
It is not in the nature of Englishmen, or of our times, long to 
bear or sanction injustice. Public opinion works its irrepres- 
sible way, and the press isa mighty and invincible engine in 
the cause of right and truth. It is only arguing from the 
inevitable tendencies of the past and present, to maintain that 
not a quarter of a century will elapse without an entire change 
in a state of affairs in our first scientific institution, the ex- 
istence of which will be an object of wonder to the next gene- 
ration. We regret that the Presidency of the Marquis of 
Nortnamprton should be mixed up with the Secretaryship of 
Dr. Roget, and with proceedings which must, if unreformed, 
level the sneers of history at his lordship’s public characters 
Tt is indeed a vain and futile attempt to maintain in science a 

code of secrecy and a doctrine of divine right, in the midst of a 

country whose Queen cannot even open her Parliament without 

first publishing her speeches in the newspapers of the day pre- 
ceding, thus emphatically yielding tribute to the right of pub- 
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Tue Sanitary Commission are taking the matter easy; in- 
stead of working themselves for the bountiful remuneration 
they will receive, they are trying to throw the labour upon 
the already overworked and underpaid Union surgeons. The 
following circular has been sent to every poor medical officer 


in the metropolis:— 
“Merropouitan Sanitary Commission. 
Gwydyr House, Whitehall, 30th October, 1847. 


Str,—The commissioners for inquiring what special means 
may be requisite for improving the health of the metropolis, 
are desirous of ascertaining the state of the sewerage, drain- 
age, paving, house and street cleansing, and supply of water, 
in your district, especially in those parts of it which you have 
been required to visit most frequently for the relief of sick- 


ness. 

With a view of distinguishing the arrangements for cleans- 
ing over which private individuals have no control from those 
which are within the recognised province of local administra- 
tion, the commissioners wish you to state what provisions are 
made in your district for the prompt removal of filth and 
refuse, and the due supply of water, and the condition as to 
cleanliness of the interior of the houses in which you have 
found sickness to be most prevalent. 

They also wish to ascertain as closely as practicable the 
amount and description of disease whic’ may have been pre- 
valent in your district during the preceding half-year, and to 
receive any suggestions which may have occurred to you as to 
the means of prevention. 

Apprehensive from the apparently steady progress of the 
Asiatic Cholera towards Europe that this disease may again 
reappear at no distant time in this country, the commissioners 
are further desirous of learning what was the condition of the 
localities in which this malady was most prevalent in your 
district during the years 1832-3, and whether any and what 
improvements have since been made in the sanitary state. of 
those places. 

With the view of obtaining the above information, the 
commissioners beg to transmit to you the accompanyi 
forms, with specimens of the manner in which they wish 
them to be filled up; but if it be more convenient to you, the 

numbers may be given (as in form —), instead of the 
individual cases. 

The commissioners would point out your applying for aid to 
the relieving officer in making out these returns if you should 
need such assistance; because as the important matters which 
have to come under the consideration of the commissioners 
are very urgent, they request that you will fill up these 
returns and transmit them to this office with as little delay 
as possible-—I am, Sir, your very obedient servant, 

Hewry Austin, Secretary. 





To the Medical Officer of the Parish of. 

No less than nine complicated forms—enough to bewilder 
the clearest-headed practitioner— accompany this modest 
circular. 

The first form calls for the filling up of six tables relating 
to “typhus fever”? The second requires an account of 
“ in-door pauper patients” who have suffered from “typhus,” 
and the particulars expected are arranged under seven heads, 
to conclude with “ observations as to the internal cleanliness 
“ and ventilation of the houses, and the general habits and 
“condition of the inhabitants.” The third form relates to 
“scarlet fever,” and calls for the filling-in of six separate 
tables. The fourth form relates to “out-door pauper patients” 
who have suffered from “ scarlet fever,’ and requires parti- 
culars and observations similar to form two. Form five re- 
lates to out-door patients suffering from “ diarrhea,” and also 
includes six separate tables. The sixth form relates to par- 
ticulars and observations upon “ diarrhea” in out-door pauper 
patients. The next form—number seven—relates to “cholera,” 
and comprises six tables. The seventh table also refers to 
out-door pauper patients and “cholera,” in the form of partien- 
lars and observations. The ninth and last form relates to the 
cholera of 1832-3, and the condition of the places then affected 





licity in all matters affecting the public weal. 
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in 1847—matters which, in nine cases out of ten, it would be 
impossible for the present poor-law officers to answer. 

It is almost incredible that the Sanitary Commission should 
have issued this circular, calling for the performance of 
such immense labour, without the slightest reference to re- 
muneration to the poor-law medical officers. Surely the me- 
dical members of the Commission, Dr. Sovrnwoop Saitu and 
Mr. Owen, are not consenting to this attempted imposition 
upon the time of the hardest-worked members of their profes- 
sion. We are loth to set any impediment to the objects of 
the Commission, but we cannot recommend our professional 
brethren to neglect their immediate concerns to fill up these 
forms. Work required should be paid for. It is not commonly 
honest in the Sanitary Commission to require such labour from 
medical men, without at once declaring that it shall be pro- 
perly remunerated. 


We should be wanting in our duty to the profession, if we 
did not direct attention to some portions of the evidence of 
Dr. Groner Burrows before the Parliamentary Committee. 
The abilities of the Senior Censor of the College of Physicians 
we have no wish to call in question, but we do most decidedly 
call in question his knowledge of the condition of the pro- 
fession. Nothing but blindfold ignorance could, we conceive, 
have led Dr. Gzorce Burrows to give such a portraiture of 
“the majority” of the general practitioners of this country, as 
that which was contained in his evidence published in Tux 
Lancer of last week. 

“The class of persons who go to the bar, generally speaking, 
are very differently circumstanced from those who enter into 
the profession of medicine. The majority of those who enter 
into the profession of medicine enter into what is commonly 
called the lower grade of the profession, and they are persons 
generally of humble means; their means have not allowed 
them to obtain an extended education; their preliminary 
education has generally been very much neglected, and they 
just get as much medical knowledge as will enable them to 
fill certain public situations, such as surgeons under the poor 
law, or assistant surgeons in the navy, or they commence 
practice in a small way. They are compelled by the necessity 
of ihe case to seek to gain a livelihood as early as possible.” 

Since the celebrated “ geese” oration at the College of Sur- 
geons, the General Practitioners, a body constituting nine- 
tenths of the profession, have not been so misrepresented and 
maligned. For we do not hesitate to say, that the description 
given by Dr. Burrows is without foundation, and that it ap- 
plies to the exceptions rather than to the rule. It is a singular 
coincidence that both the Censor and the Hunterian Orator are 
of St. Bartholomew’s, the one teacher of medicine, the other of 
surgery, to the “ geese” of “ humble means,” in that hospital 
and school, and that they are both of them the sons of general 
practitioners, whose acquirements and position they hold in 
such little esteem. 

On reference to the evidence, it will be seen that on being 
asked a question by Mr. Wak ey relative to the meaning of 
his first description of the general practitioner, Dr. Burrows 
re-aflirmed it, and in his subsequent answer gave his ex- 
perience of the students of St. Bartholomew’s as the foun- 
dation for his opinion. We quote his own words :—~ 

“T have had very large intercourse with the gentlemen who 
practise in our profession as general practitioners, having 
been for twelve years physician to St. Bartholomew’s Hos- 
pital, and having many hundreds of them under me in the 
course of those years, and being in constant communication 
with them; and‘I feel assured that I have only stated the 
truth in the answer which I have given to that question.” 











The Sensvigtion, therefore, in our first quotation, parpente to 
be descriptive of the young men who have been students at 
St. Bartholomew’s. In the old days of Axssryetny, the 
students of St. Bartholomew’s would not tamely have sub- 
mitted to such contumely as this. The students’ registra- 
tion list of the College of Surgeons gives St. Bartholomew’s 
a high numerical position among the metropolitan schools; 
it is second or third on the list; but nothing can more 
tend to the injury of the school, and of the men educated 
there, than such ill-advised remarks as those we have been 
commenting upon. The sneer at “surgeons under the poor- 
law,” and “ assistant-surgeons in the navy,’ was particularly 
unhappy. Dr. Burrows owes a retractation of these offensive 
assertions to the School of St. Bartholomew’s, and to the great 
body of the general practitioners. Mr. Lawrence pitted him- 
self against the general practitioners, and was forced to 
recant: Dr. Burrows not only libels them, but he points his 
attack against his own hospital and his own school. 

eal sini 

Grave rumours of change, in a scientific body intimately 
connected with the medical profession, have been in circula- 
lation for some time past. In our next we shall be able to re- 
duce these “ airy tongues” to words: for the present we merely 
refer to the prevalent rumours. 








SOME DETAILS REGARDING MR. O’CONNELL’S 
LAST ILLNESS IN FRANCE AND ITALY, AND 
THE POST-MORTEM APPEARANCES. 


Tue following account was recently read at the Société Médi- 
cale d’Emulation, of Lyons, by Dr. Lacourn:— 

Mr. O'Connell had, very early in life, been subject to 
hzemorrhoids; they continued discharging for a long time, but 

roduced no great inconvenience. However, tired of them, 
e allowed an English physician to stop them two years ago. 
From that very time began all the head symptoms. Advised 
to travel, Mr. O’Connell arrived in Paris in March, 1847, where 
he saw Professor Chomel, and his countryman, Dr. Oliffe. 
They both gave their opinion, and ascribed the diminished 
appetite, the unsteady gait, and the failing intellect, to a slow 
cerebral congestion. These physicians advised mere hygienic 
means—namely, light food, relaxation, and travelling. The 
weather having set in very severe, he was not able to reach 
Lyons before twelve days had elapsed. Professor Bonnet 
found him there in the following state: Face very much in- 
jected; contracted pupils; small pulse, but regular; heart’s 
action normal; intense bronchitis; dulness on percussion, with 
mucous and sibilant rales on the right side; undisturbed vesi- 
cular murmur on the left; complete anorexia ; abdominal 
‘need obstinate constipation ; intelligence unaffected, but 
oss of mental activity, with despondency ; extreme weakness; 
difficulty of motion in the arms, of which the right was con- 
stantly trembling, the hand being quite cold, as well as the 
left foot; progression slow and interrupted; ‘face thin; coun- 
tenance sad; downcast look; attitude bent and broken. Dr. 
Lonnet gave very little hope; his diagnosis was a slow cere- 
bral congestion, and tendency to ramollissement, with pul- 
monary catarrh. He advised amusement, a tonic diet, and a 
reéstablishment of the hamorrhoidal discharge, by means of 
aloes, both in pills and suppositories. Against the pulmonic 
affection he prescribed antimonials. 

Mr. O’Connell left Lyons on the 22nd of April, ina very dan- 
gerous state; Dr. Lacour accompanied him. He improved 
gradually until the party reached Genoa, where, after two 
days, pretty satisfactorily passed, a violent headach came on, 
speech became unusually quick, and the movements spasmo- 
dically rapid. On a consultation on the 10th of May, the 
patient was in the following state: diarrhea, somnolency, in- 
Jection of face, headach, slight delirium, impeded speech, full 
and strong pulse, dorsal decubitus. Leeches to the perineum, 
and five doses of calomel, of two grains each, one to be taken 
every hour. The next day, slight improvement, and fresh 
application of leeches. But soon after,a change for the worse 
took place, speech became more embarrassed, and deglutition 
difficult. The physicians, fearing for an impairment of the 
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intellect, prescribed a slight venesectiorn. In the night 
violent delirium came on; and the next day, life receded 
gradually whilst the patient gave an attentive ear to the 
prayers read for him. He expired at nine o’clock at night. 
he following were the principal alterations noticed on a 
ost-mortem examination:—Dura mater unchanged; the two 
ayers of the arachnoid connected together by adhesions 
much resembling those of the pleura, but less resisting. The 
pia mater was pe arm to many anfractuosities, so that several 
convolutions of the brain were glued together. This membrane 
was very vascular in its whole extent. The cerebral matter 
had preserved a tolerable degree of firmness. The pia mater 
could easily be raised off, except on the anterior lobe of the 
right hemisphere, where it carried a thick stratum of cerebral 
matter along with it. A space which might have contained 
a walnut was transformed into a greyish, thick fluid, in the 
midst of which there was a little blood. The cerebral matter 
around this softened part reassumed its normal firmness. 
There was a high degree of congestion in all the other parts 
of the brain, just as if it had been thickly sprinkled with 
blood. Congestion and adhesions in the left lung; heart 
sound;. ossifications on the aorta. Thus, then, ramolissement 
of the brain was the disease from which Mr. O’Connell had 
suffered during the two years previous to his death, which 
produced the uncertain gait and failing intellect, and to 
which the fatal termination was entirely attributable. 





MEETING OF POOR-LAW UNION SURGEONS AT 
ROTHERHAM. 

Ata meeting of the medical officers of the Rotherham 
Union, on Friday, the 12th instant, the following resolutions 
were unanimously agreed to:— 

Proposed by Mr. Biyrumay, seconded by Mr. Wikrnsoy,— 
“ Resolved, That this meeting considers that the salaries of 
the poor-law union surgeons throughout the country are not 
commensurate with the duties they have to perform.” 

Proposed by Mr. Wang, seconded by Mr. Sroxe,—“ Re- 
solved, That the medical officers of this union approve of the 
efforts now making by the Convention of Poor-law Union 
Surgeons, and express their determination to support them 
until redress be obtained.” 

Proposed by Mr. Fiower, seconded by Mr. Harpwicxe,— 
“Resolved, That a subscription of five shillings each be for- 
warded to T. P. Healey, Esq.,the Secretary of the Convention.” 

Proposed by Mr. W1ik1iyson, seconded by Mr. Hanpwickxg, 
—* Resolved, That this meeting strongly objects to the pay- 
ment of the medical officers by the case.” 

Proposed by Mr. Witkrxsoy, seconded by Mr. Wanet,— 
“That Mr. Blythman be requested to take the office of Secre- 
tary, and to communicate with the Secretary of the Poor-law 
Union Convention.” 

Josern Hatrietp Turyer, Chairman. 





Correspondence. 





DR. TODD ON CONFUSION OF IDEAS. 
To the Editor of Tur Lancer. 


Srr,—Dr. Todd observes, (“ Encyclopsdia of Anatomy and 
Physiology,” vol. iii. p. 721, Z,) after quoting the following 
paragraph from Dr. Marshall Hall—viz., 

“It is impossible to adduce specimens of more complete 
confusion than these, in which sleliney acts, and the actions 
of the heart, stomach, and intestines,—functions of the cerebral 
and of the ganglionic systems respectively,—are arranged with 
certain reflex experimental facts, and very obvious sympathetic 
actions, which really belong to the true spinal system”— 

“T have carefully examined the passages quoted from Pro- 
chaska by Dr. Hall, and I confess myself unable to discover 
any of that ‘ complete confusion’ to which he alludes.” 

The truth is, things are only or best perceived by contrast, 
and there is such confusion in Dr. Todd’s own mind, that I 
am not surprised to find that he can detect none in that of 
Prochaska. 

But let me set the matter before your readers. Prochaska 
says,—quoting, Sir, from your own pages,—* As, therefore, the 
principal function of the sensorium commune consists in the 
reflexion of sensorial into motor impressions, it is to be ob- 
served that this reflexion takes place whether the mind be 
conscious or unconscious of it.(!) The motion of the heart, (!) 
of the stomach, (!!) and of the intestines (!!!) certainly in no 
respect depend on the consciousness of the mind; but as no 
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muscular motion can be excited, unless a stimulus applied to 


the sensorial nerves by a certain reflexion to the motor 
nerves, and excites contraction of the muscles, so it is certain 
that the reflexion of impressions proper for inducing these 
motions, if they take place in the sensorium commune, take 
place without the consciousness of the mind. But it is asked 
whether these impressions ascend to the sensorium commune, 
to be reflected, or whether, without making this circuit, they 
are reflected by the ganglia, whence these parts have many 
nerves. More on this point hereafter. But that the re- 
flexions of sensorial into motor impressions take place in the 
sensorium commune, we learn from certain actions in apoplectic 
vatients, in whom all consciousness is destroyed; for they 
1ave a strong pulse, (!) breathe, and even raise the hand to 
the part affected (!!) unconsciously.”* 

Here are heart, stomach, intestine, all associated with real 
reflex action. I will not imagine any reader-—-except Dr. 
Todd—unable to “discover any of that complete confusion to 
which he (Dr. Hall) alludes.” 

But Dr. Todd himself observes, (p. 722, A, § 12,) “ Examples 
of reflex acts of this kind are found in sneezing, in the wink- 
ing of the eye when the finger is suddenly directed close to it, 
in the violent cough produced by a particle of food or a drop 
of water passing into the trachea,” not perceiving that he, 
like Prochaska, confounds an effect of emotion with actions 
really reflex; for “the winking of the eye,” under such cir- 
cumstances, is an effect of emotion. 

But such as are Unzer and Prochaska, it is entirely to Dr. 
Marshall Hall, as I have already said, that we are indebted 
for their works themselves. Were they known to our phy- 
siologists before the appearance of Dr. Hall’s labours? Is it 
not owing to these labours that they have been disinterred, as 
it were, from the dust of library shelves, and commented and 
re-commented on by Drs. Forbes, Todd, &c. themselves? Will 
any one pretend to say that to their works we owe Dr. Hall’s, 
and to deny that to Dr. Hall’s we owe a knowledge of theirs ? 

In conclusion, allow me to ask Dr. Todd, or Dr. Forbes, or 
any one of their legion, as an example, whether one single 
really reflex function is mentioned and explained by Pro- 
chaska? And whether Dr. M. Hall does not enumerate, and 
explain, and tabulate, placing before the eye and the mind’s 
eye, ALL these functions, forming a grand Cass of the functions 
of ingestion and of egestion, as excito-motor in their nature, 
refiex in their form, &c. &c., and a vast deal more not to be 
found in Prochaska! Mere I take my stand for the present. 
Let Dr. Todd answer it.—-I am, Sir, your obedient servant, 

Noy. 1847. Amicus Veritatis eT Honoris. 





CYCLOPAZDIA OF ANATOMY AND PILYSIOLOGY. 
To the Editor of Tue Lancer. 


Srr,—It is now above twelve long years since I first became 
a subscriber to the “Cyclopaedia of Anatomy and Physiology,” 
edited by Dr. Robert B. Todd, in the full conviction that a 
gentleman of his standing in the profession would fulfil the 
promise contained in the conditions (which, amongst other 
things, stated that the work would be completed in about 
twenty parts) printed on the wrapper, accompanied by a 
notice when the next part would appear; these said conditions 
disappeared from the wrapper after the twelfth part, and the 
notice from the wrapper of the twenty-first part, when the 
work was commencing to exceed the limits at first spoken of. 
I beg to send you a list of the dates of each part, to show you 
how the profession have been trifled with:— 

1835. Part 1, June; 2, August; 3, October; 4, December.— 
1836. Part 5, March; 6, May; 7, July; 8, September.—i837. 
Part 9, January; 10, June; 11, August; 12, October.—1838. 
Part 13, February; 14, and one part in a wrapper of 1835.— 
1839. Part 15, January; 16, February; 17, July; 18, October. 
—1840. Part 19, July; 20, September.—1841. Part 21, April, 
22, November.—1842. Part 23, April; 24, July.—1843. None. 
—1844. Part 25, January; 26, November.— 1845. None.— 
1846, Part 27, March.—1847. Part 28, April; 29, October. | 

Thus, you see, that only in the first year has the promise 
been kept. In part fifteen, January, 1539, is a slight regret 
expressed for the part being so long in making its appear- 
ance, and another is again offered in part nineteen, July 1840, 
for the non-appearance of that part, the last one having been 
published in October, 1839, from which date the work pro- 
gressed at the rate of two parts per annum for three years; 
when in part twenty-five, January, 1844, appears a very long 
apology Er there not having been a part poe since 
July, 1842, and promising that the work shall be completed 





* Sic. 
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in the shortest possible perieds but, unfortunately, the said 
promise was forgotten, for only one part made its appear- 
ance in November, 1844, and from that time until March, 
1846, when another solitary part was issued to fill up the 
hiatus from November, 1844: April, 1847, a period of twenty- 
nine months, no tidings were heard of the work; and, to 
make bad worse, the articles on Ovary, Ovum, and Pancreas, 
are to be put into a Supplement; and part twenty-eight, 
which ought to have finished with article Morbid Products, 
as promised in part twenty-seven, March, 1846, terminates 
with the article Pisees, the article Pelvis being omitted in 
toto. The article Nervous Centres commenced in January, 
1844, and is continued in portions in parts twenty-five, twenty- 
six, twenty-seven, and terminated in part twenty-eight, April, 
1847. Nervous System, Whysiology of,) which ought to have 
appeared in November, 1844, is delayed to April, 1847, both 
articles being written by Dr. Todd. An advertisement in 
part twenty-eight, informs us we are to have the honour of 
another volume, which the editor hopes may be completed in 
six parts. 

Mr. Editor, I have now given you a detailed account of the 
manner in which this work (a highly valuable one) has issued 
from the press, and I do hope you will take up your able pen 
to bring both the authors and the editor to their senses. I, 
in common, doubtless, with many others, commenced taking 
in the work for its intrinsic value; but how often have I re- 
gretted the step I then took, when having occasion to refer 
to works of a similar description, and would gladly have 
availed myself of its contents for authorities, to have found 
that the article I most wanted was not yet out, and had to 
wait for an indefinite period before I could proceed with that 
which I had in hand. Independent of all these annoyances, 
the price of the work is so much enhanced, without a pro- 
spect of its being eng for years to come, if it progresses 
at its present rate. Pray is there no legal redress against 
either the editor or authors, or both? Iam also an unfortu- 
nate subscriber to Dr. Copland’s “ Dictionary,” which is in a 
similar state of irregularity as the “ Cyclopzedia.”—I have the 
honour to be, your obedient servant, VeERAX. 

November, 1347. 


P.S.—I enclose my card. 





NEW PLAN OF POOR-LAW MEDICAL RELIEF. 
To the Editor of Tur Lancer. 


Sin,—An interesting communication in Tur Lancer of the 
18th, signed E. M.R., and headed, “New Plan of Poor-law 
Medical Relief,’ induces me to offer you a few remarks on 
the matters to which it relates. 

The plan proposed for the Bangor and Beaumaris Union, as 
cited by your correspondent, presents some obvious advantages 
over established usage; the chief amendment consisting in the 
separate provision of all medicines and appliances by the local 
authorities, at a central dispensary, with branch depots in con- 
venient localities, and the medical officers being engaged at 
suitable salaries, in lieu of all medical and surgical fees. 

It is needless for me now to defend so manifest an improve- 


ment. The tide of public opinion has turned in its favour, and 
we may oe that the apathy, if not disinclination, of a portion 
of our profession towards such an alteration, will soon be suc- 


ceeded by unanimous efforts to promote its general adoption. 
One of my objects in alluding to it, is to remind your readers 
that this feature of the Bangor plan is by no means a “ new” 
one. The separate supply of medicines &c. was repeatedly, 
and for many years, urged by the former poor-law committees 
of the Provincial Medical and Surgical Association. It was 
supported by several of the gentlemen who gave evidence be- 
fore Lord Ashley’s committee in 1844, and it was shown from 
statistical observations on a large scale, by two of the wit- 
nesses, Mr. Ceely and myself, to be generally practicable, and 
easy of application. 

The other peculiarity of the Bangor propositions so much 
laud *d by your correspondent E. M. R.—viz., the prohibition 
of the medical officers from private practice,—has no greater 
claims than the former to be called “ new.” 
in at least one other union, and has not been found to answer. 

The intentions of the promoters of the plan, as E.M. R. 
states, have doubtless been, primarily, to secure the undivided 


attention of the medical officer to the objects of his official | 


charge, and to create in his mind a permanent interest in his 
appointment; and secondarily, perhaps, to neutralize the ob- 
jections of the established practitioners. 

These intentions cannot be said to be fulfilled, when the 
medical officer holds his appointment only so long as may be 





requisite to obtain a reputation in the neighbourhood. Then 
the step to private practice is, naturally enough, kicked aside; 
the poor are rd over, en masse, to another st er; and 
the resident practitioners are unexpectedly favoured with a 
competitor, who commences private practice under the most 
advantageous auspices for a successful career. But this result, 
it will be said, may prove anything but an injury to society. 
I merely mention it, therefore, as a hint to those whom it may 
concern. Verbum sat. 

More serious consequences, however, attend the separation 
of medical practice among the poor from that among other 
classes of the community. To raise a sufficient income for a 
medical officer, depending solely on public employment, the 
present unduly large districts must be still more widely 
extended. “It would be necessary,” says E. M. R., “to 
enlarge or rather a ate several districts into one !” 

A strange method this, indeed, of obviating the objections so 
reasonably entertained, and so often urged against the custom 
of “amalgamating” parishes into large medical districts, in 
utter forgetfulness of the helplessness of the poor, and their 
need of ready access to the source of medical aid! 

One of the resolutions recently passed at the Poor-law 
Medical Convention briefly corroborates all that has been 
said respecting medical districts, thus:— 

“That, in many instances, the number of persons amongst 
whom the casualties of disease and accident may occur, and 
the area to be traversed in visiting the patients, are so great, as 
to render early, constant, and satisfactory attendance, phy- 
sically impossible.” 

I cannot pass on without referring to the conclusive evi- 
dence of my colleague, Mr. Ceely, on this point. 


Extracts from the Evidence of Mr. Ceely, 11 July, 1844:— 


“9405... . 1 will assert, from extensive information, as 
well as from personal observation and experience, that the 
inevitable results of appointing one indiyidual to districts of 
this extent, are injurious to the poor and the ratepayers. 
Delay and difficulty arise to the sick in procuring medical 
aid; they are frequently and unjustly thrown on the gratui- 
tous assistance of the nearest medical practitioner, and acute 
cases cannot obtain that amount of attention from the medical 
officer which they require.” 

“9407. ... I think that the union of private with public 
practice is desirable; first, that it is more satisfactory to the 
poor; secondly, that it is beneficial to them to have the 
advantage of the long and varied experience of established 
practitioners; thirdly, that it is equally beneficial to the rate- 
payers also to have the advantage of medical experience 

ined from an attendance on the poor, more pecouenly 
yo the prevalence of epidemics, which generally attac 
the poor early, and in large numbers; fourthly, it is unneces- 
sary to resort to the mode pursued in the Leighton Buzzard 
Union, since respectable and established men are ready to do 
the duty on reasonable terms; fifthly, I would suggest that 
this mode is more expensive (particularly in rural districts) 
if the districts are of the proper size; and, sixthly, that it is 
impracticable in large rural districts; the duty cannot be 
properly performed by one person; an adequate number 
without private practice would be too expensive.” 

In the face of the almost unanimous testimony of philan- 
thropic persons, both in and out of the profession, he must be 
a bold innovator, indeed, who would pro an increased 
extent of medical relief districts. May this chimerical pro- 
position ascend, among forgotten things, into the limbo of 
vanities! 
| The third feature in E. M. R.’s plan,—viz., combining 
sanitary functions with the duties of the district medical at- 

tendant,—although newer than the other two, is not original, as 
any one may perceive who will take the trouble to read our 
evidence in 1844, and a pamphlet which I have since pub- 
lished on the subject.* 





It has been tried | 


Let me invoke your powerful advocacy of this most im- 
portant reform. 
| The establishment of an effective system of medical police 
| will, I believe, be found incompatible with the present re- 
| stricted system of poor-law medical relief. Indeed, the most 
| superficial observer must be struck with the manifest in- 
adequacy of existing arrangements to meet the awful visita- 
| tion with which England is again threatened. 
| It has long appeared to me, that the great obstacle to sound 
legislation respecting the medical care of the poorer classes, 








* “The Health and Sickness of Town Populations,” Parker, London. 
contains the only examination, as far a5 


| The second part of this pamphlet 
| Lknow, hitherto given to the public, of the voluminous 
! by the Medical Relief Committee. 
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has been the contracted and partial aspect in which this ques-| A medical police establishment, such as I have new 
tion has been viewed, both by our profession and by Parlia- | sketched out, might be worth contending for; and there is 


ment. It has been treated merely as a detail of poor-law 
relief, and as such, the affair of poor-law commissioners, boards 
of guardians, and their officers. 

My earnest endeavour, both before the parliamentary com- 
mittee, in 1844, and in the little work before mentioned, has 
been, to show that attention to the diseases of the poor has a 
far wider bearing, and that it ought to be regulated by the 
sanitary code of laws which the legislature was then, and has 
ever since been, about to enact. 

I would briefly submit my views on this subject in the form 
of a proposition, thus:— 

The public safety requires, that in every district of limited 
extent, there should be a fully-qualified medical practitioner, 
employed by the State, not only to visit the sick paupers and 
to attend such casual applicants as may be in any way charge- 
able to the public, but also to investigate the sanitary con- 
dition of all the poor within his district; to aid in bettering 
that condition by frequent inspection of their dwellings, and 
by timely counsel; to verify the fact, and record the cause, of 
every death; to examine or to be present at the examination 
of ‘every corpse subjected to medico-legal investigation; to 
ascertain, at stated times, the proportion of the population 
suffering from disease; to carry into effect all those preventive 
regulations which are committed to medical men, as, for in- 
stance, vaccination; to report on the foregoing and other cor- 
relative matters to the constituted authorities; and, finally, to 
codperate with the proposed inspectors or officers of health, 
(whose duties should be those of superintendence, advice, ex- 
tended inquiry, and communication with the Government,) in 
adopting measures for the prevention of sickness and mor- 

ity. 

The success of the present movement of union medical 
officers, I believe, will entirely depend on their convincing 
the Government and legislature, that the office of district 
surgeon may be made one of vastly increased public utility, 
by the annexation of these sanitary functions—some of which 
have already been committed, though under very imperfect 
supervision, to the union medical officers. Let the whole be 
connected in a comprehensive plan, and they will then array 
the intelligence and sympathy of the community in their sup- 
port, instead of encountering at least the passive opposition 
of some influential classes. 

If another order of district medical officers, (of Health,) as 
was proposed, both in Lord Morpeth’s last Health of Towns 
Bill, and in Lord Lincoln’s former measure, should be created, 
under /ocal commissioners,—without reference to the exist- 
ence of a large body of union surgeons,—there is reason to 
fear, that the meritorious labours of the latter will be still 
further depreciated, their position interfered with, and their 
functions unpleasantly limited and controlled. 

The only sure method of preventing such a collision, and, 
at the same time, of emancipating the profession from the 
thraldom of boards of guardians, and the dictation of officials 
wholly uninformed on medical matters; would be, to place 
the district medical officers under the supervision of the pro- 
posed medical inspectors, who should be charged with cir- 
cuits sufficiently extensive to free them from the shackles of 
local influence, to relieve them from the restraints and liabi- 
lities of private practice, and to afford them enlarged oppor- 
tunities of observing and comparing the important facts 
brought under their notice. 

Let me, then, be permitted to advise union medical officers 
to seize the present favourable opportunity of securing their 
hold upou sanitary employment, and to consider the augmen- 
tation of their salaries as a secondary question. 

The organization of such a sanitary corps as I now suggest, 
would necessarily involve a liberal remuneration for medical 
services ; and the mode of calculating such remuneration 
would be simplified. Instuud of reckoning so much for each 
case of sickness, (a very unsatisfactory arrangement for the 
sick poor,) or limiting the payment of the medical officer to 
one portion of his duties, . would be fairly salaried for pre- 
venting the occurrence of these very cases, and would rise 
proportionately in public confidence and estimation. 

To complete the beneficial change of system, the supply of 
medicines must be made a distinct affair, as already recom- 
mended; the articles required for the treatment of the sick— 
whether drugs, baths, or restorative appliances—being pro- 
vided by the authorities at depdts conveniently situated, and 
common to as many of the smaller districts as might be found 
practicable, or, in the unaveidable defect of such a dispensary, 


ground for hope that the present Government would regard it 

favourably, if faid before ‘hem in a suitable ahd impressive 

manner. 

In conclusion, I would request the attention of your readers 
to the five heads of the plan which Mr. Ceely and I submitted 
to the parliamentary committee in 1844, and which embodies 
much that I have now offered for your and their considera- 
tion. 

“ Heads of the Plan submitted to the Select Committee of the 
House of Commons on Medical Poor Relief, in 1844, by the 
Representatives of the Provincial Medical and Surgical 
Association. 

First. That the provision of medical aid for the out-door 
poor be separated from the administration of the poor-laws. 

Second. That the administration of medical aid be com- 
bined with the regulation of the sanitary condition of the 
labouring population, and be committed to authorities central 
and local, to be constituted expressly for the management of 
this department. 


Fourth. That an adequate remuneration, equitably adjusted, 
be paid to a sufficient number of medical officers, appointed 
to take care of the poor, in conveniently arranged districts. 

Fifth. That medicines be supplied to the sick poor by the 
proposed authorities, at the public expense; and that in 
places where the separate provision of medicine may be im- 
practicable, the medical officers be paid, at a fixed rate, for 
the supply of the same. 

Sixth. That the poor, when sick or hurt, be provided freely 
and promptly with medical aid, no official check being inter- 
posed between them and the relief they need; and that the 
receipt of medical relief shall not constitute them paupers.” 

I am, Sir, your obedient servant, 
Gloucester, Nov. 1847. H. Wyupsore Rumsey. 





POOR-LAW MEDICAL REMUNERATION. 
To the Editor of Tax Lancet. 


Sin,—As medical officer of the Ferriby district of the 
Sculcoates Poor-law Union, I, on the 17th of August last, 
kindly aided by my friends, Messrs. Hill, Anderson, and Lee, 
removed, above the knee, the leg of Maria M——, a pauper 
patient resident in this village. By the end of the month, 
the wound was perfectly healed. The knee-joint showed, on 
dissection, most extensive ulceration of cartilage, with caries 
of the several opposing surfaces of the femur, tibia, and 
patella. A considerable portion of the outer condyle of the 
femur was loose in the cavity, which opened externally by 
several sinuses. 

After her recovery, I forwarded to the guardians—along 
with a certificate by Mr. Hill, sanctioning the operation—my 
charge, as allowed by the poor-law commissioners, and Novem- 
ber 10th ult. received the following :— 


“ Dear Sir,—The board of guardians being of opinion, that 
in the case of Maria M—— the certificate of Mr. Hill should 
have been sent before the operation was performed, I am de- 
sired to request your attendance, on Tuesday morning next, 
at the meeting, between ten and eleven o’clock, in order that 
the guardians may receive further explanation, before paying 
the account.—I am, dear Sir, yours truly, 

“Wa. Caatua, Clerk.” 


The following is part of the colloquy that ensued, on my 
attending to the foregoing request:— 


Chairman.—W ell, Mr. Jackson, we think you ought to 
have acquainted us, before you performed this operation. 

Answer.—I know of no law, Sir, requiring it of me. 

Chairman.—W ell, we think you ought to have acquainted 
us with it. Do not you think it would have been better to 
have done so. 

Answer—As a matter of courtesy, I might have done so; 
but Iam guided by the general laws issued by the commis- 
sioners. 

(After some dogmatical remarks by Mr. Chairman, and a 
sapient guardian near him,—) sta 

Chairman.—W ell, then, we must have a by-law, requiring 
information on these extraordinary cases, or we shal! have 
The Times newspaper publishing, that we sanction an ampu- 
tation by a private practitioner, that the guardians may have 
the leg to lock at. We could have obtained her admission 





eng paid for, at a fixed rate, to the individual supplying 


hem, 


into the infirmary, and it would have cost us nothing. 
After some further remarks, the chairman stated, that the 
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certificate of Mr. Hill was not correct; it ought to have been 
given prior to the operation. 

In this opinion he was borne out by his clerk, who most 
reluctantly, at my request, produced a copy of the laws, and 
referring him to Art. 178,— 

“ Provided, that except in cases of sudden accident, im- 
mediately threatening life, no medical officer shall be entitled 
to receive such remuneration for any amputation, unless he 
shall have obtained, at his own cost, the advice of some 
member of the Royal College of Surgeons of London, or some 
fellow or licentiate of the Royal College of Physicians of 
London, before performing such amputation, and unless he 
shall also produce to the guardians a certificate from such 
member of the Royal College of Surgeons, or such fellow or 
licentiate, stating that, in his opinion, it was right and proper 
that such amputation should be then performed.” 

I gave it as my reading, that the advice was to be obtained 
prior to the operation; the certificate might be given at any | 
reasonable time after. } 

Both chairman, and clerk, and “ sapient” guardian, still | 
retained their own contrary opinion; and notwithstanding I | 
had been summoned a distance of ten miles, for the express | 
purpose of this explanation, the former most impertinently | 
twice said,“ We are engaged; we cannot, Mr. Jackson, go | 
into this matter now.” | 

I merely mention this fact, for the sake of showing the | 
courtesy we are to expect at these meetings. Mr. Chairman ! 
was immediately rebuked by a reverend guardian present. 

Now, whether I was correct or not in my reading of the 
clause, I wish much you would favour me with your own 
sound opinion, as well for my own guidance in future, as for 
others similarly situated. 

I may remark, that my fee of five pounds was handed me, 
on the following day, by the relieving officer, without com- | 
ment.—I am, Sir, with much respect, yours most obediently, 

Yorkshire, Nov. 1847. Tuomas Jackson. 








POOR-LAW MEDICAL REMUNERATION, 
To the Editor of Tue Lancer. 





Sirx,—From the present mouvement in the profession towards 
some alteration in the existing state of the law as regards the 
medical attendance upon the poor, I am induced to offer a | 
few observations, in appeal to your influential position as a } 
legislator, to your persevering support of the rights, privi- | 
leges, and respectability, of the profession, and more espe- | 
cially to that class for whom some sympathy is now being | 
spread beyond the pale of their own profession. At most of | 
the late meetings, much has been said of the imadequacy of | 
medical payments—the hardships, and even losses, sustained | 
by many of the parochial surgeons—the obduracy of boards 
ot guardians--the indifference of poor-law commissioners 
—the ignorance of the general body of rate-payers, as to the 
working of the system generally, and its results,—all of which 
may be readily admitted. But, Sir, the public—the rate- 
payers—must be informed how far they are interested in the 
well-being of the poor whom they are called upon to support, 
and more especially under sickness—the season for tlie exer- 
cise of that skill, humanity, and attention, which, all com- 
bined, are so frequently required to relieve suffering, shorten 
the progress of disease, and, as a matter of course, lighten the 
burthen of the parochial charge. That such attributes are 
possessed by the general body of our profession few will deny; 


POOR-LAW REMUNERATION.—THE PARLIAMENTARY EVIDENCE. 





tively remunerative, yet not, as in many instances, derogatory, 
not only to the individual, but positively damaging to the 
interests and respectability of the profession at large. 

Iam unwilling to intrude further on your space by any 
lengthened allusion to the fact of the fearful extent of disease 
introduced this year by the famishing Irish, and likely to 
increase in the coming winter. That it has already dealt its 
blows on the working members of our profession, the Obituary 
of Tue Lancet has already recorded; and if the increased and 
hazardous duties thereby entailed upon the parochial surgeons 
has not been recognised by the present authorities, it should 
form some consideration with a right-thinking government, in 
listening to the appeals of an overworked but underpaid class 
of public servants.—I am, Sir, your obedient servant, 

November, 1847. Suum Cvuiqve. 





THE PARLIAMENTARY EVIDENCE. 
To the Editor of Tur Lancer. 


Sir,—As a general practitioner, I should charge myself 
with ingratitude, did I not offer you my warmest thanks for 
your able and judicious protection of the class of medical 
practitioners to which I have the honour to belong, during 
the evidence before the parliamentary committee given by 
Drs. Paris and Burrows. Perhaps a greater, and yet more 
clumsily-concealed insult to that body has never been offered, 
than that which the evidence affords. 

The whole tendency of the evidence is to draw a line of 
demarcation between the physician and the general practi- 
tioner, and to separate, as much as possible, the latter from 
the gentry of the country, by withdrawing confidence from 
them in their professional capacity, and by representing them 
as persons of “ humble means,” and of obscure extraction— 
and therefore unsuitable associates for the educated and 
upper classes of society. 

Dr. Burrows is little acquainted with the affairs of indivi- 
duals adopting general practice, if he really believes the se- 
lection is always made from necessity, and not from choice. 
Many men belonging to this class are sons of gentlemen of 
considerable fortune, and descended from some of our best 
families in the kingdom; while their preliminary and medical 
education is equal, and in many instances much superior, to 
that of the “ grade” of physicians. And as to “ ornamental” 
knowledge appertaining to the medical profession, and other 
acquirements which constitute the graces of society, and 
mark the accomplished gentleman, the class of practitioners 
that the college repudiates can produce abundant examples; 
while science and mankind have benefited quite as much trom 
these men as from the presumptuous pretenders to supre- 
macy, whose feeble efforts to maintain a false position you are 
so successfully overcoming. 

I would ask the college itself, whether the president would 
be a seemly object at the royal table? and whether so 
ungraceful and undignified a person could, by any excess of 
imagination, be considered, on a casual examination, as a 
man of education, and a gentleman! What may now be the 
senior censor’s acquirements, I am not aware; but I well 
know, from the report of a fellow candidate, that the censor’s 
examination at the College of Physiciaps (whatever might 
have been his honours at Cambridge) was by no means 4 
circumstance of ease or comfort to him. 

You are fully aware that ample means are within the reach 
of numerous aspirants to general practice, and that various 





but when it is remembered that the resident practitioner is 


frequently driven into office in his own defence, or otherwise | hending the who 


the appointment is seized upon by some needy adventurer, | 


reasons—such as name ee practices, the love for compre- 
e range of medical science, and other 
fortuitous causes—lead to their embracing a particular 


at a salary totally incommensurate with the duties exacted | sphere, totally distinct from poverty or mean birth; and that 


of him, it need be no matter of surprise to hear of occasional 
compla‘nts (generally exaggerated) brought against parochial 
surgeons, when, in fact, the blame attaches more to the system 
than the individual; not that any limit of remuneration should 
offer an excuse for the slightest neglect in the discharge of a 
sacred duty; but for the efficient services required of a medical 
officer—as important to the public as to the poor—a corre- 
spondent remuneration should be awarded him. At present, 
there is the greatest disparity in the rates of payment in the 
different unions, which could be regulated by returns, easily 
obtainable, say, for the last three years, of the number of 
cases in the respective districts and union-workhouses. 
Medical inspectors might be appointed, who would in future 
regulate all matters pertaining to the management of the sick 
poor, and might act in the capacity of officers of public health. 
Let the medical parochial offices be held by the respectable 
and experienced resident practitioners at a salary, if not posi- 


| many are as highly educated, and have enjoyed as great ad- 
vantages, as any persons in the country. 

It gives me much pleasure to offer you this acknowledg- 
ment, although I unfortunately differ from you on many points 
of medical politics; but I have always considered you the 
champion of the general practitioner, for whose interest n0 
man has worked harder or more efficiently. Entertaining 
these views, I much regret that any misunderstanding should 
have arisen between yourself and the “ Institute,” as I feel 
convinced that a charter of incorporation will be a move 1 
the right direction towards the consolidation of the medical 
profession into one faculty, so that men, acquirements, and not 
names, shall receive honours and emoluments, such as are now 
enjoyed by the statesman, the hero, the lawyer, and the 
divine.—I have the honour to be, Sir, your faithful and obedient 
servant, M.R.CS.L. & LAC. 

November, 1847. 
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CHLOROFORM IN DENTISTRY. 
To the Editor of Tur Lancer. 


Sir,—The following case may prove interesting, as proving 
one of the many advantages the new anzsthetic agent, chloro- 
form, possesses over ether:— 

A married lady, twenty-six years of age, applied to me, in 
the beginning of August, to have several teeth extracted ; I 
administered ether—by a modification of Hooper’s Inhaler— 
but the effects produced were so violent as to preclude all 
possibility of operating. A week afterwards I again attempted 
to narcotize her, thinking that the previous excitement might 
have been caused by the great dread she had of the ether— 
which fears were now removed,—but on this occasion the 
effects were still more violent. After the lapse of ten days 
she again applied to me, and at her urgent request I made a 
third attempt, which was followed with similar results to the 
two former. On each occasion the patient suffered severely 
from headach and sickness, for some hours after the appli- 
cation of the ether. 

Thinking this a favourable case to test the efficacy of chloro- 
form, on the 19th instant I persuaded the lady to allow me to 
give ita trial. I put half a drachm on a sponge, holding it 
to the mouth and nose; in half a minute the patient was sound 
asleep, but I continued the application of the sponge for a 
minute; I then extracted two superior molars, cut across and 
destroyed the nerves of the four upper incisors: this operation 
occupied about three minutes, during which time the patient 
was In a sound sleep, and on recovering, which she did in two 
minutes after the operation was over, she said she had had a 
pleasant dream, felt no pain, and was quite unconscious of 
what had been done. No headach, or any disagreeable after 
effects.—I have the honour to be, Sir, your obedient servant, 

Glasgow, Nov. 1847. Geo. Bucnanay. 





REMUNERATION OF MEDICAL ASSISTANTS. 
To the Editor of Tux Lancer. 


Sim,—I should not have deemed it necessary to intrude myself 
further upon your notice, if the remarks of * A Country Prac- 
TITIONER, in reply to those offered by “ AN Oxp AsstsTant,” 
had been given with more justice. My object in intro- 
ducing the subject was not to offer unwarranted rebukes to the 
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members of our profession, but simply to record, from a long | 
and unfortunate experience, the feelings I entertained upon 
the difficulties and pecuniary hardships which, as a respect- | 
able and responsible member of society, I had myself encoun- | 
tered. It is, perhaps, my lot to feel more acutely upon this 
subject than “A Country Practitioner,” being one of the | 
class who, from limited influence, and still more limited | 
means, has graduated in the profession, and subsisted upon 
the remuneration he has received for his services. I am not 
therefore in a position to feel the justice of the observation, 
that an assistantship is merely a “ probationary servitude,” or 
to be content with a beggarly pittance, simply because it is 
generally deemed so. 

I am only desirous of recording the fact, that in lieu of a 
compensating remuneration for our arduous and important 
duties, the profession reward us “at the minimum rate of 
second-class footmen;” and this observation does not apply 
alone to the man of four or five hundred a year, but to the 
more fortunate members of our profession. 

‘There are other points in “ A Country Practitiover’s” 
letter upon which I might further dilate; but I shall take 
the liberty of mentioning one, and that is, the assumption of 
a mouth as the period required for relaxation from active 
duty. The illustration intended to be inferred was, that a 
change is necessary, but that the crippled state of an assist- 
ant’s resources would not even allow of this reasonable indul- 
gence. 

I shall feel much obliged by your insertion of these re- 
marks; and with thanks for your consideration of our cause, 
I remain, Sir, your very obedient servant, 

November, 1947, An Op Assistant. 


Miecdical Mews. 


Roya Coutrce or Surezoxs.— The following gentlemen, 
having undergone the necessary examinations for the diploma 
of the College, were admitted members on the 19th instant— 
viz., Messrs. James P. Teebay, Liverpool ; William Pearce, 
Bingley, Yorkshire; George Richard Pemberton, Delpi, East 
Indies; Warren Fincham, Spring-gardens ; James Wilkinson 
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Elliott, Malta ; William Jeffrey Edwards, Glasgow ; George 
Roper, Colby, Norfolk; John Urquhart, Aberdeen ; James 
Fitzgerald Uniacke, Cork; George Henry King, Manchester; 
Nathaniel David Scott Wallich, Upper Gower-street ; and 
Thomas Green, Grasmere, Westmoreland. 

Avotuecarigs’ Hatu.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, November 18th, 
1847:—Robert Walmisley Baxter, Bromley, Kent; Benjamin 
Kealley, St. Ann, Soho, Westminster; John Beecroft, Ely, 
Cambridgeshire ; Robert Alexander William Westley, 
Bombay. 

Death or Dr. ALExanpER Watt.—The death of Alexander 
Watt, LL.D., City Statist, and Warden of the Cathedral of 
Glasgow, has’ recently occurred. Dr. Watt was unquestion- 
ably one of the founders of the science of Vital Statistics, and 
materially strengthened the hands of Mr. Farr, of the General 
Registration Office. He discovered a very remarkable law in 
reference to the ages at which deaths occur in the same dis- 
eases in different localities. He found, for example, that out 
of 100 persons who died of fever, in Edinburgh, 12 were under 
the age of 5 years, 29 under 20 years, and 70 above 20 
years; and that in Glasgow precisely the same mortality oc- 
curred at these ages. He extended his observations to other 
towns, and found the law to hold invariably. He established 
a similar law with reference to other diseases, as scarlatina, 
small-pox, croup, and measles, and thus added another proof 
of the important fact, that the Creator has not left human life 
to y ats on chance, but guides it, like his other noble works, 
by fixed and unerring laws. Dr. Watt was not content with 
deducing these laws from the data afforded to him in this coun- 
try, but he was at considerable personal expense in obtaining 
bills of mortality from the United States, to assist him in his 
important generalization. Aware of the highly imperfect 
system of registration pursued in Scotland, Dr. Watt in his 
reports took occasion frequently to peint out the disadvan- 
tages under which our country labours in reference to this 
point, and was more than once the cause of representations 
being made to the legislature, of the importance of raising us 
in this respect to a level with England. The Scottish Regis- 
tration Bill, brought last year into Parliament, was in answer 
to these suggestions—and will, it is hoped, pass into a law 
during the next session. There is every reason to believe that 
Dr. Watt would have had a part in the administration of this 


| law, from the strong support which he received from statesmen 


and men of science. The Marquis of Normanby wrote from 
Paris, in March of the present year,tothe Lord Advocate, urging 
his claims, and stating “the assistance he derived from Dr. 
Watt’s valuable researches, in the study which Lord Nor- 
manby pursued for many years with so much interest, in re- 
ference to the subject of public health.” Dr. Watt was 
author of not only the Reports of the Vital Statistics of Glas- 
gow, but also of valuable papers in the proceedings of the Bri- 
tish Association, on the Statistics of Towns in Scotland, in the 
proceedings of the Statistical Society, of the Philosophical Society 
of Glasgow, and in Tue Lancer. 

Portrait or Mr. Fercusson.—A very striking and spirited 
lithographic portrait of the Professor of Surgery at King’s 
College has just been published, by subscriptions from his 
colleagues, pupils, and friends. It is a faithful portrait of this 
rising surgeon, and will prove a valuable addition to the 
“medical portrait collector.” It is proposed by the gentle- 
man under whose able superintendence this print has been 
patees, to publish, from time to time, a series of similar 
ithographs of the most prominent members of the profession. 
Such a series will be acceptable to many persons desirous of 
perpetuating the likenesses of friends and teachers, or of 
making acquaintance with the features of contemporary 
medical worthies. William Hunter called engraving the 
“universal language,” and portraiture may well be termed 
the universal biography. 

Kine’s Coitece Hosprtau.—Dr. George Johnson, medical 
tutor of the college, and well known by his contributions on 
the pathology of the kidney, has just been appointed an 
assistant physician to this hospital, in consequence of the 
great increase of out-patients applying at the institution. 

Anti-Homaopatny.—- The case of the Count Antonio, at 
Milan, seems to have been very generally misapprehended. 
The homeopath gave ordinary doses of strychnia, under the 
retence of treating that nobleman’s disease infinitesimally. 
But three doses being taken together, poisoned the patient. 
The unfortunate dupe trusted to the infinitesimality of the 
homeopath, and was murdered. There are homaopaths in 
London playing the same game at the present time. 
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CuLorororm.—During the past week, surgical operations 
have been performed under the influence of this new agent 
for producing insensibility, by Mr. Liston, at University Col- 
lege Hospital; Mr. Lawrence, at St. Bartholomew’s Hospital; 
Mr. Wakley, jun., at the Royal Free Hospital; Mr. Tatum, 
at St. George’s Hospital; Mr. Robinson, in dental surgery; 
and by other operators. These operations have included, 
lithotomy, amputation of the breast, excision of tumours, Xc. 
Although in every case the chloroform has proved successful 
in preventing pain, we would warn the profession against the 
indiscriminate or incautious use of an agent of such immense 
power. We do this, in order that, if possible, no discredit 
may fall on the discovery by accidents which care on the 
part of operating surgeons may prevent. 

Tue tare James Marsn, Ese.—The Board of Ordnance, 
after repeated applications, has granted a pension of £20 per 
annuin to the widow of this gentleman, the ingenious inven- 
tor of the apparatus for the detection of minute quantities of 
arsenic, which has led to the important discovery of the fact, 
that arsenic and antimony, when taken as poisons, are absorbed 
and carried into all the structures of the body; this, and other 
discoveries in chemistry, have given to his name an European 
reputation; but how was he rewarded by a paternal govern- 
ment? By the paltry remuneration of 30s. per week! for 
arduous duties, zealously and efficiently performed in the 
Royal Arsenal of Woolwich, of which he was practical 
chemist. Mrs. Marsh, his widow, is now in the receipt of 
78. 8d. per week; generously accorded to her by the Board of 
Ordnance, for the support of herself and children. The case 
carries its own comments with it. 

Huytertan Mvuseom.—The Council of the Royal College of 
Surgeons have just purchased the extensive premises of Mr. 
Alderman Copeland, M.P., adjoining the institution; for the 
purpose of increasing this magnificent monument of the 
genius of the immortal Hunter. It is understood that the sum 
paid for the property is £16,000 or £18,000. Apropos, it may be 
enquired what has become of the Committee appointed to 
carry out the object for erecting a public monument to the 
memory of John Hunter, notices of which have occasionally 
appeared in the pages of Tus Lancer? Surely there can be 
but one opinion on the propriety of such a measure, to which 
the entire profession would gladly subscribe according to 
their ability. However, the Council deserve to be congratu- 
lated on this wise expenditure of their funds. The Hunterian 
Committee, too, ought to do their duty, by speedily erecting a 
public monument, as an honour to one of our greatest men, 
for the emulation of the rising members of the profession. 

Deatu or THe CELEBRATED Proresson Drierrenpacu.— A 
private correspondent in Berlin informs us that this distin- 
guished surgeon dropped down dead, at three o’clock in the 
day, on the 11th instant, just after lecturing. He had pre- 
viously been in good heaith 








1. The career of this talented and 
eccentric character might form the subject for a romance. 
J. F. Dieffenbach was a theological crake in one of the 
German universities, in 1812. At the time of the war of 
liberation he entered the Prussian service, and fought as a 
private seldicr at the battle of Waterloo. After the peace he 
took to the profession of the law; but from some disagreement 
with the Professor of the university in which he studied, he 
relinquished that pursuit, and studied medicine. Great were 
his ditliculties, and long his early struggles; at last he came to 
Berlin, and there his unwearied energy, his boldness, and 
thorough determination to succeed, finally met its reward. 
Dieftenbach laboured among the poor, and his first rise is owing 
to the following curious cirecumstance:—Rust, the celebrated 
surgeon and anatomist, and at that time Proto-medicus of 
Prussia, one night missed his way on leaving the apartment of 
a patient, and coming down by a back stairsin one of the great 
houses or hotels in Berlin, was attracted by a light which pro- 
ceeded from a small chamber, not larger than a dog kennel, 
at the foot of the stairs. On looking in, he was not a little 
astonished to see the apartment occupied by two old women 
and a young man, who, by the glimmer of a small flickering 
lamp, was operating for strangulated hernia, on one of the 
crones, who lay upon a wretched pallet—the operator was 
Dieffenbach. This was the beginning of his good fortune. 
Surgery has lost one of the boldest operators in Europe, and 
the charité clinique its chief attraction: he might have been 
with justice styled the father of plastie surgery—his improve- 
ments in this branch—his operation for the removal of squint, 
and his various ingenious contrivances for the removal of de- 
formities, and the restoration of lost parts, are already well 
known. The cause of his sudden death had not been ascer- 
He was between fifty- 


tained when our correspondent wrote. 
five and sixty years of age. 
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CORRESPONDENTS. 


Anti-quackery caunot do better than join the Medical Protection 
Society. He should address Mr. Warder of Upper Chelsea, the secretary of 
the Society. 

Mr. Pollard.—The communication, which is an interesting one, has been 
received, and shall, if possible, be inserted shortly. 

An Old Student begs us to call the attention of “the surgeons of the 
London Hospital, to the slight extent to which the students can avail 
themselves of the opportunities afforded of acquiring really practical infor- 
mation in the London Hospital. The hospital itself is rich in the extreme, 
as far as cases arc concerned, but the.e are no clinical lectures. As one of 
the surgeons is an examiner at College, he must be perfectly aware of the 
importance of clinical instruction ; the students, however, go round the 
wards, see the patients, bat hear nothing of the peculiarities of the various 
cases. From the gencral courtesy shown to the students, I think the sar- 
geons only require a suggestion on thematter.”” We hope that the publica- 
tion of this temperate extract from a Stadent’s letter will lead to the 
remedy of the evil complained of. We should add, that our correspondent 
has forwarded his name, or we should not have inserted any portion of his 
eommunication. 

Admirer inquires for a dental surgeon, possessed of the college diploma. 
It is easy to find such a one. Almost every metropolitan hospital has a 
quaiified dentist attached to it, and there are very many in private practice. 
Tue LANCkeT never recommends particular parties. 

A. B. applies for us to recommend him to some surgeon qualified to treat 
bronchocele. The question is absurd. Any well educated man is qualified 
to treat this disease, which, as far as it is curable, requires no very great 
stretch of professional skill. 

A Poor Surgeon writes a letter, headed “ Spurgin, South, and Co.’s Liquid 
Condiment.’’ He enters into the following description of this dietetic and 
pharmaceutical firm:— 

“TI was passing through Hunter-street, Brunswick-square, yesterday, 
and being atttacted by the appearance of a number of neatly-labelled little 
bottles in a surgeon’s window, drew near, and perused the following state- 
ment affixed to them :— 

«Tur Liquip ConpimMENT, prepared according to an original prescrip- 
tion of Dr. Spurern, by his permission.—This liquid is to be added to our 
fluid aliment, on the same principle that salt is taken with our solid food, 
with a view to the preservation of health. From ten drops to a teaspoonful 
may be taken at each meal, in tea, coffee, ale, beer, broth, soup, gruel, or 
water. As the preparation of this usefal condiment requires the greatest 
care and circumspection, the whole process is under the personal superin- 
tendence of Mr. Sours, at his chemical di ing department, 64, 
Hunter-street.— Bottles at 1s. and 2s. 6d. each.’ 

‘Dr. Spurgin is, J believe, a member of the College cf Physicians, and 
practising as a physician in Guilford-street. Mr. South has been for many 
years practising in Judd-street as a surgeon; and I cau only ask—What 
must the public think of this tradesman-like and quackish procedure >" 

Alveolar Compress.—The Royal Scottish Society of Arts have awarded 
their honorary silver medal to Dr. Robert Reid, of Edinburgh, for an 
Alveolar Hemorrhage Compress. A Committee of the Society, consisting 
of Drs. Maclagan, Ransford, and Sellar, have reported most favourably of 
its applicability to the arrest of alveolar hemorrhage, after the operation of 
dentistry, or in other forms of alveolar hemorrhage. 

Death from Want of Medical Aid, at Altho ne, Essex.—This case shall be 
inserted in our next. 

College of Physicians.—The comments of an University graduate on the 
evidence of Dr. Paris and Dr. Burrows have been received. 4 

A Surgeon, (Lincoln.)—The Coroner has a discretionary power to hold an 
inquest in any case in which he may consider it necessary. 

Edina.—Such is the anomalous state of the law, that although the Edin- 
burgh diploma qualifies for poor-law practice, it does not qualify for general 
practice, and Edina can be either indicted or proceeded against by the Hall. 
The case is one of the strongest arguments in favour of a Registration Bill. 

F. M.—There is no appeal in such a case. 

A Constant Subscriber and Surgeon, though an M.R.C.S.E. and nava! 
surgeon, cannot practise as a general practitioner and dispense medicines 
without rendering himself liable to indictment. 

A late Dresser at Guy's writes a direct contradiction to the charge of im- 
proper conduct made against him by a patient, and further adds, that the 
party making the complaint was himself expelled from the hospital, for 
acting disorderly. We are happy to receive this disclaimer. 

Communications have been received from—Mr. Holmes Coote; Mr. 
Dixon ; Mr. Ramsey, (Gloucester ;) Dr. Oliver, (Kennington ;) Dr. Protheroe 
Smith ; A.B., (London ;) A Sincere Admirer; M-R.C.S.E. & L.A.C.; A 
Poor Surgeon; Mr. Martin, (Holbrook, Ipswich ;) Dr. Hodgkin ; The Com- 
mittee of the Health of Towns’ Association ; Mr. Biythman, ‘Swinton, near 
Rotherham ;) Mr. J. Thicke, Secretary to the Society for the Abolition of 
Burial in Towns; Mr.T. F. l’Anson, (Whitehaven ;) Dr. Reid, (Edinburgh ;) 
Mr. Philbrick, (Colchester ;) An Old Student; Mr. E. Pollard, (Brompton ; ) 
Mr. Elliott, (Dawlish ;) Mr. Hant, (Herne Bay ;) Dr. Watts, (Newark-on- 
Trenvt;) Justicia, (Plymouth;) A Surgeon; Edina; Dr. Fleetwood 
Churchill; F. M.; Mr. J. B. Prowse, (Bristol;) A Constant Subscriber and 
Surgeon; K. Q. 
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Francis Hawkins, M.D., called in, and further examined. 


1016. Sir J. Graham.}|—Do you think that persons who, in 
your judgment, under the present qualification required, are 
disqualified, would have facilities under the present Bill of 
taking their rank as physicians with that lower standard of 
qualification!— Undoubtedly they would, because, if they had 
a legal qualification to practise in any one of the three depart- 
ments, they can obtain a certificate, and,as far as I under- 
stand the Bill, there would be nothing then to prevent their 
ae as physicians; and in these days many more are 

esirous of doing that, I apprehend, than desired it many 
years ago. Persons frequently come to me and say, “I wish 
to obtain a licence, or an extra-licence from the college;” and 
they will say, “I have been content to practise as a general 
a in the country; but my neighbour, with no 
»etter pretensions than mine, has put ‘ Doctor’ on his door ; 
he is practising as a physician, and he is looked upon as being 
in a higher station than myself; and I want to know, there- 
fore, whether the College of Physicians will admit me.” 

1017. When you reject a candidate, what is there to prevent 
him from going to Leyden and buying a degree, or going to 
St. Andrew’s and obtaining a degree !—Many do so, but there 
is the stigma upon them, that they are practising contrary to 
law; but if this Bill were to pass, they would be practising 
according to law. 

1018. Though practising contrary to law after rejection by 
you, you have no power, or, having the power, you would not 
exercise it, of-restraining individuals from practising either in 
London or in the country!—We have not a legal power, but I 
think that we have a considerable moral influence at present, 
which moral influence can of course no longer exist if scarcely 
any persons come to the college, and, according to my 
understanding of the Bill, very few would have any induce- 
ment to do so. 

1019. Under the existing charter, what is the moral in- 
fluence which you have within the metropolis and the seven- 
miles circuit, for the purpose of effectually restraining the 
practice of a not members of your body? — All 
persons, or almost all who really are well qualified, and who 
are not afraid of passing an examination, had rather do so 
than not; as good citizens, they wish to comply with the law, 
and as respects themselves, they do not like to expose them- 
selves to the affronts which they may well meet with if they 
are not obeying the existing state of the law. 

1020. Do you think there are many men of talent and 
respectability practising in the metropolis and within the 
seven miles, as physicians, who are not members of your body? 
—To the best of my belief, there are but few men of character 
and talent who are doing so. 

1021. Therefore, though your legal power of restraint is 

small, your moral restraint is, in your opinion, of great efficacy? 
—I believe it to beso: there are other causes that coincide; 
the public bodies that have the best appointments to give 
require the physicians to be licensed by the College of Phy- 
sicians, 
_ 1022. Did your new charter t a new power of restraint 
in any degree!—The charter did not; but we always under- 
stood that the Bill would introduce good order into the pro- 
fession—that it would require every physician to be a member 
of the college of the country in which he practised. 

1024. The new charter, taken in combination with those 
provisions, would, in the opinion of the college and of your- 
self, have been efficacious as a restraint }—I believe they 
would; that they would have introduced something like order 
into the profession, which has been long in a disorderly state. 
I believe that a great part of the disorder of the profession 
has been owing to a circumstance which the present Bill 
— you have asked me about does not touch at all—viz., 
No. 1266. 


December 4, 1847. 

















the vast number of licensing bodies. Eight or ten years ago, 
when the subject of medical reform was first obtruded upon 
the public, one of the most prominent grievances then brought 
forward was the number of the licensing bodies, as being 
entirely inconsistent with uniformity of qualification or edu- 
cation. I recollect well a pamphlet by Dr. Kidd, the learned 
professor of Oxford, in which he stated that it was the 
number of examining bodies that existed which was the cause 
of the inequality in the education of the medical men, and of 
the state of disorder in the medical profession; he e ated 
seventeen different licensing bodies. Sir James Grakam’s 
Bill would have cured this great defect; it would have 
limited the bodies from whom the licences of different kinds 
should proceed in the three kingdoms; and in that way uni- 
formity of qualification might have been obtained ; but I 
think the present Bill not only does not cure that defect, not 
only does not limit the vast number of licensing bodies, but 
increases the confusion which they are likely to occasion, 
by destroying the distinction in the nature of the qualifi- 
cation. 

1025. Both the Bill of May and the Bill of July, 1845, con- 
tain a clause creating a Council of Health with supreme con- 
trol over the medical profession throughout the United King- 
dom; did that clause meet with the approbation of the col- 
lege, and has that proposed arrangement been approved by 
you !—That arrangement was approved by the college and by 
me; it appears to be absolutely necessary for the purpose of 





| introducing and maintaining order in our profession; and this 








also was frequently affirmed in the petitions that were pre- 
sented to Parliament in great numbers, some years ago, for 
medical reform, that there was a want of some governing 
body to keep order in our profession. 

1026. Do you think the arrangement then proposed better 
than the arrangement in the Bill which we are now consi- 
dering, wherein the whole power is left either to the Secre- 
tary of State or to her Majesty in Council !—It is decidedly 
my opinion that a Council of Health would be a far better 
arrangement, and one which in the result would, I think, be 
much more satisfactory to the profession at large. 

1027. You have reason to believe that the medical body 
generally, of all grades, would prefer a Council of Health to 
the comparatively irresponsible power of the Secretary of 
State or the Council !—Of course I know most of that order 
of the profession to which I myself belong; but as far as I 
have had an opportunity of knowing the sentiments of the 
generality of the profession to which I belong, I believe that 
a Council of Health, if constituted in such a way as to avoid 
jealousies in the profession, would be an arrangement more 
satisfactory to the profession than that in the Bill for Medical 
Registration now before Parliament. 

1028. The Bills of February and May, 1845, contemplated 
the constitution of partly nominative and partly elective 
members of the Council of Health, and the last draft of the 
Bill, in July, gave to the Crown the power of nomination 
without any specified qualification, even a medical qualifiea- 
tion. Will you state which of those two constitutions was 
regarded with the most favour, first by the college, and then 
by yourself?—The mode in which ‘that Council of Health 
should be constituted was a subject that the college much 
debated for a considerable time, and very different opinions 
were entertained at different times; but I believe the opinion 
gradually settled down in harmony with the arrangement 
last proposed; it was found that the difficulties of rendering 
any other arrangement generally satisfactory were so great, 
that it would be far better that the Crown should have the 
sole responsibility of appointing the members of that Council; 
but certainly it was understood by the profession that a 
proportion of the members of that Council would be medical 
men. 
1029. The Bill in terms only contemplates the necessity of 
one_ physician, one surgeon, and one general practitioner, 
being members of that council; when the College of Phy- 
sicians assented to that arrangement, did they contemplate 
that that restricted number would be the whole number of 
medical members which any responsible officer of the Crown 
would nominate to the Council of Health *—I believe that 
the general idea was, that the Secretary of State would find 
it necessary for his own convenience and the good working of 
the council, that there should be a much larger number of 
medical men upon it than one of each branch of the profes- 
sion; but opinions were divided as to what number of medical 
men there should be; on the one hand I have met with some 
who thonht that the business would be better done by lay- 
men, but the number was few of those who had that opinion; 
A 
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my opinion was, that the greater number of the council would 
be medical men. 

1030. As that was to be a council for the whole kingdom, 
was it not expected that the medical profession in the diffe- 
rent parts of the United Kingdom would be represented on 
that council !—Originally it had been expected that it would 
be so; and for a long time it was understood that the council 
was to be representative; and although the mode of appoint- 
ment of ius members was to be altered, yet the general idea, 
it was supposed, would be still carried out; in short, it was 
supposed that the council would not be able to work well 
otherwise; that they would not otherwise be well acquainted 
with the condition and feelings of the different parts of the 
United Kingdom which they would have to deal with. 

1033. With reference to the registration under the Bills, 
as introduced by me, compared with the registration in the 
present Bill, do you think that the imperfection of the regis- 
tration in the present Bill is flagrant and patent when com- 
pared with the registration in the former Bills !—The regis- 
tration now proposed I consider to be so injurious to the pro- 
fession altogether, that we should be far better without it; 
but the registration, as proposed in the Bill of 1845, was 
highly approved of by the College of Physicians. 

1034. Mr. Watley.]|—In that system of registration the pro- 
fession were to be registered in classes !— Yes. 
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1035. Sir J. Graham.]—Have you brought the papers of 
which you were so kind as to say you would have copies pre- 
pared for the Committee !—A copy of the charter, as it stood 
at the close of the negotiation with yourself, has been put in. 
I am afraid that I did not exactly understand what other 
papers were to be furnished to the Committee. 

1036. Have you looked at the correspondence which took 
place between myself and the president of the College of 
Physicians, in 1844 ?—I have with me the letter which you 
wrote to the president of the college. 

1037. Is that letter of a public nature, or is it of a confi- 
dential nature ‘—I apprehend that there can be no objection 
whatever to the production of that letter. 


[The Witness delivered in the same, which was read as follows:] 
“ Whitehall, Feb. 23rd, 1842. 

“Sir,—You have already learned, from my former confi- 
dential communication to you, that it is the intention of her 
Majesty’s Government to propose a measure to Parliament 
whereby the powers and privileges of your college, as an exa- 
mining body, will be greatly increased. But I am well aware, 
and I believe that the college itself is sensible, that there are 
some points in the present constitution of your body which 
will require alteration before Parliament can be advised to 
consent to the grant of additional privileges. I have seen 
the outline of a scheme for a new charter, to which I under- 
stand that the consent of the college has been already ob- 
tained; and with some modifications and additions it appears 
to me well calculated for its purpose. The present manner 
of electing the president is not touched by that scheme; it 
appears to me susceptible of improvement, and I consider it a 
necessary part of any plan that this mode of election should 
be prospectively altered. It would, however, be very de- 
sirable that the details of your internal constitution should 
be contained only in your new charter, and kept out of the 
intended general Act; and the only method by which this 
can be done is by the college agreeing to a plan embracing 
those alterations to which I have alluded, in addition to 
those on which it has already decided. I am aware that 
these changes can only be authorized by Act of Parliament; 
but if,as I hope, the college should take this view of the 
matter, I am ready to introduce a short Bill, merely for the 
purpose of enabling the college to surrender its present 
charters, and to accept a new one from the Crown. When 
this has been granted, Parliament might proceed to the dis- 
cussion of the general measure unembarrassed by debates on 
the details of your internal polity. If the college concur in 
this opinion, it will be desirable that you should immediately 
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proceed to prepare the draft of a new charter, to be sub- 
mitted to the law officers of the Crown. 


“ The President of the Royal af “T have, &c., ' 
College of Physicians.’ (Signed) “J. R. G. Granam. 


1039. The draft of the proposed charter which you have 
already given in contains the alterations contemplated by the 
college in 1842, together with the suggestion tendered by me 
to the college in the letter which you have just read !—It 
does. 

1041. Sir R. H. Inglis.] Do you attend the examinations 
before the censors and also before the elects !—I attend them 
both. 

1042. Will you state what is the relative difficulty of those 
two examinations, as far as you can appreciate them !—Some 
years ago the examination instituted by the elects was almost 
entirely a practical one, because, as I endeavoured to explain 
to the Committee on the former day, the extra licence was 
scarcely demanded, except by practitioners of an advanced age; 
and the auxiliary sciences and preliminary education were 
therefore less entered into by the elects naturally than by the 
censors, who were to examine younger men. Then when the 
demand for the extra licence began to increase, the elects, 
slowly indeed, not quite in time to meet the altered state of 
circumstances, but gradually, raised their examination nearer 
and nearer to a similarity to the examinations instituted by 
the censors; and within the last twelve months, the examina- 
tion by the elects has been precisely the same as the exami- 
nation by the censors. 

1043. At the time when a particular individual, referred to 
in the evidence before this Committee in Question 202, and the 
following question, was examined by the censors, were you 
present !—I was present at both his examinations. 

1044. Was the examination before the elects, the first 
Yes, it was some few years before the other. 

1045. Was the examination at which the individual in 
question did not pass, one of greater difficulty than that at 
which he did pass }—Undoubtediy; it was an examination 
mnch more extensive, and comprehending other subjects 
which were not thought necessary to be taken by the elects, 
who had previously examined the gentleman, and given him 
an extra licence. 

1046. And therefore a gentleman who might pass an exami- 
nation of the elects, might, without any censure upon the 
elects, not pass with equal success a more difficult examina- 
nation, conducted at that time upon different principles by 
the censors !—Precisely so. 

1047. Mr. Wakley.] You have put in the draft of the charter 
which was agreed to by the college in 1842; were the fellows 
of the college generally convened to consider the draft of that 
charter ?—They were; the charter was read to them by the 
solicitor to the college, and the college fully assented to the 
seal being affixed to the petition to the Crown for an amended 
charter according to the draft then read to the college. 

1048. Were the licentiates consulted with regard to that 
draft ?—The licentiates were not consulted, and they never 
have been consulted in reference to the management of the 
college; the fellows of the college constitute the governing 
body; I never knew au instance of the licentiates being 
formally consulted; but of course the college would wish to 
ascertain their feelings, and often has taken measures to ascer- 
tain their feelings upon particular subjects. 

1049. Do you consider licentiates to be members of the col- 
lege !—The term “members” I do not exactly understand, for 
we do not use the term “members of the college;” in one 
sense they are members, and in another sense they are not; 
but some years ago, as it was understood that the licentiates 
did attach some importance to that term, and that they had 
felt aggrieved at not being considered members of the college, 
by a formal vote the college agreed that the licentiates should 
be called members; and it was agreed, that in the new charter 
they should be called members, though that term was after- 
wards altered to the term “ associates.” 

1050. What is the term now, associates or licentiates ?— 
They have received the licence of the college, but by a formal 
vote the college have agreed that they should be called 
members. 

1052. By a vote of the college the licentiates are now en- 
titled to call themselves members !—Yes; the term “ mem- 
bers” has been adopted by the college. 

1053. You stated that you did not understand what was 
meant by a member !—I must refer to the idea of the charter, 
of which the terms are somewhat vague; as I said before, the 
charter seems to recognise the idea of a governing body anda 
body to be governed; the governing body of the college is to 
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inquire who are proper parties to receive licences to practise; 
those persons receive licences, but they are not at once ad- 
mitted into the corporation; they are not of the governing 


y- 

1054. Have the present members any rights or privileges 
which the licentiates of former times had not !—One right I 
can mention that has been accorded to those who hold the 
licence of the college now, by whatever name you may choose 
to designate them or they wish to be designated; they have 
admission to the library of the college, which they had not 
formerly. 

1055. At the time that it was agreed by the college that the 
name should be changed, were any additional powers or pri- 
vileges conferred upon the members which the licentiates did 
not possess? Not at that time; the subject was one that re- 
lated to the name only, and I take it that names cannot alter 
the legal status of the parties alluded to; the name licentiate 
is only an adopted term; it is not, so far as lam aware, a legal 
term; the charter recognisesa governing body, and a governed 
body; the duty is imposed upon the governing body of grant- 
ing a licence to practise to certain parties, and hence the term 
“ licentiate” has arisen. 

1056. Is the term “ licentiate” used in the charter of Henry 
o Eighth, or in the Act of Parliament of the same date !— 
No. 

1057. Are the extra licentiates allowed the same privileges 
as the licentiates or the members of the present day !—The 
extra licentiates do not come under the hanes at all; they 
are licenced under a power granted by a subsequent Act of 
Henry the Eighth to the president and elects of the college; 
they are merely persons licensed to practise out of London; 
they receive no licence under the common seal of the college. 

1058. Their licence is not under the common seal of the 
college, but is a power granted to them by the president and 
elects !—Exactly; they receive what are called “letters of 
testimonial” from the president and elects, empowering them 
to practise in England, but not in London, or a circle of seven 
miles round. 

1059. What are the testimonials which the extra licentiates 
are required to produce to entitle them to examination !—For 
some years they have been required to produce the same testi- 
monials of qualification as the licentiates. 

1060. Can you state from what year the letters of testi- 
monial have been the same with reference to licentiates and 
extra licentiates !—I have before stated that the process has 
been gradual by which the qualification and examination to 
which the extra licentiates are subjected, have been raised up 
toan equality with those required by the Board of Censors. 

1061. When was the last important change made in those 
testimonials ‘—I cannot precisely state when it was, The 
whole power of licensing extra licentiates belongs to the pre- 
sident and elects, who have at different times empowered me 
to require different qualifications; but some years now have 
elapsed since they authorized me to say that they should 
exact from those who applied for extra licences the same 
qualifications as the college had been, for some years, in the 
habit of requiring from those who applied for licences. 

1062. Were the alterations made by the registrar !—No, 
they were made under the authority of the president and 
elects, to whom the power is committed by Act of Parliament. 

1063. As it is of importance respecting the examination 
which has gone before in this inquiry, I should be glad if you 
could state when the last important alteration was made in 
reference to the letters of testimonial entitling the candidate 
to an examination ?!—On referring to the annals, I might per- 
haps ascertain; but it is not a matter formally entered in the 
annals. By the Act of Parliament, the matter is committed 
entirely to the president and elects; it rests with them to 
require at any time such qualifications as they may think are 
essential for the good of the public, before granting a licence. 
It is five or six years ago that the qualifications of licentiates 
and extra licentiates were required to be the same; I think it 
was in the year 1840. 

1064. Colonel 7. Wood.]—You do not mean to say that the 
elects are under the authority of the college !—Not at all; 
they are a law to themselves; formerly they used to exercise 
their discretion upon each individual case, in determining 
whether the person was a proper person or not to be ex- 
amined. Afterwards, for the convenience of the public, they 
formed certain rules, but they have not laid down rules so 
strict as those which the college have laid down with regard 
to the persons to be examined. 

1065. Mr. Wakley.]|—Are there any circumstances now 
within your recollection which enable you to point to the 
year 1840 as the year in which the qualifications of licentiates 
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and extra licentiates became the same !—The annals which I 
have with me do not go back farther than 1840, but I find at 
that time some cases of persons receiving extra licences, 
whose qualifications were the same as those required of can- 
didates for the licence; and I think, therefore, that at that 
time an equality of qualification was insisted upon. 

1067. You state that the college have had under their con- 
sideration the Bill now before Parliament, and you have 
given your individual opinion that the enactment of that Bill 
would be injurious to the interests of the profession; do you 
mean the interests of the profession, or the interests of the 
college !—I mean the interests of the profession, as well as 
the interests of the college. 

1068. You mean the interests of the profession generally, 
and not particularly the order of physicians ‘—I mean bot 
lama? have already said that the keeping up of a highly 
educated order in the profession is, in my opinion, advan- 
tageous to the whole profession. 

1069. Do you consider that the physicians belonging to your 
college are the most highly educated order of physicians to be 
Sound in the United Kingdom of Great Britain and Ireland ?— 

do. 

1070. Are you enabled to state that as a fact, from what you 
know of the curricula required to be gone through by candidates 
Sor fellowships in the other universities and colleges of this king- 
dom ?—I know of no college which requires a more extended cur- 
riculum of medical study than the College of Physicians requires, 
but I ground my opinion upon the amount of general litérary and 
scientific education which those persons who generally come to the 
College of Physicians are known to have had. We have many 
members of the two English universities. I know of no clase of 
men in this country, or any other, who are more highly educated 
in preliminary studies than the members of the two universities of 
Oxford and Cambridge; and I think it of immense importance, 
not only to the order of physicians, but to the profession generally, 
that members of the English universities should be induced, if 
possible, to enter the medical profession, and that the connexion 
between the College of Physicians, and educati at the English 
universities, should, as far as possible, be maintained. 

1071. When you refer to preliminary studies, to what branches 
of study do you particularly allude ?—To all those studies which 
train the mind to render it equal to mastering any branch of 
human science; in the words often quoted, those studies “ que st 
non faciant medicum, aptiorem tamen medicine faciunt.” 

1072. Will you explain the particular subjects—you say all— 
but as all branches are not required, will you specify those to 
which you particularly refer ?—I think that all those branches of 
study that are supposed to be best calculated to train the mind, 
should be, if possible, attended to by those who are to constitute the 
more highly educated order of the medical profession. If you 
left out any branch, if you left out classical studies, which have 
been objected to by some, we should lose a class of men whom it is 
most important to secure; we should no longer have men like 
Friend, and Mead, and A kenside, the two Heberdens, father and 
son, Sir George Baker, and I may say the late Sir Henry Hal- 
Sord; they were not only distinguished as scholars, but were also 
known as practical men, men who advanced the practical part of 
their profession. I think it most desirable that we should have 
those men, and that we should tempt persons of high character 
and ability to enter our profession. 

1073. Admitting the utility of classical learning, what are 
the sciences of which you consider an elementary knowledge 
to be the most necessary with respect to the practice of phy- 
sicians !—Physicians ought to have a certain acquaintance 
with pure mathematics, and the natural sciences generally. 

1074. Have the great discoveries in medicine been made by 
nen of extensive learning ?—I believe that many of them have. 

1075. To what would you refer, and to whom ?—Harvey was 
a man of great and various learning; he was a classical scholar, 
as well as a man of science. 

1076. Was John Hunter ?—John Hunter, it is well known, 
was not a man whose early education had been much attended to. 

1077. Was Jenner distinguished for his learning ?—Jenner 
had a certain acquaintance with general literature. 

1078. Was not Jenner, in the carly period of his life, a general 
practitioner ?—TI believe he was. : 

1079. Do you consider that the attainments of general practi- 
tioners are, generally speaking, less than those which you now 
demand from persons admitted as licentiates and extra licentiates 
of your college?—I think that the requirements of the poorer 
ten in society do demand that persons should be admitted to 
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practise with lower qualifications than are required for the licence 
and extra licence of the College of Physicians. 

1080. When you speak of the poorer orders, to whom do you 
refer ?—I should say, that persons practising in the country, who 
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must engage in all branches of practice, and who must be medical 
officers of poor-law ui.ions, generally speaking, could not afford to 
go through so extensive a general and professional education as is 
required of licentiates and extra licentiates of the College of Phy- 
sicians. 

1081. What do you consider, as the rule, would be the ex- 
penditure made by a person before he would be qualified by 
your regulations to be admitted as a candidate for the licence 
of the college !—I am not prepared to answer that. 

1082. You were speaking of the competence of a certain 
class to undergo a certain expenditure; how can you speak to 
their competence or incompetence, unless you are acquainted 
with the general amount of expenditure /—In this way: I 
should say that the Society of Apothecaries have raised the 
qualifications of medical practitioners to as high a point asthe 
state of the profession will bear, but they do not require so 
much as the college requires of licentiates and extra licen- 
tiates. 

1083. Are you able to state that the expenditure demanded 
of a person who is compelled to comply with the regulations 
of the Apothecaries’ Society, is less than that which an in- 
dividual must undergo to qualify him to become a candidate 
before the College ot Physicians !—Certainly, because it does 
not extend over so many years. 

1084. To take your regulations, do the number of years 
exceed five!—Yes, because we require more preliminary 
education, as well as five years of professional education. I 
apprehepd that the Society of Apothecaries does not require 
five years’ professional education. 

1085. Are you not aware that the Act of the 55th of George 
the Third requires, in the first place, an apprenticeship of 
five years ‘—But I do not look at apprenticeship as constitut- 
ing a free and unshackled part of professional education; the 
apprentice is bound to obey all the reasonable behests of his 


master, and cannot employ himself all the time in pursuing | 


his professional education. 

1086. But still, on the part of the parent or guardian, is not 
a considerable expenditure incurred; must not a premium be 
id for the apprentice, and must he not be maintained 
uring his five years’ apprenticeship !—Yes; but the appren- 
tice is bound at an early age, which makes an important dif- 
ference. His expenditure cannot be the same during his 
apprenticeship as that of a person of more advanced age, who 
still to continue his education; the education of a boy is 

not so expensive as that of a man. 
1087. Are you not aware that very iiigh premiums arc fre- 
quently paid for apprentices, and that there is also an ex- 
penditure incurred for his maintenance during the five years 


of apprenticeship; and, subsequently to that apprenticeship, | 


do not the regulations of the Apothecaries’ Society require 
that between two and three years should be devoted to 
medical education in medical schools !—I apprehend that the 
difference is not to be estimated so much by any particular 
premium, or any single expense, as by the period of life to 
which the education is to be protracted. The education of 
the physician in this country must be protracted to the age of 
twenty-six; and, therefore, [ say that the poorer classes could 
not afford to be attended only by persons who must extend 
their education up to the age of twenty-six, and who cannot 
obtain any return for their outlay till that time. 

1088, The point, then, to which you chiefly refer, is the 
protracted period at which the licence of the college can be 
obtained !—I think that makes all the difference as to the 
result of obtaining a proper education, as well as with regard 
to the expense; the period of life to which the education is to 
be protracted is very important. 

1089. What is the kind of information which you consider the 
physician obtains from the age of twenty-two to twenty-six, which 
is not obtained by the surgeon or by the apothecary from the age 
of twenty to twenty-three ?—I think that the physician and the 
surgeon, having had their minds previously trained, devote their 


time at a maturer age than those who are to practise at the age of 


twenty-one, to a general and systematic study of their profession, 
by which I think they obtain a more comprehensive view than 
persons who are to enter into the detail of practice at a much 
ea rlier pe riod. 

1092. If an individual states before you that he has been in 
the profession twelve years, and his testimonials denote that 
fact, you subject him to an examination at one period only, 
and that at the time that he applies!—The duty of the college 
is to ascertain that no one practises as a physician within their 
jurisdiction without a certain amount of knowledge, which the 
college take care shall be as high as the state of society admits; 
and when a person applies for a licence to practise, he has to 
be cxamined, and the examination is now a protracted and 


| very comprehensive one : he is engaged during three days in 
| answering questions upon paper, and during two other days 
he is engaged in answering questions vivd voce; and in 

way most of the subjects immediately connected with the 
practice of a physician are entered into. 

1093. What length of time each day does the examination 
occupy !—The candidates, whilst performing their exercises 
on paper, sit from ten till dusk during the three days. The 
length of the examination vivd voce will depend in some 
degree upon the merits of the candidate, inasmuch as a well- 
prepared candidate will satisfy the examiners in a much 
shorter time than a person of whose pretensions they are 
somewhat doubtful. 

1094. In what branches of knowledge do you examine your 
candidates, with reference especially to medical subjects, 
which you think ought not to be included in the examination 
of persons who are to practise, as surgeons, or apothecaries, or 

eneral practitioners?—I do not think that the subjects can 
Se divided in that way; but I think that those who are to be 
consulting authorities may be supposed to have entered into 
the various subjects more deeply than others who are to 
minister to the ordinary wants of the public, and are not to be 
considered as the authorities to which we look up in very un- 
usual and very complicated cases. 

1095. Do you not consider that in medicine the best way of 
training the mind of a physician or surgeon is by the expervence 
and observation of disease,and that therefore he is likely to become 
more competent by years of experience than by mere study at the 
schools?-—-No doubt information is to be obtained chiefly in the 
way you have mentioned, but yet I think that experience can be 
made greater use of by minds that have been well trained than it 
can be by persons whose time and opportunities have not admitted 
of their exercising their mental faculties to such an extent. Ea- 
perience to a person who is ill trained, and whose natural faculties 
may not be great, may only confirm him in error, instead of bein 
turned to good account ; it must depend partly upon a man’s 
natural faculties, and partly upon his training, what use he makes 
| of experience. 

1096. Is there any branch of medical knowledge in which 
you examine your candidates, in which you consider that 
surgeons, apothecaries, or general practitioners, ought not to 
be examined ?—I think it is hardly right to make such a dis- 
tinction as that, to say that there are any subjects on which 
general practitioners ought not to be examined. I have said, 
that I think it right that physicians should be examined to a 
greater extent than persons who are called upon to discl 
the ordinary duties of our profession; but I may mention, that 
more minute points of physiology and pathology may be 
entered into, in the examination of persons of extended edu- 
| cation, than ought to be entered into by those who are to 
| become general practitioners. 
| 1097. You have adverted again to the ordinary duties of 
| the profession; do you consider that the gentlemen who have 
| to practise in remote districts, who have to take upon them- 

selves the office of surgeons to unions and other public bodies, 
| and to discharge duties which pertain to the profession gene- 
rally, ought to be less competent than the members of your 
college !—Everybody ought to be as competent as he can pos- 
sibly be; but there is a practical limit to that, and you cannot 
raise the standard of education of the persons who are to 
be engaged in the practical professions beyond a certain 
extent. 

1098. Do you carry your medical examination further than 
you deem affords to the public an adequate gE in 
regard to the competency of the practitioner !—Yes, I think 
we do; because we think that in the present day physicians 
ought to be acquainted with the modern discoveries in science 
to a certain extent, even those which have not immediately 
been brought to bear upon practice, but which they ought to 
have some knowledge of, that need not be required of persons 
engaged in the ordinary duties of the profession. 

1099. With what object do you carry the examination of 
your candidates further than that which secures to the public 
the competency of the practitioner?—To keep up the order of 
physicians by their character as a learned and scientific body; 
and perhaps you may permit me to mention the desirableness 
| of having learning and science among us, not merely as an 
| ornament to attract others to become physicians, but because 
| learned and scientific men have been found to be useful men 
| in regard to the science of medicine in particular. Unless 
| physicians had the character of being a learned and scientific 
| body, persons who might not immediately wish to be engaged 
| in the practice of the profession, but who hitherto have not 
| had any objection to belong to us, would do so no longer. 

\ have mentioned already men of learning, but for science 
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may mention the late Dt: Wollaston and Dr. Daubeny, of 
Oxford, who had no objection to. belonging to the order 
of physicians, from the = mera it had of being a scientific 


ye 

1100. Are your examinations conducted in public }—They 
are open to all the fellows of the college, but they are not open 
to the public. 

1101. The fellows are 167 in number !—Yes:; but they do 
not all reside in London. 

1102. If your examinations are so scientific, and the tests 
are found to be so severe, do you not consider that you inflict 
an injury upon the college and the profession generally by 
not allowing the examinations to be conducted in public — 
Not at all. 

1103. By making the examinations public, would not the 
public become more readily acquainted than they now are 
with the very great acquirements which you demand from 
your candidates !-—I think it is sufficient if they see the re- 
sults—if they see that such persons belong to us; but what 
would be the case with regard to persons rejected, if you made 
the examinations public ¢ 

1104. Would it not convey useful lessons to persons pro- 
posing hereafter to offer themselves as candidates !—I think 
that it would inflict great hardship upon persons who were 
rejected. 

1105. Would not that hardship be more than counter- 
balanced by the publie good that would be obtained !— I 
think not; public good may be obtained otherwise, and 
therefore it 1s unnecessary to inflict this hardship upon in- 
dividuals. 

1106. Will you state, in as few words as may be, what are 
your leading objections to the Bill now before the House ‘— 
My chief objection is, that I think it would throw all the 
orders of the profession into one class; and the utmost good 
that could be expected from it would be, possibly, that the 
attainments of the less educated might be raised. I do not 


say that that would follow, but I think the attainments of | 


those who have hitherto been the most highly educated in the 
medical profession would undoubtedly be lowered. 


1107. Dees the Bill interfere with the internal government | 


of the College of Physicians !—I think it does, in taking from 
them the management of those questions which have hitherto 
been entrusted to them. 

1108. Was not that done by the Bills of which the college 
approved, and which were introduced into Parliament in 1844 
and 1845 !—Certainly not to the same extent. 

1109. Are you prepared to say that it was not to an in- 
finitely greater extent !—I do not think it was. 

1110. Have you examined all the Bills, for the purpose of 
ascertaining the power which would have been conferred 
upon the Council of Health, in the first four Bills which were 
introduced into Parliament, and the powers which would be 
conferred upon the Queen in Council, and the Secretary of 
State, by the Bill which is now before the House !—I have 
examined all the Bills, and I may say with that view; more 
especially, of course, as they would aftect the College of Phy- 
sicians. 

1111. Have you before you the Bill of the 28th of July, 
1845, introduced by Sir James Graham ‘!—Yes. 

1112. Will you refer to clause nineteen of that Bill, and be 
kind enough to state the power which it confers upon the 
Council of Health !—I find it enacted, “ That no by-law to be 
made by any of the Royal Colleges of Physicians or Surgeons 
of England, Scotland, or Ireland respectively, or by the Royal 
College of General Practitioners of England, shall be of any 
force until a copy thereof, sealed with the seal of the same 
college, shall have been laid before and approved by the said 
Council of Health.” I am aware of that clause. 

1113. Is there any such power in any of the clauses in the 
Bill now before the House !—There may not be such a clause, 
but the college, seeing that the important and essential powers 
that they then possessed were left to them, had no objection 
to such a restriction as that which appears in the Bill of the 
28th of July, 1345.. By that Bill it was rendered necessary, 
that every person practising as.a physician in. this country 
should be enrolled as a member of the College of Physicians, 
and the college had the pewer to control and to regulate the 
interests of that branch of the medical profession; but, as: I 
have already said, by the: Bill now before: Parlinment, I be- 
lieve that the College of Physicians would: be annihilated, 
because the inducement which now ordinarily brings persons 
to the College of Physicians would cease; and therefore I say, 
that the powers of the College of Physicians, notwithstanding 
there may be in the present Bill no such restriction as that 
which appears in the nineteenth clause of the Bill of July 


1845, are mach more’ interfered with than they would have 
been by that Bill. 

1114. By the Bill now before the House, is it not provided 
that all the Colleges of Physicians:should stand. on precisely 
the same footing with respect to the granting of licences — 
No; because by it anybody may act asa physiciam upon any 
qualification whatever; ‘and, as I said before, my experience 
as registrar leads me to conclude, that if that were the 
persons would act as physicians upon qualifications inferior to 
those now ired of physicians. 

1115. In t clause of the Bill now before the House do 
you find such a conferred !—I find that any person 
who is on the register may obtain a certificate, and = person 
who has a certificate may practise medicine, and the. term 
“ medicine” is indefinite; it includes everything; therefore he 
may — as a physician, or surgeon, or in any other way 
that he pleases. 

1116. Will you state in what clause of the Bill you find 
that power conferred !—It follows upon certain clauses taken 
together, from clause three, clause ten, and the interpretation 
clause, thirty-one, in conjunction with Schedule (B.) 

1117. Are not the words, “ that he shall be entitled to 
practise medicine” !—Yes; and as I understand the interpre- 
tation clause, that means any branch of medicine; it is used 
in the largest sense. 

1118. But does it state in words that he shall practise as a 
physician or as a doctor of medicine {—~Not in words, but 
| there is such an implication as I eannot doubt would be acted 
| upon; seeing the great desire that many, whose qualifications 
| would now be objected to, have to practise as physicians, I 
| have no doubt that they would find out their powers under 
| this Bill of practising as physicians, without coming before 
| the College of Physicians. 
| 1119. Are you acquainted with the provisions of the Act of 
| the 55 Geo. 3, the Apothecaries’ Act }—Not very particularly, 
only in a general way. 

1120. Are you acquainted with the words in the 14th see- 
tion of that Act !—I am not. 

1121. Will you be kind enough to read them ?/—“ And to pre- 
vent any person or persons frum practising as an apothecary 
| without being properly qualified to practise as such, be wt further 
| enacted, that from and after the 1st day of August, 1815, it shall 
| not be lawful for any person or persons (except persons already in 
| practice as such) to practise as an apothecary in any part of 
| England or Wales, unless he or they shall have been ecamined by 
| the said court of examiners, or the major part of them, and have 

received a certificate of his or their being duly qualified to practise 





| as such from the said court of examiners, or the major part of 


| them, as aforesaid, who are hereby authorized and required to 

| examine all person or persons wpplying to them, for the purpose 
of ascertaining the skill and cbilities of such person or persons 

| in the science and practice of medicine, and his or their fitness and 

| qualification to practise as an apothecary.” 

| 1122. The examiners are empowered to ceamine ali candidates 

| as to their qualifications to practise in medicine ?— Yes. 

1123. Does the Bill which is now before the House of Commons 
state more than that ?—I think a great deal more by implication, 
if not in express terms; and I think the saving clause appended 
to that Act of the 55 Geo. 3, makes a very great difference indeed, 
because by that all the rights of the College of Physicians were re- 
served to the college. 

1124. J believe, on looking to the clause, you will find that the 
words are “ except as they have been altered by this A ct” ?—I will 
read it: * Provided always, and be it further enacted, that nothing 
in this Act contained shall extend, or be construed to extend, to 
lessen, prejudice, or defeat, or in anywise to interfere with any of 
the rights, authorities, privileges, and immunities heretofore vested 
in and exercised and enjoyed by either of the two Universities of 
Oxford or Cambridge, the Royal College of Physicians, the Royal 
College of Surgeona, or the said Society of A pothecaries respec- 
tively, other than and except such as shall or may have been altered, 
varied, or amended in and by this Act; or of any person or per- 
sons practising as an apothecary previously to the lst day of 
Auquat, 1815; but the said Universities, Royal Colleges, and the 
said society, and all such persons or person shall have, use, exer~ 
cise, and enjoy all sueh rights, authorities, privileges, and tmmeu- 
nities, save and except as aforesaid, in as full, ample, and bene- 

ficial « manner, to all intents and: purposes, as they might have 
done before the passing. of this Act, and. in ease the same had 
never been passed.” wil 

1125. So you sind that their rights and privileges were not 
abridged, with the exception of the manner in which they might 
have been abridged by the provisions of that Act ?— Yes, tt is so. 

1126. You have read the words “ other than and except. 





such as:shall have been altered by this Act” }—Yes ; by the 
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words which I have read out of the fourteenth clause, power 
was given to the Apothecaries’ Company to ascertain the 
skill of “all person or persons applying to them.” Those 
words are immediately coupled with “ his or their fitness and 
qualification to practise as an apothecary,” whereby the 
extent to which they might practise medicine is distinctly re- 
cognised and kept in view, whereas I think it is quite lost in 
the Bill now before Parliament. 

1127. Of what use would it be to examine an individual as 
to his knowledge of medicine, if he were not allowed to prac- 
tise medicine after he had been examined and produced his 
letters of testimonial !—He is to practise as an apothecary 
under this Act, whereas no such restriction is to be found in 
the Bill now before Parliament; hence I conclude that he 
might, if he pleased, practise as a physician. 

1128. Does not the apothecary, in point of fact, practise 
medicine to as great an extent as the physician !—There can 
be no question that many apothecaries practise medicine in 
the same degree as physicians, and yet by the public gene- 
rally I do not suppose that they are looked upon quite in the 
same light. My objection to the Bill now before Parliament 
is, that all things are so mixed together, that all distinctions 
would in process of time be destroyed, not only in the profes- 
sion, but also in the public mind. 

1129. But still you admit that the apothecary does practise 
as a physician, as the law stands at the present day !—To a 
certain extent the practice of the two is the same, but the 
physicians have more of what may be called consulting prac- 
tice than, generally speaking, apothecaries have. 

1130. Will -_ describe in what consists the practice of the 
physician at the present day !—The practice of the physician 
in the present day consists in prescribing, according to the best 
of his judgment, for internal disorders of all sorts, and in fact 
all disorders which require constitutional treatment; he may 
not have the entire management of all that require constitu- 
tional treatment, but he may take a share, at all events, in the 
i uaa of all disorders which require constitutional treat- 
ment. 

1131. Does not the apothecary undertake and discharge 
precisely the same duty as the physician *—There can be no 
doubt that, to a certain extent, their practice is the same; 
but still, in the public mind, there is a difference in the way 
in which they are viewed. 

1132. Will you be kind enough to explain in what, accord- 
ing to your judgment, the difference consists !—Speaking, not 
of individuals, but of the system,—for all general systems are 
formed for the generality of mankind, and not for individuals 
only,—I think that those whose education is extended toa 
more mature age will have more comprehensive views, by 
which they will be able, through analogy, to unravel difficult 
cases better than persons who have been more confined to the 
details of practice. 

1133. Do you not consider that experience is the best part 
of medical education !—All science is founded upon experience; 
but if that experience be not systematized, it becomes limited 
and empirical. 

1134. Js not the practice of a surgeon, who holds the double qua- 
lification of a member of the College of Surgeons and the licence of 
Apothecaries’’ Hall, of a much more extended character, as to the 
number of diseases that he treats, than the practice of a pure phy- 
sician practising in London ?—T'he surgeon and apothecary must 
of course treat a greater number of diseases than a pure physician 
or a pure surgeon individually will undertake to do. 

1135. If a person holding that double qualification be in exten- 
sive practice, does not his practice include the whole range of those 
d — which attack human beings under ordinary circumstances? 
—J/t does. 

1136. Js not an individual so practising frequently thrown en- 
tirely upon his own resources; has he an opportunity of calling to 
his aid either pure physicians or pure surgeons in any remote 
district ?—He must be thrown upon his own resources very often ; 
and often, I think, he would be very glad to have aid in such cir- 
cumstances. 

1137. Do you consider that the medical education of a person 
80 situated ought to be — ye in any respect ?—I think that it 
ought to be a very general and comprehensive education; I think 
he ought to know as much of the art of surgery and medicine as 
possible, but he need not know so much of science. 

1138. You consider that a person who has to exercise such 
functions, and incur such responsibilities, ought not to ess 
the knowledge of so much of the science of medicine as the 
gentleman who is practising as a pure physician in London, or 
in one of our large towns }—I Laetet not adopt the words, 
“ought not to possess such a knowledge,” but I say that the 


wants of the public may be administered to in ninety-nine 





cases out of one hundred effectually and well, without such 
extensive scientific knowl ; but the hundredth case will 
occur, in which a still larger knowledge is necessary, not only 
of what actually exists, but of combinations which, perhaps, 
never were met with before, and a person whose mind can 
grasp analogies and combinations will be able to deal with 
such a case far more effectually than a person of less extensive 
scientific knowledge. : 

1139. Can you state what departments of the science you 
consider such an individual ought to be permitted to practise, 
having less information of it than the physician who is prac- 
tising in London !—He need not know so much, at all events, 
of the preliminary branches; he need not know so much of the 
principles upon which physiological, — and thera- 
peutical facts rest, or can be explained. ’ 

1140. Ought he not to possess as clear a knowledge of prin- 
ciples as is required in the schools of the highest authority ? 
—I do not think the question is what a person ought to know, 
but how much, in the existing state of society, he can be ex- 
pected to know; we ought all of us, perhaps, to know more 
than we do; but the question is, whether, with advantage to 
society, we can educate persons beyond a certain point. 

1141. Besides the attainments in preliminary education to 
which you have adverted with respect to the examination in 
the College of Physicians, what branches of medical know- 
ledge do you examine in asa college, which are not examined 
in at Apothecaries’ Hall and at the College of Surgeons —At 
the present day, I think it fair that physicians should be ex- 
amined in what is called minute anatomy, facts which rest 
upon microscopic observation, and upon chemical) science, to 
an extent which those whose limited means will not allow 
them to extend their education beyond a certain pvint, cannot 
be expected fully to enter into. 

1142. Then do you consider that it is in consequence of the 
limited means of the candidates that such studies ought not to 
be pursued generally !—I do; I think it rests upon that. 

1143. Do you consider that you carry your examination be- 
yond the point of security to the public !—The security of the 
public requires two things; it requires that you should have 
persons competent to adininister to ordinary cases, and it also 
requires that you should have minds capable of dealing with 
extraordinary cases. p wee 

1144. Are you enabled, by any examination you can insti- 
tute, to ascertain that quality of mind when a candidate pre- 
sents himself at the college !—As I have before said, I think 
a general system must be framed, not for particular individuals, 
but with a view to the general results which it may produce. 
We must legislate for the generality of mankind, and not for 
men who, like John Hunter, will emerge out of any difficult 
circumstances whatsoever. 

1145. Have you not often found that the men who were 
best acquainted with literature and science were the worst 
practitioners !—I would not say the worst, because I have found 
that the worst practitioners of all are those who, without 
general education, have a little practical experience, of which 
they are very proud, and fancy that their knowledge is much 
greater than it really is. , ‘ 

1146. Taking into consideration the reputation and attain- 
ments of the different classes of practitioners as they now 
exist, do you consider that the registration of physicians in 
alphabetical order would be injurious to their reputation, pro- 
vided they were registered with the general body of practi- 
tioners ‘—I think that if the registration were to be formed 
upon the principle of their being og together, it would 
tend to destroy those distinctions which have been found to 
be beneficial to the whole profession, and also to the public. 

1147. But does not the registration in the Bill before the 
House denote, clearly and distinctly, whence the individual 
derived his qualification, and at what date it was obtained !— 
In one of the forms the register does point out the fact; but 
the form which would be more generally consulted does not 
make any distinction as to the nature of the qualification at 
all. 
1148. If “M.D.” were attached to the names of physicians, 
would that remove your objection !—Nothing would remove 
my objection, if all were to be classed together, without the 
distinctions having been previously pointed out. : 

1149. But that would Be a distinction; and would the in- 
sertion of that distinction remove your objection !—My objec- 
tion would not be removed unless there were a distinction of 
registration in regard to all classes. w 

1150. That is, under the different titles of physicians, sur- 
geons, and apothecaries !—Yes. 


(To be continued.) 
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LECTURE VI. 
URETHRAL BLENNORRHAGIA, (URETHRAL MUCITIS, BLENNORRHAGIC 
URETHBITIS.) 

Tue causes of this affection are extremely various; I could 
not venture to review them new, without repeating almost 
everything that has been said under the head of general con- 
siderations. I will merely mention the following circum- 
stances which seem to be favourable to its development—viz., 
large size of the penis, great width of the meatus urinarius, 
hypospadia, incomplete and too protracted coitus; all these 
may bring on the disease by their influence alone, inde- 
pendently of contagion. Urethral blennorrhagia may be 
divided into stages, which follow each other regularly when 
the inflammation is allowed to proceed undisturbed. In the 
first stage or period, the balanic region only is affected; the 
inflammation then extends backwards, and reaches the 
spongy and bulbous portions; the membranous region is 
afterwards attacked; and lastly, the prostatic portion, and 
sometimes even the neck of the bladder, become involved. 
It was only when blennorrhagia reached no further back than 
the glans, that Hunter supposed it to ess virulent pro- 
perties; his opinion was, that, posteriorly to the balanic region, 
the disease was no longer virulent; this idea, however, which 
might seem absurd, according to the doctrines I advocate, 
was in some degree founded upon facts. This will become 
evident by the following considerations. We know that there 
is no such thing as a virulent blennorrhagia, except when a 
urethral chancre is the exciting cause of the same; but a 
urethral chancre is almost always seated in the balanic region, 
and when the pus which it secretes comes in contact with the 
mucous membrane which covers the glans, after being re- 
flected from the meatus, it irritates this membrane, yet with- 
out inoculating it. We must, therefore, not wonder that 
Hunter, who was not acquainted with the existence of the 
urethral chancre, should have believed that the discharge 
issuing from the balanic region was virulent, and that, when it 
came from parts situated behind the glans, it had no such pro- 
perties. Blennorrhagia generally comes on from three to 
ee days after the coitus. It begins by a slight itching, 
which sometimes escapes the attention of the patient; this is 
followed by a rather agreeable titillation, and an abnormal 
state of excitement of the genital organs. Actual pain, much 
increased by micturition, soon succeeds these symptoms; both 
lips of the meatus turn red and swell; the mucous membrane 
protrudes from it; and the margins of this opening are glued 
together by the mucus, which blocks it up. The surface of 
the glans, if these symptoms are not arrested, assumes a vivid 
red, becomes highly inflamed, and micturition brings on severe 
scalding in the fossa navicularis. This burning pain must be 
attributed to three causes. 

1. The acrimony of the urine. 

2. The inflammatory narrowing of the canal. 

3. The inflamed state of the mucous membrane. 

The mere mentioning of these causes will be sufficient for 
ou to understand their mode of action. The pain, which 
itherto had been intermittent, becomes continued, is accom- 

panied by a sense of weight, and increased by the contact of 
the clothes, as well as by pressure; this pain is more and more 
acute the deeper the inflammation reaches, and the more this 
inflammation assumes a phl onous tendency. The secre- 
tion, which is first limpid, or very slightly opaque, becomes 
thicker and more deeply coloured; the inguinal regions get 
painful, and adenitis is not long in appearing. The glans is 
then red, swollen, and indurated; on its inferior portion, a 
very hard cord may be felt; this has been mistaken for a 
urethral chancre, but it is the canal of the urethra, in a con- 
gested state; thickened lymphatic vessels may often be felt 
running from the sides of the indurated part of the glans, and 
traced to the internal side of both inguinal regions, where they 
terminate in obstructed glands. If the inflammation be not 
controlled, it invades the whole spongy portion of the organ, 
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and this gives rise to a new train of symptoms—viz.,a painful 
tension of the urethra; uneasiness along the part of this 
canal which is anterior to the scrotum; and a feeling of tight- 
ness and anguish between the testes, just on a level with the 
bulb. When the inflammatory congestion has reached more 
deeply still, another and more alarming symptom appears, I 
mean chordee. Hunter has given a particular description of 
this phenomenon, as being of an especial nature, but it is 
merely a result of the inflammatory congestion; for, since the 
canal of the urethra has lost its elasticity, it cannot adapt 
itself to the development of the corpora cavernosa caused 
by erection, the penis must then bend and take the shape 
of an arc, of which the urethra is the cord. The pain during 
the erection in chordee seems principally to be concentrated 
where the urethra has the least elasticity, where all the ele- 
ments of the inflammation are gathered together—namely, at 
the peno-scrotal angle. We see, therefore, that chordee is a 
sign of inflammation in the spongy portion of the organ. 
Urethral mucitis rarely stops at the bulb, it extends almost 
always beyond it, a attacks the membranous portion of 
the canal. Great uneasiness and even very intense pain are 
sometimes felt about the perineum; patients experience dis- 
tressing spasms at the back of the scrotum, as the resisting 
cord which the urethra forms does no* extend so far back- 
ward; and this explains why the pain on erection is not 
lessened by lowering of the penis. Pressure on the perineum 
increases the agony, and sometimes renders it unbearable. 
The inflammation is characterized by a new set of signs 
when it has reached the prostatic portion of the urethra— 
viz., increase of the perinwal pain, feelings of anguish, &c. 
When the patients attempt to sit down, or to cross their 1 
they are instantly prevented from doing so by exquisite pain. 
The ge of the urine produces scalding and a sensation of 
burning, which proceed from the posterior part of the canal. 
The jet of urine is very wiry, and may assume all the shapes 
to which strictures give rise. The testicles become very 
tender, the cremasters perform sympathetic vermicular move- 
ments, constipation comes on, and the neck of the bladder 
gets at last involved. The desire to pass water becomes 
more frequent, and so much so as to give rise to a real incon- 
tinence of urine. The pain caused by micturition is at this period 
sharp in the extreme; the wish to evacuate continues after the 
bladder is emptied; and this desire is rendered exceedingly 
distressing by a very severe vesical tenesmus. The last drops 
of urine ejected are opaque, lactescent, and sometimes contain 
blood. This blood, and the mucus which renders them so 
dull, are expressed from the follicles of the prostate gland in 
the last moments of micturition. It not unfrequently occurs 
that these last drops are replaced by an oozing of blood and 
pus. The mischief mostly stops at the cervix vesicw; but it 
sometimes reaches the bladder itself, and produces a blennor- 
rhagic cystitis, which may assume either the catarrhal or the 
phlegmonous form. The inflammation may, in very rare 
cases, be propagated to the kidneys, along the ureters; this is 
blennorrhagic nephritis. This affection of the kidney is far 
from being as frequent as certain authors have believed; 
indeed, they have. often given the name of blennorrhagic 
nephritis to lumbago produced by cubebs and copaiba. These 
nephritic pains disappear in a few days by the suspension of 
the remedies used against the blennorrhagia. As to the 
secretion, it must be noticed that in urethral blennorrhagia 
it contains no flocculi. I need not mention the different 
modifications which it undergoes, as they have been fully 
stated in the general considerations which I offered in the 
preseens lectures. When the disease has reached its 

ighest point of intensity, it remains in statu quo for a few 
days, and then begins to decline; the pain diminishes, the 
discharge becomes clearer and more limpid, but the erections 
may still exhibit the phenomena of chordee, because the 
rigidity of the tissues is rather slow in disappearing. It is 
rare to see the affection mgs! cured in this way; it 
mostly becomes chronic, and the pain then is insignificant; 
but a muco-purulent discharge persists, to which the name of 
gleet isgiven. This discharge is apparent only in the morning, 
because the mucus accumulates in the night. Some patients 
reach this chronic period in a slow, gradual, and regular 
manner; but the disease is, in most cases, liable to various 
fluctuations, caused by errors of diet. Sexual intercourse 
sometimes gives rise to a total relapse; but the fresh urethritis, 
thus occasioned, does not pass through all the stages which I 
have described; it assumes at once the purulent form the 
very next day after the coitus. These relapses have received 
the name of blennorrhagia by repetition. 

Let us now review the accidents which may complicate the 
disease which I have just attempted to describe. 
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1. Inflammation of the lymphatic glands——It. hardly ever 
occurs but when we have to deal with the balanic period of 
blennorrhagia. It is a very rare complication, and when it 
does come on, it can easily be controlled by ordinary means. 

2. Febrile reaction —Urethritis sometimes occasions slight 
feverishness, and this febrile state may assume the. inter- 
mittent type. These general symptoms mostly occur when 
the inflammation has reached the neck of the bladder. It is 
of some importance to notice this coincidence, so that the 
patients may not be subjected to useless medications. 

3. Dysuria.—Dysuria, which may be looked upon as merely 
a symptom of blennorrhagia, may become so severe as to be 
justly reckoned among the complications of the disease. It 
may be followed by complete retention, caused by spasms in 
the urethra, but this never happens but when the inflamma- 
tion is seated in the musculo-inembranous portion of the canal. 
Pretty large-sized eatheters are, in such cases, easily passed 
into the bladder, yet the patients.cannot pass water without this 
assistance. The retention may also be caused by the inflam- 
matery congestion of the parictes of the urethra in any portion 
of the canal; but this congestion generally runs in knots, for 
the inflammation in these cases, as in phlegmonous erysipelas, 
has a tendency to gather into isolated points. 

4. Abscess.—Urethral abscesses, as a sequel of blennor- 
rhagia, are pretty frequent; they may be seated either in the 
depressions to be found on each side of the fraenum, or at the 
peno-scrotal angle, or somewhere between these two points. 
Cowper’s glands are very apt to become involved, when the in- 
flammation extends behind the bulb, and this is mostly the 
cause of the perinsa] pain and uneasiness which are so cha- 
racteristic of mucitis seated in the membranous portion of the 
urethra. An abscess forming in Cowper’s glands is peculiar 
in this respect—viz., that it is situated on the sides of the 
raphé: one gland culy is not unfrequently affected, just as we 
see one vulvar gland or one testis becoming involved, as a 
sequel of blennorrhagia. When urethritis reaches further 
back than the membranous portion, it may give rise to inflam- 
mation in the prostate or in the epididymis, but rarely in the 
body of the testis. But before I take up the consideration of 


these complications, 1 have a few words to add about ab- 
scesses. 


When they occur during the phlegmonous stage of 
blennorrhagia, they are the consequence of the extension of 
the urethral inflammation to the subcutaneous cellular tissue 
surrounding the organ; they might be called extra-urethral 
abscesses. The pus secreted in them has a tendency to make 
its way either to the mucous or cutaneous surface; if left to 
themselves they will almost certainly open into the urethra. 
The aecidental aperture which takes place in these cases is a 
real internal blind fistula; the urine which penetrates into 
the sac of the abscess acts as an irritant, causes ulceration in 
it, and produces a thinning of its walls from within, outwards, 
until a second opening is made, by which a communication 
between the cutaneous and mucous surfaces is established; 
the fistula is then complete, and gives passage to the urine. 
These fistula are very apt to form on the portion of the 
urethra which is anterior to the scrotum, a portion, as you 
know, where the soft parts are endowed with great mobility; 
this latter circumstance is extremely unfavourable to the 
cure of these abscesses: it will therefore be very advisable, 
when their presence has been ascertained, to open them early, 
so as to prevent the ulceration of the mucous membrane of 
the urethra. Let this suffice for the present; I shall have 
occasion to recur to the management of these cases hereafter. 

5. Inflammation of the prostate gland.—This is a very rare 
complication: when it does occur, it may generally be attri- 
buted to the intensity of the inflammatory phenomena or to 
mistakes in the treatment.. When the affection of the pros- 
tate gland comes on, it causes an aggravation of all the exist- 
ing symptoms; we have then increase of the perinzal pain, 
throbbing, difficult and extremely agonizing micturition, re- 
tention of urine, constipation or painful defecation, &c. This 
condition of the prostate gland causes the patients to suffer 
immensely when they attempt to sit down, or to cross their 
legs; even such a thing as a regular groove impressed on the 
faecal matter has been spoken of. This is supposed to be 
formed by the enlarged prostate gland protruding as an un- 
yielding mass into the rectum, at the time when a portion of 
faeces of sufficient consistence is passing under it; but I should 
think that this groove must be obliterated when the anus dis- 
charges the contents of the rectum, for it is well known that 
this intestine is much narrower at its extremity than in that 
part which corresponds to the prostate gland. The diagnosis 
will be very much assisted by a manual examination of the 
rectum, and the finger introduced into this intestine will easily 
ascertain the amount of congestion, or discover any fluctuation, 








should the gland already contain pus. When the prostate 
yields to the finger a sensation of irregular size, it is a sign 
that one lobe only is affected; the inflammation sometimes 
merely glides along the gland to settle on the vesicula: semi- 
nales; the congestion will then be found, on examination, to 
be situated at some distance from the mesial line. The gene- 
rative functions assume, in such eases, a morbid activity, and 
the patients are much troubled and distressed by nocturnal 
emissions. 

It is of great importance to mark these distinctions; for 
the vesicule have a very resisting feel at this period, and 
this might be mistaken for fluctuation. I need not say how 
dangerous-an incision into these organs would be. The local 
symptoms of an inflammation of the prostate gland, and of 
the vesicul seminales, are very severe; but they are not 
always accompanied by a general disturbance of the system; 
however, it sometimes happens that they give rise to vomiting, 
constipation, tympanitis, and other nervous phenomena, along 
with feverishness; indeed, the inflammation may travel from 
the sub-peritonzeal cellular tissue to the peritonmum itself. 
Abscesses of the prostate gland may open into the rectum, 
and it is generally in the act of faecal expulsion that the eva- 
cuation of the pus takes place; but the purulent collection, 
in most cases, makes its way to the surface by the side of the 
urethra or bladder, either in front, or at the back of the 
cervix. If the pus bursts into.the bladder, it only makes its 
appearance on micturition; if it breaks into the urethra, itis 
immediately ejected without requiring any effort on the part 
of the patient. When an abscess bursts in either of the two 
latter ways, it may be followed by urinary fistula; but these 
may not occur at all when the pus is discharged by the 
rectum. You will see, when I come to speak of the treat- 
ment of these cases, that it is wise to give exit to the matter 
before the collection is considerable. 

6. Rupture of the urethra —Chordee is very frequently the 
cause of this accident; it may oecur spontaneously during an 
erection or ejaculation, but mostly during the sexual act. In 
this country it is very apt to take place as a result of a 
popular practice. Common people are in the habit of for- 
cibly breaking the hard cord which the urethra forms during 
erection. This violence is mostly followed by heemorrhage, 
caused by the rupture of the urethra; and this loss of blood 
may sometimes be so considerable as to call for energetic 
means to arrest it. At all events, it produces the same effect 
as an artificial abstraction of blood, and gives ease in most 
cases, except when styptics are employed, for these often in- 
crease the irritation. Those who resort to this violent remedy 
get rid of chordee for a time, but they expose themselves to 
much more serious complications—viz., urinary infiltration 
and urinary fistulz. 

7. Inturation of the corpora cavernosa.—The study of this 
lesion has been much neglected. The inflammation of the 
mucous membrane of the urethra may gradually spread 
around until it reaches the cavernous texture; plastic lymph 
is effused in the cells of the latter, and forms an indurated 
knot, on which the erections have no power. This phenomenon 
is very analogous to chordee, in which the spongy structure 
is similarly affected. The corpora cavernosa during erection, 
in these cases, fill with blood and swell, except in those points 
where the hard plasticity exists; they are, in some degree, 
kept back and tied down on the side where the induration 
lies, and in that spot they form acurve. Ifthe plastic kernel 
is situated on the dorsum of the cavernous bodies, it causes 
the penis to assume a dorsal concavity—the glans then turns 
towards the pubes; if the induration is lodged in the inferior 
surface, the penis bends towards the perinseum,and the curve 
forms again where the hard knot is placed; but where the 
whole thickness of the corpora cavernosa is invaded by the 
lymph, that part only which lies posterior to the induration 
will be susceptible of erection, and the portion of the cavernous 
bodies situated in front of this remains soft and moyeable, 
like the short end of a flail. This affection is not painful, 
and might pass unnoticed, were it not that it becomes very 
obvious in erections; yet, to say the least of it, it is very un- 
comfortable. When this congestion depends on a recent in- 
flammation, it may be dispersed by appropriate means, and 
the subsequent callosities prevented; but when the plastic 
lymph is organized, all remedies are powerless. If this state 
of things is owing to tertiary syphilitic symptoms, there is a 
chance of cure. We see therefore that the induration of the 
corpora cavernosa is not always the result of blennorrhagia; 
it may acknowledge many other causes—namely, wounds, 
contusions, sudden twisting of the organ in a turgescent state, 
cavernous apoplexy during erection, &c. Besides these, you 
will notice that I mentioned tertiary syphilis as a posible 
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cause of this complication, In this latter case, therapeu- 
tical means are very likely to be successful. ; 

It remains now for me to mention the accidents which may 
complicate blenuorrhagia, when it is on the decline. I will 
merely enumerate them now; in a subsequent portion of 
these lectures I shall enter minutely into details about them. 


We have, first, blennorrhagic affection of the testis; then, | 


blennorrhagic arthritis; and lastly, blennorrhagic ophthalmia. 
In the chronic stage other accidents occur—namely, stricture, 
affections of the bladder, spermatorrheea, impotence, Xc.; but 
before. considering each of these, let us enter particularly 
upon the treatment of blennorrhagia, and the means of pre- 
venting the disease. 
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ON PARTURITION, 


AND THE 


PRINCIPLES & PRACTICE OF OBSTETRICY. 
By W. TYLER SMITH, .B. 


LECTURE IV. 

On the Different Forms of Motor Action chserved in Human Par- 
turition: Volition; Emotion; Reflex Action; Peristaltic Action, 
or Contraction from the Irritability of the Uterine Muscular 
Pibre. 

Urerive motor action, and the action of the accessory 

muscles concerned in parturition, with the knowledge of the 

nature and laws of the forces upon which these actions de- 
pend, are the Dynamics of parturition. The phenomena of 
bour, aud the great majority of the accidents and complica- 
tions of childbirth and the puerperal period, are essentially 
nervi-motor; hence a definite knowledge of motor action in 
general, and particularly of the uterus and its associated 
organs, are of the first importance to the scientific accoucheur. 
recise and definite knowledge is required. It is. not 
sufficient to say, in general terms, that the passions of the 
mind affect the pains, that voluntary efforts are improper, 
and that the gravid uterus sympathizes with various parts of 
the body. The motor forces, which effect the expulsion of | 
the fetus, at the end of gestation, must be examined singly | 
and collectively, by way of analysis and synthesis, with as 
nearly as possible the same accuracy as the chemist would 
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| place, and this compression stimulates the uterus, and excites 


| it to contract, in the same way as manual irritation of the 
| organ through the abdominal parietes would do. What in 
| other organs is called consensual action, may also, I believe, 
| be excited to some degree in the uterus. We see that violent 
| voluntary exertion quickens the action of the heart, and that 

contracting the rectus internus muscle contracts the iris at 
| the same time, though both the heart, and iris are quite re- 
| moved from the direct action of volition. In a similar 
| manner, during seca Wy the uterus is probably affected in 
| a slight degree during the imtense voluntary efforts at expira- 
tion, which are made during the pains. 

In the next place, let us examine motion as a motor power. 

A very powerful influence may be exerted upon the uterus 
by emotion. During labour, any sudden emotion of the mind 
may increase or arrest uterine action. The different effects 
of hope or despair on the commencement, progress, and ter- 
mination of labour, have often been remarked upon, After deli- 
very, the materna: emotion excited by the sight of the infant 
causes the uterus to contract in a very remarkable manner. 
Emotional action, like that of volition, is psychical in its 
nature; but it acts upon the muscular system through the 
medium of the spinal marrow, the great organ of physical 
motion; this is evident from the fact, that emotional move- 
ments may occur in parts which are entirely paralyzed to 
cerebral voluntary motion. 

The most simple voluntary movements can hardly occur 
without the supervention of emotional power. It is very 
| difficult, by the utmost stretch of volition, to reduce ourselves 
to mere automatons. We cannot raise a finger, without the 
| accompaniment of some emotion which either steadies the 
movement, or makes it falter. In the powerful voluntary 
efforts of the latter stages of parturition, a considerable 
amount of emotion is induced; the patient often fights and 
and rages, as it were, with her pains, and thus powerfully in- 
creases or perverts the reflex and voluntary actions. Again, 
reflex actions are often wisely accompanied by painful or 
pleasurable sensations, and these sensations originate motions 
which strengthen or otherwise alter the reflex motor actions. 
In parturition, physical pain and the resultant emotions play 
important parts, aiding most emphatically, when not exces- 
sive, all the moter actions of dilatation or contraction which 
are concerned in this function. 

In normal parturition, emotion is of far greater importance 
than volition, as, besides the increased uterine contraction 
which it excites, it relaxes the glottis under circumstances of 
danger, and by removing the expiratory pressure from the 
uterus, lessens, in a remarkable manner, the risk of rupture or 
laceration. In this way the emotion arising from the physical 





use in the investigation of the simple states and combinations 
of the elements recognised in chemistry. The uterus is a | 
muscular organ; it is the largest, and perhaps the most im- | 
portant, muscle of the female economy; and its varied nervi- 
motor actions must be studied just as we should study the | 
actions of the muscles of the hand, or any other muscles more | 
evident to observation thanthe uterus. In the same way, too, | 
we must examine the extra-uterine motor actions which are 

brouglit into play during labour for the purpose of aiding the | 
action of the uterus. Such an analysis will show us that the | 
principal organ, the uterus, is endowed with several kinds | 
of motor action, of which, as I have already said, the Reflex is | 
by far the most important. The whole subject is simple, and 


pain of labour is beneficial. Physical pain itself is a great trial, 
but it may be doubted whether, all things duly considered, 
women would be equally safe if they could be made to pass 
through labour with perfect freedom from suffering. Still, it 
is quite possible, in some cases, for labour to be performed in 
the total absence of all sensation and emotion. Labour may 
take place during the anzesthesia produced by ether, chloroform, 
or other nareotic agents. Indeed, during a certain state of the 
mental emotions, women have often passed through delivery 
in an eestatic state, and have appeared almost insensible to 
pain. I have seen several instances of this kind. Women 
may also be delivered in a stata of profound coma, or in sleep, 
or with the cerebral influence permanently removed, as in 


yet difficult; the clue is distinct, but the labyrinth involved and | paraplegia from disease in the middle portion of the spinal 


tortuous. 

sincerely wish I could be sure of rendering your minds as clear 

upon this branch of physiology as the crystal prism which 
ts the sunbeam. 

The forms of motor action which it will be necessary for us 
to consider are—the Voluntary, the Emotional, the Excito- 
motor or Reflex, and lastly, the Peristaltie or Immediate. 

And first let us study the influence of Volition, with refe- 
rence to parturition. 

The uterus is altogether removed from the direct influence 
of Voluntary motion, The will has no direct power, either to 
contract or to dilate this organ. Labour may take place 
where cerebral paralysis exists, the will being entirely in 
abeyance—the movements dependent on reflex action, and 
peristaltic action, all remaining perfect. Bat though not 
exciting any direct influence, volition may affect the uterus 
indirectly. We see in certain cases of uterine inertia, where 
the contractions of the uterus have entirely ceased, that 
strong voluntary efforts are sometimes sufficient to reproduce 
tle labo i Voluntary efforts at expiration, with the 


ur-pains. 
glottis partially or entirely closed, cause the a 


I must beg, throughout, your close‘attention, and I | marrow: many cases of this kind are on record. Volition, 


sensation, emotion, and the expiratory actions, are here en- 
tirely withdrawn, and labour is performed solely by the 
instrumentality of the excito-motor power of the uterus and 
its peristaltic action. 

We have next to consider Pejler uterine action. 

‘Fhe Reflex actions of the uterus are very numerous, and it 
is upon these, and the numerous extra-uterine reflex actions 
excited during the process, that the natural performance 
of parturition essentially depends. Contraction of the ut 
from irritation of the mamma, as in the act of suckling the 
child; contraction of this organ from the cold water douche, 
applied to the vulva or the abdominal surface; contraction 
excited by irritating the rectum, as by stimulating enemata; 
or of the stomach, by drinking a gulp of cold water; of the 
ovaria, by the presence of the menstrual nisus; of the vagina, 
by manual irritation, as in “taking a pain;” of the os uteri by 
irritation, as in the introduction of the hand into the uterus, 
—are all te be considered as so many instances of reflex spinal 
action. Thus, in parturition, the uterus may be excited, in a 
reflex form, by irritation of the mammary incident excitor 





muscles to compress the uterus mechanically, in the first 


nerves; the pubic and abdominal branches of the intercostals; 
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the rectal; the gastric division of the pneumogastric; the 
ovarian nerves; and also by the nerves of the vagina, and the 
os and cervix uteri. 

Many of the different forms of abortion—particularly when 
the causes are extra-uterine—strikingly illustrate the reflex 
action of the uterus. A series of cases of abortion Would be 
one of the best expositions of reflex uterine action. Abortion 
may be caused by irritation of the mamma, from the sucking 
of an infant, after milk has ceased to be secreted, as in cases 
in which the mother becomes pregnant during lactation: 
abortion may be excited, as a morbid reflex act, from irrita- 
tion of the bladder, by a calculus; by irritation of the trifacial 
nerve, as in cutting the dens sapentiw; by the mechanical 
irritation of coitus; by plugging the vagina; by disease of the 
os and cervix uteri—malignant or simple induration, inflam- 
mation and ulceration; by the irritation of the placenta at- 
tached within the uterine mouth; by ovarian irritation in 
ovarian disease; by irritation of the rectum, as from asca- 
rides, and the use of irritating purgatives or enemata; by 
puncturing the membranes, and evacuating the liquor amnii, 
so as to bring the head of the foetus to act as an excitant to 
the os uteri; by irritation of the inner surface of the uterus 
itself, in cases of blighted foetus, where the ovum acts as a 
foreign body; by riding on horseback, or any other violent 
exercise calculated, by succussion, to bring the head of the 
fatus into violent contact with the os uteri; and by other 
sources of irritation to incident spinal nerves which might be 
enumerated. All these are so many instances of uterine 
reflex action, the distant parts of the economy being brought 
into connexion with the uterus through the medium of the 
spinal marrow and its special incident excitor and reflex motor 
nerves. These facts are of most extensive practical applica- 
tion in devising means for the prevention of abortion. 

In the cases of abortion in which the irritation is applied 
to the os or cervix uteri, or the internal surface of the organ, 
the immediate action depending on the irritability of the 
uterus itself is called forth, in connexion with true reflex 
action; but in the instances in which a distal organ is irritated, 
there can be no doubt whatever of the purely reflex nature of 
the uterine action which ensues. 

In the lower animals, reflex parturient phenomena are con- 
stantly observed; the expulsion of the egg of the common 
fowl has been caused by sprinkling a few grains of salt upon 
the vulva or velabrum; cold injections have been used empi- 
rically, to excite uterine contractions during foaling or calving, 
in the mare and cow; and the tipula and libellula have been 
observed, during the period of oviposition, to deposit eggs, 
whenever they have been shaken upon rough paper, or when 
the surface of the abdomen has been irritated in any way: 
these insects, the silkworm moth, and others, go on with the 
work of oviposition even when the abdominal have been 
divided from the thoracic portions. 

But besides the uterine reflex actions, there is in the Ex- 
piratory actions, supervening in the course of labour, from the 
irritation of the presenting part of the fetus, another re- 
markable series of reflex parturient actions, extra-uterine in 
their seat, but which combine and harmonize in a remarkable 
way, withthereflex actions propertothe uterus. It isfound that 
tumours in the vagina, or the introduction of the hand of the 
accoucheur, may produce the same result as the pressure of 
the presenting part of the child in labour. It has been noticed 
of tumours, which produce little or no motor disturbance 
while they remain in the cavity of the uterus, that no sooner 
do they pass from the uterus into the vagina, than “ bearing- 
pains,” as they are termed, are produced. In other words, 
the action of the expiratory muscles is excited in a reflex 
form by irritation of the vaginal mucous surface. 

In fully-formed labour, then, we have to study the reflex 
actions of the uterus in combination with the reflex actions of 
the respiratory muscles, as they are excited in parturition. 
By these latter reflex actions, the cavities of the thorax and 
abdomen become involved as auxiliaries to the uterus,and their 
expulsory actions combine with the proper reflex action of this 
organ, to effect the expulsion of its contents. But there are also 
opportunities of observing the reflex action of the uterus singly, 
such, for instance, as in cases of paraplegia from disease of the 
middle portion of the spinal marrow. Here the reflex ex- 
piratory efforts, the influence of volition and emotion, are 
entirely withdrawn, it being quite impossible that these 
actions can be brought into play when the connexions of the 
uterus with the medulla oblongata and the cerebrum, the 
centres of the respiratory and voluntary actions, are severed. 
Labour is,in such cases, reduced to very simple elements, 
being performed solely by the reflex action of the uterus and 
its peristaltic power, 


__ DR. TYLER SMITH ON PARTURITION AND OBSTETRICY. _ 








In natural labour, after the process has fairly com- 
menced, it is the ovum which furnishes the chief stimulus 
to the incident excitor nerves, in its transit through the 
different portions of the parturient canal. Besides the 
mere enumeration of the various spinal excitors, by the 
irritation of which the uterus may be affected physio- 
logically or pathologically, we shall have to study the 
order and succession of the normal reflex actions, uterine 
and extra-uterine, occurring in labour. Parturition is not 
one reflex act, but a function, the combined result of 
many such actions, aided by other powers; and we must 
study the preliminary phenomena, the different stages of the 
process, and the final accomplishment of the function; when 
we shall find that Nature has at her disposal a wonderful suc- 
cession of stimulus and action, exactly adapted to the dilata- 
tion of the os uteri and the vagina; the propulsion and expul- 
sion of the foetus; and providing, also, for the safe contraction 
of the uterus, and its return to the unimpregnated state. 

The uterus,as a motor organ, stands alone in many respects: 
unlike the rectum and bladder, it is not directly influenced 
by volition; and unlike the heart, it is extremely prone to 
reflex action; it most nearly resembles the csophagus, which 
is uninfluenced by the will, but is endowed with reflex motor 
and peristaltic action. It, however, differs from the esophagus 
in the great number of excitor surfaces with which the spinal 
system places it in relation; neither is there any other organ 
—not even the stomach—which acts as a spinal excitor to so 
great a number of organs as the uterus and its excitor nerves, 
whether we consider it in the impregnated or the unimpreg- 
nated states. Hence the physiological necessity for the 
abundance of nerves recently discovered. 

Besides the reflex action of the spinal marrow and its 
system of excitor and motor nerves, there is the Direct action 
of the spinal marrow,—though this does not play the important 
part assigned to it by M. Serres, Brachet, and Segalas,—in 
which the central organ and its motor nerves, to the exclu- 
sion of the excitors, are involved. The state of the circula- 
tion affects all the motor organs under the control of the spinal 
marrow; and they act with increased energy when the circula- 
tion is either plethoric or anaemic, though in the latter, exhaus- 
tion of the nervous energy quickly ensues. Thus, there is one 
puerperal convulsion of hzemorrhage, when the heart and 
bloodvessels have been drained of blood, and another of 
fulness of the circulation. Want and excess of blood, or 
materies morbi in the circulation, act as direct stimuli to the 
spinal centre, and thus the state of the circulation materially 
affects the uterus during labour. There are also certain 
agents of the materia medica, which, taken into the circula- 
tion, affect the spinal marrow. Thus, the ergot of rye, passing 
into the blood, affects the uterus by a direct spinal action; so 
does strychnia, so does the inhalation of carbonic acid, and so, I 
believe, does ipecacuan—the influence of which in producing 
uterine contraction is very remarkable. Savine, aloes, alcohol, 
and the biborate of soda, may probably be added to the same 
list. 

The Peristaltic or Immediate action of the uterus still re- 
mains to be considered. 

All muscles contract when subjected to immediate irrita- 
tion, after they have been cut off from the influence of the 
cerebral and spinal centres, and when they have been as far as 
possible deprived of their nerves. In the case of muscles sup- 
plied by cerebral or spinal nerves, the contraction is limited to 
the spot irritated, and ceases with the removal of the irrita- 
tion, but in organs partly or wholly supplied by ganglionic 
nerves, as the heart, bladder, intestines, esophagus, &c., the 
motion produced is of a Peristaltic kind, spreading, generally in 
a vermicular manner, to a distance from the point of irritation, 
and continuing for some time after the irritation has ceased. 
The uterus is eminently endowed with this form of contrac- 
tion. When one point of the uterus is stimulated through the 
abdominal parietes, the contraction excited extends with the 
utmost rapidity to the whole organ; the same occurs when the 
fingers are made to irritate any point of the internal surface of 
the uterus. Harvey beautifully described this peristaltic form 
of action in the uterus of the doe; William Hunter saw it in 
the cat and the rabbit; Professor Miiller in the uterus of the 
rat and the oviduct of the turtle; I have seen the same thing 
in the uterus of the guinea-pig and other animals. This form 
of motor action is the basis of the other uterine actions. In 
natural labour in the human female, it is, so to say, disguised 
by the reflex actions, but under certain circumstances it is 

le to effeet, unaided, the expulsion of the child. In 
plegia from digease of the lower spinal marrow, where volition, 
emotion, and reflex action are entirely withdrawn, the imme- 
diate action of the uterus, or that depending on muscular irri- 
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tability, and the ganglionic system, is the only form of motion 
remaining to the uterus. Such a case is recorded by M. 
Brachet, in which the uterus contracted, though with extreme 
inertia. Patients in this state,and animals reduced to this 
condition by experiment, havé been delivered by the stimulus 
of galvanism applied to the uterus itself. Cases are also 
on record, in which delivery has been effected without 
mechanical assistance, after the death of the mother. For in- 
stance, a case is related, in which a woman dying during 
delivery was placed in a coffin,and the child was found wholly 
expelled, between the thighs of the dead mother, on the following 
day. Similar cases are on record, both in ancient and modern 
authors. M. Moreau, the leading obstetric physician in Paris 
at the present time, refers to a paraplegic lady who had been 
delivered of three childreu at successive births. Dr. Robert 
Lee has informed me of a remarkable, and I believe unique 
case, in which the uterus was completely inverted after 
death. The patient had died suddenly; and twenty-four hours 
afterward, on proceeding to make an examination, the uterus 
was found external to the vagina, (it had been ruptured, 
which was the cause of death,) and the foetus remained in the 
abdominal cavity. The solution of these extraordinary pheno- 
mena, though it has not hitherto been given, does not seem 
very difficult. A slow reflex action of the uterus may possibly 
continue long after the rhythmic respiratory movements have 
ceased, as long, indeed, as the body retains its warmth. But we 
know that the heart, esophagus, and intestines, may be excited 
to peristaltic action after death; violent peristaltic action is 
often a part of the act of dying; and I am of opinion, that in 
the human uterus, it is peristaltic action chiefly which expels 
the child when the mother has died during labour undelivered. 
There is, however, another source of post-mortem muscular 
contraction, which I believe has never been referred to in the 
case of the uterus—this is, the post-mortem muscular spasm. 
We know that in the case of an analogous organ, the heart, 
the rigor mortis occurs to such an extent as to empty the ven- 
tricles of blood, and even to simulate concentric hypertrophy. 
The extrication of gases by decomposition in the abdomen, the 
explanation usually adopted, is not sufficient to account for 
the expulsion of the foetus after death, and certainly not 
enough to explain the complete inversion of the uterus, as in 
Dr. Robert Lee’s case. The rigor mortis, therefore, ought to 
be considered as another cause of post-mortem delivery. 

The direction taken by the peristaltic action is of consider- 
able importance. Professor Miiller, Michaelis, and Wigand, 
teach that uterine contraction commences at the cervix, and 
travels towards the fundus, returning thence towards the os 
uteri. This is thought by Michaelis to prevent prolapsus of 
the umbilical cord, and the descent of the arms of the foetus 
before the head; the cord and the arm, when lying low in the 
uterus, being swept upwards, beyond the risk of danger, at 
the commencement of every pain. Wigand considers the 
direction of the contraction to be proved by the phenomena 
attending a labour-pain. At first the os uteri grows tense, 
the head or presenting part recedes from the touch, and the 
bladder of membranes protrudes; after this, the fundus uteri 
becomes hard, and the presenting part of the child begins to 
advance. I believe this view of Wigand, which has been 
particularly insisted upon by Dr. Rigby, to be a close inference 
from the facts which any one may observe; Professor Murphy, 
however, considers, it altogether incorrect, and attempts to 
controvert it. This eminent accoucheur, who may be said to 
have completed what has been termed the mechanism of par- 
turition, commenced by Sir Fielding Oulde in the school in 
which Dr. Murphy was formed, believes the fundus uteri to 
be the first in the order of contraction. He states, in —— 
of his opinion, that if after delivery the hand be introduced 
into the uterus, the organ may be felt to contract on the with- 
drawal of the hand, the contraction commencing at the 
fundus, and then travelling downwards. The rest of the 
argument of Dr. Murphy is contained in the following pas- 


ee Te we desired an additional evidence to prove that the 
fundus was the first to contract, and not the os uteri, we could 
not have a stronger proof than that advanced by Wigand to 
support a contrary opinion—viz., the head, when the con- 
tractions commence, getting ‘even out of the reach of the 
fingers whilst the os uteri is filled with the bladder of mem- 
branes’ In Wigand’s explanation, the influence of fluid 
pressure seems to be altogether forgotten. The immediate 
effect of contraction would be to compress the liquor amnii, 
which of necessity forces its way before the head, or to the 
mouth of the uterus. The fluid, in this yey tee ne 
the head with the same power that it is compre and 
therefore pushes it up until the increasing contraction of the 
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fundus forces the head down again; so that you perceive the 
phenomena quoted are quite consistent with the statement 
that uterine contraction begins at the fundus; in fact, it coul 
not be otherwise, so long as the waters remain at the uterus. 
But if the contraction commenced from below, the fluid must 
be driven upwards towards the fundus, and that portion be- 
tween the os uteri and head pressed aside, at least in the first 
instance, so that the head might be easily felt when the pain 
commences, although not so afterwards; but the reverse is 
the case, and you will find, that in those cases where the 
liquor amnii is in large quantity, that it is difficult to feel the 
head at all, except in the interval of the pains.” 

To this it may be objected that it is Dr. Murphy who has 
forgotten “ the influence of fluid pressure.” He imagines that 
by contraction of the lower part of the uterus, the amniotic 
fluid would be “ daiven upwards towards the fundus;” but it 
must be remembered that the uterus is a hollow muscle already 
accurately filled, the only outlet being at the os uteri; and 
pressure exerted at any part of the uterus, cervix, or fundus, 
can have but one immediate effect—namely, to protrude the 
membranes at the os uteri, no other part of the uterus, in fact, 
being able to yield. The contents of the uterus are not com- 
pressible,so that any contraction or diminution of its capacity 
must be represented by some protrusion at the os uteri ; 
either this or rupture of the uterus must take place. The 
fluid could only pass towards the fundus uteri by displacing 
the solid contents of the uterus, and protruding the head. It 
is a well-known law in hydrostatics, that when fluid is sub- 
jected to compression, the effect is equally diffused through 
the whole mass, and is felt alike in all directions. Pressure 
upon the os uteri and cervix uteri, in contractions of this part, 
does not affect that portion of fluid contained in the cervix 
more than that in the fundus. Pressure applied at any part 
of the uterus would as inevitably protrude, in the first in- 
stance, the membranes through the open os uteri, as that 
pressure on any part of a bladder of water with a hole in the 
neck would expel the fluid. _ It would not matter whether the 
pressure were exerted close€o the aperture or at the fundus 
of the bladder. Thus, then, this part of the argument of Dr. 
Murphy falls to the ground. The protrusion of the amniotic 
bag at the commencement of a pain, is no indication that 
pressure is applied either at the cervix or fundus, but simply 
that pressure is somewhere applied. The direction of the 
pressure must be argued from other considerations. 

Neither is it correct tosay,that fluid pressure coming from the 
fundus would react against the head of the foetus at the cervix. 
The recession, more apparent than real, of the head at the 
commencement of a pain is undoubtedly in favour of the view 
of Wigand. A solid body, such as the feetus, might be moved in 
a fluid medium by solid pressure applied at any particular 
part; and the contraction commencing at the cervix, the 
uterus comes into immediate contact with the head, and 
moves it in the fluid medium, as it is moved upwards in the 
ballottement; the fluid must present by just so much as the 
uterine cavity had been diminished by the contraction, and it 
would be only when the fundus contracted, so as to come into 
contact with the solid fetus, that the head would descend 
and displace the waters. 

If, as is most probable, the peristaltic action of the uterus 
does take this course, it is not singular, for, according to the 
observations of Magendie, the contents of the stomach are, 
during digestion, passed through the pylorus by a peristaltic 
movement, which begins at the — proceeds to the 
cardia,and then sweeps back again from left to right. Miiller 
also describes the contraction of the heart of the frog as 
commencing in the venous trunks; then descending, in suc- 
cession, to the auricles and ventricles; and then affecting 
the bulbus aorte. The peristaltic action commences at 
the auricle, travels to the apex, and then returns towards 
the base of the ventricle. There seems very excellent 
reasons for the commencement of the peristaltic action at 
the cervix in the human subject, in the necessity which exists 
for some provision against prolapsus of the cord, and arm pre- 
sentations; and still more, from the great probability that, if 
contractions commenced at the fundus uteri, inversion of the 
organ would be frequent. I am persuaded that inversio uteri 
is not, as is so generally supposed, a mechanical accident, 
dependent on shortness of the cord, or injudicious traction of 
the placenta; but that it is really a kind of intus-susceptio. The 
fundus contracts by itself, and descends into the body of the 
uterus, so as to be grasped by the sides of the organ, when 
jt is forced downwards, and thus completely inverted. It is 
worthy of note, that the fact recorded by Dr. Murphy, relative 
to the descent of the uterine contraction from the fundus, on 
the introduction of the hand after delivery, hardly applies to 
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the progress of natural labour, though it does apply very | 
closely to the subject of inversio uteri. The uterus may not | 
act in the same way when empty as when containing the | 
foetus, and the hand of the accoucheur is neither the natural | 
stimulus of the organ, nor applied in the natural way. It is | 
very difficult, too, for the touch alone to be certain on such a | 
point as the direction of uterine contraction. All we can say | 
with certainty is, that very nearly at the same instant that the | 
orificial circle of the uterus becomes tense and dilated, the 
fundus is felt to contract forcibly. Whenever the contraction 
commences, it spreads over the whole organ with great | 
rapidity. I have often endeavoured, by the taxis, during | 
labour, both at the os uteri, and through the walls of the | 
abdomen, to trace the direction of the uterine contractions, | 
but have not been able to do so satisfactorily. Where the 
abdominal walls have been very lax, I havesfelt the organ, at 
each pain, erect itself as it were, and stand out against the | 
abdomen so firmly as not to admit of its being moved. The | 
peristaltic action might be observed, perhaps, in a patient 
tly emaciated, or it would be easy to ascertain the matter, 
if a pain could be watched during the Cresarian section. At pre- 
sent, the evidence we possess is strongly in favour of Wigand, 
or at all events, his opinions are not atected by Professor 
Murphy’s arguments. But whatever the direction of the | 
uterine contractions, there can be no doubt of their peristaltic 
form; many of the accidents of midwifery, such as hour-glass 
contraction, inversion of the uterus, and post-mortem delivery, ! 
can only be explained after this manner. 

I have now to treat of the motor powers concerned in the | 
Dilatation of the os uteri during labour. 

In addition to the divers forms of uterine contraction, there | 
is the Dilatation of the os and cervix uteri to be considered. 
I have not treated of the muscular structure of the uterus by 
which all these actionsare accomplished, my present purpose 
being with physiology rather than anatomy, and the mus- 
cularity of the uterus being a generally acknowledged fact. 

But in the case of the os uteri considerable discrepancy of 
opinion exists. Nothing like a confplete muscular ring, such 
as. if found to compose the other sphincters, has been made 
out in the os uteri. The cervix uteri, however, according to | 
Jobert and other anatomists, contains. numerous semicircular 
fibres arranged round it, and the sphincteric action of the | 
uterus is not confined to the os uteri, but extends to the | 
cervix also. In these two parts, taken together, there is | 
quite enough contractile fibre to account for all the motor 
phenomena they display. The os and cervix are composed of | 
mixed contractile fibre and elastic contractile tissue. United, | 
this tissue acts as an imperfect sphincter, dilatable partly by 
the mechanical foree exerted by the contraction of the rest 
of the organ, and the protrusion of the liquor amnii or the | 
fetal head; and partly by an active sphincteric power. 


so far as it is composed of elastic tissue non-contractile in its | blance between the two would be perfect. 


character, it dilates simply from mechanical distention; while, | 
inasmuch as it consists of contractile fibres, it has the power | 
of active, positive, dilatation and contraction, as a nervi- | 
motor organ. 
I have told you that the muscular fibres of the os and | 
cervix uteri are only semicircular. There is, indeed, an | 
obvious reason why the complete circular muscle, sought for 
in vain by William. Hunter and Sir Charles Bell, should not | 
exist in this situation. Before the commencement of labour | 
in primipars, the os uteri is quite closed; while in parturition | 
it is:dilated to such an extent as to permit the passage of the 
foetal head—a mass whose shcrtest diameter is three inches | 
and a half, making the line of the circle necessary for its 
passage nearly eleven inches. This is a dilatation far ex 
ceeding that required in the actions of any of the recognised | 
sphincters, and we cannot but conceive that if completely | 
circular fibres existed at the os uteri, rupture of the circle 
would be inevitable. On the other hand, if there were 
no contractile fibres, but merely elastic tissue, subject only to 
mechanical distention, it would be impossible to account for | 
that sudden contraction of the os uteri which often takes 
place after many hours of dilatation, immediately on the con- 
clusion of labour, and but for which fatal results would be | 
inevitable in cases of implantation of the placenta over the os 
and cervix. Thus the combination of semicircular muscular | 
fibres and elastie tissue is admirably adapted for the mixed | 
dilatation and distention required of the os uteri in parturi- | 
tion, and also for its subsequent contraction. | 
These observations, of course, only apply to the era of par- | 
turition. It is not meant that during gestation the os and | 
cervix act as a sphincter, and so shut up the fetus in the | 
uterine cavity. The motor powers of the uterus, whether | 
of the.os or fundus, of dilatation or contraction, remain—ex- | 


cept, as we shall see hereafter, the peristaltic action—com- 
paratively inert, until these powers are suddenly evoked for 
the perfermance of labour. 

Some of the physiological proofsof the possession of dilatile 
and contractile powers by the o8 and cervix uteri may 
enumerated, and these proofs are not less convincing than the 
most certain anatomical evidence. In the first place, if the 
semicircular fibres of the cervix contracted with the same 
force as the fibres in the rest of the uterus, this organ could 
scarcely be emptied of its contents. Doubtless the contrac- 
tions of the body and fundus uteri are strong, their bearing 
upon the cervix powerful, and the amniotic bag admirably 
adapted for mechanical distention; but it must be remem- 
bered that the short fibres of the cervix act at a great mécha- 


| nieal advantage, as compared with the fibres in any other dis- 


trict of the uterus. Let any one who supposes the body and the 
fundus may forcibly overcome a contracted state of the os and 
cervix, consider that the united power of all the respiratory 
muscles is insufficient to force the small museles which close 


| theglottis. The nature of the hemorrhage in placenta praevia, 
| as compared with hemorrhage from the fundus, affords a 
' strong argument in favour of a positive dilatation of the os 


uteri. In hemorrhage from the fundus, the loss of blood is 
arrested during a pain, because the fundus is in a state of 
contraction; in hemorrhage from the os and cervix, the flow 
is increased at each return of the pains, because the cervix 
is in a state of dilatation. If the dilatation were merely a 


| mechanical distention, the pressure which dilated the os uteri 


might be expected to arrest the hemorrhage at the same 
time. 

Owing to the mixed mechanical and muscular dilatation of 
the os uteri, it generally opens slowly; but cases occur in 
which, after long-continued rigidity, it dilates so suddenly, that 
even from this fact alone it is impossible to consider it a mere 
mechanical distention, the resiliency of the part affecting its 
subsequent contraction. Perhaps the strongest physiological 
proof of the existence of muscular power in the os and cervix 


| uteri, is the forcible contraction which sometimes occurs after 
| full dilatation—as, for instance, in cases of encysted placenta, 


in which the fingers can only be introduced with the greatest 
difficulty; and again, in inversio uteri, where the speedy and 
powerful contraction of the cervix is one of the elements 
of the accidents most opposed to the re-position of the 
organ. 

Both as regards strncture and function, the os and cervix 
uteri are, at the time of parturition, comparable to the pylorus. 
The pylorus, like the os uteri, is formed by a duplicature of 
the fibrous and mucous coats. But for this duplication, the 
stomach and duodenum, and the uterus and vagina, would form 
two continuous tubes. If we could suppose the pylorus pro- 


In | jecting into the duodenum, the outward anatomical resem- 


In labour, the 
duplicature which causes the projection of the os uteri into 
the vagina is not only dilated, but, as it were, unfolded, and the 
uterus and the vagina become almost one smooth continuous 
canal, like the stomach and duodenum when the pylorus 
dilates. Another sphincter, the cardia, has the power of 
dilatation to comparatively as great an extent as the os 
uteri; the cardia of the owl, for instance, dilates to 
such an extent as to admit a small bird or a mouse 
entire. The enormous distention of the entire upper = 
of the alimentary canal in serpents is well known. The 
uterine and digestive systems admit also of a more general com- 
parison. There is analogy between the fimbria of the Fallopian 


| tubes and the mouth and pharynx; between the Fallopian 
| tubes themselves and the esophagus; we may compare the 


circular muscles at the entrance of the Fallopian tubes into 
the uterus with the cardia, the uterus itself with the stomach, 
and the os and cervix,as I have already said, may be com- 
pared with the pyloric orifice. 

The contractile and dilatile power of the os and cervix, like 
that of the sphincter of the cardia, is chiefly regulated by re 
flex spinal action, but it seems to be altogether removed from 
the direct influence of volition. The sphincters are all re- 
markable for the property of reflex dilatation as well as reflex 
contraction; of a positive dilatation excited ina reflex form. 
The relations of the different sphincters to each other are 
most singular and interesting. In this place, a few instances: 
of the reflex spinal connexion between the different sphincters 
will be sufficient, as in treating of the acts of parturition and 
rigidity of the os uteri, I shall have to speak of the subject 
more fully. 

In the act of swallowing, the cardia dilates, and the glottis 
closes accurately, to prevent the entramce of particles into 
the larynx; in vomiting, the cardia is) also open, and the 
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glottis closed. In defecation, the dilatation of the sphincter 
ani causes the sphincter vesicw to dilate. In dilatation of 
the constrictor vaginz, both the sphincter ani and sphincter 
vesice dilate,and there issimultaneous relaxation of the glottis. 
The play of reflex action among thesphincters is altogether, in 
health or disease, a most interesting topic. Singular to say, 
Dr. Todd, overlooking these and many similar facts, denies the 
reflex action of the sphincteric muscles. It is our duty, not 
only to endeavour to set forth the truth clearly, but to anti- 
cipate objections. It may, perhaps, be argued, that the consen- 
taneous action of the different sphincters takes place simpl 
from mechanical pressure; that the same pressure whic 
evacuates the rectum, empties the bladder. The answer is 
simple—in vomiting, for instance, an immense pressure is 
exerted on the open cardia, yet the glottis is firmly closed. 

_ For the performance of all the acts of ingestion and eges- 
tion, the thorax, abdominal cavity, and pelvis, may be looked 
on as forming one cylindrical cavity, supplied with a number 
of stops, which close and open with admirable accuracy under 
the control of the nervi-motor apparatus, presiding over many 
of the acts of ingestion and retention, egestion and exclusion. 
This is, in fact, one great function of the true spinal marrow, 
and its excitor and motor nerves. The materials for inges- 
tion and egestion, by their physical qualities alone, indepen- 
dently of seusation, supply, when brought into contact with 
the ingestive and egestive tubes, the necessary stimulus to 
‘the excitor spinal nerves, whereupon all the necessary motor 
a, beth of contraction and dilatation, occur with 

he nicest regularity,and the most perfect aptitude for the 
functions to be performed. 

Such are the various forms of motor action belonging to the 
‘uterus, and brought into play at the time of parturition. 
Volition may be said to affect the process only indirectly. 
Emotion has a direct influence, but it is accessory rather than 
essential to its performance. Reflex action is the great phy- 
siological power, which being absent, the function of partu- 
rition could not be properly performed. Peristaltic or Imme- 
diate action is the basic or radical power upon which the 
other causes of motor action operate. Here,as in other in- 
stances, “knowledge is power;” to know the various sources 
and modes of motor action is almost equivalent to the ability 
to guide and control their impulses. 

elivery may be effected under a variety of circumstances, 
and we may consider every new condition in which there is a 
departure from the natural method as in reality an experi- 
ment offered by Nature, and of use in illustration of normal 
rturition. Delivery may take place in cerebral paralysis, 
in which volition only is withdrawn—the influence of emotion, 
all the reflex motor actions, and the peristaltic action of the 
uterus, remaining. It may occur in profound coma, where 
volition and emotion are beth withdrawn, all the reflex 
and the peristaltic actions-being present. It may also be 
effected in paraplegia, from disease in the middle portions of 
the spinal marrow, in which volition, emotion, and the respi- 
ratory reflex actions, are cut off; the reflex actions of the 
uterus itself, and the peristaltic action of ‘the organ, 
only remaining. It will hardly take place except in rare 
instances, but it may be excited, as by electricity, even in 
cases of paraplegia from disease affecting the lower segments 
of the spinal marrow, where volition, emotion, and all the 
reflex actions, uterine and extra-uterine, are removed, and 
where peristaltic action exists alone. It may even, as we 
have seen, take place‘at the moment of death, or some hours 
after dissolution, when it may be excited by the spasm of 
death itself—by reflex actions continued after death; by the 
rigor mortis—this peculiar condition affecting ‘the uterus in 
common with the heart and other muscles; by the peristaltic 
action continued after death; or by <'l these actions com- 
bined. But putting aside everything s.ve the post-mortem 
spasm, it is no more wonderful for the uterus to contractiand 
expel its contents after death, than it is for the heart to.con- 
tract to such a degree as to empty its cavity; for the 
esophagus of a rabbit to swallow iood; for the esophagus 
and cardia of the human subject to expel flatus, as I have seen 
happen; or for the intestines to contract violently after death— 
facts, all of which have been repeatedly observed. The exces- 
sive action of the uterus before death probably increases its 
tendency to contract after death. It has been'observed, that 
after death from fevers, attended by spasmodic actions, the 
post-mortem contractility of the voluntary muscles is remark- 
ably increased. 

These different conditions under which the expulsion of 

the foetus may take place in health, disease, or even after dis- 





turition is performed. .So far, however, from ‘being used .in 
this manner, such facts have hitherto been made a source of 
confusion, and the occurrence of delivery after death bas 
been thought to afford positive and conclusive proof that the 
uterus is in natural parturition altogether independent of the 
nervous centres. 








Papers 
CHEMICAL PATHOLOGY; 


Prefaced by the Gulstonian Lectures, read at the Royal 
College of Physicians, 1846. 


By H. BENCE JONES, M.A., F.R.S., 


PHYSICIAN TO 8ST. GEORGE'S HOSPITAL. 


PAPER IX.—PART IT. 

ON THE VARIATION OF THE AMOUNT OF THE EARTHY AND ALKALINE 
PHOSPHATES IN SOME FUNCTIONAL DISEASES OF THE BRAIN. 
Tue three classes of diseases of the brain which I have 
recorded in the three previous papers are—first, cases of in- 
flammation of the membranes, with chronic diseases of the 
brain; secondly, severe cases of fracture of the skull; in which 
mechanical injury of the brain was likely to produce acute 
inflammation; and thirdly, medical cases of acute inflamma- 
tion of the brain. I come now to the fourth class, which 
includes all cases in which, from the symptoms or post- 
mortem appearances, it cannot be asserted that inflammation 
of the brain was actually present, but in which, judging by 
the violent delirium, at least functional disease of the brain 

must have existed. 

In this fourth class, then, will be included doubtful cases 
of inflammation of the brain, eases of severe delirium, and 
cases of delirium tremens. By placing the cases of delirium 
tremens by themselves, I shall separate this class into two 
parts. I do this because it will appear from analyses, that 
these cases of delirium tremens present one of the most. inte- 
resting facts which the variations of the phosphates show us— 
namely, that in extreme cases of delirium tremens, when the 
excitement is most intense, and sleep is altogether absent, 
then, instead of the phosphates appearing in excess in the 
urine, they are, on the contrary, exceedingly diminished— 
sometimes so much so, that no alkaline poets whatever 
may be present; and it is even possible that the phosphoric 


acid may not be in sufficient quantity to combine with more 
than a portion of the lime and magnesia which may happen 
to be passing off in such urine. 

But first I would record some doubtful cases of inflamma- 
tion of the brain, in which, neither from the symptoms, nor 
from the effect of the treatment, nor from the post-mortem 
appearances, could it be affirmed that acute inflammation 


was going on in the brain. There was no manifest softening, 
no deposit of lymph, no increased vascularity, which, con- 
nected with the violent delirium, might have induced the 
belief, that acute change had been going on in the brain. 

The phosphates were in excess while the excitement of 
the brain was most intense; but the nature of the action 
which was taking place in the brain could not be positively 
ascertained. 

More facts are necessary to enable us to arrive at accurate 
conclusions regarding such cases. They form, so to speak, 
exceptional cases—that is, cases with regard to which mere 
has to be made out by further experiments. 

If it.be necessary to admit, in consequence of the analyses 
given in the second part of this paper, that the severest deli- 
rium may exist in delirium tremeus, (in which there’ is no 
inflammation,) with a deficiency of the phosphates in the 
urine—that is, with little formation of phosphoric acid in the 
brain, so, perhaps, it may ultimately be necessary to admit 
that other cases of the severest delirium, without inflam- 
matory action, may cause an excessive formation of phos- 
phorieacid. I had anticipated that all severe delirium would 
be attended with the excessive formation of phosphoric acid. 


| But it seems possible that the alcohol may absolutely hinder 


those .changes which,as I have shown, are increased when 


| inflammatory action is present in the brain; and that thusin 


| 
| 
| 
} 


solution, afford in themselves a very admirable analysis and | , age . 
synthesis of the various motor powers by which natural par- | admitted May 7th, 1845. Was first brought to the hospital, 


the severest delirium a deficiency of phosphates may occur. 


Scalp Wound; Erzsipelas; Diffuse Inflammation of Mediastinum; 
Mfusion in Ventricles; Earthy and Alkaline Phosphates. 


Casr 1.—William H , aged sixty-two; Fuller ward ; 
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on the 2nd of May, with a wound, about an inch and a half in 
length, situated immediately above the right superciliary 
ridge, and not exposing the bone; he was sensible and able 
to answer questions, but his manner was excited; he was 
said to have been stunned by the blow, and had not been 
sick after the accident; he wanted to leave the hospital im- 
mediately, but was- persuaded to stay; he passed a quiet 
night. 

May 3rd.—Perfectly sensible and calm in his manner; com- 
plains only of a little pain in his head; went home. 

7th.—On re-admission had erysipelas of the head and face, 
said to have begun on the evening of the 5th; sensible on 
admission ; pulse feeble and regular. Citrate of ammonia 
draught, with a drachm of tincture of bark, every six hours; 
red wine, three ounces, daily; morphia-draught to-night. 

8th.—Bone not exposed, but deep, unhealthy-looking wound, 
dry, but without puffiness or tenderness; erysipelas over all 
the face, of a dark colour, extending for a short distance 
down the back and neck; tongue furred, but moist; pulse 
very weak and quick; wanders occasionally, but does as he is 
told. Red wine, three ounces; brandy, three ounces, daily. 
Decoction of bark, an ounce and a half; tincture of bark, two 
drachms, every four hours. 

9th.—The erysipelas has extended down the outside of the 
throat, and there is a good deal of @dema about the neck; 
has wandered very much all night, with difficulty kept in 
bed; tracheal riles; swallows with difficulty; tongue still 
moist; pulse quick and running; urine very thick, with red 
sediment; filtered with great difficulty; specific gravity = 
1026,2; passed about half-past eleven a.M. 66,254 grammes 
precipitated by ammonia; earthy phosphate = ,020 = ,30 per 
1000 urine; 33,227 grammes precipitated by chloride of calcium 
and ammonia; phosphate of lime = ,299 = 8,99 per 1000 urine. 
Much water was passed in bed with the motions. Red wine, 
six ounces. 

10th.—Had a severe convulsive fit at three p.m. yesterday. 
Turpentine injection given. At five and seven stronger fits; 
constantly raving; very bad night, with excessive delirium; 
throwing things about; not a bit of rest. Died “ raving mad” 
at half-past five a.m. 


Examined, thirty-three hours after death—Body well-formed, 
and in good condition. Traces of erysipelatous inflammation 
about the face. Lips and eyelids edematous. Neck much 
swollen and discoloured. A small scalp wound over the 
right brow, not exposing the bone. Scalp w@dematous, espe- 
cially at the back part; but little edema about the wound, 
or in the neighbourhood. Membranes of the brain slightly 
thickened with opaquish fluid in the sub-arachnoid cellular 
tissue. Brain of its natural colour and consistence. Ven- 
tricles very much dilated, and filled with clear fluid. Septum 
lucidum exceedingly thin, especially towards its terior 
part, where it was perforated by several openings of an oval 
shape, and with smooth margins, by which a communication 
was made between the two lateral ventricles. The substance 
of the septum lucidum did not appear to be softer than 
natural. A large quantity of lymph was found in the sub- 
fascial cellular tissue of the neck, extending among the 
muscles, which were infiltrated with it. The principal part 
of this effusion was situated in the infra-hyoideal region, and 
at its front part. In the supra-hyoideal region the cellular 
tissue was cedematous, with a small quantity of lymph. The 
aryteno-epiglottic ligaments were slightly cedematous, with 
some increased vascularity about the mucous membrane, 
which, on the laryngeal surface of the epiglottis, produced a 
brilliant scarlet colour. The mucous membrane of the 
trachea was of its natural colour and thickness. The lymph 
was traced into the posterior mediastinum, along the trachea 
and bronchi. The anterior part of both lungs was emphyse- 
matous, and of the usual colour; but the posterior part of 
both these organs was loaded with red, frothy serum. The 
tissue, however, still retained its firmness. The pericardium 
contained a small quantity of turbid serum. The muscular 
structure of the heart was healthy. The mitral and aortic 
valves were slightly thickened with specks of atheroma in 
them. Coagula of blood in all the cavities, and for the 
wom part of a dark colour. Liver large and congested. 

idneys large, coarse in texture, and soft, but without an 
morbid deposit in their structure. Spleen soft and ondil. 
Other viscera nothing remarkable.”—-Prescorr G. Hewerr. 

This case shows an increase of phosphates; and though, 
from the post-mortem examination, it is most probable that 
there was inflammation of the brain, yet, being doubtful, I do 
not like to include it in the previous class of cases. Fourth 
day of erysipelas: earthy phosphates = ,30 per 1000 urine; 





specific gravity = 1026,2; alkaline phosphates = 8,69: total 
= 8,99 per 1000 urine. 


Violent Delirium; Mania; (?) Secondary Syphilis; Earthy and 
Alkaline Phosphates. 

Cass 2.—John S——, aged twenty-five; stableman; Fuller 
ward; admitted on the 29th of January, 1845; complaining of 
sore throat; pains in the limbs, and some spots on the body, 
probably of syphilitic origin. 

Feb. 11th.—First complained of pain in the head. 

21st.—Quite wild, laughing, and putting out his tongue; 
water passed about two o’clock; became thick from deposit of 
urate of ammonia; filtered; specific gravity = 1025,9. 66,368 
grammes precipitated by ammonia; earthy phosphates = ,060 
= ,90 per 1000; 33,219 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,301 = 9,06 per 
1000. 

24th.— Tongue furred; tremulous; skin hot; pulse 120, small; 
has had pain in the head for twelve days; was taken as though 
he was drunk; he was undressed, and put into bed; pain con- 
tinued; he did not know what he was about, and could not be 
kept in bed; made a great noise, and did not sleep, but has 
done so the last two nights with Dover’s powder, since which 
he has been much more quiet; urine passed in the morni 
and after breakfast, together thick, from very pink deposit of 
urate of ammonia; filtered; specific gravity = 1025,4. 66,477 
grammes precipitated by ammonia; earthy phosphates = ,060 
= ,90 per 1000; 33,204 grammes precipitated by chloride of 
calcium and ammonia; phosphate of lime = ,210 = 6,62 per 
1000. 

7th.—No pain in the head; much improved; ordinary diet 
yesterday; urine passed in the afternoon; clear; specific 
gravity = 1010,8. 65,265 grammes precipitated by ammonia; 
earthy phosphate = ,020 =,30 per 1000; 32,730 grammes pre- 
cipitated by chloride of calcium and ammonia; phosphate of 
lime = ,050 = 1,52 per 1000. 

Went out well, an abscess having formed in the neck, 
March 19th; cured. 

This was, probably, a case of acute mania, and not of deli- 
rium from inflammation. 

Earthy phos. Spec. gray. Alkalinephos, Total. 
,90 per 1000 urine. 1025,9 8,16 

a 1025,4 5,72 
ri 1010,8 1,22 


loth day. 
13th , 


The gradual decrease of the phosphates from the time when 
the symptoms were most intense, to that time when the deli- 
rium ceased, is worthy of attention. Allowance must, of 
course, be made for the difference of specific gravity on the 
13th and 16th days. 


Effusion in Sub-arachnoid Tissue; Phthisis; Earthy and 
Alkaline Phosphates. 

Case 3.—Stephen N——, aged forty-three; labourer; “4 “4 
ward; admitted April 30th, 1845; given to drink; ailing for 
the last eighteen months; lost his appetite, and wasted with- 
out obvious cause. For the last five months, constant nausea, 
and occasional sickness, with great restlessness at night. On 
admission, he complained of pain at the stomach, and of sick- 
ness, increased after eating; had a slight cough, without ex- 
pectoration, and says he never spit blood, or perspired at 
night; intense bronchial respiration and pectoriloquy at the 
upper part of the right lung; skin was me | dry and harsh; 
his pulse small and weak; tongue very coated. 

ay 4th.—Complained of pain and tightness of the chest, 
and small quantity of thick puriform matter was expectorated; 
he was blistered, bled, and given calomel and. opium; he be- 
came more and more weak. 

16th.—Much perspiration, and some diarrhea; very scanty 
expectoration; some delirium at night. 

une 2nd.—No sleep; very violent delirium; has taken 
little, excepting gin-and-water ; urine — at three P.M.; 
only three ounces, gave a very considerable deposit of urate of 
ammonia; specific gravity = 1025,6. 33,205 grammes preci- 
pitated by ammonia; gave ee eee = ,021 = ,63 per 
1000; 33,205 grammes precipitated by chloride of calcium and 
ammonia; phosphate of lime = ,283 = 8,54 per 1000. 

8rd.—Died. 


Examined, twenty-seven hours after death—Body well-formed, 
but very much emaciated; bones of the skull somewhat thicker 
and more solid than usual; large quantities of opaquish fluid 
in the sub-arachnoid cellular tissue; substance of the brain 
firm in texture throughout its whole extent; ventricles of the 
natural size; puncta of blood in the white substance and 
numerous. The cavities of both pleurs were obliterated by 
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old and very firm adhesions; both lungs were, throughout their 
whole extent, thickly studded with tubercles and vomicz, the 
larger of which contained thick, foul matter; the intervening 
structure of the lung was pretty healthy; heart healthy; coa- 
gula in all the cavities large, and, for the greater part, fibrinous; 
several small ulcerations were found in the mucous membrane 
of the lower part of the small intestine, and in that of the 
czcum; in the neighbourhood of these ulcerations were some 
small spots of tubercular deposit; all the other viscera con- 
tained in this cavity were healthy in structure. 

In this case, also, I cannot be certain that there was inflam- 
matory action in the brain. The phosphates were increased 
in quantity when the delirium was excessive, but the quantity 
of urine secreted was very small, and from this the apparent 
increase might arise. 


Effusion in Subarachnoid Tissue, and one Ventricle ; Depression 
on the Kidney; Small Renal Calculus; Mania (?); Earthy and 
Alkaline Phosphates. 

Case 4.—Joseph E——, aged fifty-six ; watercress-seller; 
Fuller ward; admitted April 23rd, 1845; was in a state of ex- 
treme want; complaining of pains in the chest, cough, and 
expectoration—also of pains in the knees; said to have had 
the cough two years; said also to be confused in his mind at 
times, and that he had been out of his mind, but of this I was 
unable to assure myself. On admission he appeared quite 
rational; his lips were blue; his pulse 96; bowels reported 
open; chest very resonant, with moist rales heard in various 


s. 
April 24th.—Large blister to the sternum. Sweet spirits of 
nitre, one drachm; antimonial wine, one drachm; nitre 
draught, and cetacium draught, of each five drachms: thrice 
daily. Broth diet. 

25th.—Colocynth and hyoscyamus pill, ten grains to-night; 
white wine, two ounces; continue the mixture. 

26th.—Had a slight fit, with a little foaming of the mouth 
and working of the hands. He perspired profusely, and com- 
plained of excessive weakness. Carbonate of ammonia, four 
grains; sweet spirits of nitre, one drachm; camphor mixture, 
eleven drachms: thrice daily. Brandy, two ounces, daily. 

29th.—Restless, and no sleep; cough much relieved. “Mer- 
phia-draught every night. 

30th.— About six p.m. was observed to become very quarrel- 
some; and about seven got out of bed, and went across the 
ward with a bundle, saying he was going out. At seven P.M., 
had a fit much stronger than that on the 26th, foaming at the 
mouth ; purple lips; cold extremities. He became violent 
from that time, and at midnight the strait waistcoat was 
put on. 

May 1st.—Continued shouting until the afternoon; refused 
to take any food, or anything, saying it was poison; pupils 
rather dilated; veins of the head and neck large; extremities 
cold; much perspiration. About half-past eleven, three pints 
of water were drawn off; at half-past four p.m., about two 
ounces and a half; not quite clear; soon gave a deposit of 
urate of ammonia; some crystals of uric acid also were seen, 
and many fibrinous cylinders. Urine very acid to test-paper; 
not very highly coloured; filtered; specific gravity = 1022,6. 
49,712 grammes precipitated by ammonia; earthy phosphate 
= ,110 = 2,21 per 1000. 33,114 grammes precipitated by 
chloride of calcium and ammonia; phosphate of lime = ,330 
= 9,96 per 1000. 

2nd.— Pulse 104, jerking, and soft; tongue dry; takes some 
brandy and beef-tea; lies quietly; pupils not dilated; no 
strabismus; veins of the head not dilated as yesterday; head 
hot; answers no questions; lies staring about and talking non- 
sense; (head) skin hot and dry; bowels have not acted three 
days; six ounces of urine, light coloured, drawn off at ten last 
night; this morning, at eleven, about six ounces drawn off ; 
highly acid; deposited urate of ammonia, uric acid, and cylin- 
ders ; filtered; specific gravity = 1023,7. 55,648 grammes 
precipitated by ammonia; earthy phosphate = ,120 = 2,15 
per 1000. 33,149 grammes precipitated by chloride of calcium 
and ammonia; phosphate of lime = 477 = 14,38 per 1000. 
Water drawn off at ten at night; two ounces and a half; 
highly acid; deposit of uric acid, urate of ammonia, and 
cylinders; filtered; specific gravity = 1024,8. May 8th, acid; 
May 17th, acid; June 4th, acid; June 14th, slightly alkaline. 
66,380 grammes precipitated by ammonia; earthy phosphate 
= ,170 = 2,56 per 1000. 33,185 grammes precipitated by 
chloride of calcium and ammonia; phosphate of lime = ,490 
= 14,75 per 1000. 

8rd.—Has had no sleep; talking and shouting; tongue not 

; pulse 110, stronger, jerking; skin warm; sees cor- 
rectly, and answers rightly; pupils not dilated; no strabismus; 





no fit; not so excitable; lies quieter; says no pain in the head; 
still trying to get out of bed; obliged to be shackled; motions 
passed under him, little and slimy, very foul; water d 
under him; no water in the bladder last night; back of head 
very hot; has taken more brandy and beef-tea. Water 
drawn off to-day, at half-past eleven a.m., about eighteen 
ounces; highly acid, with uric acid, crystals, and some 
cylinders; filtered; specific gravity = 1022,8. 66,360 grammes 
precipitated by ammonia ; earthy phosphate = ,180 = 2,71 
per 1000. 33,120 grammes precipitated by chloride of caleium 
and ammonia; phosphate of lime = ,401 = 12,10 per 1000. 

4th.—Tongue furred at the back, dry; will put it out when 
told to do so; pulse 108, smaller; skin not so hot; no sleep 
whatever, but quiet till three a.m.; then, up and dressed, and 
was going, jacket having been taken off; bowels acted three 
times last night; water pose under him; got out of bed for 
the bowels to act; no fit; no strabismus; counts the fingers 
rightly; lies quiet, talking nonsense ; spits nothing; frequent, 
short cough; takes arrowroot and beef-tea; says he is tired of 
brandy. Water drawn off at two p.m. on this day ; highly 
acid; soon gave a deposit of urate of ammonia and uric acid; 
few cylinders; little albumen; specific vity = 1019,4 ; 
twelve ounces drawn off—said to be all in the bladder; a few 
minutes afterwards, eight ounces more were drawn off, the 
bladder not having been emptied. 65,989 grammes precipi- 
tated by ammonia; earthy phosphate = ,101 = 1,53 per 1000. 
33,011 grammes precipitated by chloride of calcium and am- 
monia; phosphate of lime = ,062 = 1,87 per 1000. Ina 
second experiment, 33,018 grammes precipitated by chloride 
of calcium and ammonia; phosphate of lime = ,060 = 1,81 
per 1000. 

5th.—More emaciated ; some tracheal rile; tongue very 
dry, furred; pulse 110, small; skin hot; head hot; sees dis- 
tinctly; no strabismus; still wandering; lies quiet, but if left 
alone, will be out of bed; bowels not acted; water passed in 
considerable quantity; revived by brandy; reported squinting 
at night; much more delirious at night than during the day. 
About four ounces of water drawn off at three p.M., gave a 
considerable deposit of urate of ammonia and uric acid, with 
cylinders; filtered; specific gravity =1020,5. 66,038 grammes 
precipitated by ammonia; earthy phosphate = ,049 = ,74 per 
1000. 33,045 grammes precipitated by chloride of calcium 
and ammonia; phosphate of lime = ,195 = 5,90 per 1000. 

6th.— Much the same appearance; did not wander so much 
last night ; mouth and lips dry; sees rightly; pupils large; 
still wandering; has taken more food; pulse 120, jerking; 
not so hot in the head, but still dry and hot; lies on his bac 
and does as he is told; constantly rambling; no strabismus; 
no fit. Red wine, four ounces, daily; castor oil, half an ounce, 
directly. 

7th.—Pulse 110, small; skin hot; tongue moister, furred at 
the back; bowels have not acted; vomited, with oil; much 
quieter; little wandering at night; takes what he is given; 
knows where he is; more rational; no water. 

8th.—Pulse 120, small; tongue cleaner, not brown, furred 
at the back; skin cool; head hot; does as he is told; quieter; 
says he has no pain, only weakness; talks some nonsense; lips 
dry; said to have had a quieter night; bowels not acted; but 
little water d. Mutton chop; at three, water drawn off; 
thickish, ont not acid; immediately tested. In an hour, much 
thicker, from urate of ammonia; alkaline from ammonia, 
crystals of phosphate of ammonia and magnesia; a drop of 
hydrochloric acid added; filtered; specific gravity = 1021,4; 
only an ounce and a half found in the bladder. 33,074 grammes 
precipitated by ammonia; phosphate of lime = ,130 = 3,93 
per 1000. 

9th.—Pulse 110, small ; tongue clean; lips not dry; con- 
stantly wandering; does as he is told; sees rightly; said to 
have slept but little; wants to be up; bowels not acted; urine 
passed by himself, about two pints.” 

10th.—Tongue cleaner; pulse weak, small, 110, skin cool; 
very quiet last night; lies still, but constantly wandering ; 
bowels acted slightly. 

11th.—Tongue clean, furred slightly at the back; pulse 110, 
jerking; very quiet, with a good deal of sleep; cough said 
to have been troublesome; very irritable and wandering, but 
does as he is told; water passed about twelve midday, alkaline 
at one; contained phosphate of ammonia and magnesia ¢ 
tals; hydrochloric acid added, and filtered; specific gravity 
= 1020,2. 66,072 grammes precipitated by ammonia; earthy 
Se eg =,010 = ,15 per 1000. 33,036 grammes precipi- 
tated by chloride of calcium and ammonia; phosphate of 
lime = ,102 = 3,08 per 1000. 

12th.—Some little return of expectoration; skin cool; pulse 
130, soft; said to have been much more noisy at night; quieter 
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to-day; eats better; bowels have been open three or four 
times with castor oil; can walk with little assistance. 
13th.—Lying asleep on the left side; last night passed 
pretty quiet; eats mere. 
16th.—No change; would not eat meat; quite silly. 
23rd.—Very heavy for sleep; did not eat anything. 
24th.—Has been very irritable the last two days; has had 
seven convulsive fits; swallowed nothing but a little milk; 
each fit lasted about a quarter of an hour; they occurred 
during the night; this morning he was insensible; his pupils 
dilated, and not acting with light; his respiration hurried; his 
extremities cold; his lips blue. He remained in this state, 


passing everything under him, until the next day, when he 
died. 


Examined, forty-four hours after death—Body well formed, 
but very much emaciated. “ Bones of the skull thick, and 
quite solid. Membranes immediately covering the brain 
slightly thickened. Large quantities of clear ‘fluid in the 
subarachnoid tissue, and in the pia mater. No ine vas- 
cularity. Right ventricle somewhat dilated, and containing 
a larger quantity of fluid than natural. Structure of the 
brain throughout of tolerable firmness, but rather paler than 
natural in both hemisplreres. A few old but partial adhesions 
existed in the cavity of the rght pleura. Lungs throughout 
slightly emphysematous and congested towards the posterior 
part, but otherwise healthy. Muscular strueture of the heart 
natural. Two aortic valves only were found, and their sur- 
faces were covered with small shreds of fibrinous deposit, 
mixed with a few specks of calcareous matter. Other valves 
healthy. A few specks of atheroma at the root of the aorta. 
Coagula nothing remarkable. The cavity of the periton#um, 
in the pelvic region, contained some turbid fluid, thick, and 
apparently of a puriform nature; but there was no inereased 
vascularity in any part of the serous membrane. Liver, 
spleen, and intestines, nothing remarkable. Both kidneys 
were smaller than usual; both were of a mottled eolowr— 
yellow and brickdust colour. The capsules peeled off easily, 
and the surfaces of these ergans were smooth, except in a 
few places, where there were some slight irregular depres- 
sions, as if the structure of the kidney had been superficially 
destroyed. These appearances were more marked on the 
right than on the left kidney. The cortical structure, although 
less deep than usual, did not appear to have suffered any less, 
except at the above-mentioned depressions. 
the left kidney contained one small calculus, and the mucous 
membrane corresponding to this calculus was inflamed, and 
of a dark colour. The other part of the mucous membrane 
appeared to be healthy. Nothing worth mentioning was 
observed about the mucous membrane of the pelvis &c. of the 
right kidney. The bladder was healthy, except at a few 
points where the mucous membrane presented an eechymosed 
appearance.”—Prescort G. Hewert. 

The nature of this ease I could not determine. There was 
intense delirium, and frequent slight epileptic fits. The 
phosphates were excessive, and decreased most remarkably 
when the delirium subsided. 

Earthy 

phosphates. 
2nd day of delirium.. 2,21 per 1000 urine. 
3rd morning 2,56 oo 1024,8 
SS eer | | 99 1023,7 
iin, .qconenness. cee an 1022,8 
Sth ,, 1,53 * 1019,4 
6th ,, Pye | - 1020,5 
goth ,, * - 1021,4 
12th ,, 215 - 1020,2 
25th 


Alkaline 
phosphates. 
7,75 
2,19 
12,23 
9,39 
f34 
. ,28 
5,16 


Specific 
gravity. 
1022,6 


Total. 
14,75 


1,87 


2,93 


Continued Fever—seven days; Violent Delirium; Earthy 
and Alkaline Phosphates. 

(ase 5.—Thomas W , aged thirty; blacksmith; admitted 
duly 16th, 1845. Said to have been ill one week, and to have 
been very delirious two days; on admission, eyes:injected ;face 
flushed; pulse quick and sott; very delirious; petechiz over 
the trunk; tenderness of the abdomen. Calomel, three grains, 
thrice daily; citrate of ammonia draught, with a drachm of 
sweet spirits of nitre, every six hours. eef-tea. 

July 17th.—Halleoed all night; out of bed each moment; no 
one slept from the noise he made; face more flushed; eyes more 
injectcd; spitting about; pupils natural; more petechiaw on the 
arms; urine and motions passed under him; pulse 100,small; 
tongue moist, furred; skin warm,not burning; head warm; urine 
said to be passed in considerable quantity, clear; contained a 
small quantity of albumen and cylinders; acid; specific 
gravity =1017,8. 32,958 grammes precipitated by ammonia; 
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earthy phosphate = ,008 = ,24 per 1000. 32,958 
precipitated by chloride of calcium and ammonia; Seaplishe 
of lime == ,187 = 5,67 per 1000. 

August 6th—Cured. ; : 

In this case of petechial fever the delirium was excessive, 
and the phosphates are not remarkably increased. 


Continued Fever; Muttering Delirium; Earthy and 
Alkaline Phosphates. 

Cast 6.—Thomas b——., aged fifteen; servant boy; King’s 
ward; admitted July 14th, 1845. Said to have been ill two 
weeks, but. much worse the last week; no satisfactory below 
could be obtained; admitted with head shaved; pulse 
and quick; pupils large; bowels not acted fortwo days pre- 


| viously, relaxed; said to have been delirious and without 


sleep for some nights; urine scanty, not deep-coloured, but 
thick. Chalk-and-mercury, five grains every four hours; 
citrate of ammonia draught, every four hours; ice to the head; 
mustard poultice to the abdomen. Abdomen very tender on 
pressure; tonguedry; teeth covered with sordes; no petechia. 
Beef-tea. 

July 15th.— Common injection at once; blister to the 
back of the neck. In the evening, half a drachm of sal 
volatile ordered to be added to each draught. Uxime 
secreted from four p.m. of 14th to eight a.m. to-day, twenty 
ounces; urate of ammonia and a few cylinders; a trace .of 
albumen; acid; specific gravity = 1026,0. 65,622 
precipitated by ammonia; earthy phosphate = ,027 ; 
1000. 33,225 grammes precipitated by chloride .of caleium 
and ammonia; phosphate of lime 159 = 4,78 per 1000. 
Very restless. 

16th.—Continue the draught every six hours; omit: the 
powder; camphor mixture,an ounce aud a half; camphor, one 
grain; tincture of epimm, ten ‘minims, at night. Head hot; 
still very heavy and wandering. 

17th —Zongue dry, furred; pulse 110, very feeble; answers 
and dees as he is told; face Jess flushed; altogether much 
quieter; urine eontains very furfuraceous deposit and little 
albumen; specific gravity = 1022,2. 58,995 grammes preci- 
pitated by ammonia; earthy phosphate= ,037 = ,56 per1000. 
33,099 grammes precipitated by chloride of calcium and am- 
monia; phosphate of lime =,075 = 2,26 per 1000. 

19th.— Bowels very relaxed. 

20th.—Pulse 120, small; more sensible, but had a very dis- 
turbed night; tongue dry, with red tip, white fur; urine passed 
to-day very clear, light straw-colour; gave no deposit; still a 
little albumen; specific gravity = 1009,2. 64,457 grammes 
precipitated by ammonia; earthy phosphate = ,057 = ,86.per 
1000. 33,333 grammes precipitated by chloride of calcium 
and. ammonia; phosphate of hme = ,056 = 2,63 per 1000. 

August 17th.—Cured. 


In this case of continned fever the delirium was more 
mutteringthan wild; the phosphates are less than the healthy 
amount. 

Alkalinephos. Total. 
4,37 
1,89 
2,53 


jarthy phos. Spec. grav. 
,41 per 1000 urine. 1026,0 
~_ eee 37 1022,0 
igth 4, 1009,2 

This state of phosphates appears to approach that in which 
they exist in bad cases of delirimm tremens. The resemblance 
in symptoms, and in the treatment which is required in some 
cases of fever, to the state of delirium tremens, has not 
escaped notice. Dr. Latham many years since pointed out 
the likeness and showed the value of the treatment. 


14th day of fever .. 


+ 37 ” 


Conclusion —Exeessive delirium was the symptom commen 
to these six cases. There might have been intlammation wf 
the brain in the first four cases, but I could not-satisfy myself 
that such was the case. The fourth case, from the exeessive 
quantity of earthy and alkaline phosphates, and from.the 
sudden change during the fifth day, is mest interesting. 
Whether this case was one of inflammation of the brain, of 
mania, or of intense delirium, can only be determined by an 
extended investigation of similar cases. Until this is.com- 
pleted, the cases in this table cannot-be included among the 
cases of inflammation of the brain,and we must be content 
with supposing that a state of delirium may perhaps -exist,in 
which, though no fvod scarcely may be taken, yet the phosphates 
may be passing off in excessive quantities, and the amnng 
contrast which this gives to some cases of delirium tremens. 
purpose pointing out in the second part of this paper. 

These cases, which cannot be affirmed to be cases of inflam- 
mation of the nervous structure, but in which excessive de- 
lirium is present, are represented in the following table:— 
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Alkaline 


phosphates. Total. 


Earthy 
phosphates. 
Case 1.—Erysipelas after scalp-wound. 
,30 per 1000 urine. 
Case 2.—Violent deliriam. 
90 


Specific 

gravity, 
1026,2 8,69 8,99 

8,16 

5,723 

1,22 


1025,9 
1025,4 
1010,8 


” 
” 
” 
Case 8. 
Last day of phthisis ,63 
Case 4.—Intense delirium. 
end day seresecees 2,2) 


1025,6 7,91 
1022,6 
1924,8 
1023,7 
1022,8 
1019,4 


1020,5 
1021,4 
1020,2 


7375 
12,19 
12,23 

9,39 

0,34 
0,28 
5,16 


th , 
25th : 
Case 5.—Continued fever. 
FR esccctce.. G0 
Case 6.— Continued fever. 


1017,8 


1026,0 
” 1022,0 


Of ts Rey pe 1009,2 
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ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 
TREATMENT OF DYSPEPSIA. 
By ROBERT DICK, M.D. 
(Continued from page 546.) 


THE 


Gastrit's.—Gastritis is an affection, formidable in name, and 
perhaps, sometimes, (owing chiefly to the imprudence or in- 
tractableness of the patient,) difficult of cure, but easy of 
diagnosis and simple of treatment. It requires far less of 
description and discussion than is usually given to it, but this, 
not on account of its being a trivial, but merely a readily 
apprehended malady. 

Gastritis is seldom found unaccompanied with more or less 
of cesophagitis and duodenitis. The inflammatory affection 
may extend to all the coats of the viscus—the mucous, mus- 
cular, and peritonwal; or be confined chiefly, or altogether, to 
the first; and the last is the form or degree of gastritis that 
we are, in nineteen out of twenty cases, called on to treat. 
Again, the inflammatory affection may be of a phlegmonoid 
character, and occur in a comparatively sound constitution, 
induced by a short course of intemperance in food and drink; 
or it is manifested in a subject of the arthritic diathesis, after 
a long course of free living, and repeated previous lesser 


characters. This is a more serious complication. 

_ It was at one time the opinion, that suppuration or ulcera- 
tion of the gastrie mucous membrane was of rare occurrence, 
and it was doubted whether, when such did happen, the dis- 
organization of the membrane could be repaired. Beaumont’s 


observations have thrown a great light on this subject. Heno- | 


ticed, in St. Martin’s case, and after a few days’ free indulgence 
by that person in spirituous drink, phenomena of a sufficiently 
er character, such as “ erythema and aphthous patches 
on the mucous surface;’ “ secretions vitiated; extractedabout 
half an ounce of gastric juice; not clear and pure asin health; 
quite viscid.” 
tracted one ounce of gastric fluids, consisting of unusual pro- 
portions of vitiated mucus, saliva, and some bile, tinged slightly 
with blood, appearing to exude from the surface of the 
erythema and aphthous patehes, which were tenderer and 
more irritable than usual.” On other occasions, and in conse- 
quence of too stimulant food or drink, he noticed the mucous 
membrane of St. Martin’s stomach to present deep-red pimples, 
at first sharp-pointed and red, and which frequently became 
filled with pus. Sometimes the membrane was red, dry, and 
irritable-looking. At cther times, the mucous membrane was 
abraded and rolled up, like shreds of epidermis on a blistered 
surface. Sometimes the secretions seemed entirely sus- 
pended; at other times, they were so acrid as to smart and 
excoriate the edges of the aperture in the epigastrium. How 
strikingly all this illustrates the most serious effects of too 
stimulant food! How it shows that the gastric mucous. mem- 
brane is a far more delicate organ than we are accustomed to 
think, while, at the same time, we see what apparently perilous, 
and seemingly irreparable, lesions the vis nature medicatriz is 
able to remove! 


On the following day, Dr. Beaumont “ ex- | 





Though there is little risk of any practitioner of ordinary 
discrimination finding the smallest difficulty in drawing the 
diagnosis of gastritis and gastralgia, yet it may just be 
observed, that pressure on the epigastrium causes pain in the 
former, and usually not in the latter; that there are sometimes 
or commonly heat and tumefaction at the pit of the stomach, 
in gastritis, not in gastralgia; that nausea and vomiting are 
much more frequent in the first than in the second; that in 
gastritis the tongue is red, and there is thirst; in gastralgia 
the tongue is usually clean, and thirst is rare; that there are, 
more or less, fever and quickness and fulness of pulse in 
gastritis, not in gastralgia; that the former has usually for its 
causes, stimulant ingesta, toxicological, dietetic, or medicinal; 
the latter is commonly due to such causes as the nervous, 
hysterical, or hypochondriac temperament or diathesis, 
anemia, moral anxiety, or chagrin, &c. Finally, the one is 
exasperated, the other often benefited or eured by tonics 
or stimulants.—(Canstatt’s Specielle Pathologie und Therapie. 
Krankheiten des Magens.) 

It is not necessary to refer to Broussais’ well-known views 
on the nature, complications, and treatment of gastritis. It 
is usual with some persons, both here and in France, to decry 
the doctrines and practice of this eminent man; but, makin 
allowance for some slight exaggeration as to the frequency an 
severity of the consequences of gastritis on remote organs, 
as the cerebrum, &c.; and for his absolute or almost abso- 
lute interdiction of purgatives, as sure to exasperate the 
existing irritation, (the direct contrary effect is often the 
result;) there is little or nothing to be objected to Broussais. 
He held, and held justly, that hepatic derangement (and he 
might have added pancreatic) often is involved in gastro- 
duodenal affections, complicating them, and adding to the 
danger of the patient, and the difficulty of cure; and his 
views as to the extreme and long-continued severity required 
in diet, and the wonderful tendency of the disease to relapse, 
even under seemingly the slightest and most trivial dietetic in- 
cautiousness, recommend themselves, for their fidelity, to 
every practitioner who has had much experience of chronic 
dyspeptic disease. 

Gastritis may be divided into the acute and the chronic, 
both of which must be treated antiphlogistically, but the 
former with more energy than the latter. There are other 
minor differences in the respective modes of treatment, which 
shall be noticed in due course. 

Acute Gastritis—We have already remarked, that the most 
frequent cause of this, as indeed of the chronic variety also, 


| is too stimulant dietetic ingesta. The connexion of the cause: 


now named with the effect gastritis, is too obvious to require 
detailed explanation. Ubi stimulus, ibi ajlucus. Even food 
in no more than due quantity, and of due quality, occasions 
the presence of an unusual, though normal, quantity of blood, 
in the arteries of the gastric mucous membrane, to supply, no 


stomachic derangements; and in its type presents erysipelatoid | doubt, those various secretions, for the elimination of which 


| food or drink is the physiological indication and stimulant. If 


the food be moderate in mass and in stimulant properties, the 
normal vascular turgescence eaused by its presence subsides 
in due time—namely, on the completion of chymification, and 
the mucous membrane returns to its ordinary degree of arterial 
fulness. But if the food have been inordinate in quantity, or 
over stimulant in quality, the arterial distention of the gastric 
mucous membrane is unduly protracted. Permanent dilata- 
tion and congestion of the vessels gradually take place, if the 
cause is frequently repeated; the phenomena of an inflamma- 
tion, more or less active, ensue, in other words, gastritis. 

In young and robust men, whose dietetic excesses have been 
at once sudden and great, the inflammation is usually rapid 
and acute; it is characterized by epigastric pain without 
a but which pressure greatly increases; a feeling of 

eat, fulness, and obstruction at the pit of the stomach and 
in the right hypochondrium; dryness, heat, and redness of 
the tongue, palate, and esophagus: when cold fluids are 
swallowed, an obvious and grateful consciousness of these 
passing over a heated surface, both in the throat and stomach; 
a pulse somewhat accelerated and full; often dryness and heat 
of the palms of the hands and soles of the feet; sometimes 
headach; sometimes nausea and want of appetite, though, on 
the other hand, as Beaumont remarked in St. Martin’s case, 
the appetite may be “ craving,” even while the mucous mem- 
brane of the stomach is in a state of acute inflammation and 
serious disorganization ! 

If the patient is young, and of a full habit, and if there are 
great tenderness.and fulness at the epigastrium, with much 
redness of tongue, much thirst, and a full pulse, leeches must 
be applied to the pit of the stomach, partly as.a local but not 
less asa general measure. The truth is, that there is reason for 
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doubt, whether, in case of inflammation of the stomach, bowels, 
or brain, leeches applied on the front of the abdomen, or on 
the temples, exert any effect at all considerable, as local means. 
Still there is no objection, and some small advantage, in apply- 
ing them in these situations, since, while we are sure of the 
general effect, we have also some chance, at least, of obtaining 


than a dozen leeches need be applied. Asa substitute for these, 
and as less troublesome and more prompt, cupping may be 
practised, to the extent of from six to sixteen ounces; the 
expediency of repeating it, and that to what extent, and how 
soon, will depend on the effect of the first depletion. After 





the leeching or cupping, a large and warm cataplasm should 
be applied. Of course all stimulant articles of food or drink 


* + * 8 | 
will be suspended. Care must also be taken that no medicine 


should be given calculated to augment the irritation of the 
mucous membrane. If castor or olive oil are not rejected, | 
nothing is more eligible, or more adapted to lessen, without 
irritation, the tension and fulness of the mucous membrane 
of the stomach, duodenum, and small intestines. Injections | 
may be added, to encourage the action of the oil; and after | 
the stomach and bowels are thus disembarrassed, they should 
be left, as regards purgatives, in entire repose, for from twelve 
to twenty-four hours. Many refrigerant drinks may be given | 
—such as the one recommended by Sydenham in inflamma- | 
tions, composed of orange-flower water, nitrate of potass, and | 
syrup; or the nitrate of potass may be dissolved in barley or 
rice water. The addition of the ipecacuan wine will be 
found useful in reducing the pulse, producing diaphoresis, 
(the establishment of which will greatly relieve the stomachic | 
pain c.,) and also in promoting the restoration of the secre- 
tion of the gastric mucous membrane. If the pain or un- | 
easiness at the epigastrium is great, and the thirst and heat 
considerable, iced water may be allowed, the feet and body | 
being kept warm. The food, meantime, must consist of s#ch 
articles as currant jelly, blancmange, calves’-foot jelly, or 
very light chicken soup, or decoctions of barley, rice, &c. 

Subsequently, if the tenderness at the epigastrium remains, 
after the moderation or disappearance of the other symptoms, 
and threatens to become chronic, occasional mustard epi- 
thems, a warm plaster, or perhaps, as more effectual, and 
even, in the end, less troublesome, the fly blister may be re- 
sorted to. 

In chronic gastritis, bloodletting is seldom or never required: 
@ greater variety of internal measures may be adopted, and is 
expedient than in the acute form, in which gentle aperients, 
powerful refrigerants, and bloodletting, with abstinence or very 
meagre diet, are the chief means. In chronic gastritis, altera- 
tives are admissible, of which the blue pill, with extract of 
rhubarb and ipecacuan, (the latter in as large proportion as 
possible,) is decidedly the most eligible. 

Draughts of the infusum lupuli, with a drachm or two 
of the liquor ammoniz acetatis, are useful, repeated fre- 
quently; and a few drops of ipecacuan wine may be advan- 
tageously added. If the subject of chronic gastritis is not of 
arthritic diathesis, and not beyond middle life, an acidulous 
diet, such as apples, pears, grapes, currants, strawberries, and 
acidulous drink, such as cyder, perry, lemonade, claret, may 
be allowed; and if there are means and opportunity, the waters 
of Pyrmont, Carlsbad, Spa, Seltzer, Wiesbaden, or Stonefield, 
in Lincolnshire. Some French physicians allow, also, in this 
variety, chalybeate waters, in decoction of rice or barley—a 
permission which we think injudicious. If the patient is 
arthritic, and past middle life, his bowels must be regulated 
with blue pill, extract of rhubarb, and ipecacuan. He may 
take infusion of hop, with carbonate of soda, and colchicum 
wine. If opportunity offers, he may use the waters of Vichy 
or Plombiéres, and, in general, avoid acids. He must dress 
warmly, eat moderately, take regular exercise, and, if possible, 
seek travel, and change of air. 

Bentinck.street, Manchester-square, Nov. 1847. 








ON THE 
USE OF CHLOROFORM IN THE PRACTICE 
OF MIDWIFERY. 
By I. B. BROWN, Consulting Accoucheur to the Paddington 
Lying-in Charity. 

In the present stage of our investigations as to the use of 
this anesthetic agent in obstetric practice, every new case 
must be considered valuable, and will give increased confidence 
in its administration. I had not seen Dr. Protheroe Smith’s 
interesting paper when I treated the following case; but 





having read the pamphlet so clearly written by Professor 


Simpson, I did not hesitate to try this powerful remedy in 
alleviating the pains of severe childbirth. 

Mrs. W——, aged forty, the mother of seven children, sent 
for me at half-past five a.m. She had had labour-pains since 
one A.M. I found the os uteri dilated to the size of a crown- 


| piece, but all the external parts dry and tense, the liquor 
a local one also. In the circumstances above detailed, not less | 


amnii having been discharged many hours previously. The 
pains were severe, and not very efficient, being checked in 
their progress by the funis, which was found subsequently to 
be round the neck and left arm. I proceeded to administer 
the chloroform, by placing a small quantity on a pocket-hand- 
kerchief, and allowing her to breathe it. In half a minute it 
produced an agreeable state of stupor, and she suffered but 
little from the next pain. I paid great attention to the prac- 
tical and judicious remarks which Dr. Simpson kindly gave 
me, in a private note accompanying his pamphlet,—viz., “ In 
midwifery you do not require to keep the patient so sound 
and deep as in surgery, otherwise you will stop the pains; 


| but she should be so deep as not to feel them. With chloro- 


form I give a few inhalations before each pain. In the interval, 
keep her just asleep, and no more.” Thus I found every 
pain subdued as to the patient’s suffering, but not at all as to 
its expulsive power. After the first two or three inhalations 
the external parts gave way, and became moist, soft, and 
yielding. The head, which did not present in the natural way, 
but with the ear under the arch of the pubes, and the occiput 
under the sacro-sciatic arch, in about two hours descended to 
the perinzeum, and pressed hard uponit. I then gave a larger 
dose, and the child—a fine male—was born without the know- 
ledge of the patient, and she awoke in five minutes, hearing 
its cry. The placenta came away entire in ten minutes, 
whereas in all her previous labours she had always either 
hour-glass contraction, or retention from other causes. The 
uterus contracted well, and continued so; the patient had no 
bad symptom, either vomiting or headach. In all, I used 
only one drachm. 
Oxford-square, Hyde-park, Nov. 1847. 








Rebielvs. 


On Indigestion: its Pathology and Treatment by the Local 
Application of Uniform and Continuous Heat and Moisture. 
With an Account of an Improved Mode of applying Heat 
or Cold in Irritative and Inflammatory Diseases. By 
James Aryort, M.D., Physician to the Brighton Dispen- 
sary. London: John Churchill. 8vo, 1847. pp. 107. 

Tue object and nature of this treatise may be well collected 

from the preface. Init the author first states the general be- 

lief of the power of heat and cold as remedial agents, and then 
points out that— 


“There have existed, hitherto, no means of regulating the 
degree of heat and cold in their continuous a and 


the consequence has been, that while acknowledging their 
efficacy when they chance to be properly used, many prac- 
titioners have ceased employing them in an efficient manner, 
because of this uncertainty, and because of the injury which 
has so often been the result of their improper applicatie. It 
isa principal purpose of this publication to show that the dose 
of temperature (if the expression may be used) can be regu- 
lated with precision.” 

Having, therefore, heat and cold as a remedial measure so 
well under his control, Dr. Arnott has employed it exten- 
sively, because he found that it supplied a great desideratum 
in therapeutics—viz., an expedient having sufficient power to 
reduce vascular excitement, without the hazardous effect of 
debilitating the general system, or causing local irritation. 


“ He has applied heat, combined with moisture, in irritative 
and in inflammatory affections of the great cavities; and cold, 
combined generally with fluid pressure, in diseases of the 
skin and of the joints, in ulcers and in external inflammations. 
But the disease in which he has eens used the former 
application is indigestion. This being, moreover, the least 
under the remedial influence of other measures, the efficacy of 
heat and moisture in curing it has been more unequiv 
than in other diseases of the same class.” 


Five years have elapsed since Dr. Arnott first made known 
his method of applying temperature to the cure of disease; 
and yet, to his surprise, what he regarded as so obvious an 
improvement has made but little progress, even in hospitals, 
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where he would have conceived that it would have been 
speedily brought into use. 

The author commences his treatise by a brief dissertation 
on the phenomena produced in the body by temperature, and 
the mode of its action. He next points out the antiquity of 
its application, and the high opinions which physicians and 
surgeons have pronounced in its favour as a remedial agent, 
showing, at the same time, the difficulties which all have 
felt and acknowledged in its successful employ; and further, 
that some, seeing the many evils resulting from mal-applica- 
tion, have abandoned its use in a great measure; and this is 
the case particularly with reference to cold. He then says,— 

“ Having now mentioned those principal defects of applying 
heat and cold, which have so seriously interfered with their 
remedial powers as to have caused the virtual abandonment, 
by certain practitioners, of these powerful depressants of 
inflammatory action, I proceed to mention the method by 
which, for some years past, I have been able to apply them 
with uniformity of action, and otherwise bring them under 
perfect control. A current of water, of the appropriate tem- 
perature, is made to flow through a thin waterproof cushion 
or bladder in close contact with the body. ° Escaping 
from the cushion, it passes through another tube into the 
waste vessel. It is obvious, that by the use of this “ current 
apparatus,” there must be perfect control over the applica- 
tion of heat or cold. 

“The advantages of this method over those hitherto em- 
ployed are as follow:— 

“1. It enables one to apply any determinate and appro- 
priate temperature uniformly for any required period. 

“2. Cold can thus be applied to any part of the body with- 
out risk from the exposure of other parts; and allied to this 
is the power of confining or limiting, with exactness, the 
action of the remedy. 

“3. The ease and comfort to the patient with which the 
apparatus may be managed, and the little trouble which its 
working gives to the attendant. 

“4. The power which this method gives of gradually in- 
creasing or decreasing the heat or cold, in order to prevent 
stimulus or reaction, at the beginning or end of its action; or 
during the continuance of this, should circumstances demand 
the change. 

“5. The possibility of thus applying equal pressure with 

rfect regulation of temperature—a combination hitherto 
impracticable, but most important.”—p. 40. 

In a subsequent page, Dr. Arnott draws a comparison 
between the therapeutical agency of venesection and of uni- 
formly applied temperature, and draws this conclusion, that 
the latter “acts as promptly and directly on inflammation as 
venesection does; and if it be granted that it wants the power 
of bleeding in urgent cases requiring great power, it is like- 
wise without its dangers.” Unlike bloodletting, it does not 
cause a loss of strength, or of the power of restoration or 
repair. 

After adverting to the great transition of opinion, during 
the last few years, as to the necessity and efficacy of blood- 
letting, and the reasons of this change, the author enters 
upon that division of his work which it is his more especial 
business to consider—viz., the use of uniform temperature in 
dyspepsia. In inquiring into the pathology of dyspepsia, he 
gives it as his opinion, that one of the principal morbid con- 
ditions present in that malady is “vascular excitement, or 
phlegmonoid irritation of the inner coat of the stomach,” and 
that dyspepsia does not imply debility only of the stomach. 
Entertaining this belief, Dr. Arnott was led to apply the 

effects of temperature according to his own method for 
securing its uniformity and continuance; and has made use of 
heat, along with moisture, very extensively, so that he “can 
recommend it as being by far the most beneficial and most 
generally applicable measure that has been hitherto employed 
in the treatment of dyspepsia. While it is powerful in ope- 
ration, it is perfectly safe, and its use is compatible with what- 
ever other means may be indicated by the presence of parti- 
cular symptoms, It depresses the vascular excitement, with- 
out increasing debility.” 
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heat to cases where the symptoms indicated irritation of the 
stomach; but he subsequently extended it to all, with the 
persuasion that some vascular excitement is constantly pre- 
sent. He next lays down rules for the due employ of the 
measure he so well advocates, as to the time for its applica- 
tion, the temperature to be used, &c.; but for these we must 
refer our readers to the book itself. 

But as one, from the very nature of the therapeutic agent 
employed, would @ priori conclude, that its beneficial opera- 
tion would not be limited to one disorder, so Dr. Arnott has, 
in fact, found it equally advantageous in many other ills 
which harass the human frame, and especially where there 
is irritation of mucous membranes. He would bring it for- 
ward as another weapon wherewith to combat that mighty, 
and as yet unconquerable disease, pulmonary consumption, 
by means of its power of allaying irritation. 

The concluding section of the treatise is occupied by an 
account of the construction and management of the current 
apparatus, and this section is further illustrated by a plate. 

Allowing to the author, as we must, some prejudice in 
favour of his own device, and perhaps a too great confidence 
in its powers, still we cannot but admit ourselves to be per- 
suaded of its great utility and efficacy in disease, and we 
would particularly recommend its trial by practitioners. The 
method must be put to the test, and this can be done readily, 
and without any danger, before objections can be advanced 
against it; for it would not be fair to judge of the effects of 
heat and cold, uniformly applied, from those experienced in 
the ordinary clumsy and ineffectual methods of their applica- 
tion. Practitioners must not be prevented from trying the 
plan advocated, because it involves the use of an instrument, 
since this is of the simplest kind, and not so complex or diffi- 
cult of use as many kinds of apparatus which are constantly 
employed in the treatment of disease—indeed, not so much 
so asa poultice. For more full details, and arguments stated 
more at large, we must refer our readers to Dr. Arnott’s 
small treatise, which is deserving of the attentive considera- 
tion of the profession. 
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A very long and elaborate paper on ancurism of the aorta, 
by Dr. Ray Golding, was read. It could not be made avail- 
able for a report. 

CHLOROFORM. 

Some observations on this new agent were made in the 
course of the evening. 

Mr. I. B. Brown had recently employed it as a remedial 
agent in a case of bronchitis in a lady about fifty, in whom, 
after the acute symptoms had been removed by appropriate 
treatment, great restlessness and sleeplessness, with some 
cough, presented themselves. These were so urgent, that 
for three nights she obtained no sleep whatever. She could 
not bear any kind of opiate. Under these circumstances, he 
placed half a drachm of chloroform in a sponge to her 
nostrils. It took almost immediate effect, and she had two 
hours of most refreshing sleep. Restlessness, however, re- 
turned on awaking, and continued for some hours; but since 
then she has had good nights, and is free from the symptoms. 
mentioned. 

Mr. Greennaton had the day before exhibited the chloro- 
form in the way recommended by holding it to the nose in a 
sponge. The patient was a gentleman, who was the subject 
of severe shade of spasmodic asthma, which usually were of 
some duration, and from the effects of which he did not 
usually recover under two or three days. In this attack he 
administered forty minims of the chloroform. The patient 
almost immediately fell into a profound sleep, from which he 
awoke without any of the usual consequences of the attack. 
So pleased was he with the effect of the remedy, that he now 
kept a dose of the preparation in readiness to inhale if an 
attack came on. He (Mr. Greenhalgh) had employed chloro- 





In his first trials, the author first confined the use of moist 





form in a great number of cases, and had himself frequently 








ON THE SENSIBILITY OF THE: PNEUMOGASTRIC NERVE~—DEATH FROM LARYNGISMUS. 


inhaled it. 
easily applied, producing no excitement, being more rapid in 


its action, and leaving none of the unpleasant sensations | 


behind it which ether did. 


Professor Munrry had lately exhibited the chloroform in a | 
case of perforation, occurring in a woman with a deformed | 
pelvis, and in whom no other operation could have been re- | 


sorted to for delivery. Dr. Snow had in this case exhibited 
the agent, and though the operation lasted for three-quarters 
of an hour, she was quite unconscious during the whole time, 
and when she awoke at the conclusion of the operation, ex- 
pressed her surprise at her delivery. 


the proceeding being felt by her tor the space of three months 
afterwards, so that she could not leave her bed. In the pre- 
sent instance the operation had been performed only two days 
since, and she was now nearly well. 


Dr. Sxow said, that all the effects which had been exhibited | 


in this case would have been obtainable from ether; the 
chloroform, too, Was more expensive. 


cases, he had administered ether, he had been dissatisfied with 
the manner in which the patients recovered from its effects; 


the state which they then exhibited was similar to half- | 


drunkenness. Had flooding occurred under these cireum- 
stances, he should have been apprehensive of the result. 
After the use of chloroform the patient awoke quite tranquil. 

Mr. Hancock had employed the chloroform in two cases of 
strangulated hernia on which he had operated; the effects 
were most satisfactory, and the patients awoke calm and 
collected. When ether was given, he had found patients 
awake in an excited state. 

Dr. Lankester inquired whether sickness followed the use of 
chloroform more frequently than that of ether? In three out 
of five cases in which he had seen chloroform employed, sick- 
ness followed. This was not the case when ether had been used 
in those instanees which had come under his own observation. 

Dr. Svow said that in this respect the ether and chloroform 
were similar. It depended on the state of the stomach, if 
full or otherwise, whether vomiting occurred. 
on an average in about one in five cases. 


sions. He had seen the same effects from ether. 


ON THE SENSIBILITY OF THE PNEUMOGASTRIC 
NERVE. 
To the Editor of Tur Lancer. 

Srr,— Your correspondent, “ Amicus Veritatis et Honoris,” 
has omitted, in his list of Dr. Todd’s controversial arenas and 
attacks on Dr. Marshall Hall, that of “'The Physiological 
Anatomy and Physiology of Man,’ by Dr. Todd and Mr. 
Bowman, and especially Part IIL, just published. 

At page 126, | read, “On what grounds Dr. M. Hall asserts 
that ‘ the vagus nerve is certainly the least sentient of any in 
the class vertebrata,* we are at a loss to discover. We do 
not hesitate to aflirm, that every act of an excitor kind in 
which it is concerned, is accompanied by sensation, which in 
some is exquisite, in others feeble. 
from the anatomy or physiology of this nerve, any confirma- 
tion to his hypothesis of a special series of excitor and motor 
nerves. It is well known that continued stimulation of the 
pharyngeal portion of the glosso-pharyngeal nerve upon the 
fauces will produce the feeling of nausea, and even vomiting. 
Nausea is a feeling, accompanied by a particular condition of 
the muscular coat of the esophagus and stomach, preparatory 
to vomiting, cnd may be produced by a certain degree or kind 
of stimulation of any part-of the mucous membrane, from the 
fauces to the stomach. The vagus, as well as the glosso- 
pharyngeal, is the instrument of this sensation; for the latter 
nerve has not sufficiently extensive connexions to justify the 


supposition that it is the sole agent, and this may be cited | 


as a most striking instance of the sensitive endowment of the 
vagus”—a paragraph replete with error. 

It cannot be unknown to your physiological readers, that, of 
the “ grounds” for Dr. M. Hall’s opinion, one was the best of 
all—experiment. 

1. The late Mr. Broughton and Dr. Hall were deputed by 


the British Association to perform experiments to determine | 
the sensibility of the nerves. Mr. Broughton drew: up the | 


Report. He there stated experiments on the pneumogastric, 





* The whole passage is, ‘‘ This nerve (the vagus) is certainly the deast 
sentient, and the most purely excitor, of any in the class vertebrata.”” New 
Memoir on the Nervous System, adv, p. 9. 


It had the advantage over ether of being more | 


She had undergone the | 
operation before, and had'suffered greatly, the consequences of | 





It took place | 
| even, (in heart disease, in albuminuria, in sinking,) so low is 

Mr. Barnarp Horr had seen the chloroform employed in | 
several cases; in all of them it had produced violent convul- | 


Nor can we derive, either | 








and the conclusion to which they led—viz., that the irritation 
of this nerve, exposed in the neck, produced no sign of 
sensibility. Dr.M. Hall has always spoken on the subject with 
more reserve, as in the paragraph which I have jast quoted. 

2. Dr. J. Reid deduces from his experiments, the excitor 
reflex action of the @sophagus during degluti‘ion, through 
the medium of incident and reflex branches of the same nerve; 
and we all know, from experience, that deglutition, in ordi- 
nary circumstances, in the @sophagus and caréia,is unattended 
by sensation, “ exquisite,” or “feeble,” or by volition. 

Now one excito-motor, reflex act, without sensation, proves, 
besides, the existence of insentient excitor and motor nerves. 

As to the case of nausea, I deny totally, from multiplied 
experiments, that it is produced by irritation “of any part of 
the mucous membrane from the fauces to the stomach.” Let 
any one open his mouth widely, and so as to expose the 
posterior part of the pharynx, and a paper-folder, or similar 
object, may be passed on, so as to touch the mucous membrane 
of that part, without inducing the slightest nausea. It is 


| when acting on this principle, that the surgeon introduces 
Professor Mureny observed, that when, in other obstetric | 


the stomach-tube with perfect facility. It is a fact, and— 
as, indeed, all facts are or may be—one most useful in practice. 

Then, as to the sensation itself. When two nerves are 
involved, I defy any one to determine which of those two is 
the agent in the actual case. 

But, besides the insentient physiological act of deglutition 
in the wsophagus and cardia, we have pathological facts 
relative to the bronchial tubes and pulmonary tissue, which 
equally prove the pneumogastric to be “the least sentient” of 
sentient nerves. 

A singular confirmation of this.view is afforded by a patient 
of mine. He has an imperfection in deglutition; morsels of 
meat will pass into and remain in the esophagus; he is totally 
unconscious of their presence, until, by some sort of anti- 
peristaltic action of that tube, they are brought into the 
pharynx; this may be after the lapse of from six to ten hours; 
they then induce sensation and irritation, and are removed by 
an effort equally peculiar. 

Bronchitis and pneumonia, uncomplicated with pleuritis, 
are without pain. There are bronchitic rattles without cough 


the degree of sensibility of the pneumogastric nerve. It is 
as the secretions approach the trachea that uneasiness and 
cough are excited—a remark also of value in practice. 
I have thus shown that the pneumogastric is not only 
slightly sentient, but that this fact is of great practical value. 
It is a question whether those parts which are supplied by 


the pneumogastric, and yet are acutely sentient, derive their 


sensibility from this.nerve. The ganglionic nerve is, doubt- 
less, an organ of pain.—TI am, Sir, your obedient servant, 
November, 1847. Amicus Veritatis ALTER. 





OBSCENE PAMPHLETEERING. 
To the Editor of Tux Lancer. 
Sm,—Referring to the pamphlet entitled “An Exposure 
&e., by I. Teevan, B.A.,” lately noticed in Tae Lancrz, I have 


| to say, that owing to a suggestion offered by you, I have been 


favoured with a copy of the pamphlet, and with numerous 
communications on the subject from readers of Tue Lancer} 

Allow me to state that, to the best of my belief, there is no 
person of the name of Jeevan in London, except myself and 
my three brothers, all of whom are in the medical profession: 
and as, from the uncommonness of the name, and from the 
fact of the pamphlet treating on medical subjects, mistakes as 
to the authorship have arisen, I must beg space in Tur Lancet 
for stating, first, that the pamphlet is indignantly disowned by 
myself and brothers; secondly, that no person of the name has 
ever resided at the address given in the pamphlet; and thirdly, 
that, as you yourself have shrewdly surmised, there is no such 
person, I believe, in existence, as I. Teevan, B.A. The 
pamphlet itself is contemptible and disgusting; on a par with 
the productions of the shameless tribes, “cankers of a calm 
world, and a long peace,” whose cunning devices have so often 
elicited the able denunciations of Tuz Lanort. Perhaps the 
Dr. Dawson whose practice is extolled in the pamphlet can in- 
form you of the real name and address of the author, and of the 
philanthropic individual that defrays the expenses of its cir- 
culation, and who adopts such unprincipled means to apprise 
the public that the Doctor is not only an M.D. of the London 
College, but a surgeon also, and resides in Finsbury-circus. 
If he will do so, 1 can assure you the real culprit who usurps 
the name, whoever he may be, will receive, if worth notice, 
exemplary punishment.—I am, Sir, &c., 


Bryanston-square, December, 1847. Wriram TEEVAY. 
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Tue scientific Nemusis has at Jast put her iron finger upon 
Dr. Roger! In our last, we referred to the then “coming 
events.” We can best explain our meaning by giving an 
actual account of the preceedings of the Royal Society upon 
St. Avprew’s Day, the 80th November, 1847—a day which will 
long be remembered in the annals of science. The meeting 
was remarkably full, a much greater number of fellows being 
present than has been usual at the ordinary anniversary 
meetings. At the commencement, the President, the Marquis 
of Nor?uampron, called upon the auditors for a statement of | 
the receipts and expenditure of the Society during the past 
year. Professor Gnauam then read an account of the fmancial 
condition of the Society, and thanks were voted to ‘the 
auditors. After this, the Marquis referred to the approaching 
changes in the statutes of the Society, and read a short account | 
of the progress of discovery during the year, referring parti- 
cularly to the discoveries made at the North and South Poles, 
expressing the liveliest interest in the fate of Sir Joun 
Frayk.1y, and referring to the discovery of ether as an agent 
capable of alleviating human suffering. The Copiey and 
Royal medals were awarded to Sir J. Hersensr, Mr. Grove, 
and Mr. Fownegs; and the Marquis concluded by calling on 
the senior secretary for the scientific obituaries of the past 
twelvemonth. Before doing this, Dr. Rocer set forth his own 
secretarial obituary after the following manner :— 

Dr. Rocer rose, pale, and evidently deeply affected. 
He commenced by intimating that it was his intention to 
resign the office of Secretary to the Society at the next anni- 
versary—an office which, he said, he had held for twenty 
years. Great changes, he observed, had taken place in the 
Society during that time; circumstances had occurred which 
had entailed much additional labour on him; the printing of 
the proceedings required far greater attention than formerly, 
and the abstracts now required far greater care than when 
they were merely read to the Society, and afterwards con- 
signed to oblivion in the archives; much labour was also 
necessary to determine on whom the royal favours could pro- 
perly be bestowed—the channels in which the medals should 

be distributed. “ I have showed,” he said, “ great zeal for 
“the service of the Society, and have never shrunk from its 





“labours. I have now grown grey in its service, and find it 
“time to retire while my strength is yet unimpaired, and before 
“the new changes which are in contemplation are introduced. 
“I retire in time, that I may devote the remainder of my 
* days to science, to which I have always been warmly attached. 
“T have long formed the resolution to retire; but I have con- 
“tinued to hold office in consequence of certain circumstances 
“which have oceurred—namely, aseries of malignant attacks, 
“carried on with extraordinary pertinacity for two years, which 
* have been directed against the Society, especially against the 
“ Committee of Physiology, and more particularly against my- 
“self, from the erroneous notion that I was the person chiefly 
“implicated in the transactions which have been censured. 
“ Now it is matter-of-fact, that of all the members of the Com- 
“mittee, I had least share in them. While the storm was 


“my post, and abide the pelting of the storm. The squall is 
“now over, and I think it to be my duty to retire. I wished 
“to resign this day, but I did not consider it fitting to take 
“the Society by surprise. If the Society will accept my ser- 
“vices for another year, time will be afforded for selecting 
“another fit person to perform the duties of Secretary.” 

Lord Nortuampron instantly rose to explain. He said, 
“ Dr. Roget has not resigned; he has told what he means to do; 
“and all who know the manner in which he has so long dis- 
“charged his duties, will receive the announcement with 
“sorrow. All know how zealous he was in performing the 


| “duties of secretaryship. We cannot return him our thanks, 


“as he has not actually resigned, but has only told us of his 
“determination to do so at our next Anniversary Meeting. 

The biographical notices of the deceased fellows were then 
read by Dr. Roget, after which, the ballot for the new Council 
was proceeded with. 

Such is an account of the day’s proceedings. Dr. Rocert is 
an object of pity, and may well be excused for imagining that 
the attacks upon his misdeeds were proceeded with in a‘spirit 
of “malignity.” But we assert that none of the strictures 
upon the proceedings of the Society, severe as they may have 
been, could by any possibility have equalled the malignity of 
these proceedings themselves. Dr. Rocet,as Secretary, was 
the guardian of the honour of the Royal Society. We need 
only refer to one series of transactions, following each other 
with tragic rapidity, to show where the epithet “ malignity” 
really and truly lies. We allude to the Beck affair, the great 
scientific stain of recent years, without, for the present, 
alluding to other and even darker bygones. None knew so 
well as Dr. Rocrt, that the Royal Medals were to be given 
for papers presented and read to the Society, and actually 
inserted in the Philosophical Transactions; for these were the 
special regulations of the Royal Patrons of the Society. In 
spite of this, we have again and again detailed how a Royal 
medal in physiology was awarded for a paper, the title of 
which only had been read to the Society at the time the 
medal was awarded ; which had at that time been seen only 
by two or three fellows of the Society; and which was not 
printed until nearly a year after the medal had been conferred. 
Added to these things, we have detailed how the medal was 
recommended for award at an illegal meeting, constituted by 
Dr. Roce, after the chairman had dissolved and left the 
legal meeting of the day. Dr. Roget, indeed, plumes himself 
upon the laborious nature of the duty devolving upon him in 
the selection of fit objects for the receipt of the Royal 
Medals. In the Beck instance there was no great labour, 
and less forethought; for the very defence set up by the 
illegal junta, calling themselves a Committee, was, that they 
did not know they were going to award a physiological medal 
at all until within five minutes of their actual recommenda- 
tionof Mr. Beck! But enough of this subject, to which we 
should not have reverted, but to show that pity, in the present 
case, must turn to a severer sentiment in all honourable 
minds. 

Nor are the immediate facts of the case correctly stated in 
Dr. Roger’s speech. The premonitory circumstances of the 
last few weeks, not long conceived intentions, or the pressure of 
laborious duties, have really led to his resignation. There 
has been, for the past year especially, a general feeling of the 
necessity for Dr. Roarr’s resignation, if the credit of the 





“raging, I could not resign. It was my duty to remain at 
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Society was to be preserved or retrieved. Some of Dr. Rocer’s 
supporters proposed an increase of salary; this was refused: 
his list of the new Council was then rejected, and the names 
of every one of his partizans removed from the home list, 
usually adopted by the Council and circulated among the 
fellows. 

Further, it became known that a large body of fellows had 
determined to erase Dr. Rocet’s name from the balloting list. 
But for this he would have resigned after the ballot and not 
before its occurrence! His proposed resignation was but a 
deprecation of a peremptory dismissal. 

Never was there a more signal triumph of the press. When 
Tue Lancet first challenged the propriety of Dr. Rocer’s pro- 
ceedings, his bark was in full sail; he seemed to be master of 
his own destiny. It was our truth, not our“ malignity,” which 
has foundered him. Believing him to have exerted a most 
baleful influence upon anatomical and physiological science, 
it would be hypocrisy if we did not rejoice at what has come 
to pass. As regards his scientific career, few will regret 
its termination. His resignation has slowly only followed after 
public condemnation. 

The Marquis of Nortnampton had need look to himself. 
The wedge has probably been inserted, and the mallet raised, 
which will lead to his downfall. In the new Council the 
Duke of Nortnumpertanp has a seat, and rumour already 
speaks of him as the successor of the Marquis in the Presi- 
dent’s chair. 

= — ee eee 

Tue MepicaL Reoistration Committee has resumed its 
labours, and held its first meeting with reference to the pro- 
ceedings about to take place in the new parliament. Dr. Lan- 
KesTER has been again voted to the chair, and from the 
ability, energy, and industry, this committee displayed last 
session, it is certain that many advantages will be derived 
from the resumption of its labours. If similar committees 
were formed in the different counties, their united efforts 
would be productive of immense benefit to the cause which 
so many thousands of practitioners have at heart. The former 
indefatigable honorary secretary, Mr. Power.1, has resumed 
his post. The names of the committee we shall publish in a 
future number. It will be found, from a report at page 611, 
that Mr. Wax ey has succeeded in obtaining the consent of 
the Ministers and the House of Commons to the appointment 
of another committee on the subjects of Medical Law and 
Government. The committee about to be appointed will go 
into the whole question of Medical Government. 





COURT OF QUEEN’S BENCH. 
Westminster, Nov. 30th.— Before Lord Denman. 
REGINA V. JOHNSON. 


Tu1s was an indictment for forgery, which charged the 
defendant, Henry Brady Johnson, a medical student, with 
forging a certificate or licence of the Apothecaries’ Company. 
The indictment contained several counts, one of which laid 
an intent to defraud the Company of £6. 

Mr. Humfrey, Q.C., (with whom was Mr. Deedes,) appeared 
for the prosecution, and Mr. Serjeant Wilkins (with whom 
was Mr. Parry) for the defence. 

It appeared from the evidence, that the defendant had 
been for several years a medical student in King’s College, 
London, and that on the 6th of May last he went before the 
examiners of the Apothecaries’ Company, but was rejected. 
Feeling much disappointed, he was induced to tell a false- 
hood, and informed his father and friends in Lincolnshire 
that he had actually passed the examination; and in order to 





support his statement he sent a paper to The Times, contain- 
ing the names of those who had actually received their certifi- 
cate, but leaving out one name, and inserting his own instead. 
He then, on the 27th of May, went to Mr. Salt, an engraver, 
in Great Turnstile, and produced the certificate which had 
been granted by the Company some few years ago to a sur- 
geon of the name of Clapp, and which the defendant had pur- 
loined from Mr. Clapp, under whom he had been studying on 
board the Dreadnought. He then requested Mr. Salt to 
engrave a fac simile of that certificate, including the names 
of the examiners by whom that certificate had been signed. 
Mr. Salt, having obtained a deposit of £3, undertook to en- 
grave the necessary plates for the sum of £10 198.; and, 
having communicated with Messrs. Bush and Mullens, the 
solicitors to the Company, he, at their suggestion, went on 
with the engravings. The defendant called several times 
during the progress of the work, and paid £3 further on 
account. Finally, he called on the Ist of July, when the 
plates and several impressions were shown to him. He then 
paid the balance, making in all £10 19s.; and on leaving the 
shop with the plates and impressions, he was taken into 
custody by Mr. Forrester, the police officer. As soon as he 
found himself in custody, the defendant confessed all that 
he had done, and addressed a letter to the governors of the 
Company, in which he stated that he had been actuated by a 
desire to spare his father and friends the disappointment 
which they would experience from his rejection; that he did 
not intend to make any further use of the certificate than to 
exhibit it to his friends; and that he meant to present him- 
self at the next examination in a state of better preparation. 
The defendant feelingly implored the Company not to prose- 
cute him, as it would be the ruin of his prospects in life as 
well as of the happiness of his family. 

The case for the prosecution being concluded, 

Mr. Serjeant Wiixkuys said that the instrument which the 
defendant was charged with having forged was so imperfect 
that it could not be mistaken. It did not contain the seal of 
the Company, nor the name of the defendant, and, in fact, 
bore so little resemblance to a real certificate, that it could 
not impose on any ordinary person. 

Lord Deyman.—There is a count which charges an attempt 
to forge a certificate. 

Mr. Serjeant Wiixrvs.—If the former part of that count 
were held good, he submitted it would be for the jury to de- 
termine whether the intent to defraud the Company of £6 
was proved. 

Lord Denman said the learned serjeant might address the 
jury upon that point. 

Mr. Serjeant Wiik1ns then addressed the jury, and called 
several witnesses, chiefly professors of King’s College, who 
spoke very highly of the defendant’s character. They said 
he had always been steady, intelligent, and well disposed, 
and had obtained some prizes at the college. 

Lord Denman having briefly summed up, 

The jury immediately gave a verdict of Not Guilty, adding 
that they believed the defendant had no intention to defraud 
the Company. 





MEDICAL REGISTRATION COMMITTEE. 


At a meeting of the above Committee, held at the Free- 
masons’ Tavern, Nov. 29th, Dr. Laxrxester, F.R.S., in the 
chair, it was unanimously resolved,— 

“ That from the experience of the Committee in the tac- 
tics of the opponents of the Medical Registration Bill, it 
appears to them essential to the safe progress of that measure, 
that no time be lost in initiating its transit in the present 
session of Parliament. 

“That, as it is more than probable that the Christmas 
recess will continue for a month, thus necessarily protracting 
its discussion in Parliament for a long period, a deputation 
do wait upon Thomas Wakley, Esq., M.P., to urge the pro- 
priety of moving, before Christmas, for the reappointment of 
a committee of inquiry, and at the same time to assure him 
of the cordial codperation of the Committee in his endeavours 
to advance the interests of the medical profession. 

“ That in furtherance of the foregoing resolution, Dr. Lan- 
kester and Messrs. Simpson and O’Shea be appointed a depu- 
tation to wait upon Mr. Wakley. 

“That a correspondence be entered into with members of 
the medical profession in the provinces, for the purpose of 
inducing them to form local committees in connexion with 





the Medical Registration Committee in London.” 
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FEES TO MEDICAL CIVILIANS FOR ATTENDANCE IN THE ARMY. 





Correspondence. 


FEES TO MEDICAL CIVILIANS FOR ATTENDANCE 
IN THE ARMY. 
To the Editor of Tux Lancer. 


Sir,—As you very kindly noticed the case of my attend- 
ance on Private Cooper, of the 85th Regiment, in your journal 
of the ‘25th of September last, and expressed a wish that I 
should enforce payment of my account, 1 beg to inform you 
that I placed the matter in the hands of my solicitor, and 
now forward you the result, of which I request you will make 
what use you please—With many thanks, I am, Sir, your 
obedient servant, James Stitwet, F.R.C.S.E. 

Uxbridge, Nov. 28th, 1847. 

(COPIES.) 
No. I. 
Uxbridge, Oct. 30th, 1847. 

My Lorp Dvxs,—If I am in error in addressing your 
Grace, as commander-ia-chief, upon the following subject, I 
hope your Grace will attribute it to my ignorance of the 
department which has cognizance of it; and if I am wrong in 
addressing your Grace, probably your Grace will do me the 
favour to inform me to whom my application ought to be 
addressed, that I may forward it to the proper quarter. 

With these preliminary observations, I beg to inform your 
Grace that I have received instructions from Mr. Stilwell, 
surgeon of this town, to take legal proceedings to recover the 
sum of £3 15s. for medical attendance, medicines, &c., supplied 
to William Cooper, a private soldier of the 85th Regiment, 
now stationed in Ireland, under the following circumstances:— 

William Cooper, a [oer soldier of the 85th Regiment, 
stationed in Ireland, having been attacked with fever, was 
sent on sick furlough to Uxbridge for a month. In conse- 
quence of the fatigue of travelling, he had a relapse of fever 
on his arrival, and Mr. Stilwell, of Uxbridge, had an order 
from the adjutant of the regiment to attend him. The 
soldier continued ill so long, that Mr. Stilwell was obliged to 
apply for another month’s leave of absence for him, and con- 
tinued his attendance, and supplied medicines, from June 9th 
to July 18th, 1847, inclusive; for this, Mr. Stilwell’s charge 
was £3 15s. 

Mr. Stilwell’s bill was forwarded to Dr. Pitcairn, in Dublin, 
who returned it with the following endorsement:— 

“Army Medical Office, Dublin, Sept. 4th, 1847. 

I am of opinion that the sum of one pound five shillings and 
twopence is a fair remuneration for medicines and attendance 
furnished to the within-named soldier, considering his rank 
and the nature of his di J. Prrearry, M.D., 

Inspector-General of Hospitals.” 

Now, I think your Grace will see, that if Mr. Stilwell is 
capable of charging £3 15s. for that which he ought only to 
have charged £1 5s. 2d., he is no longer entitled to be held in 
the respectable estimation which he has for many years en- 
joyed in the profession and amongst his neighbours ; and it is 
therefore his intention, in justice to his own character, feeling 
confident that his charges are reasonable, as well as to the 
profession, to have the matter thoroughly investigated, by 
taking legal proceedings to recover the full amount of his bill. 
But before such a step is taken, I have requested him to 
allow me to lay the matter before your Grace; and I beg, on 
Mr. Stilwell’s behalf, to pro that the bill, and the circum- 
stances attending it, be referred to some medical gentleman 
in or near London, who shall, by personally examining, satisfy 
himself of the nature and reasonableness of the attendances, 
medicines, &c., supplied by Mr. Stilwell to Cooper, and that 
such referee shall certify his opinion thereon, to which ordeal 
Mr. Stilwell will most readily submit. 

I trust that your Grace will, from the importance of the 
subject to Mr. Stilwell, excuse my having thus addressed 
your Grace; and I doubt not but that, by doing so, Mr. Stil- 
well’s object will be attained, without reference to the legal 
peceusiinee which will otherwise, for the reason I have given, 

e taken.—I have the honour to remain, &c., 


Tuomas Witts WaLForp. 
To His Grace the Dake of Wellington, K.G., 
Commander-in-Chief, &c. &c. 


NO. Il. 
Army Medical Department, Nov. 5th, 1847. 
Sm,—With reference to your letter of the 30th ultimo, 
addressed to His Grace the Duke of Wellington, I have to 
request you will forward to this office a copy of Surgeon 





Stilwell’s claim for medicines &c. furnished to Private 
William Cooper, of the 85th Foot, from the 9th of June to 
the 18th of July last.—I have the honour to be, &c., 
J. M‘Gricor, Director-General. 
To T. W. Walford, Esq., Solicitor, Uxbridge. 


NO, IIL. 
Uxbridge, Nov. 9th, 1847. 

Sir James,—I beg to acknowledge the receipt, by this 
morning’s post, of the favour of your letter of the 5th instant, 
and have ce ceeee to enclose, agreeably to your request, a 
copy of Mr. Stilwell’s claim for medicines &c. furnished to 
Private William Cooper, of the 85th Foot, from the 9th of 
June to the 18th of July last. I cannot avoid availing myself 
of this opportunity to draw your attention to the ground of 
Sir James Pitcairn’s opinion, written on the back of Mr. 
Stilwell’s account—namely, that the sum of £1 5s. 2d. was a 
fair remuneration for medicines and attendance furnished to 
the (therein) within-named soldier, considering n1s RANK and 
the nature of his disease. That a soldier is to be furnished 
with medicines and attendance according to uis RANK, is, I 
must confess, to my mind, and I think will be to the private 
soldier, a new and most startling idea, and is a principle which 
I trust will never be acted upon.—I have the honour to 
remain, &c., Tuomas Witts WALFoRD. 

To Sir James M‘Grigor, Bart., 

Director-General, &c, &c. 


NO. IV. 
Army Medical Department, Nov. 12th, 1847. 

S1r,—I have to acknowledge your letter of the 9th inst., 
and to request you will beg Mr. Stilwell to enter on the 
printed form herewith enclosed the name and disease of the 
soldier of the 85th Regiment who was under his medical 
charge; also the medicines he prescribed for the man, taking 
care to give the chief ingredients of each compound; if pills 
or powders, the number; and if mixtures or liniments, the 

uantity of each. The established rules of the service require 
t should be in possession of full information on these points 
before I give an opinion as to the justice of the charge. 

I have the honour to be, Xc., 

T. W. Walford, Esq. J. M‘Gricor, Director-General. 
NO. V. 
Uxbridge, November 16th, 1847. 

Sir James,—I beg to acknowledge the receipt of your letter 
of the 12th instant, and to return the form, filled up with the 
requisites you have requested. was not aware till this 
morning that Mr. Stilwell was in possession of a copy of the 
specific charges which Sir James Pitcairn was of opinion 
should be paid to Mr. Stilwell; I have added them, in red 
ink, to the enclosed copy of the bill originally delivered. 

As the matter of Mr. Stilwell’s claim has been already 


commented upon in the medical journals, and as Mr. Stilweil 
feels pledged to communicate the result of the present corre- 
a I think it right, at this stage, to express my hope 
that you will not see any objection to its publication. 

I have the honour to remain, Xe. 


To Sir James M‘Grigor, Bart., 
Director-General, &c. 


Tuomas Witts WaLForD. 


NO. VI. 
Army Medical Department, Nov. 19th, 1847. 

Srr,—I have to acknowledge your letter of the 9th instant, 
with the enclosed bill of Mr. Stilwell, of Uxbridge, for medi- 
cines and medical attendance upon Private William Cooper 
of the 85th Regiment. 

The bill has been examined at this office, and the sum of 
£3 3s. 9d. is allowed as remuneration for Mr. Stilwell’s ser- 
vices &c. on the present occasion. This allowance has been 
one agreeably to a scale of charges followed in Great 

ritdin, and it would be unfair towards practitioners gene- 
rally to make Mr. Stilwell’s bill an exception, particularly as 
there was nothing in the case of the soldier to justify any 
additional remuneration. 

It is my wish to do justice to every civil practitioner who 
may be called upon to attend sick soldiers; but at the same 
time it is my duty to have due regard to charges, so as to 
guard the interests of the public. 

Sir James Pitcairn, the inspector-general in Ireland, having 
only lately come into office, and having been ignorant, at the 
time he examined Mr. Stilwell’s bill, of the scale of charges, 
was consequently without any o— document to guide him 
in making the deductions which he did. 

With respect to the last part of your letter of the 10th 
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instant, I beg to say that I have no objection to your pub- 
lishing the decision, as I feel F have acted fairly and honestly 
towards all coneerned. 

I hope, if you see fit to publish further on the subject, you 
will take care to notice what F havesaid in reference to Sir 
James Pitcairn.—I have the honour to be, Xc., 

T. W. Walford, Esq. J. M‘Gricor, Director-General. 





NO. VII. 
Uxbridge, Nov. 22nt, 1847. 

Sm James,—In acknowledging the receipt of your letter of 
the 19th instant, I beg to say that Mr. Stilwell is most per- 
fectly satisfied with the allowance which has been made to 
him, it being, as you state, agreeably to the scale of charges 
followed in Great Britain. He is far from expecting or wish- 
ing that his bill should be made an exception to such general 
rule. Had this principle been acted upon by Sir James Pit- 
cairn, Mr. Stilwell would not have dissented from it. Under 
this explanation, therefore, Mr. Stilwell accepts the £3 3s. 9d. 
allowed to him, and by doing so he does not feel that his pro- | 
fessional character as to medical charges is in the slightest 
degree tarnished. } 

With regard to yourself, permit me to have the pleasure of | 
saying that [ think you have acted in the case (rather a | 
delicate one, I am aware) with the strictest justice towards 
Mr. Stilwell and the public. 

I much regret that Sir James Pitcairn’s name should stand 
so prominent in the matter, the more so, as I fear (giving my 
opinion candidly) that it must be admitted he acted somewhat 
prematurely, in making such material deductions from Mr. 
Stilwell’s bill, without the necessary specific document to 
enable him to form a correct judgment upon it, which I 
attribute to the circumstance you have mentioned. 

Allow me to add, that, in my opinion, you act most correctly 
in. permitting the publication of your decision, and I feel 
assured that every one who reads our correspondence will | 
readily give you credit for having acted most fairly and 
honestly towards all concerned. 

In handing over a copy of our correspondence to Mr. Stil- | 
well, I have implicitly requested him, if it be published, to | 
let it be so without, on his part, a single comment.—I have 
the honour to be, &c., Tuomas Wirrs Watrorp. 

To Sir James M‘Grigor, Bart., 

Director-General, &c. &c. 
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DR. TODD ON THE REFLEX FUNCTION. 
To the Editor of Tax Lancer. | 


Sm,—Dr. Todd objects (“Cyclopedia of Anatomy and Phy- 
siology,” p. 721 B) to the terms excito-motor, and reflex, which 
had become, aceording to the phrase of a celebrated professor 
of physiology, “household words.” Of course they must now 
disappear from medical literature. 

Dr. Todd proposes to use the term physical—a term pre- 
viously so used by Dr. Marshall Hall. In fact, excito-motor 
expresses the mode; reflex, the form; physical, the nature of 
these actions and acts. No one expresses everything. All 
are useful. 

Dr. Todd comes, p. 721 I, to “ Dr. Marshall Hall's doctrines.” 
He savs,“A all analysis of the various acts of ingestion 
&c. will show that they cannot be regarded entirely as reflex 
acts.” 

Why, Sir, who in all the world ever imagined that they 
could ! 

Dr. Todd adds—“ Thus the ingestion of food is effected by 
prehension, which is voluntary; by suction, as in the young, 
which is partly voluntary and partly reflex, aud by deglutition. 
Now this last act is partly voluntary, as in the mouth.” 

Wonderful! But that such stuff should be published in 
i and in opposition to Dr. Marshall Hall; and in a Cyelo- 
peedia! 

Dr. Todd proceeds, (p. 721 K,)—* The acts of retention 
cannot certainly be regarded as wholly reflex.” And, “ The 
voluntary nature of the action of the sphincter is obvious from: | 
the personal feelings of each individual.” 

Wonderful again! Why, Sin, what need of any remark | | 
Are not these quotations enough! What does Dr: Todd| 
think of the intellect of his pupils, and of the readers of the | 
“Cyclopsdia of Anatomy and. Physiology,’ to-induce him to | 
write such truisms as these? It is surely not necessary to 
reply to them. 

In reality, almest all the aets ef ingestion and of egestion 
are, as every tyro during the last. century knows, mixed, sub- | 
served by volition, modified by volition or emotion., But what 
need to say this? It is. impossible to treat the matter: seri- 




















ously, even in reply to a professor, or the editor of a “ Cyclo- 
pedia of Anatomy and Pliysiology.” 

But Dr. Todd has an hypothesis of his own about sphincters. 
They act by “ passive contraction”? Whatthis means, I cannot 
imagine. It is, in fact, a contradiction in terms—a pure 
Irishism. 

But Dr. Todd says; “ Dr. Hall himself, indeed, furnishes 
experimental evidenee well calculated to cast a doubt upon 
his views of the nature of the action of the sphincter, and to 
indicate the existence of some source of fallacy in his experi- 
ments. The subjeet of experiment was a turtle. In one 
experiment, it is stated, ‘ The sphineter was perfectly circular, 
and closed; it was contracted still more forcibly on the appli- 
cation of a stimulus.’* In a second experiment he says, ¢ If, 
when the cloaca is distended, the integuments over it are sti- 
mulated, the water is propelled to a considerable distance.’+ 
Here are two opposing actions caused by stimulation of the 
same region of the integument !” 

Does Dr. Todd, then, not perceive the difference between 
irritating the border of the sphincter, and the integuments 
over the cloaca? The first excites the sphincter, the second 


| excites the expulsors. But if Dr. Todd cannot, or will net, 


perceive this, if fact be insufficient, argument is vain. 

As to the action—the right forcible action—of the 
sphincters, when volition is out of the question, let me crave 
two minutes’ attention. Look at the sailor bending, and 
resting with all his might with his abdomen on the yard- 


/arm: what keeps the cardia closed! Volition? No! What 
'then? Reflex action, and that of extraordinary power! 


Look at a patient comatose from disease of the brain. What 
do we find? The bladder distended, and at length over- 


| flowing with urine—(in all such cases, the experienced phy- 


sician places his hand on the hypogastrium)—retained by the 


| forcible action of the sphincter; (or if you will, circular 


muscular fibres of the neck of the bladder.) 

The sphincter of the rectum, in like manner, acts, in coma, 
until the deseent of the faeces stimulates the expulsors to 
overcome it. All this is known to the clinical tyro. 

To revert to the experiment on the turtle. If, in the por- 
tion of the animal consisting of the lower portion of the spine, 
with the attached rectum, we irritate the: border of the 
sphineter, it contracts; if we over-distend the cloaca with 
water, or irritate the integuments just above it, the expulsors 
expel the water, in gushes, to a_ considerable distance; if we 
withdraw the spinal marrow, all these phenomena cease at 
the instant ! 

I have not patience, and your readers, Sir, would not have 
patience for more.—I am, Sir, your obedient servant, 

Amicus Verrtatis et Honoris. 

P.S.—It is often remarked in medical circles, that on every 
opportunity the public voice is raised against our profession. 
It is not less true that the voice of the profession is raised 
against itself. What good has arisen from the attacks on 
Dr. Marshall Hall by Dr. Forbes? What good can accrue 
from those ot Dr. Todd? Has one error been corrected—one 
truth elicited? And if not, how have our profession and our 
science been calumniated by those malevolent attacks ! 





THE PARLIAMENTARY EVIDENCE. 
To the Editor of Tae Lancer. 


Str,— We were made acquainted, for the first time, through 
your columns, on Saturday last, with the esteem in which 
Dr. Burrows holds his class, as shown in his evidence before 
the House of Commons, in June last. It is a wonder how he 
can, day after day, address us as gentlemen, as he usually 
does, in his lectures. If we be the creatures he has (upon 
oath) declared us to be, how must he strain his conscience 
every time he gives us that title. He has related how young 
meu of “ humble means” come to London, without prelimi- 
nary education, and how they leave, having acquired “ suffi- 
cient knowledge to hold some public appointment—sueh as 
surgeons under the poor-iaw” &c. 

Does Dr. Burrows sneer at the amount of knowledge pos- 


| sessed by a man who can conscientiously fill. the office of a 


poor-law surgeon? Does he (who only attends people who 
can pay their guineas) ever treat.a disease which the country 
surgeon is not called upon to treat } or does he think the 
diseases of the poor are simpler in kind, or milder in form, 
than those of the rich, and that they are therefore under the 
control of a less able man‘t 

The despised general practitioner must be a surgeon;) for 
fractures occur, and operatious must be performed, in country 


* First Memoir, § 37. 





+ Second Memoir, § 172. 
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as well as in town. He must be a physician—at least until 

pneumonia and acute rheumatism be repealed. He must be 

ready to perform the office filled in London by the fashion- 

able “ physician-accoucheur,” although he may not have his 
ir of sleek horses, and his comfortable “ brougham,” like 
is metropolitan representative. 

Can Dr. Burrows call aman thus prepared to relieve suffer- 
ing humanity an “ uneducated practitioner, of the lower grade 
of the profession” ! 

The doctor seems toset great store by the Latin and Greek 
education which lifts the physician so far above the general 
practitioner. Truly, then, any boy from the upper forms of 
any of our public schools would ‘make a capital physician. 
If the disease were puzzling, and the remedy doubtful, how 
soothing would it be to the patient and his friends to hear 
the “ educated physician” pour forth a chorus from Medea. 

By the by, a stranger calling at Dr. Burrows’s theatre, 
during lecture time, would hardly imagine, from his delivery 
and language, (interlarded, as it is, with gross Cockneyisms,) 
that he himself was, in point of learning, raised so very far 
above that “ profanum vulgus,” his class. This is easily 
proved.—Believe me, Sir, your obliged reader, 

A Bartuotomew Srupent or “ Humspie Mzays.” 
November 30th, 1847. 





THE POSITION OF THE GENERAL PRACTITIONER, 
To the Editor of Tux Lancer. 


Sr,—I believe in times gone by it was considered that the 
best provision for “ the fool of the family” was to send him to 
sea; but after attentively perusing the evidence of Dr. Bur- 
rows before the Select Committee on Medical Registration, I 
certainly should think it far wiser to make him a general 
practitioner, to bring him up to a profession, in which his 
requirements would merely be a sufficient amount of know- 
ledge to enable him to practise with safety to the public; and 
all matters of difficulty; all matters of advanced scientific 
knowledge; all matters requiring a profound, that is, a perfect 
knowledge of his profession; would be considered beyond his 
capacity, and be left to his superiors, the M.D.s, the higher 

d 


e. 

Pray, Sir, who are these rustics? The public, the great 
mass, whose lives and limbs are of so little value, of whose 
safety we may be so regardless. If general practitioners 
were solely to hold poor-law medical appointments, I could 
readily understand the advantage of such limited knowledge; 
but the rural districts other inhabitants; even the 
denizens of the great metropolis, with its sacred area of seven 
miles, occasionally pay us a visit, and, unhappily, are subject 
to casualties, liable to disease, and to receive treatment from 
our half-educated class. 

But really the subject is too serious for a joke. Does Dr. 
Burrows mean to affirm, and expect belief, that five years 
spent in acquiring medical knowledge, two passed with a 
medical gentleman in the country, and three at a London 
Hospital, is so very far inferior to a five years’ sojourn at the 
latter place only? Does he seriously wish to persuade that 
two additional years in town make all the difference between 
a perfect and scientific, and only a sufficiently safe knowledge 
of the profession; and then to argue the impossibility of our 
acquiring the additional learning, on the ground of expense ? 
I must beg to enlighten Dr. Burrows on one point with which 
he confesses he is little acquainted. I have never yet heard 
of a smaller premium than £150; and very frequently, £200, 
and even £300, are paid to the gentleman to whom a medical 
pupil is apprenticed. Is not that a sufficient sum to support 
the expense of two additional years in London, when ap- 
poate is done away with! In truth, it appears to me to 

2 all in the name, and that of two persons devoting the 
same time to the same studies,at the same place, the one 
only who aspires to the membership of the College of Phy- 
sicians is a really well-grounded and scientific man. 

On what other grounds, then, is the physician so far superior 
to the general practitioner? In answer to question 410, as 
reported in Tue Lancer, Dr. Burrows states, “I should think 
that, from the subdivision of labour, men in their respective 
departments arrive at much higher eminence and much 
greater knowledge of their particular subjects;” and in reply 
to question 468, “ That is so universally admitted in our pro- 
fession, that I should be surprised to find any man in our pro- 
fession who did not hold that opinion.” If the correctness of 
this be admitted, what must be thought of his replies to 
questions 519, 520, and 521, referring to the still minuter sub- 
divisions of dentists, oculists, aurists, and obstetricians,— 
“There are very few men who devote themselves exclusively 





to it, and it is very much disliked in the profession; ‘itis 
t to be a very injurious thing to the public.” Can this 
uire comment! I think not. 

he Medical Registration Bill, I take it, is brought forward 
with a twofold object, to raise the status of the profession, and 
to benefit the public at large; and I cannot imagine on what 
grounds Dr. Burrows can assert, in answer to question 576, 
that “it is not in accordance with the feelings of the pro- 
fession.” Do not the petitions to parliament speak for them- 
selves? I can imagine that it will not be for the good of 
those who would wish an inferior class should exist; who 
would sacrifice the majority to the minority; but those who 
harbour such wishes have not the good of the profession at 
heart. If our education is imperfect, let it be remedied, and 
not endeavour to insinuate that our acquirements are on a par 
with poor-law remuneration. If this were done, we should 
attain our proper position; no longer would poor-law com- 
missioners and poor-law g ians look upon our services as 
valueless; and if they did not, who would then be most com- 
petent to add to our stores of knowledge? Is not practical 
experience, after all, the fountain from which our art is 
derived, by which it is nurtured, and from which its advance- 
ment must accrue! Does the physician advance medical 
knowledge from his studies of books! No; that a good 
general and classical education is a very great advantage and 
adjuvant, all must admit; but the bedside of the patient is 
our most important volume, and in the study of this, the phy- 
sician in his hospital has no advantage over the general prac- 
titioner in his workhouse, and in his daily attendance on the 
numberless poor: but stay, I am wrong, the physician goes to 
his duties un{cttered, with time on his hands, for his emolu- 
ments are great; the general practitioner must struggle with 
intense bodily and mental fatigue, and with the knowledge 
that time spent in the endeavour to benefit his patients, and 
medicines supplied with the same object, are all to his own loss. 
Shame, shame, I say, on those in our profession who would 
wish to establish, to perpetuate, an inferior grade. Surely 

these are times for “ awful agitation.” 

I am, Sir, your very obedient servant, 
November, 1847. 








Wouse of Commons. 





Tuesday, Nov. 30th. 


Mr. WAKLEY stated that he rose for the purpose of 
moving for the appointment of a committee to inquire into 
the state of the laws which relate to the medical profession in 
the United Kingdom of Great Britain and Ireland. The 
House would recollect that a committee upon this important 
subject was appointed in the last session of Parliament; but 
owing to the early termination of the session, the labours of 
the committee were necessarily incomplete, and no other 
report was made than was contained in the volume of evi- 
dence which the committee had presented to the House. 
In moving for the appointment of another committee, it was 
his object to continue and complete the inquiry that had 
been sivendiy commenced; but he regretted to have to state, 
that the general election had made sad havoc amongst the 
members of the committee of last session, as, out of fifteen 
members—of which number the committee consisted—only 
seven had been returned to the new Parliament, and amongst 
the number not reélected, it was with deep regret he found 
the name of the right honourable gentleman the late member 
for Edinburgh, Mr. Macaulay. That distinguished gentleman 
had been chairman of the committee, and in that office his 
services had proved to be most valuable. If the House con- 
sented to the motion he was about to make, he would post- 
pone the nomination of the members of the committee to 
another day, in the sincere hope that he should again see 
Mr. Macaulay resume his seat, or at any rate he hoped to 
hear that the time was not far distant when the public would 
again obtain the benefit of his services in the House of Com- 
mons. Before the committee of last Session, witnesses had 
only been examined who had attended on behalf of the 
London College of Physicians and London College of Sur- 

eons, and the evidence had been specially taken against the 
ffedical Registration Bill of last year. The inquiry would 
now take its widest range, and embrace the whole subject of 
medical law and government throughout Great Britain and 
Ireland, and he sincerely hoped that the labours and report 
of the committee would prove satisfactory and beneficial to 
the members of that distinguished profession to which he 
had the honour to belong. The motion he had to make was 








612 





this: “ That a Select Committee be appointed, to inquire into | 
the registration of legally-qualified practitioners in medicine 
and surgery, and into the laws and charters relating to the 
ractice of medicine and surgery in Great Britain and Ire- 
and, and to report the evidence, with their opinion thereupon, | 
to the House. He was happy to state that the motion was 
made with the sanction of Her Majesty’s Ministers.” (Carried | 
nem. con.) 








Medical Mews. 





Roya. Cotiece or Surncgons.— The following gentlemen, 
having undergone the necessary examinations for the diploma 
of the College, were admitted members on the 26th instant— 
viz., Messrs. Robert Dowell, Redcar, Yorkshire; Henry 
William Hayward Richardson, Chilmark, Wiltshire; Michael 
Thomas Mason, Newington, Surrey; Thomas Henry Mitchell, 
Kington, Herefordshire; Joseph Marshall, Upwell, Norfolk; 
Edward Stride, Sheerness; George Fletcher Banks, Shemston, 
Worcestershire; John Robinson, Carlisle; and Thomas Smith, 
Whateley, Oxfordshire. At the same meeting of the Court, 
Mr. Philip Porter passed his examination for naval surgeon; 
this gentleman’s diploma from the above College is dated 
April 24th, 1839. 

Apornecaries’ Hatit.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, November 25th, 
1847:—Ezra Harle, Stansted, Essex; William Faithfull, 
Ifurstpierpoint, Sussex; John Pince Challacombe, Bristol; 
George Hodges, Ludlow, Salop; Thomas Park, Lincoln. 

Morrauity 1n Lonpoy.—From the last weekly report of the 
Registrar-General, it appears that, during the past week, the 
number of deaths reported amounted to 544 males, and 542 
females,—total, 1086; the number of births registered in the 
same period were 616 males, and 640 females,—total, 1256. 
The weekly average derived from deaths of 1842, 43, 44, 45, 46, 
and corrected for increase of population, being 528 males, and 
518 females,—total, 1046. 

Ye.ttow Fever.—Several fatal cases of yellow fever have 
lately occurred on board the “Siren,” (16,) Commander 
Chaloner, on the west coast of Africa, to which unhealthy 
climate Mr. W. F. Daniell is about to proceed, having been 
appointed Staff Assistant-surgeon; this gentleman has resided 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


| absence of a large number of their assistants. 





many years on this pestilential coast, and contributed largely 
on the medical topography of the bights of Benin and Biafra. 

Tue Cortece Fertiowsnir.—The number of candidates 
offering themselves for this honour is gradually increasing; 
we are informed that a larger number than ever have entered 
their names for the ensuing examination. 

Wesrminster Hosprtat.—Mr. Hale Thomson, on Saturday 
last, performed amputation of the thigh on a little girl, eleven 
years of age, for scrofulous disease of the knee-joint. She 
was placed under the influence of chloroform, by Mr. Robin- 
son. The agent operated almost immediately. The leg was 
removed and dressed whilst the patient was under the influ- 
ence of the chloroform, and was quite unconscious of the pro- 
ceedings which had taken place. 

Ravaces or THE Iyrivenza.—For some weeks this epidemic 
has prevailed more extensively than perhaps has ever before 
been experienced. The provincial newspapers report its pre- 
sence in many localities, especially in the north. Letters from 
Edinburgh state that it is ravaging the east coast of Scotland, 
from Aberdeen to Arbroath and Dundee, and has also com- 
menced in Edinburgh. The teachers of the Edinburgh aca- 
demy found their classes so remarkably thin, at the end of 
last week, that some holidays had to be granted; and the lord 
provost gave liberty to suspend attendance on the classes in 
the high school for a week, for the same cause. On Sunday 
the churches were all very thinly attended. 
is very prevalent amongst the young, and it is reckoned that 
fifteen per cent. are absent from all the schools, or 810 in all. 
—In London and its neighbourhood influenza extensively pre- 
vails. It has been stated that several hundred boys, in the 
St. Paul’s and Christchurch schools, are on the sick list, and 
Merchant Tailors’ School has been prematurely closed for the 
Christmas holidays, in consequence of the illness of a large 
proportion of the pupils. The business of some of the public 
offices has also been impeded, from the clerks being affected 
with the disorder, and in the busiest department of the 

ublic service—the post-office—140 clerks were reported to 
e absent last week. In manufactories and wholesale houses 
much inconvenience has been felt from the same cause. The 


booksellers of Paternoster-row have had some difficulty in 


In Montrose it | 








zine Day,” from the 
It has proved 
extensively fatal. The returns of the registrar-general of 
deaths, &c., for the week ending Nov. 27, show a great increase 
of mortality in the metropolis, in comparison to that of the 
corresponding season, which has averaged 1046 for the last 
five years. But there died in London and its vicinity, 
during the past week, no fewer than 1677 individuals, or 631— 
about sixty per cent.—above the average. The table showing 
the causes of death, exhibits the greatest increase of casual- 
ties from bronchitis and pneumonia, diseases closely allied to 
what is popularly termed influenza. It is rumoured that 
deaths have occurred in Greenwich Hospital during the last 
fortnight at the rate of twenty per diem, out of a total number 
of about 2000 pensioners. Yesterday, the registrar of births 
and deaths for the district of St. Martin’s-in-the-fields, received 
notice of the death of a woman and her five children in Bed- 
fordbury, Covent-garden, who have fallen victims to the pre- 
vailing disease. 

Tue Late Dr. Drerrenpacn.—A letter, dated Berlin, 20th 
instant, published in the Journal des Débats, states that the 
remains of the distinguished surgeon, Dieffenbach, for nine 
days after his supposed demise, showed no signs of decompo- 
sition, but rather resembled a person in a profound sleep than 
an inanimate body. 
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CORRESPONDENTS. 

Evidence before the Registration Committee.—We have received at least 
a dozen letters from respectable general practitioners, condemning, in the 
most indignant terms, the vulgar censures passed upon their order by the 
College of Physicians, and particularly by the Senior Censor. Some of these 
letters we shall publish. 

X.Y.Z. will need no other qualification as long as he remains an assistant, 
but in the present state of the law he could not legally engage in general 
practice on his own account, in England. 

M.R.C.S.—Though there is no law which could prevent any man from 
acting either as surgeon or chemist separately, the practice of the two 
together would come under the penalties of the Act of 1815. 

Alpha writes to say that the person mentioned in the last week's LANCET, 
in dietetic connexion with Dr. Spurgin, has no qualification whatever. Our 
correspondent is right in considering this another proof, if such were want- 
ing, of the necessity for a Registration Bill. 

Bristoliensis.—We have received the Bristol Mercury, containing the dis- 
graceful account of a series of mesmeric lectures and exhibitions, which 
have recently taken place at the “‘ Philosophical Institution, Park-street.”” 
The managers of this institation ought to know, that over and over again 
the itinerant and other mesmeric lecturers have been convicted of the 
grossest frauds and complicities with the parties they pretend to operate 
upon. That such lectures should have been permitted is a disgrace to the 
Philosophical (?) Institution in question, and every respectable medical 
man in this city ought to withdraw from such a body. 

V.—The letter on fluid quackery, fluid camphor, and fluid magnesia, 
shall be published. 

WwW. C.—Of course the officers of the Society can demand a sight of the 
certificate; the refusal to produce it would be prima facie evidence that it 
was in some way or other fraudulent. 

Juvenis.—The practical works of Liston or Fergusson, or Cooper's Dic- 
tionary, would supply the want of our correspondent. 

Dr. Carey.—We regret the delay, but we have set the paper by for pub- 
lication as early as possible. 

A Constant Reader, who encloses his name, and who is one of the most 
respectable general practitioners of the metropolis, hands us the following 
note from a patient :— 

““ Will Mr. —— be so oblizing as to send a little somithing to give a 
favorite cat?—she has been kittening since Saturday, and we fear she will 
die—she has three kits, but is still large and in great pain.” 

Such an application is a very good commentary on the evidence of the 
College of Physicians as to “ the humble means” and “ the just-so-much 
knowledge” of the “ majority” of general practitioners. The public only 
attempts to degrade the general practitioner a degree lower than the esti- 
mation in which the College holds them. 

A Young Practitioner.—Dr. Watson's lectures is one of the best works 
on the practical medicine of the present day. 

Fides.—The excellent letter of our ccrrespondent shall be inserted. 

Communications have been received from—Dr. Carey, (Guernsey ;) An 
Old Naval Surgeon; A Dis; Surgeon; Mr. J. Mackenzie, (Derby ;) 
Mr. Elliot Dalolish ; A General Practitioner; Juvenis; Amicus; Veritatis 
Alter ; A Doctor of Medicine of the University of Edinburgh; A Yonng 
Practitioner; X. Y. Z.; The S taries of the Medical Registration Com- 
mittee; J.M.; M.D. (Edin.;) A Provincial-tanght Surgeon; Dr. James 
Shepherd, (Stonehouse ;) A Constant Reader; Mr. Vertue Edwards, (Tower 

Hamlets Dispensary ;) Fides; W. C.; Mr. Vallance, (Brixton ;) Dr. - 
man, (Hanwell;) Mr. W. F. Barlow, (Royal Infirmary for Children ;) Mr. 
Baker, (Burton-crescent ;} John Gibson, (St. Pancras Workhouse ;) Casti- 
gator; M.R.C.S.E. and L.A.C.; Alpha; M.R.C.S.E.; Mr. Atkinson, (Rom- 
ney-terrace;) A Country Looker-on; Mr. Obré; Mr. Richardson, (Salis- 
bury ;) Mr. Reed, (Hertford.) 
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Select Committee on Medical Registration. 


MINUTES OF EVIDENCE. 
Monday, June 14th, 1847. 


MEMBERS PRESENT. 


Mr. Acland. Mr. F. French. Right Hon. T. B. 
Mr. Aldam. Sir James Graham. Macaulay. 
Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 


Mr. Dennistoun. Sir R. H. Inglis. Colonel T. Wood. 


Tue Ricur Hoy. T. B. Macaunay uw THe Caarr. 
(Continued from p. 592.) 


Francis Hawkins, M.D., called in, and further examined. 


1151. Mr. Wakley.|}—Would you have a distinct title with 
regard to general practitioners —I do not know that that is 
necessary. I would have a general index, and then the 
general pytion would be found under two heads, under 
the head of surgeon and apothecary. 

1152. If the reputation of the College of Physicians is such 
as to attract candidates, and to induce gentlemen who are 
seeking for medical distinction to attach importance to belong- 
ing to that college, why do you apprehend that the interests 
of the college would suffer from the enactment of the Bill now 
before the House !— Because I think that the general order of 
a would suffer, and that the college itself would not 

e kept up, for very few indeed would come to the college. 

1153. Do they now go to the college from the force of the 
law, or in consequence of the attractions which extrinsically 
the college presents to them !—From both causes combined; 
if you destroy either, probably the other motive also will 
cease to exist. 

1154. Is there in the Bill which is before Parliament any 
direct provision for destroying the one, or any direct provision 
for detracting from the influence of the other!—I have before 
stated my opinion, that any person who has a qualification of 
surgeon or apothecary may, if he likes, under this Bill, set up 
as a physician; and [ think that a much fewer number of 
persons, at all events, would come to the College of Physicians 
than now apply to the college. 

1155. You say that the college approved of the Bill which 
was before Parliament in May, 1845!—No, the Bill of the 28th 
of July, 1845. I never said that the Bill of May was approved 
of by the college; on the cont: , I stated that there were 
certain provisions in the Bill of May, 1845, which the college 
did not approve of, and concerning which it addressed to the 
Secretary of State the memorial which has been already given 
in; and some of those suggestions which the college there 
made to the Secre of State he was good enough to attend 
to, and the Bill of July, 1845, was altered more in accordance 
with the views of the " 

1156. Then you consider that the Bill of the 28th of July, 
1845, had, in fact, the ee of the college+—It had not 
formally the approval of the college, but the alterations that 
were introduced in that Bill embraced generally the sugges- 
tions of the college, and the college therefore could not but 
approve of those alterations. 

1157. Sir J. Graham.J—But the Bill of July, even, did not 
contain all the alterations of the Bill of May which the College 
of Physicians desired !—I think not all. 

1158. Mr. Wakley.]—Your objection to the Bill now before 
the House chiefly consists in the belief, that if it were enacted 
into a law, the order of physicians would be abolished in the 
course of time!—That is one of my principal objections, but I 
have other objections besides. 

1159. Is it because, in your opinion, it empowers a person 
holding one qualification—that is, a qualification from the 
College of Surgeons or the Society of Apothecaries—to prac- 
tise in all branches of the profession !—Yes; I think in that 
way it would destroy all those objects for which the college 
as laboured since its foundation; the college has laboured 
s.nce its foundation to keep up a high standard of general 
education for physicians, which I think would be lowered by 
this Bill. J think I may say that the object of the College of 
Physicians has been, to at physicians, generally speaking, 
scholars, and by its practical examinations, to render persons who 
are members of the universities practical, who might be in danger, 
perhaps, of becoming too scholastic. 

1160. Do you recommend that penalties should be imposed u 
persons who assume a title in the profession which does not 
to them?--I have no great desire to see any penalties of that kind 
imposed, 
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1161, Then although you are anxious that the profession 
should be registered in classes, you would not recommend 
that there should be a penalty, in order to confine persons 
strictly to the class of practitioners to which they belong +— 
I am not inclined to recommend penalties. 

1162. Sir R. H. Inglis.]—IJn what other way would you main- 
tain the distinction between the classes of practitioners ?—-I would 
have an education distinct for each; by which I mean to say, that 
I would have the education of each as good and as much extended 
as the condition of society will admit of; ut I would have it 
clearly shown to the public that certain persons were educated to 
a greater extent than others. 

1163. You consider that such general reputation, and such 
moval control, would be sufficient, without recourse to a system of 
penalties?—I am of that opinion, decidedly. 

1164. Sir J. Graham.]— Have you the letter that was addressed 
to you by the Secretary of State in July, 1845 1—J/ have; the letter 
comments on the memorial which has been already given in. 

1166. Nothing more occurred between the Secretary of 
State and the college, in reference to the Bill of May, 1845? 
—No. 

1167. Mr. Wakley.]-—-Do you remember what the nature of 
the College of Physicians’ objection was to giving the new 
college the title first proposed—namely, that of “The Royal 
College of General Practitioners in Medicine, Surgery, and 
Midwifery, of England” !—I can read the e: “ With 
respect to the new incorporation made known in the amended 
Bill by the name of ‘The Royal College of General Practi- 
tioners in Medicine, Surgery, and Midwifery, of England, the 
college, without objecting to the incorporation of the general 
practitioners, would press upon the attention of Sir James 
Graham, that as the College of Physicians was specially 
founded for the promotion of medical science, and for the 
regulation of medical practice, there are strong objections to 
the assumption 4 this new institution of the title of ‘The 
Royal College of Practitioners in Medicine, ” 

1168. But the objections are not stated in that memorial !— 
They are stated. 

1169. It is rather by inference !—The reason that. they give 
is, that the College of Physicians was a college of practitioners 
in medicine. 

1170. Was it at that time discussed by the fellows whether 
it was advisable that another college should be established, 
having the power to practise medicine !—The fellows of the 
college were never consulted upon it; and they could not be 
consulted upon that which did not lie within their control. 

1171. They might have been consulted, and they might 
have memorialized the Government ’—The only memorial 
drawn up was that which has been laid before this Com- 
mittee, and in that memorial it will be seen that the college 
did not object to this new incorporation; they did not enter 
into the question of the policy of creating at the present time 
a new college; if the general practitioners wi to have a 
new college, the College of Physicians did not feel itself en- 
titled to object to it, such a matter lying out of its control 
and jurisdiction. 

1172. The college acquiesced in the proposition then made 
by the Government to create a new college !—The college 
was never called upon to express its assent or dissent —_ 
that point; therefore I cannot undertake to say whether they 
acquiesced or not. : . 

1173. The college took no other objection than that which 
is stated in the memorial which you have read !—They stated 
no other objection than that. 

1174. And that was to the title alone!—The college for- 
mally made no objection, except with reference to the title; 
but if you wish to ask me whether the college approved of 
the new incorporation, I cannot answer that question. — 

1175. The college objects to the Bill now before Parliament 
because it feels that all classes of practitioners will ultimately 
be blended in one by its operation; is that the case !— Yes. 

1176. Will you be kind enough to refer to clause thirty- 
two of the Bill of May, 1845, the one which the college had 
under consideration, and the one ee which the me- 
morial from which you have now read was presented to the 
Seeretary of State !—This is the clause : “ And be it enacted, 
that all persons who shall be registered as general practi- 
tioners by the said council shall be entitled to demand and 
take reasonable fees for medical and surgical advice and 
attendance, and for medicines prescribed or administered b 
them to their patients, throughout Great Britain and Ire 
and in all other parts of her Majesty’s dominions, without 
other licence than such registry, and shall be exempt from 





being sued, or liable to any penalty under the provisions of 
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any Act of Parliament passed, or charter granted, before the | a mere letter whether the individual was ope anens surgeon, 


passing of this Act, in restraint of the practice of medicine or | or apothecary, or surgeon-apothecary, an 


referring to the 


surgery, or the appointment of medical or surgical practi- | special list of each class, in which the name of every person 


tioners in any place, or to any office, and shall be deemed 
qualified to be appointed medical or surgical attendants to 


in that class might be contained. 
1188. Would you have any objection to prepare such a 


any public or local institution in all parts of her Majesty’s | specimen of a register as you would think desirable !—Not 


dominions, without such examination, certificate, licence, or 
qualification, as is mentioned in such Act or charter respec- 
tively.” 


at all. 
1189. Do you think that the registration could be carried 
out by the three corporate bodies witheut some controlling 


1177. In that clause is not unlimited power given to the central body!—The Act of Parliament might commit to 


members of the new college to hold any medical or surgical 
office in any public, parochial, or other institution ?—It ap- 
pears to be so. | 

1178. And the College of Physicians made no objection to | 
that proposal !—I think the College of Physicians did make 
an objection to that proposal; I know that they did not ap- | 
prove of it. | 

1179. Can you find any objection stated in that memorial ? 
—Yes; I will read the objection that they made : “ Nor is it 
to the assumption of a title only that the college sees reason 
to object. It must object even more strongly to the latter 
part of the thirty-second clause, which gives to general prac- 
titioners the right to fill all medical and surgical offices, and | 
thus confides the highest duties of the profession to the 
members of that class which is required to pass through the | 
least extended educations, and which is admitted to practise 
at the earliest age.” | 

1180. Was that provision expunged from the Bill which | 
was subsequently introduced into the House in July tI | 
think it was altered. 

1181. Sir R. H. Inglis.}—Will you be kind enough to read 
clause twenty-six of the Bill of July ?—Clause twenty-six 
says,—* And be it enacted, that all persons who shall be | 
registered as general practitioners by the said council shall 
be entitled to demand and take reasonable fees for medical | 
and surgical advice and attendance, and for medicines pre- 
scribed or administered by them to their patients throughout 
Great Britain and Ireland, and in all other parts of her 
Majesty’s dominions, without other licence than such registry. 
I do not find the same words added as in the former Bill. 
It was stated in the Bill of May that persons holding such 
certificates should be entitled to hold any medical office 
whatever. That expression is, I believe, nowhere found in 
the Bill of July. I may be mistaken; but, as I have stated, 
this Bill of July was never formally considered by the col- 
lege; the other Bill was altered in many respects; but my 
impression is, that the objectionable part of that clause, the 
thirty-second, in the Bill of May, did not appear in the Bill 
of July. 

1182. Mr. Wakley.]}— You find that that latter part of 
clause thirty-two, by which powers were conferred upon 
members of the new college to hold offices in public institu- 
tions, and to which the College of Physicians objected, was 
omitted from the Bill of July !—I think it was. 

1183. Sir R. H. Jnglis.}—And that was subsequently to 
your stating your objection, and the objection of the ner Bg 
to that clause; and not merely subsequently, but in conse- 
quence of it }—We have reason to believe that it was partly, 
at all events, in consequence of our objecting to it, that that 
clause was omitted from the Bill of July. 

1184. Mr. Wakley.]—Under the title of the college, re- 
duced, as has been stated, and with the powers abridged, as 
they have now been explained, do the College of Physicians 
object to its establishment !—The College of Physicians, as I 
have said, have never entertained that question formally. 

1185. Do you consider that it would be advantageous for 
the profession to establish a new medical college !—Speaking 
as a private individual, I have my doubts upon the subject; I 
think it would be better, instead of forming a new college, to 
reform, in certain respects, the existing governing bodies. I 
think we have enough already. 

1186. Mr. Acland.]|—Do you object to an Act passing for 
the better regulation of the medical profession!—By no 
means; I think it would be very desirable that the medical 
profession should be registered in a manner better than it is 
now. 

1187. Can ~~ describe to the Committee a plan of —_. 
tration which you think would be desirable }—I think that 
registration ought to be effected in classes, and that such 
registration in classes might very simply be effected by means 
of the existing corporate bodies. The College of Physi- 
cians might register all physicians, the College of Surgeons 
might register all surgeons, and the Society of Apothecaries 
might register all a; 


some body the general control over it. 

1190. Has it occurred to you to what body you would desire 
to commit that ?—It might be committed to either of the 
existing corporate bodies, if it was thought proper. 

1191. Sir R. H. Inglis.}—Would it be better to commit it 
to some such officer as the registrar of England and Wales? 
—I have not considered the question; there might be advan- 
tages in that plan. 

1192. Would you not include in the list gentlemen licensed 
to practise by the two English universities !}—I think the Act 
should require that the two universities should send in their 
lists. 

1193. Mr. Acland.J—Do you think that if the control of 
the registration were committed to one of the corporate 
bodies, that would be satisfactory to the others!—I do not 
know why it should not be so. 

1194. Colonel 7. Wood.]|—Are any members of the College 
of Physicians also members of the College of Surgeons !—I 
believe there are. Until about eight or ten years ago, the 
College of Physicians required that every person admitted 
should be disfranchised from the College of Surgeons, or 
from the Society of Apothecaries, if previously they happened 
to be members of either of those Podies. The college has 
since dispensed with that regulation, not with the view of 
encouraging any person to be a member of each, for that it 
considers undesirable, but because the disfranchisement was 
attended with vexatious difficulties on the part of the corpo- 
rate bodies; and there was so much trouble and expense in 
obtaining a disfranchisement, that the College of Physicians 
thought it was unnecessary to insist upon it, although at the 
same time they supposed that when a person became a 
member of the College of Physicians, he would, either 
virtually or actually, give up his membership of either of the 
two other bodies. 

1195. Was it beneficial in practice, or was it for the 
advancement of medical science, that individuals should be 
members of the two !—Believing, as I do, that the division of 
the medical profession into classes is, upon the whole, bene- 
ficial to all, I think the regulation was a good one; it was 
given up on account of certain matters of detail, not on 
principle. 

1196. Practically speaking, are the generality of the mem- 
bers of the College of Physicians also members of the College 
of Surgeons !—Certainly not the generality; the cases are the 
exception, and not the rule. 

1197. Have the generality of them practised as surgeons /— 
The generality have not practised as surgeons. 

1198. May they legally practise as surgeons now !—A nyhody 
may practise legally as a surgeon. 

1199. A fellow of the College of Physicians may do so !— 
There is no law against it. 

1200. If not for the advancement of science, would it not 
be for the better harmony of the profession, that members of 
the College of Physicians Proac also be members of the 
College of Surgeons ?—I do not think that that is desirable. 

1201. What are the reasons against such a regulation —I 
approve of no regulation which tends to destroy the dis- 
tinctions now established in the profession. 


Friday, June 18th, 1847. 
MEMBERS PRESENT. 
Mr. French. 
Mr. Aldam. Sir James Graham | _caulay. 
Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 
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Edward James Seymour, M.D., called in, and examined. 
1202. Sir J. Graham.]—You are a member of the College 
of Physicians !—I am. 
1203. May I ask how long you have been a member of the 
college !—I have been a member of the college, that is, not a 
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i pothecaries. A general alphabetical list 
might be formed at the end of all the names, designating by 


fellow, twenty-three years; I have been a fellow twenty-one 
i years. 
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1204. You graduated at one of the English universities — 
Yes, I graduated at Cambridge. 

1205. At what age did you come to London to commence 
practice !—Between twenty-six and twenty-seven. 

1206. At what age did you take your degree at Cambridge ? 
—I took my doctor’s degree at the age of twenty-eight; I 
went out in arts; under the laws at that time, the period was 
much longer than it is now, so that it was fourteen years, 
instead of ten, before I got my degree. 

1207. The interval between your taking your master’s 
degree at Cambridge, and coming to London to commence 
practice, how did you occupy ?—After obtaining my master’s 
degree, I went abroad, and I practised on the Continent, at 
Florence. I first went to Paris, and then into Italy, and then 
I received my licence to practise; and for two years after I 
received my licence to practise from Cambridge, I practised 
abroad in Florence. 

1208. You visited the medical schools abroad ?—Yes; I went 
there for the purpose, and I resided in Paris twelve months, 
for the purpose. 

1209. You had opportunities, at Paris, of increasing your 
medical knowledge !—Yes. 

1210. And you availed yourself of those opportunities to 
the utmost !—Of course; I went there for the express pur- 
pese. 

1211. You came to London at the age of twenty-six, the 
earliest period at which you could obtain admission into the 
College of Physicians ?—Exactly. 

1212. Have you at all considered the Bill which is now 
before Parliament for the purpose of introducing an amend- 
ment of the law as affecting the practice of medicine in the 
United Kingdom !—Yes; my attention has been drawn to it 
particularly. 

1213. Have you formed an opinion as to the merits or de- 
merits of that Bill !—J have; I think it would be very injurious, 
if it were to pass, to the profession; that it would be a great dis- 
couragement tosthe scientific part of the profession, and I think it 
would be injurious to the public from that circumstance. 

1214. Are you aware of the petition presented against that 
Bill, on behalf of the College of Physicians !—Yes; I have 
seen the petition. 

1215. Do you concur, not only in the prayer of the petition 
that the Biil may not pass, but in the objections urged against 
that Bill contained in the petition !— Yes, generally I concur 
in them; I cannot say that I concur in every one of the 
points, because I had not the Bill before me at the time, but, 
generally speaking, it expresses my opinion. 

1216. We have heard the evidence of the president of the 
College of Physicians, of the senior censor, and of the regis- 
trar, stating in detail the objections set forth in that petition, 
and I will not therefore trouble you t» go over the whole of 
those objections; but I would ask you this question—Is it your 
opinion, when you look at certain clauses contained in that 
Bill, combined with the scheme of registration therein pro- 
vided, that that Dill, if passed, would lead to the establish- 
ment of a single faculty in this country !—I think that is its 
tendency, and I think that would be its effect. 

1218. If the result of the passing of such a Bill should be 
the establishment of a single faculty, as you apprehend, what 
would be the effect of such a state of affairs upon the College 
of Physicians; would it long survive !—It would be a very 
great discouragement to our branch of the profession; it is 
impossible for me to say what would be the effect, but my im- 
pression is, that it would diminish greatly the number of per- 
sons in my particular branch of the profession. I believe 
that it is not in human nature, and I am sure that it is not so 
in practice, (for I have been a teacher,) that persons will go 
through a long preliminary education, and subsequently a 
long examination, and wait a considerable time, when they 
can obtain the means of supporting themselves and their 
families by going through a much shorter education. 

1219. With your experience, looking back to your past 
career, have you reason to be glad that you postponed the 
commencement of practice till you arrived at the age of 
twenty-seven or twenty-eight, and that you bestowed so long 
a portion of your early life on the acquirement of knowledge 
and in study, without commencing practice !—Certainly; so 
much so, that I have a son whom I intend to bring up to the 
profession ; but if I could not give him that education, I 
should not bring him up to the profession. 

1220. From what you have experienced in your own person, 
and from what you think advan us for your son, with the 
feelings of a father, do you think that the interest of the 
public is also concerned in securing a race of physicians who 
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the early period of their life to study previous to practice ?— 
Certainly. I see every day many young men who have not had 
education, (speaking of those who come up to study with a view to 
become general practitioners;) they come up at fourteen, fifteen, siz- 
teen, and seventeen years of age, as it may happen to be, and par- 
ticularly those who have not been bred in towns; their whole object 
is, in the great majority of instances, to pass the College of Sur- 
geons, or the Apothecaries’ Hall, with as little knowledge as can 
be gained; and in the great majority of instances (I do not say in 
all) their minds are not 80 constituted as to understand a large 
portion of what they learn at that time; and of the two or three 
years that they are in London, a great deal of their study is con- 
sequently thrown away. I look upon it also in this point of 
view: it is a commodity of which the public cannot judge; we 
see that every hour of our lives; for instance, the most emi- 
nent subject in the state is the president of a homeopathic 
hospital. A Cabinet Minister, a man of the highest talent, 
({ am sure all the gentlemen who hear me will say so,) is 
president of a Mesmeric hospital. Take the case of St. John 
Long; who were the persons who most supported him! Two 
noblemen of the highest talent; one remarkably astute, and 
another, whom I knew, a person of considerable talent; those 
were the persons that supported the greatest system of 
quackery tat we have seen in modern times. Under such 
circumstances you must have a pledge given to the public 
that the men are educated, and capable and willing to serve 
the public as physicians, surgeons, or apothecaries; and with- 
out that pledge, I believe the greatest possible injury to the 
public would take place. 

1221. Are you of opinion that the examination before the 
College of Physicians, and the licence which it necessarily 
gives according to law, to practise in the metropolis, and 
within a circuit of seven miles round the metropolis, ope- 
rates practically as a check upon quackery !—Certainly it 
operates as a check, but in the present state of things it is an 
indifferent check; it holds out that there are these fit persons 
to practice; and if the public know that, they are much less 
likely to have recourse to quacks than they would be under 
other circumstances. 

1222. There is a standard fixed by competent authority of 
a sufficiency of attainments, on which the public may rely if 
they think fit Clearly there is. 

1223. You do not say that, upon the whole, the state of the 
law is perfect at the present moment, as relates to the prac- 
tice of medicine !—No; very far from it, I think. 

1224. Have you contemplated any reform of that law, which 
you think will be expedient upon the whole; for instance, any 
alteration in the charter of the College of Physicians !—Of 
course the extra-licence is an abomination; it is a thing which 
cannot be upheld; but we are in a difficult situation about 
it. It is not in the charter; it is provided for in the last 
clause of the Act of Parliament confirming the charter, and 
there it provides a special tribunal for the granting extra- 
licences. The power of making by-laws cannot apply to that, 
inasmuch as it would be an alteration in the Act of Parlia- 
ment ; and the College of Physicians has frequently made 
representations upon that, and has entreated successive 
Governments that that might be cancelled altogether, or that 
there might be a new regulation made. It is absurd in itself 
that it should be necessary to go before one tribunal, in order 
to obtain a licence to practise in London, or within seven 
miles, and to go before another tribunal, in order to obtain a 
licence to practise in Shrewsbury or Birmingham, or any 
other part of Great Britain. It arose out of the circum- 
stances of the time, but that is so long ago that it ought to 
be changed. 2 
1225. The distinction between the metropolis and seven 
miles round, and the rest of England and Wales, you would 
wish to see abolished ?—Certainly. 

1226. You are aware of the applications which have been 
made from time to time to the Crown, by the college, for a 
revision of the charter !— Yes. x 

1227. Did the last alteration meet with your approval, in 
which there was a change in the system of elects, and also in 
the mode of electing the president t—Yes; I was then senior 
censor, and I entirel approved of that alteration; and I = 
proved of another alteration very much, which was, that ll 
penal enactments should be taken away from the college; it 
1s a Bill of yours to which I allude; but by raising the cha- 
racter of the profession in other eee thought it would 
tend more to the extirpation of quackery than anything else; 
and if I remember rightly, the Bill specified that persons 
under the new regulation should be capable of practising 
throughout England and Wales, and that there should be a 





shall postpone their practice, and devote a large portion of 


reciprocity of education with the other countries of Scotland 
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and Ireland, which is perfeetly proper, provided the standard 
of education be equalized ; and that no person should be 
eligible to become a medical officer, not only of any of the 
oe god hospitals, but of any Government employment, who 

not been in his class regularly edueated; that such per- 
sons not educated according to law should not be exempt from 
serving on juries, or exempt from serving in the militia. I 
think, taking those two together, very great advantage would 
be derived to the profession by doing away with the penal 
enactment on one side, and at the same time raising the cha- 
ies the legally-qualified medical practitioners on the 
other. 

1228. That Bill proceeded or the principle of encouraging 
by inducements, rather than of deterring by fear of penal- 
- t—Yes, and it discouraged by implication at the same 

ime. 

1229. Mr. Wakley.]—Will you state the Bill to which you 
refer !—I refer to the heads of the Bill which were presented 
to the college in 1843 or 1844. I never saw the Bill itself, 
but I speak of the heads of the Bill that Sir James Graham 
sent us. I am not speaking of the last Bill; of that I have 
no knowledge. 

1230. You are speaking of the heads of the Bill sent to the 
college before any Bill was introduced into the House ?— 
Yes; the first Bill that was introduced was spoken of as 
encouraging quackery; it is not my opinion that it encouraged 
quackery, but the majority of the college were of that opinion. 

1231. Sir J. Graham.|—In that Bill, and all the Bills which 
I subsequently introduced, there were provisions for the 
establishment of a council of health; did that meet with your 
approbation !—The first scheme I entirely approved of ; its 
tendency was to give a certain voice to the profession, by pro- 
viding that there should be a mixed council, com of 
laymen and medical men; but I think if it were to consist of 
laymen, without medical men, it would be injurious to the 
profession. 

1282. I think I never contemplated a council of health 
composed exclusively of laymen. I always contemplated a 
council of health combining the presence of officers of state, 
laymen, and medical men !—That was the first scheme; after- 
wards there was an alteration made; and it was not specified 
in the last Bill that there should be medical men. 

1233. But by me it was always intended to have some 
medical men; in the early drafts of the Bill there was a 
system of selection, and at last it rested upon the nomination 
of the Crown; but it was always intended to combine laymen 
with persons of distinction in the medical profession, from 
the three parts of the United Kingdom. Do you think that 
some such arrangement would be conducive to public good !— 
I think that would be the best council of health that could 
be instituted. 

1234. It has been said that the existence of such a body in 
aid of the Government, in regard to sanitary police, would be 
useful; but that it would not be useful to give to such a 
council of health the supreme control over medical education. 
Are you of opinion that it would be advisable or otherwise 
so to vest the controlling power !—I think that the body 
which is to have to do with the health of the whole country 
would be sufficiently taken up, without entering into the 
quarrels of the colleges and of medical men; I think that 
would be quite enough to occupy any body or any set of men. 

1235. I contemplated that the registration of medical men, 
and the curricula for the education of medical men, in the 
various universities and institutions at which medical men are 
educated throughout the United Kingdom, should be sub- 
mitted for approval to that council of health; would you think 
such a provision right or wrong!—I think such a provision 
would be very right, provided always that there were on the 
council a sufficient number of the different classes of medical 
men as they now stand, not to be able to ride over the laymen, 
but to inform them on subjects which they could not under- 
stand, but which their good sense might at the same time well 
regulate. 

1236. I always contemplated the presence, under that Bill, 
of a physician of eminence from each of the three parts of the 
United Kingdom, and a surgeon of eminence from each of the 
three parts of the United Kingdom, and latterly a general 
— in conjunction with laymen; do you think that a 

constituted as I have described, should have, in addition 
to the power of advising the Government on sanitary questions 
generally, a power of controlling medical education through- 
out the United Kingdom ?—I think it should have the power | 
of controlling medical education. I am not able tosay whether 
that would constitute the best sanitary board; I am not able 
to give an opinion upon that. In France, by the new Bill | 





which is now being passed there, the Government, ha 

taken that into consideration, have discontinued the ofieiers de 
santé, which were something like our extra licentiates, and 
they are going to establish médecins or a medical 
man for each canton, and those are to receive something from 
the State, besides what can make for themselves in the 
district; and those persons, being educated under the order of 


| the Government, are to be in constant co ndence with 
the Central Board of Health, or some - similar to — 
in order to give an account of the health the district, 
they are na appointed for the express 


1237. That law has been introdueed, and is now encounter- 
ing much resistance ‘~Yes; but the last time the opposition 
was beaten upon the proposition for forming a medical educar 
tion for the officiers de santé. 

1238. The attempt to establish an inferior standard of edu- 
cation has failed !— Yes; but there isa great difference between 
this country and France in this respect: the Government of 
France undertook to insist upon a very high standard of educa- 
tion for all medical men, but inasmuch as there are inferior 
districts for the medical men, the remuneration in which 
would not encourage them to go through such an education, 
they give a salary From the State to a certain number of them 
for presiding over and corresponding with the Government on 
the health of the district, and likewise they form what we 
should call exhibitioners or boursiers. De in arts must 
first be taken in a school of secondary instruction ; and then 
any eminent men who who have distinguished themselves in 
sciences and have obtained the d of bachelor, or have 
matriculated in arts, are to be —- by the Government 
with a sum of money to enable them to fulfil the period of five 
years of medical instruction, which is to be rendered compul- 
sory, as well as the education in arts. The Government give 
a large sum of money; and that must be the necessary conse- 
quence of raising the education to a high standard, that the 
medical men in the poorer districts must be supported by the 
State. 

1239. A high standard of uniformity, strictly enforced b 
law under the responsibility of the Executive Governmen 
would, in your opinion, leave unprovided the poorer districts? 
—Entirely; it would be impossible to carry it out in the pre- 
sent state of society and of the Government in this country. 

1240. Take the converse; a lower standard, rendered avail- 
able to the entire community, in order to meet the wants of 
the poorer districts, where a lower rate of remuneration would 
exist; in your opinion would that become the general rule of 
education for the single faculty, and lower the attainments of 
the profession generally !—It would be degrading to the pro- 
fession, and would bring it down to a much lower level in 
society than it has ever been in this country, and it would 
therefore do injury to the public; the public would be attended 
by persons having the minimum of knowledge, instead of by 
persons having the maximum. f 

1241. The prolonged education, and the opportunity of 
acquiring scientific knowledge on the part of those possessing 
larger means, willing therefore to postpone practice, and seek- 
ing the acquirement of knowl , In a generation or two 
would pass away, and then we should have one —_— faculty? 
—tThat is my impression; those persons would go into other 
professions, and by degrees our branch of the profession would 
be entirely destroyed. 

1242. If your view be correct, the passing of such a law, 
with reference to the rising generation, would be a most serious 
injury ?—I consider that it would be such. _ pn 

1243. In your opinion caution is necessary in so legislating? 
—Yes, the greatest caution. ‘ 

1244, With respect to the arrangement contemplated in the 
Session of 1845, of the establishment of a College of General 
Practitioners, in lieu of the Society of Apothecaries as now 
constituted under the Act of 1815, would that have been, in 
your opinion, a good or a bad substitution !—It is difficult to 
answer that question. I have no objection to an meet yew 
of general practitioners. It is — fair to say that the A 
thecaries’ Society have done a g deal for those belonging 
to them : it has been by the whip, but nevertheless there has 
been a great deal done, and the class of general practitioners 
has been raised in the last ead in an extraordi- 
nary degree. As regards the ksowledge of a t many, 


they only come to town to get a licence to practise in their 
profession, and such men do not succeed; but I believe that 
generally those men who have been educated under the apo- 
thecaries’ system are men of considerable talent in their pro- 
fession, and many of them supply the want of general educa- 
tion by considerable attention and study afterwards. 

(To be continued.) 
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LECTURE VII. 
TREATMENT OF BLENNORRHAGIA. 


Wuen I laid before you, some lectures back, general con- 
siderations relative to the treatment of blennorrhagia, I took 
care to point out all the prophylactic means which we have 
at command. Let us this day enter upon the treatment of 
the-disease when the latter is fairly developed. When blen- 
norrhagia is assailed just as its first manifestations become 
apparent, it may, like many other inflammations, be stopped 
short—and you have seen that I give the name of abortive 
treatinent to the aggregate of the means which are thus em- 
ployed to nip the disease in the bud. The abortive treatment, 
judiciously used, within the first twenty-four hours of the 
onset of the affection, succeeds, in most cases, in an admirable 
manner, provided the precautions I pointed out, when treating 
of the matter in a general way, be duly attended to. I may 
safely sev, that the failures which have been recorded are to 
be attributed much more to the circumstances in which the 
means were applied, than to any deficiency in the means 
themselves. I have mentioned before, that the inflammation, 
during a few of the earlier days, affects principally the balanic 
region. This is the time for attacking it with caustics; and 
among those which are in general use, nitrate of silver is cer- 
tainly the most efficient. The urethra.may be touched with 
this salt, in the solid state, by means of M. Lallemand’s porte 
caustique; but you will find that patients have a strong objec- 
tion to this mode of cauterization; and it must be owned, 
besides, that it is not possible to cauterize uniformly in this 
manner. I would therefore strongly advise you to give the 
preference to injections. The latter are an excellent means 
of curing blennorrhagi d indeed I do not know howa 
cure could be obtained without them. Yet how violently 
some people deprecate them. Jt has been alleged that injec- 
tions produce strictures; but this is a mistake; far from doing 
so, I am bound to say, that they often prevent them: they 
are to be looked upon as prophylactic measures against stric- 
tures, and not as giving rise tothem. Is it not with injec- 
tions that we control blennorrhagia at its very onset !—and 
what more likely to give rise to stricture than a prolonged 
blennorrhagic discharge? Is it not a well-known fact, that 
the chances of stricture always increase with the duration of 
blennorrhagia ! Those who have accused injections of doing 
so much mischief must have referred to the time when Bell 
used them indiscriminately, in all cases, and without attend- 
ing to the distinctions which are carefully studied in our days. 

hen a surgeon in those times was applied to for the re- 
moval of a stricture, he invariably found, on inquiring into 
the history of the case, that injections had been used; and 
this led, of course, to the suspicion, that the latter had much 
to do with the production of strictures, and they were at last 
looked upon as the sole cause of them. In order to render 
abortive injections effective, you must use a glass syringe of 
easy action, with a solution of fifteen grains of the nitrate to 
one ounce of distilled water. The patient is first desired to 
pass water, and then made to sit on the edge of a chair, with- 
out troubling him with a compress on the perinzeum, as it is 
sometimes practised; the is is to be taken hold of, slightly 
stretched, and the pipe of the syringe gently introduced into 
the meatus, taking care to press the lips of the latter so as to 
bring them into close contact with the pipe. The injection is 
to be made suddenly, to take the mucous membrane by sur- 
prise, as it were; for it sometimes happens that the urethra 
contracts, and oppeses the progress of the liquid. Half the 
contents of a small syringe are sufficient to moisten the whole 
canal. You must not neglect apprizing your patient of the 
peculiar sensations he will experience atter this,so that he 
may not look upon symptoms which are but transient conse- 
quences of the abortive treatment as signs that the disease is 
growing worse. These sensations.are the following: very in- 
tense pain coming on soon after the operation, and an increase 
of the discharge; the mucous membrane begins to secrete a 


serous, ineous, or sanguineous fluid; and this.isseon 
followed by a phlegmonous suppuration, of a creamy consist- 
ence, which forms a plug in the urethra. The first micturi- 
tion after the injection gives excessive pain, and the distress 
is greatest in the balanic region. The ‘stream of urine may 
assume all the different forms which strictures generally pro- 
duce. The pain may, however, be mitigated, if the patient 
| plunge the penis in cold water while micturating, and refrain 
| from any effort. All this may take place within twenty-four 
| hours, and these unpleasant symptoms will generally vanish 
| before the expiration of that time. Those which usually per- 
| sist a little longer are the sanguineous discharge, and the 
| creamy suppuration which appears on the meatus. Care 
chenld. be taken not to resort to new injections until those 
have entirely disap The disease, with some patients, 
| is suddenly arrested after the urethra has secreted a few drops 
| of very thick, muco-purulent matter; with others, the cure is 
| preceded by the discharge of a stringy mucus, which gra- 
| dualiy diminishes in quantity, and soon entirely disappears. 
| But when greenish, muce-purulent matter makes its appear- 
| ance, just as it did before the injection was used, it is a sign 
| that the blennorrhagia is persisting, and that we have failed 
| in cutting it short. 
| The peculiar characters of the disease generally reappear 
| towards the third day after the application of the abortive 
| means, when the latter have proved powerless in controlling 
it. We may therefore say, taking the mean of the time 
| which elapses in different cases, that the abortive injection 
| is to be renewed at the expiration of two days. If, however, 
| the first injection were to produce none of the symptems 
which I have just enumerated, it should be repeated on the 
same day. 
| It may now be asked,—Whether the abortive treatment I 
| have described is not liable to give rise to very unpleasant 
consequences? I may answer thereto that this, like man 
| other treatments, has its advantages and its drawbacks. It 
cannot be denied that it may produce iypothymia (Aézn, 
dolor; Ovpdc, tuberculum carnosum) or pain in the glans, 
faintness, alarming hemorrhage, a retention of urine, conse- 
quent upon the swelling of the mucous membrane; but all 
these will yield to ordinary means, and do not constitute a 
sufficient reason for giving up this peculiar mode of treat- 
ment, which has undoubtedly rendered very great services to 
humanity. 

To secure all the benefit which the abortive treatment 
holds out, we should not confine ourselves to injections; they 
will very often succeed without the assistance of any other 
agent; but as they sometimes fail when used alone, we should 
be careful to combine them with the internal use of copaiba 
and cubebs. These substances and the injections should 
therefore be made to act simultaneously, and it is indis- 
pensable to give them in large doses. The injections modify, 
and create a new action in, the mucous membrane, and 
copaiba and cubebs, by yielding their principles to the urine, 
contribute powerfully in rendering that modification more 
effective. 

I think this a fit opportunity for introducing a few remarks 
relative to the employment and action of these two thera- 
peutic agents. Among the substances administered inter- 
nally for the cure of blennorrhagia, copaiba ought to take 
the first rank. It is in some degree a specific remedy for the 
urethral variety of the disease; but its specific action is 
annulled when it is used against the other species of blennor- 
rhagia. It acts in three ways,—lst, by revulsion; 2nd, by its 
general action on the system; 3rd, by direct influence on the 
surface which it is expected to modify. " 

1. Revulsive action—When copaiba acts on the bowels, it 
may bring about a revulsion on the intestinal canal, and thus 
possibly establish a cure; it then acts like any other purga- 
tive, as colocynth, &c. But you must not trust to cures thus 
obtained, for it often occurs, that when the revulsion ceases, 
the blennorrhagia returns; so that I would lay it down as a 
general rule, that the purgative action of copaiba is not to 
be sought for, when we administer this substance against 
blennorrhagia. se 

2. General action on the system.—The blood being modified 
by the principles of the copaiba, may, in its passage through 
the textures of the mucous membrane, act upon it in a pecu- 
liar manner; but it is plain that this mode of action is -very 
feeble, since those varieties of blennorrhagia which have not 
their seat within the urethra, are in nowise benefited by its 
administration. : . 

3. Direct anti-blennorrhagic action.—Copaiba, after being 
taken up by the torrent of the circulation, is elaborated in the 
kidneys so as to acquire new properties. Thus it is that the 
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urine of persons who are using copaiba has a peculiar smell, 
very easy of recognition for those who have had practice in 
these matters. This principle, the result of the renal elabo- 
ration, is contained in the urine, and it is by means of this 
—_ element that the affected surfaces become modified. 
have had occasion to observe the disease we are now study- 
ing, upon individuals who had a urethral fistula, situated 
sometimes two inches, or, at other times, two inches and a 
half, posterior to the meatus. In one of these, the vesical 
portion only of the urethra was at first affected with blennor- 
ia; but it travelled from behind forwards till it had fairly 
settled in the balanic region also. By the use of copaiba I 
succeeded in controlling the discharge which issued from that 
part of the urethra which was situated posteriorly to the 
fistula— namely, the portion placed under the influence of the 
urine; but the blennorrhagia persisted in that division of the 
canal which lay anterior to the fistulous opening, as the urine 
did not come in contact with that division. This anterior dis- 
charge, if I may so call it, was cured by injections. I re- 
member another patient who had a fistula in the same region; 
he could make his urine issue by the meatus in lowering the 
penis, by which means he brought the lips of the fistula 
together, and closed it; but when in the act of micturition 
he raised the organ, the fistula became patulous, and the 
whole fluid passed through it; he applied to me for a blen- 
norrhagia which occupied the whole length of the urethra; I 
saw at once that this was a good opportunity for studying the 
action of copaiba, and clearing up any doubts which might 
remain, without injuring the individual in the least. After 
having prescribed copaiba, I desired him to evacuate the con- 
tents of the bladder solely through the fistula. A few days 
afterwards, the discharge from the portion of the urethra 
situated posteriorly to the fistula had entirely disappeared, 
but it persisted in the part anterior to it. I continued the 
use of copaiba, but advised the whole of the urethra to be 
moistened by the urine; in fact, I told him to allow his water 
to pass through the meatus. This settled the matter in a few 
days, and the spongy portion of the urethra was soon freed 
from all discharge. These facts will, I hope, suffice to prove 
the special action of — Some people have thought, in 
arguing from these undoubted properties of the substance, 
that blennorrhagia might be cured by applying the balsam 
directly upon the affected mucous membrane; but this mode 
of administration has never succeeded; and besides not curing 
the disease, it irritates the parts very much. Copaiba may 
be used in three different ways: first, by direct application; 
this has been entirely abandoned: secondly, as an agent upon 
the intestinal canal, being introduced by the mouth; and as a 
similar agent, thrown into the rectum. 

Casualties to which copaiba may give rise —It occasions, for 
the most part, very disagreeable eructations; vomitings, which 
are caused either by an insurmountable repugnance, or by a 
gastric irritation; diarrha@a, brought on either by intolerance 
of the remedy, or an irritable state of the bowels; it may 
even produce enteritis. Vomitings which are induced by 
repugnance or by intolerance are accidents yielding no benefit 





as regards the cure of the disease; but the diarrhaa which is 
produced by intolerance of the remedial agent may, on the 
contrary, be very beneficial. Copaiba acts very rarely on the 
nervous centres, but in certain cases, congestion of the brain 
has been known to be the result of its administration, and in 
such cases the medical adviser is of course obliged to give it 
up. The use of copaiba sometimes gives rise to a cutaneous 
irritation, which may go so far as to produce an exanthe- 
matous eruption. It is especially during the autumn and the 
spring, that this is liable to occur, and the rash usually makes 
its appearance soon after the first few doses. The most com- 
mon of these eruptive forms are: roseola, lichen urticatus, 
and even sometimes urticaria, 

I have sometimes seen an eczema, and the different varieties 
of erythema, follow the use of copaiba; but roseola is the most 
usual eruption connected with the use of this substance. Its 
appearance is preceded and followed by rather severe itching, 
and the patches, either disseminated or grouped together in 
certain parts of the body, are of a vinous, lively, and shining 
colour. The cutaneous phenomenon may extend all over the 
frame, and be almost instantaneous; if partial, I am not aware 
that it shows a preference for any particular region, but its 
principal character is an evident tendency to concentration 
upon isolated points. It often breaks out over the large 


joints, and mostly on the side where the extension of the 
imb is performed; also behind the ears, and sometimes on 
the posterior part of the neck. Febrile disturbance never 
accompanies the eruption, lest the latter be connected with a 





particular state of the system, which may account for the 











rexia. If all these characters were not sufficient to esta- 
Phish an accurate diagnosis of the nature of the cutaneous 
manifestations, there is a La am nage ge one which will at 
once clear up any doubts—namely, the rapid disappearance 
of the eruption on the cessation of the copaiba. This roseola 
generally fades away from the first to the eighth day, after 
the balsam has been left off. This peculiarity alone (if 
attended to) would have been sufficient to prevent all mis- 
takes ; but it has too often happened, that many of those 
practitioners who confine themselves to these diseases, and 
who ought to have known better, have confounded this 
exanthematous eruption with secondary syphilis. , 

Copaiba may likewise give rise to another accident, which 
has led some astray: I allude to lumbar pains, which have so 
often been mistaken for symptoms depending on urethral 
mucitis. Patients placed under the influence of this sub- 
stance are often attacked by a sharp pain in the lumbar 
region, which they compare to the reception of repeated 
blows. Do not fall into error on this head, and be careful not 
to set this down to blennorrhagic nephritis, as some have 
done. For if renal blennorrhagia were looked upon as the 
cause of these pains, it would turn out to be a very frequent 
complication of the disease; whereas, on the contrary, it is 
extremely rare. A proof of the correctness of the opinion 
which ascribes the lumbar pain to copaiba alone, may be ob- 
tained in a couple of days in most of the cases we have to 
treat. Let the F a0 be given up, and all the uneasiness in 
the back will disappear, thereby setting aside any idea that 
it depended on the extension of the blennorrhagia to the 
kidneys. 
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PAPER IX.--PART II. 
ON THE VARIATIONS OF THE AMOUNT OF EARTHY AND ALKALINE 
PHOSPHATES IN DELIRIUM TREMENS. 


Tuts paper, in the first part, included cases of excessive 
delirium, in which it could not be affirmed that inflammatory 
action was present in the brain; in the second part, I place 
cases of delirium tremens alone. There is no disease 
more interesting, and none which requires and seems more 
capable of thorough investigation. The slow action of 
excessive quantities of alcohol on the human brain and 
other organs produces most marked peculiarities in the 
secretions. In extreme cases, the urine is remarkably 
scanty, intensely deep coloured, almost as red and scanty, 
though not so thick, as in cases of hepatic obstruction, and 
quite as dark and scanty as in acute inflammation of the 
membranes of the brain. There is a striking resemblance in 
the urine obtained in well-marked cases of meningitis and 
delirium tremens; but there is a great difference in the quan- 
tities of salts present in the water during the severity of the 
attack of these diseases. Hitherto, the great difference I have 
observed between the two diseases, is in the deficiency of the 
phosphates in extreme cases of delirium tremens, no such 
deficiency occurring in acute inflammation of the membranes. 
The variations of the sulphates, especially in delirium tremens, 
seem also likely to give interesting results. In cases of delirium 
tremens, n: only must the influence of the poison be con- 
sidered, but it must not be forgotten that not unfrequently 
no food is taken for many days, and that occasionally large 
quantities of opium or morphia are given, in consequence of 
which the secretion of the liver especially is altered, and 
through this, if not more directly, the state of the urine 
is changed. The influence of abstinence from food, without 
doubt, is to lessen the amount of pa in the urine; but 
in no case, not even where the pylorus has been so ob- 
structed as to admit no food to pass, have I ever found 
the phosphates so diminished as in some cases of delirium 
tremens. That abstinence from food tends to the diminution 
of the phosphates, is seen in the fact, that when food can 
be taken in delirium tremens, the phosphates are never 
so much diminished as when nothing is taken; but the 
disease itself appears to hinder the excretion of a a 
acid in the urine, unless, indeed, it can be proved that the 








yy ss & wt 2 «= as Lt a a ea. ame fe 


ee. a ee, ae! le 


-_-_ me em Awe A Oe em Oe Om 





esta- 
neous 
ill at 
rance 
seola 
after 
e (if 
| mis- 
those 
, and 
this 


vhich 
ve 80 
‘thral 
sub- 
mbar 
eated 
il not 
have 
s the 
quent 
, it is 
inion 
ie ob- 
ive to 
ss in 
1 that 
o the 


¢ 
Royal 


-mens, 
lirium 
e con- 
uently 
y large 
nee of 
d, and 
urine 
‘ithout 
e; but 
so ob- 
found 
Jirium 
nution 
9d can 
never 
ut the 
sphoric 
at the 











DR. BENCE JONES ON CHEMICAL PATHOLOGY. 619 











opium which is given as medicine is the cause of the altera- 
tion in that excretion. Now this ‘s disproved in two ways: 
1st, the phosphates may be excessively diminished before any 
opium has been given at all; and 2ndly, in cases of poisonin 
by opium, I have not found the urine scanty and diay cctentol 
and with diminished phosphates. The urine removed from 
the bladder after death from laudanum, where life had been 
prolonged for six hours from the taking of the poison, was 
pale and plentiful, and not deficient in phosphates. It could 
not be determined how much had been secreted before, and 
how much after, the poison had beer taken. In another case 
a prac | by laudanum, the water passed after a woman 
had awoke from her first sleep, about ten hours after taking 
the poison, was light-coloured, plentiful, and in all respects 
similar to what had been removed from the bladder in the 
previous case. The influence of opium on the urine requires 
to be more accurately determined. 


Delirium Tremens; Earthy and Alkaline Phosphates. 

Cast 1.—Ann J——, aged thirty-two; Queen’s ward; ad- 
mitted May 20th, 1845, with delirium tremens, which had 
existed about four days, having had no sleep for two nights. 
She had a draught, with a quarter of a grain of morphia, every 
two hours. The following day she had no sleep; she was not 
violent, but was constantly getting up in bed. She took forty 
drops of laudanum in the place of the morphia. She con- 
tinued the opium until she had taken five doses. Half an 
heur after the last dose, she went intoa fit. She had been 
very violent previously. She bit her tongue, was convulsed, 
and fell asleep for three quarters of an hour. She awoke 
very violent, but after some strong brandy-and-water, she fell 
asleep, and had a very quiet night, with much sleep. The water 
passed in the afternoon was very small in quantity, and be- 
came very thick on standing from a brick-red sediment ; fil- 
tered; specific gravity = 1028,7. 33,310 grammes precipitated 
by chloride of calcium and ammonia, gave ,036 phosphate of 
lime; hence, phosphate of lime = 1,07 per 1000 urine. 

May 22nd.—Manner now more quiet; much less tremor; 
face injected; pulse 90, small; pupils small, but not exces- 
sively contracted. 

The opium was omitted, and she went out well on the 10th 
of June. 

This case contains only a single analysis, but it shows a re- 
markable diminution of the phosphates, whilst the specific 
gravity of the urine is as high as it usually is in inflammation 
of the brain. The quantity of water being also very much 
diminished, a very small amount of phosphates was excreted 
during the time that the symptoms were most severe. Total 
phosphates = 1,07 per 1000 urine; specific gravity, 1028,7. 





Delirium Tremens; Earthy and Alkaline Phosphates. 

Casz 2.—David D——, aged thirty-five; hairdresser; Hope 
ward; an habitual drunkard. Admitted on the evening of 
the 18th of June, 1845, having been in a sleepless state for 
three days; reported to have had some anasarca for six weeks; 
two hours after his admission he had a fit, which lasted ten 
minutes; he had stertorous breathing,and was convulsed; did 
not fall asleep for near an hour, during which time nothing 
could be made of him. At ten at night he had half a grain 
of morphia. 

19th.—Very quiet during the night; quiet this morning; 
face injected; answers sensibly; much tremor. Urine was 
made at six this morning, none having been passed before 
since seven in the evening. The whole quantity was four 
ounces, which, on cooling, gave a very pink sediment; filtered; 
specific gravity =1019,1. 65,228 grammes precipitated by 
ammonia; earthy phosphate = ,013 = 0,19 per 1000. 32,999 
grammes precipitated by chloride of calcium and ammonia; 
a coy of lime = ,081 = 2,45 per 1000. Towards evening 
ne began to be very restless, up and out of bed, and running 
about; had no sleep and no food. 

20th.—Extreme excitement all night; to-day very restless 
and excited. Urine from six in the evening to six the 
next morning, about seven ounces; specific gravity = 1019,3; 
a trace of albumen and a few blood globules; fibrinous 
cylinders uncertain. 49,949 grammes precipitated by am- 
monia; earthy phosphate = ,002 = ,04 per 1000. 33,007 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,005 = ,15 per 1000. On a repetition 
of the experiment, 33,002 grammes precipitated by chloride 
of calcium and ammonia; phosphate of lime = ,004 = ,12 
per 1000. 

21st.— Confined all day; very violent. Water drawn off at 
twelve; whole quantity from six in the evening about six 


ounces; pink sediment not so much as hitherto; strongly 
acid, and remained so for a week in an open vessel; specific 
gravity = 1017,9. 32,961 grammes precipitated by chloride 
of calcium and ammonia; phosphate of lime = ,002 = ,06 
r 1000 urine. 20,170 grammes precipitated by chloride of 
arium and nitric acid; sulphate of baryta = ,116 = 5,7 
per 1000 urine. 
22nd.—In the evening he had two fits, and died. 


“ Examined, fifteen hours and a half after death—Old and 
very extensive adhesions uniting the right lung to the sides 
of the chest. The lung itself, throughout the whole of its 
extent, loaded with large quantities of red frothy serum, 
except at the back part of the lower lobe, where there was 
red hepatization and softening of texture. The left lung was 
also towards the back part loaded with red frothy serum, 
which ran out in large quantities when cut into. In both 
upper lobes there were on the surfaces of the lungs depres- 
sions, with puckered margins, where the tissue of the lung 
was condensed, and contained several tubercular deposits 
close to the depressions, but no tubercular matter was found 
elsewhere. The heart was pale in colour, and soft in texture. 
All its cavities were dilated, but without hypertrophy of the 
walls. Both the aortic and mitral valves were slightly 
thickened and somewhat contracted. The other valves were 
healthy. The blood contained in the cavities of the heart 
was fluid and very thin. A few patches of atheromatous 
deposit existed at the root of the aorta. The cavity of the 
peritonzeum contained a small quantity of dark-coloured 
serum. The liver was of a fawn colour throughout its whole 
extent. Its margins were round, and its surface presented a 
well-marked granular appearance. When cut into, the struc- 
ture of this organ presented a variegated colour from the 
condensation of the cellular tissue, which in several places 
had separated the acini, and partially compressed them. But 
the condensation of the cellular tissue was not very great. 
Both kidneys were large, much congested on their surfaces, 
and lobular. Their capsules peeled off easily, and their sur- 
faces presented in several places depressions, as if the cor- 
tical structure had there partially disappeared. In the other 
parts the surfaces of these organs were perfectly smooth. 

he other organs in the abdominal cavity presented nothing 
remarkable. The dura mater was more than usually adherent 
to the calvaria. The subarachnoid cellular tissue and the 

ia mater were filled with large quantities of clear fluid. 

he cineritious substance was pale, and the white substance 
presented slight venous congestion. The ventricles were not 
enlarged. The structure of the brain appeared to be pretty 
healthy.”—Prescort G. Hewert. 


In this patient the amount of phosphates was diminished to 
the lowest degree that I observed in any case of disease. 


Earthy phos. Spec. grav. Alkaline phos. Total. 


4th day.......e.006 ,19 per 1000 urine, 1019,1 2,21 2,40 

il 15 
BI op seccccescee + 04 ” 1019,3 ‘08 12 
6th morning ...... .. ” 1€17,9 + , 
6thevening........ + ” 1019,7 os 24 
7th night, died. 


The acidity of the urine when scarcely any phosphoric acid 
was present is worthy of remark. Moreover, the diminution 
of the specific gravity, and of the quantity of urine 

show that a very small quantity of phosphates must have 
been excreted in twenty-four hours. 


In eleven hours only four ounces of water ...... Specific gravity, 1019,1 
In twelve oe seven ” eaccece 2 1019,3 
Incighteen ,, six amt 16 Dambeee 9 1017,9 


It is of interest also that a small quantity of albumen and 
blood-globules were found in this case, the result most pro- 
bably of excessive congestion of the kidney. The next case 
shows the same state of urine when only a small quantity of 
laudanum had been taken. 


Delirium Tremens; Earthy and Alkaline Phosphates. 


Cass 3.—George S——, aged thirty-five, Fuller’s ward; ad- 
mitted July 24th, 1845, early in the morning, having, at three, 
tried to strangle himself. At seven he slept about an hour, 
with twenty-five drops of laudanum; he has had six attacks 
of delirium tremens previously. This attack began on the 
19th, he having been drinking gin for three weeks. Had taken 
scarcely any food; senna and salts were given on his admis- 
sion. Weierphinst about one o’clock, of a deep reddish colour; 
six ounces; acid; traces of blood-globules, albumen, an 

fibrinous cylinders; specific gravity = 1018,0. 65,292 grammes 
precipitated by ammonia; earthy phosphate = ,007 = ,10 per 





1000. $2,965 grammes precipitated by chloride of calcium and 
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ammonia; phosphate of lime = ,003 = ,09 per 1000; 32,965 
grammes precipitated by chloride of barium and nitric acid; 
sulphate of baryta = 407 = 13,34 per 1000. To the clear 
ammoniacal fluid, from which all earthy phosphate had been 
precipitated, acid, phosphate of soda, was added, a very 
plenuful a fell, which, under the microscope, was 
recognised to be chiefly phosphate of ammonia and magnesia. 
The 65,292 grammes of the ammoniacal fluid, precipitated 
by acid phosphate of soda, gave earthy phosphate = ,190. 

25th.—Has had a little dosing; no sleep; medicine was re- 
peated every four hours; has taken mutton and potatoes; 
pulse 100, soft; tongue furred, moist; bowels acted twice last 
evening; much perspiration; very restless; continually out of 
bed; delirious; urine said to have been plentiful during the 
night; this day water passed at nine, acid, deep-coloured ; 
specific gravity = 1022,5. 65,564 grammes precipitated by 
ammonia; earthy phosphate = ,052 = ,79 per 1000; 33,111 
grammes precipitated by chloride of calcium and ammonia; 
phosphate of lime = ,202 = 6,10 per 1000. 

26th.—Pulse very weak; tongue furred; pupils very small; 

piration excessive; but little sleep. Forty drops of 

danum every six hours. 

27th.—Slept last evening, and all night. Water drawn off 
at twelve, deep colour, acid; gave a very considerable preci- 
pitate of urate of ammonia; filtered; specific gravity = 1027,9. 
33,284 grammes precipitated by chloride of calcium and am- 
monia; phosphate of lime = ,280 = 8,41 per 1000. 

28th.— Urine, specific gravity = 1022,9. 57,554 grammes 
precipitated by ammonia; earthy phosphate = ,052 = ,90 per 
1000. 33,122 grammes precipitated by chloride of calcium and 
ammonia; phosphate of lime = ,231 = 6,97 per 1000. He re- 
mained in the house until the 20th of August, quite free from 
all delirium, tremor, or restlessness, suffering only from an 
injury. 

in this case, examination of the phosphates was first made 
when only twenty-five drops of laudanum had been taken, yet 
the amount was diminished to ,10 per 1000 urine; specrfic 
gravity, 1018,0. So little phosphoric acid, and so much mag 
nesia, were present, that one twenty-seventh part only of the 
magnesia in the urine was precipitated on the addition of the 
ammonia. From the quantity of sulphuric acid present, and 
from the patient having taken salts and senna, the greater 
portion of this excess of magnesia doubtless came from the 
medicine. The second examination of the urine was made 
after food had been taken, and then the amount of phosphates 
was increased, and the urine lost the characteristics of deli- 
rium tremens. 


Earthy phos. Spec. grav. Alkaline phos. Total. 
,10 P lo 
Sth day.......... {’9 }per1000urine, 1018,0 0,00 7 
a 79 - 1022,5 5,31 6,10 
sth ,, ts ap 1027,9 ne 8,41 
oth ,, 90 ” 1022,9 6,07 6,97 


It is interesting to observe that in this case, on the fifth 
day, no alkaline phosphate was passing off in the urine. The 
urine was acid, and, as in the previous case, contained blood 
in small quantity. The fibrinous cylinders indicate that the 
blood came from the urinary ducts, and resulted, probably, 
from excessive congestion, for the following day no blood was 
observed in the urine. 





Delirium Tremens; Food Taken; Phosphates not Diminished ; 
Earthy and Alkaline Phosphates. 

Case 4.—William B-——, aged seventy-three; stonemason’s 
labourer; King’s ward; admitted March 15th, 1845. Delirium 
tremens; had been drinking hard previous to this attack, which 
began on the 12th; on admission he was in a state of great 
excitement; insensible, with much cough and with no sleep; 
continued without any sleep whatever until half-past three p.m. 
on the 16th. Morphia dranght,containing half a grain, with five 
mrinims of sal volatile and two drachms of compound sulphuric 
ether, every third hour till he sleeps; blister to the chest; 
ordinary diet, two pints of porter. Water passed in the fore- 
noon thick, plentiful; filtered; specific gravity = 1021,6, acid. 
66,260 grammes precipitated by ammonia; earthy phosphate 
== ,059 = ,89 per 1000; 33,080 grammes precipitated by chlo- 
ride of calcium and ammonia; phosphate of lime = ,210 = 6,34 
per 1000. 

March 17th.—Slept from half-past three till eleven this day; 
no pain in the head; seems himself again. Camphor mixture, 
an ounce and a half; carbonate of ammonia, eight grains; 
compound sulphuric ether, one drachm, thrice daily. Castor 
oil: to-morrow morning. Water passed at eleven, on standing, 
gave a considerable precipitate; filtered; specific gravity = 
1019,1, acid. 66,150 grammes precipitated. by ammonia; 
earthy phosphate = ,050 = ,77 per 1000; 33,000 grammes 





precipitated by chloride of calcium and ammonia; phosphate 
of lime = ,138 = 4,18 per 1000. 

18th.—Did not sleep last night. from the cough, which 
troubled him much; feels | spec well in other respects; 
morphia draught, one-third of a grain, every night; blister to 
the chest. 

19th.—Coughs still at night but not in the day; bowels 
open. Cupping between the shoulders to seven ounces; senna 
draught to-morrow. 

2ist.—Pain avross the forehead; sleeps better. Continue 
the draught; compound styrax pill, six grains at night. 

23rd.—Repeat blister to the chest. Bronchial cough; catch 
in lower trachea; sputa frothy, white and grey; mucus and 


saliva. Is up. \ 
24th.—Blister rose well. Sputa bronchitic. No sleep last 
night. 


25th.—Slept pretty well till three a.m., when he had violent 
diarrhea and vomiting. Omit medicine. 

26th.—Diarrheea ceased. 

31st.—Recovered. 

In this case the delirium tremens was complicated with 
severe bronchitis, for which the patient was blistered three 
times and cupped within ten days. Howfar the delirium was 
increased by the bronchitis cannot be determined. Neither 
the appearance of the urine nor the amount of phosphates 
seemed to indicate delirium tremens. The excess of drink, 
without doubt, predisposed the patient to delirium. 


Repeat the medicines. 


Earthy phos. Spec. grav. Alkaline phos. Total. 
Sth day,.........++ ,89 per 1000 urine. 1021,6 5,45 6,34 
GER pg. 00 csevencoes wa 9 1019,1 3,41 4,18 





Delirium Tremens, slight. Earthy and Alkaline Phosphates. 


Cass 5.—William M , aged sixty; fruiterer; Hope ward. 
Admitted July 17th, 1845, with delirium tremens, which he 
says began the day he came in. Thirty years ago was first 
attacked with delirium tremens. Two pints of beef tea. 

July 18th. — Urine scanty; deep-coloured; about three 
ounces secreted in six hours; specific gravity = 1019,6. 
61,643 grammes precipitated by ammonia; earthy phosphate 
= ,035 = ,56 per 1000; 33,015 grammes precipitated by 
chloride of calcium and ammonia; phosphate of lime 
155 = 4,69 per 1000, 

19th—Mutton chop. 

2ist.— Went out at his own request. 

This was but a slight case, and though the urine was 
scanty and deep coloured, yet the phosphates were not dimi- 
nished. 








Delirium Tremens; Sixth Day. 
Phosphates. 

Cass 6.—Henry H——,, aged forty-two; coachman; King’s 
ward; admitted June 26th, 1845. Said to have had no slz 
for five nights; very restless; no appetite; quite rati 
though excited; face flushed; eyes yellow; tongue clean; 
pulse weak; complains of pain in the head and side. Calomel, 
five grains; opium, one grain; at bed-time; senna mixture in 
the morning. Water in the afternoon, clear, deep- 
coloured; specific gravity = 1011,0. 32,737 grammes preci- 

itated by chloride of calcium and ammonia; phosphate of 
ime = ,068 = 2,07 per 1000. Said that he had eaten nothing 
for some days. 

June 27th.—Bowels acted very frequently; but little sleep 
last night. Succinated spirit of ammonia, ten minims; cam- 
phor mixture, two ounces; every four hours. 

28th.—Is up; slept better last night; still restless, and 
sometimes noisy. 

July 2nd.—Cured. 

This was not a severe case, and from the lowness of the 
—— gravity the phosphates cannot. be considered as dimi+ 
n 


Earthy and Alkaline 








Conclusion. 

The first three of these cases of delirium tremens are of 
great interest, because they show the lowest limit to the 
amount of phosphates in the urine which I have observed. 
In the paper to which I have already referred in the thirtieth 
voluine of the Medico-Chirurgical ions, I have more 
fully contrasted these three cases with three of the cases of 
inflammation of the brain recorded in my eighth paper. (See 
Tue Lancer for Nov. 13th, 1847.) The contrast which these 
cases give with the first four cases of delirium recorded: im 
the first part of this paper (see Tue Lancet for ae 


. 599) isnot less worthy of observation: If we compare 
Lposchasmsbengivensilt the cases of delirium tremens:with 


‘ 








hate 
hich 
ects; 
er to 


wels 
enna 


inue 


atch 
» last 
olent 
with 


ither 





the highest number given in the previous table, it will be 
seen that the lowest amount of phosphates in delirium tremens 
was nearly 246 times less than the highest amount in the 
fourth case of intense delirium recorded in the first part of this 

per. Are there, then, two states of delirium—one in which 

e phosphates are diminished, the other in which they are 
increased! Future experiments may enable me to give an 
answer to this question. 

The last three cases of delirium tremens show that when 
food is taken, or when the cases are not severe, the 
diminution of the phosphates is not perceptible in that 
disease. Hence it might be thought that abstinence from 
food was the cause of the diminution in the first three 
cages; but in many of the cases recorded throughout the 
previous papers, as in cases of acute rheumatism and in 
severe accidents, no food was taken for many days, yet the 
amount of p ates in such cases shows no excessive dimi- 
nution. Even in starvation, as in Case 12, paper 4, the phos- 
pate are not diminished to the degree we see them in the 
dllowing table:— 











Earthy Specific Alkaline Total 
phosphates. gravity. phosphates. ’ 
Case |.—Delizium tremens. ~ 
pages aphatagone>«<ad 1028,7 a 3,07 
Case 2.—Delirium tremens. 
ET ateccgsu stay ,19 per 1000 urine. 1019,1 2,21 2,40 
,ll 15 
a. eetente ios atti 04 ~ 1019,3 08 "12 
Gth morning ...... - ~ 1017,9 re y 
6th evening ........ ie 5 1019,7 - »24 
7th night, died 
Case 3.—Deliriam tremens. 
10 ,10 
CG nc cccces 4 1018,0 0,00 4 
i” Sqaepaguas 79 * 1022,5 5,31 6,10 
tah S) <a bementanh — 9 1027,9 x 8.41 
GAR nw wcccccese 90 ” 1022,9 6,07 6,97 
Casez 4.—Deliriam tremens. 
[Sthday .......... 39 » 1021,6 5,45 6,34 
 enggepteerear ne 77 = 1019,1 3,41 4,18 
Case 5.—Delirium tremens. 
56 * 1019,6 4,13 4,69 
Cass 6.—Delirium tremens. 1011,0 2,07 


On what, then, does this diminution depend! It seems to 
me not improbable that it may be ca by the action of 
alcohol. It is possible that this hydrocarbon in the system 
may hinder the action of the inspired oxygen on the phospho- 
rized nervous substance,—that thus the production of the 
— acid in the nervous structures may be stopped. 

hether the alcohol so acts on the nervous substance as 
to render it incapable of undergoing the changes which the 
oxygen produces when acting on it, or whether, as is more 
— the oxygen combines with the alcohol, and thus is 

indered from acting on the phosphorus and other elements 
of the nerves, is not easily proved; but of the diminution of 
the excretion of phosphoric acid in delirium tremens there is 
positive proof. 

That the action of the oxygen on the brain should be 
stopped by alcohol is of no less interest than that its action 
should be increased in phrenitis or in intense delirium. 

When I began the examination of the variation of the 
phosphates, I hoped thereby to trace the action of oxygen in 
the system. (See the third Gulstonian lecture, in Tur Lancer 
for July 24th, 1847.) I thought at first only of determining 
the amount of earthy phosphates. Finding this would give no 
result,—for their amount almost always depends only on the 
quantity of lime or magnesia ing out of the system,—I 
went on to determine the highest amount of earthy and alka- 
line phosphates together. I expected to find an increased 
production of phosphates in all head cases, whether chronic 
oracute. There I looked for the greatest action of oxygen 
on phosphorus—that is, for the highest formation of phos- 
phoric acid in disease. By comparing the tables I have given, 
it will be seen that my method of analysis shows that this 
increase takes place only in acute diseases of the nervous 
structures. In chronic diseases there is no perceptible in- 
crease. But of all the acute diseases of the nervous centres, 
there is none more acute than delirium tremens, and in it 
I also expected to find the es increased. But 
the cases in this paper show how much the total amount of 
phosphates sometimes is diminished when the disease is most 
severe—that is, how little the formation of phosphoric acid 
apy bo amen the system is fully under the influence of 


meer | the cases which I have published in these 
ns mea ~ 
or probable:— 





seen that the following conclusions are more 
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Paper I.—The variations of the earthy phosphates are so 
dependent on the earthy matter present, that no deduction 
from them of the nature or state of the disease is possible. 

Papsr II.—Neither the earthy phosphates nor the alkaline 
phosphates are increased in spinal diseases. 

Paper I1I.—In fevers and acute inflammations of fibrous, 
muscular, or cartilaginous tissues, the amount of earthy and 
alkaline phosphates together is not increased. 

Paper IV.—In chronic diseases, in which the neryous 
tissue is not affected, no deduction can be made. 

Paper V.—Chronic cases of general paralysis, mania, and 
melancholia, give no marked results. 

Pargr VI.—In chronic diseases of the brain, and in chronic 
or even acute disease of the membranes, there is no increase 
of earthy and alkaline phosphates together. 

Paper VII.—In fractures of the bones of the skull, when 
any inflammation of the brain appears, there is an increase of 
the phosphates. When there are no head symptoms, no in- 
crease of phosphates is observed even when other acute in- 
flammations supervene. 

Paper VIII.—In acute inflammation of the brain there is 
an excessive amount of phosphates excreted; when the acute 
inflammation becomes chronic, no excess of phosphates is 
observed. 

Parer TX.—In some functional diseases of the brain an 
excessive amount of phosphates is observable. This ceases 
with the delirium. Delirium tremens shows a most striking 
deficiency in the amount of phosphates excreted when no 
food is taken. When food can be taken the diminution is 
not apparent. 

Hence the general deductions are— 


Ist. That acute affections of the nervous substance, organic 
and functional, are the only diseases in which an excess of 
— and alkaline phosphates appear in the urine. 

2nd. That the amount of ph ates is sometimes exces- 
sively diminished in delirium tremens. 

3rd. That no chronic diseases show any marked excess in the 
total quantity of phosphatic salts excreted—that is, so far as 
this mode of ysis is conclusive. Mollities ossium in its 
most active form is an exception to this deduction. 





It seems then probable that the action of oxygen on the 
nervous substance is lessened by alcohol, and that by aeute 
inflammation or excessive excitement of the brain it is pre- 
éminently increased. 
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CASES OF HERNIA, 

Case 1.—August 7, 1844: M. S——, aged fifty-six, subject to 
femoral hernia on the left side, for twelve years. Latterly has 
not worn a truss, and has constantly had a swelling in the situa- 
tion of the femoral ring. Twelve days since, was seized with 
vomiting and diarrhoea, accompanied with pains in the abdo- 
men. The diarrhea subsided into tenesmus, whilst the 
vomiting increased. After the 3rd of August, nothing passed 
from ihe bowels until the 7th, when I saw her, with my late 
friend, Mr. Dodd, and found a femoral hernia, very tender, 
hard, without impulse on coughing, and the skin covering it 
inflamed ; great tenderness across the upper part of the 
abdomen, with a sense of constriction. Tobacco enemata 
and other remedies having proved unavailing, I cut down but 
could not return the protruded intestine without opening the 
sac, when a considerable quantity of dark fluid ran out, and a 
knuckle of intestine, lally wrapped in a fold of omentum, 
was discovered. Both intestine and omentum were firmly 
adherent to the neck of the sac, and it was not until the 
adhesions had been carefully broken down, a i 
omentum cut away, and the stricture divided in two situa- 
tions, that the intestine could be returned. The wound was 
dressed, and a dose of laudanum administered. 

August 8th._—Vomited this morning; bowels opened; little 

in to the left of the umbilicus, and in the wound, surround- 
ing which, the skin appears likely to slough; pulse feeble and 
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13th.—Has suffered but little pain since last report; bowels | 
have been opened, and tongue has become cleaner; last night 
she muttered during sleep; on the ree | before the operation, a | 
mustard poultice was applied behind the neck, but without | 
producing the least effect; this morning she directed attention 
to the part, when it was found that it had become suddenly | 
blistered; the surface afterwards discharged and healed; pulse | 
96; better appetite; improving. 

14th.—Delirium during night; sloughing of the skin and 
subcutaneous cellular tissue around the wound; pulse 96, | 
firm, but still irregular. In other respects she appears im- 
proved. 

19th.—Sloughing going on; and this morning the discharge 
appears tinged with fecal matter, but without the usual 
odour. Debility increased. 

20th.—Faint several times during the day; discharge from 
the wound abundant and more decidedly feeculent, both from 
the indications of colour and smell. 

2ist.—Discharge still abundant, but not so offensive, in- 
creased by pressure on ihe abdomen; bowels have been re- 
lieved constantly per anum. 

24th.— Slough came away, leaving a large gaping but 
healthy wound; still very feeble. 

28th.—The discharge from the wound for the last two or 
three days has appeared like pure bile; previously she had 
taken scarcely any nourishment. Pulse 116, still irregular; 
bowels opened by enemata. 

31st.— W ound healthy, discharging pure pus only; pulse 120; 
increasing weakness. 

Sept. 2nd.—Feculent matter again discharging from the 
wound; bowels less acted upon per anum for the last forty- 
eight hours, although enemata have been given. Vomiting 
now set in of everything she took into her stomach, and con- 
tinued unrelieved by remedies until the 15th ot September, 
(a week before her death.) The discharge of faecal matter 
continued from the wound; her body wasted rapidly; severe 
pain came on upon the 20th over the whole of the abdomen, 
which only yielded to large doses of morphine; and on the 
22nd of September she sank. 

Post-mortem examination,—The sac had nearly all sloughed 
away, and a probe passed readily through the external wound 
and ring into the intestine. On reflecting back the abdo- 
minal muscles, and opening the peritonzeum, the stomach was 
found to be tnaieel down with considerable foree by the 
omentum—a large portion of which had contracted, firm 
adhesions to the peritonzeum lining the abdominal parietes, 
from just above the umbilicus to the internal orifice of the 
femoral ring. At this situation the omentum was also adhe- 
rent to a considerable portion of the ileum, two or three folds 
of which were matted together, covered with shreds of old 
lymph, and in close contact to the ring. One of these folds 
was applied more closely to the ring than the others, and on 
further examination was found to be adherent to the whole 
circumference of the inner mouth of the sac by numerous 
thread-like, but not very firm, bands of cellular tissue. These 
were separated, and it was then seen that a small portion of 
the intestinal tube had sloughed away, leaving an aperture, 
which had become in its whole circumference exactly adapted, 
and, as before described, adherent, to the mouth of the sac, 
without interrupting the continuity of the intestinal tube; so 
that matter passing the intestine could either pass through 
the femoral wound, or continue its course into the lower 
bowels. Many of Peyer’s glands had ulcerated. The stomach 
and intestines were almost empty, but in other respects 
healthy. The gall-bladder distended with bile. The left 
ventricle of the heart was somewhat hypertrophied, and the 
aortic valves thickened, so as to be incapable of permitting a 
full stream of blood to pass them. 





Femoral Hernia; Death. 

Case 2.—March 8th: Susan R—-, admitted into the Royal 
Free Hospital, under my care, having a femoral rupture on | 
the left side, which had been strangulated for three days; had 
been ruptured for twenty years, but until this time, she could 
always with ease return the bowel when it came down. I 
performed the usual operation, according to Petit’s method— 
1.e@., Without opening the sac, whilst the patient was insensible 
from the vapour of ether; and after dividing the crescentic 
edge of Gimbernat’s ligament, the intestine was easily re- 
turned. The wound was dressed with a pad of wet lint and 





gentle pressure. 

March 10th.—Sleep disturbed last night; delirious when 
awake; bowels relieved well by an injection of castor oil; 
motions dark and scybalous; no tenderness of abdomen; 





tongue a little dry in the centre; wound discharging; pulse 
102, thready, and irregular. 

11th.— Restless night; complains of great exhaustion; tongue 
moist; bowels again relieved by injection; pulse 100, weak and 
intermittent. Ordered, solution of the acetate of ammonia, 
three drachms; carbonate of ammonia, five grains; camphor 
water, one ounce. A dose every four hours. Wine-and- 
water, and beef-tea. 

12th.—Slept a few hours during the night, without delirium; 
no pain; tongue moist and redder; countenance rather flushed; 
pulse 102, firmer; still intermittent; bowels open. Omit car- 
bonate of ammonia, and wine. 

13th.—The bowels became suddenly relaxed last evening, 
but without abdominal tenderness or pain. During the 
night she was restless and delirious, and this morning she eom- 
plains of shooting pains over the abdomen; tongue red and 
dry; the pulse became very feeble and quick, but regular. 
_— this period she sank rapidly and died on the following 
day. 

Post-mortem Examination—The heart was very much en- 
larged, and the left ventricle hypertrophied; the aortic valves 
very much thickened, so as altogether to have lost their mem- 
braneous character; on attempting to pass the finger through 
them from the ventricle, they firmly resisted, and when 
passed, reacted strongly upon it; it was obvious, that even 
with a thickened ventricle, a very small column of blood 
could alone be made to flow through this valvular aperture. 
The wound made in the operation was sloughy, and on open- 
ing it, the sac,as far as the femoral ring was found to be 
gangrenous, broken down in several places, and mixed up with 
and bathed in the pus of the surrounding tissues. The intes- 
tine was perfectly returned, and upon a portion of ileum was 
observed a dark, oval mark, involving about two-thirds only 
of the circumference of the intestinal tube, evidently the re- 
sult of recent strangulation. This portion of intestine had 
received serious injury, and was surrounded by inflamed intes- 
tine, but was not ‘gangrenous. In the cavity of the perito- 
ngeum were several ounces of pus, but the peritoneum itself 
was healthy. 





Femoral Hernia ; Operation ; Recovery. 

Cast 3.—Mrs. B——, aged sixty-seven. I was requested 
by Mr. Dempsey, of Wilderness-row, to see this patient. Has 
been ruptured for twenty-five years; has worn a truss, but 
not constantly. The intestine has frequently come down, and 
been easily returned. 

Sept. 17th.—The bowels had not been opened during the 
last three days; and this evening, on leaving off her truss, the 
hernial tumour presented itself, as usual, on the left side, and 
could not be returned by the means which she had frequently 
before had recourse to with success, 

18th.—Tenderness and pain in the upper part of the abdo- 
men, becoming hourly more severe. During the night she 
began to vomit, and this morning the matter vomited is evi- 
dently stercoraceous ; the tongue dry and furred ; the pro- 
truded mass very firmly impacted, and without impetus on 
coughing. I performed the operation at half-past twelve, and 
returned the contents without opening the sac, after freely 
dividing Gimbernaut’s ligament—the seat of stricture. After 
the operation, she again vomited faecal matter. Ordered, 
fifteen minims of Battley’s solution, in a little warm brandy- 
and-water, immediately; injection of castor oil. 

20th.—Bowels have been opened. She passed a good night. 
Tongue cleaner; pulse 96, good; pain and vomiting ceased. 

2Ist.—Bowels were well opened by an aperient; pulse 72, 
regular. 

24th.— W ound healed, and in other respects recovered. 





Femoral Hernia ; Operation ; Recovery. 
Cast 4.—Mrs. D , aged sixty-eight. I was requested 
by Dr. Catherwood, of Charles-square, Hoxton, to see this 
patient on the 16th of April. Had been subject to hernia for 





| eight years. The protrusion took place four days since, on 


the right side. Vomiting commenced last night, and she is 
now suffering from severe pain, inereased on pressure, on the 
right side of the abdomen. Bowels not opened since the 
12th ; pulse 70, good; heart’s action and sounds normal ; 
slight bronchitis. I returned the protruded parts without 
opening the sac, after dividing the clas of the pubic portion 
of the facia lata, which goes to form the saphenous opening 
as well as Gimbernat’s ligament, both of which, in their 
respective situations, firmly constricted the hernial sac. 

April 17th,—Tongue white and furred; considerable burn- 
ing pain in the lumbar region; increased difficulty of breath- 
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ing, with other symptoms of aggravated bronchitis. Dr. 
Catherwood most judiciously took six ounces of blood from 
her arm, with great relief to her symptoms, and treated her 
in other respects. Bowels not opened, although an aperient 
draught, with saline medicines, had been given. 

18th.—Pulse 80, with power. An enema, and the repeated 
use of saline a 


1 
! 


| 


| 


| 


to-day; less tenderness and pain in the bowels; better in all | 


respects. 
20th.— Yesterday was unable to pass her water. The 


catheter drew off a considerable quantity of ammoniacal | 


urine. 
aperient, and then on each occasion the evacuation is pre- 


Bowels ouly opened as she takes castor oil or other | 


ceded by severe pain in the right lumbar fossa; tongue furred, 


brown. 


21st.—Is able to pass her urine; complains of severe pain, | I 
| depression of the vital powers, after the operation, likely to 


increased by pressure on the left side of the abdomen, just 
below the edge of the ribs; pulse 88, full; tongue browner 
and more furred. Twelve leeches to the seat of pain, and 
hot fomentations. Continue aperient medicines, with one- 
sixth of a grain dose of the potassio-tartrate of antimony 
every four hours. 

22nd.—Passed a restless night. This morning a very large 


quantity of dark, foetid, faecal matter, passed from the bowels, | g¢ 
| side, directly over the part where the stricture will have to be 


with relief to all the symptoms; tongue still furred. Con- 
tinue aperient medicines. Chloride of mercury, five grains, 
immediately. The bowels were afterwards well acted upon, 
and large quantities of unhealthy, faecal matter, were eva- 
cuated. 

On the 29th, the wound was healed, and the patient reco- 
vered. 


The foregoing cases, selected from my note-book, are pre- 
sented with the view of drawing the attention of the profes- 
sion to the following considerations:—In all cases of strangu- 
lated hernia there is no doubt that the immediate care of the 
surgeon should be to free the incarcerated bowel. But the 


ultimate success of this step does not wholly depend upon its | 


being skilfully and promptly effected, but upon certain com- 

lications which have been generally too much disregarded; 

ut which are strikingly brought under our notice in the 
cases now under considcration. Operations for hernia are 
most frequently required to be performed in persons of 
advanced life, when the vital powers are, to a certain degree, 
under the control of tendencies to, if not of acquired, organic 
disease; and thereby limited in their capacity of restoring to 
health parts injured by accident or operation. In four indi- 
viduals the hernial protrusion took place under very similar 
circumstances; the difference in the length of time during 
which the strangulation continued was not so great as to con- 
stitute an important item in the calculation as to the chances 
of recovery; the operation was so nearly the same in each 
case, and was, as far as my memory serves, performed with 
such equal facility, that its influence towards a favourable or 
unfavourable result could not be much greater in the one 
than in the other; and still the results were widely different. 
The reasons are obvious: in two cases there was valvular 
disease of the heart; in another, bronchitis; in a third, no per- 
ceptible lesion of any other than the parts concerned in the 
hernia. Hence the importance in such cases of carefully 
scrutinizing the patient prior to the operation, for the pur- 
pose of ascertaining the amount and seat of any organic dis- 
ease that may coéxist; for upon that must the issue, to a 
very great degree, depend. But this is not the only advan- 
tage : a knowledge of these circumstances is eminently neces- 
sary to guide the surgeon in the kind of operation which he 
would select, as well as of the treatment which he would sub- 
sequently adopt. 

‘or instance, in the second case, as in the first, the aortic 
valves, owing to their diseased condition, prevented an ade- 
quate supply of blood from passing into the arteries of the 
greater circulating system; and thereby the powers of resto- 
ration, in parts already enfeebled by strangulation, were 
seriously impaired. Hence the sac and portion of intestine 
in one case, and the sac in the other, sloughed. But the 
chances of ultimate recovery differed again in these cases. 
In the first, after the sloughing both of sac and intestine, 
there was, in the disposition of the parts, every preparation 
for, and tendency to, complete recovery; but the systemic 
powers were unequal to the tedious task. In the second, the 
sloughing of the sac was immediately followed by death from 
purulent effusion into the peritonwal cavity. The chances of 
sloughing were about equal in both cases; but in the one the 
sac was opened, and free passage for the discharge of the un- 
healthy secretions permitted, whilst in the other the sac was 








i 





left unopened, and the secretions took a wrong and mortal 
course. 

From these considerations, then, it appears— 

ist. That in cases of hernia (and the remark applies gene- 
rally to all surgical operations) the success of operations 
must depend mainly upon the coéxisting state of the organs 


rient medicines, well opened the bowels | of the body in relation to health or disease. 


2nd. That the chances of success depend, in case of co- 
existent disease in some organ, upon the degree of importance 
which the affected organ holds, in reference to the mainte- 
nance of the vital functions generally. Thus, as in the third 
case, an affection of the bronchi, although it retarded reco- 
very, appears to have been of less consequence than diseases 
directly involving the organs of circulation. 

3rd. As a rule, probably it might be laid down, that in all 
cases where organic disease exists,so as to render a severe 


accrue, the sac should be opened, and a free passage left for dis- 
charges, should such an occurrence as sloughing, either of the 
bowel or sac, take place. 

In operating for hernia, after determining the seat of 
stricture, its division will be much more easily and success- 
fully accomplished, if, instead of cutting down (as books 


generally direct) on the tumour, the incision be made on one 


divided. 
Dissection of an Old Umbilical Hernia. 

Case 5.—M. T——,, aged fifty-two, a very fat woman, was 
brought to the hospital on account of a severe attack of 
subcutaneous cellular inflammation, which proved fatal in 
thirty-six hours after admission. She had had an umbilical 
hernia for many years, but about two years since, it attained 
its present size, which is that of a child’s head. The tumour 
is pendulous, convoluted, and the skin over it in some places 
transparent. The neck of the tumour is at least two inches 
in diameter. The intestinal contents could not be returned 
by taxis after death. The integuments were of variable 
thickness, the adipose mattcr being less abundant where 
the convolutions of intestine appear to have been making 
constant pressure. There was a distinct peritonaal sac, 
thickened in some parts, in others, healthy and translucent. 
The neck of the sac was thickened, and felt as though it were 
a cord girthing the contents; and this thickening appeared to 
have taken place by deposition, on the outside, of coagulable 
lymph, which had served also firmly to attach the neck of 
the sac to the edges of the umbilical ring. The contents of 
the sac were a few inches of the lowest part of the ileum, the 
whole of the caecum and colon, as far as the sigmoid flexure, 
with the omentum. The omentum and colon were adherent 
to the fundus of the sac by old and very strong adhesions. 
There was abundant room left for the passage of fecal matter 
through the incarcerated intestines. The stomach was very 
slightly dragged down towards the umbilicus. 
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CASES OF 
THE EMPLOYMENT OF CHLOROFORM 
IN MIDWIFERY; 
WITH REMARKS. 
By J. Y. SIMPSON, M.D, 


PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF EDINBURGH. 


Cast 1.—I have already reported this case in Tue Lancer. It 
was a second labour, occurring a fortnight before the full 
time. Three hours and a half after the pains began, and when 
the os uteri was becoming well expanded, the inhalation of 
chloroform was commenced, and she immediately fell under 
its influence. Its action was kept up till the child was born, 
twenty-five minutes afterwards. She did not awake till after 
the placenta was removed, and then spoke of having “ enjoyed 
a very comforfable sleep.” She was not in any degree aware 
that the child was born; and when, in a few minutes, it was 
bronght in from the adjoining room by the nurse, it was a 
matter of no small difficulty to persuade the astonished and 
delighted mother that the child: presented to her was really 
her own infant. In her first confinement she had been three 
days in labour, and the infant had at last been removed by 
craniotomy. 

Case 2.—Seen with Mr. Carmichael; a second labour; she 
began the chloroform inhalation before the dilatation of the os 
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uteri was entirely completed; the child was expelled in fifty 
minutes afterwards. I kept her under the chloroform for a 
quarter of an hour, till the placenta was removed, the binder 
applied, and the body and bed-clothes were arranged and ad- 
justed. On awaking, she declared that she had been sleeping 
refreshingly; she was quite unaware that the child was bern, 
till she suddenly heard it squalling at its first toilet in the 
next room. An hour afterwards, she declared she felt per- 
fectly unfatigued, and not as if she had borne a child at all. 
In her first or preceding confinement she had been in severe 
labour for twenty hours, followed by flooding. No hemor- 
rhage on the present occasion. 

Case 3.—Patient unmarried; a first labour; twins; the first 
child presented by the pelvis, the second with the hand and 
head. The chloroform was exhibited when the os uteri was 
nearly fully dilated; the passages speedily became greatly re- 
laxed, (as has happened in other cases placed under its full in- 
fluence,) and in a few pains the first child was born, assisted 
by traction. I broke the membranes of the second, pushed up 
the hand, and secured the more complete presentation of the 
head; three pains expelled the child. The mother was then 
bound up, her clothes were changed, and she was lifted into 
another bed; duringall this time she slept soundly on, and for 
a full hour afterwards, the chloroform acting in this as in other 
cases of its prolonged employment, as a soporific. The patient 
recollected nothing from the time of the first inhalations, and 
was greatly distressed when not one but two living children 
were brought in by the nurse to her. Dr. Christison, who was 
anxious to observe the effect of the chloroform upon the 
uterus, went along with me to this patient. 

Case 4.—Primipara; of full habit; when the first examination 
was made, the passages were rigid, and the os uteri difficult to 
reach. Between six and seven hours after labour began, the 
patient, who was complaining much, was apathized with the 
chloroform. In about two hours afterwards the os uteri was 
fully dilated, and in four hours and a half after the inhalation 
was begun, a large child was expelled. The placenta was 
removed, and the patient bound up and dressed before she 
was allowed to awake. This patient required an unusual 
quantity of chloroform, and Dr. Williamson, who remained 
beside her, states to me, in his notes of the case, “the hand- 
kerchief was moistened often, in order to keep up the sopo- 
rific effect. On one occasion, I allowed her to emerge fror 
this state for a short time, but on the accession of the first 
pain, she called out so loudly for the chloroform that it was 
necessary to pacify her by giving her some immediately. In 
all, four ounces of chloroform were used.” Like the others, 
she was quite unconscious of what had gone on during her 
soporized state, and awoke altogether unaware that her child 
was born. 

Cast 5.—Second labour. This patient, after being some 
hours in labour, was brought to the Maternity Hospital. I 
saw her some time afterwards, and found the first stage pro- 
tracted by the right side of the cervix uteri, being thick, cede- 
matous, and undilatable. The inhalation of chloroform was 
begun, and the first stage was terminated in about a couple 
of hours. Two or three strong pains drove the child through 
the pelvic canal, and completed the second stage. Fifteen 
minutes in all elapsed from the termination of the first to the 
termination of the third stage, or the expulsion of the pla- 
centa. The patient was dressed, and moved into a dry bed, 
where she slept on for a short time without being conscious 
of her delivery. 

Cast 6.—Second labour. The patient—a person of a small 
form and delicate constitution—bore her first child prema- 
turely at the seventh month. After being six hours in labour, 
the os uteri was fully expanded, and the head well down in 
the pelvic cavity. For two hours subsequently it remained 
fixed in nearly the same position, and scarcely, if at all, 
advanced, although the pains were very distressing, and the 
patient becoming faint and exhausted. She entertained some 
mistaken religious feelings against ether or chloroform, which 
had made her object to the earlier use of the latter; but I 
now placed her under its influence. She lay, as usual, like a 
person soundly asleep under it, and I was now able, without 
any suffering on her part, to increase the intensity and force 
of each recurring pain, by exciting the uterus and abdominal 
‘muscles through pressure on the lower part of the vagina 
and perineum. The child was expelled in about fifteen 
minutes after the inhalation was commenced. In a few 


minutes she awoke to ask if it was really possible that her 
child had been born, and was overjoyed to be told that it was 
0. I have the conviction, that in this case the forceps would 





im all probability have been ultimately required, provided I 


had not been able to have interfered in the way mentioned. 
I might, it is true, have followed the same proceeding, though 
the patient was not in an anesthetic state; but I could not 
have done so without inflicting great agony upon her. 


Cass 7.—A third labour; the patient had been twice before 
confined of dead premature children; once of twins, under the 
care of Mr. Stone, of London; the second time of a single child 
under my charge. The liquor amnii began to escape about 
one o’clock a.M., but without pains for some time. I saw her 
between three and four o’clock, with the pains commencing 
and the os uteri beginning to dilate. In two hours afte 
the third stage was well advanced, and the pains becomin 
very severe, she had the chloroform exhibited to her, 
slept soundly under its influence. In twenty minutes the child 
was born and cried very loudly without rousing the mother. 
In about twelve or fifteen minutes more she awoke as the 
application of the binder was going on, and immediately de- 
manded if her child was really born and alive, as she thought 
she had some recollection of hearing the nurse say so. e 
was rejoiced beyond measure on her son being brought in and 
presented to her. 

The cases which I have above detailed were all cases of 
natural labour, and required no special artificial assistance. 
In none of them did the inhalation of the chloroform do harm 
of any kind to either mother or child—while it saved much 
maternal suffering and human pain. No woman could pos- 
sibly make better recoveries than they have done and are 
doing—and no children could look healthier and more viable. 
I shall now state some operative and instrumental cases of 
labour in which I have used the inhalation of chloroform. 


Case 8.—Fourth labour; the mother deformed, and the 
conjugate diameter of the brim of the pelvis contracted from 
the projection inwards and forwards of the promontory of the 
sacrum. Her first child was delivered by embryulcia; the 
second, by the long forceps; the third was small, and passed 
without artificial assistance. On the present occasion, after 
suffering slight pains during the whole night, labour set in 
with greater severity tow morning. After being in st 
labour for some hours, she was seen first by Mr. Fi 
afterwards by Dr. Peddie, her ordinary medical orem "4 I 
was called to see her about four o’clock p.m. The pains were 
enormously powerful and straining, imparting to the mind the 
dread of the uterus rupturing under their influence ; but the 
head of the child was still altogether above the brim, and 
only an @dematous ridge of the scalp passed through the 
superior aad contracted pelvic opening. The 
become heated, the mother’s pulse raised, &c.,and Dr. Peddie 
had tried two different pairs of long forceps. After I arrived, 
he applied, with great skill, another pair of long forceps which 
I had with me, but it was found impossible to move the head 
in the least degree forwards. The urgency and power of the 
uterine contractions, the immobility of the head upon the 
brim of a deformed pelvis, and the state of the patient and 
of the parts, all showed the necessity of relief being obtained 
by artificial delivery. In her first labour, I had assisted Dr. 
Peddie in delivering her, under similar circumstances, by per- 
foration of the head. But here the child’s heart was heard 
distinctly with the stethoscope; and he at once agreed that I 
should try to deliver her by turning the infant, thus compres- 
sing and indenting the flexible skull of the foetus, instead of 
perforating it, and affording (as I have, for some time 
taught and believed) some chance of life to the child, 
more chance of safety to the mother. The patient was placed 
under the influence of chloroform, still more deeply than 
when the forceps were used. I up my hand into the 
uterus, seized a knee, and easily turned the infant, but very 
great exertion and pulling was required to extract the child’s 
head through the distorted brim. At last it com- 
pressed and elongated. The child was still-born, but by 
applying the usual restorative means, it speedily began to 
breathe and cry ; and when I called two days afterwards, I 
found both it and the mother well. The mother was utterly 
unconscious of aught that had oceurred or been done whilst 
she was breathing the chloroform, and lay most passively 
still and asleep during the whole of the operative p i 
She did not awake till about a quarter of an hour after her 
infant was born. 

Casz 9—In the Maternity Hospital; first child. Labour 
began at ten p.m., (Nov. 21st.) I was desired to see her at 
six AM., (22nd.) The os uteri was well dilated, but it was 
evident that the pelvic canal was contracted t and 
the head was passing with unusual di — brim. 

t was 


The patient was complaining much of her 
cxldcat that St-woalll bon tony todieunyand y, at last, 
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an instrumental case, and one therefore calculated to test the 
length of time during which chloroform might be used. She 
to inhale it at a quarter past six a.m., and was kept 

er its influence till a quarter past seven p.m.—the date of 
her delivery,—thirteen hours in all. From the time it was 
begun to the time delivery was completed, her cries and com- 
laints ceased, and she slept on soundly throughout the day. 

e bladder required to be emptied several times with the 
catheter. The head passed the os uteri at ten a.m., and during 
the day, gradually descended through the pelvis. At seven 
p.M., I at last deemed it proper to deliver her by the forceps; 
the head, which was now elongated and cdematous, having 
by that time rested for some hours against the contracted 

vic outlet, with little or no evidence of advancement; the 

es of the fetal cranium overlapping each other, and the 
foetal heart becoming less strong and distinct in its pulsations. 
A warm-bath, irritation of the chest, &c., were necessary 
to excite full and perfect respiration in the infant. Whilst 
we were all busied with the infant, the mother lost some blood, 
but the placenta was immediately removed, and the uterus con- 
tracted perfectly. On afterwards measuring the quantity of 
blood lost, it was calculated to amount to fifteen or eighteen 
ounces, The mother’s clothes were changed, she was bound 
up, and removed to a dry bed before she awoke. She had at 
first no idea that the child was born, and was in no respect 
conscious of being delivered. In fact, she had been “ sleep- 
ing,” according to her own account, from the time she had 
the inhalation, and thought she remembered or 
dreamed that she heard Dr. Williamson, the house-surgeon, 
speak near her once or twice. Dr. Beilby, Dr. Ziegler, &c., 
saw the case with me. Three days afterwards, I found the 
mother and child perfectly well. She continued to recover so 
rapidly, that she insisted on leaving the hospital on the tenth 
da er delivery. 

te this, as in other cases, I have watched and noted the 
effects of the chloroform upon the duration of the pains and 
of the intervals, the rate of the foetal and maternal pulse, &c.; 
and shall take another opportunity of stating the results. 

In two other cases, in which I have been lately obliged to 
use the forceps, the patients were under the influence of chlo- 
roform in a perfectly unconscious and apathetic state during 
the operation and for some time afterwards;—but as the de- 
tails would be a mere repetition of those I have already given, 
I shall not tire the patience of my readers by dwelling on 
them. One of these cases occurred in the practice of Dr. 
Paterson, of Leith, with whom I saw the patient: the other 
operation and its results were witnessed by Dr. Christison, 
Dr. Maclagan, Dr. Johnston, of Berwick, &c. Perhaps it may 
interest the readers more if, ipstead, I cite the details of an 
operative case reported to me by my friend Dr. Murphy of 
London. 

“T have tried the chloroform,” Dr. Murphy writes me, 
“with great success in a case of distorted pelvis. It was the 
ovate deformity, the conjugate measurement being only two 
inchesand a half. The head of the child could not enter the 
brim. I was obliged to perforate. I got Dr. Snow to assist 
me in bringing her under the influence of chloroform. She 
made great resistance, and struggled a good deal at first, 
chiefly, I think, from apprehension that we were going to do 
something very dreadful. However, she soon began to inhale 
quietly, and gradually fell into a kind of dreamy sleep. 
perforated the head and laboured with the crotchet (some- 
times with the craniotomy forceps) for three quarters of an 
hour before I could get the head through the brim. She was 
at length delivered; the placenta was separated in about ten 
minutes; the bandage applied; soiled clothes removed; and 
made ‘ clean and comfortable,’ as the midwives say. She was 
perfectly unconscious all the time, and did not awake for about 
a quarter of an hour after the operation. She did so quietly, 

was surprised to find that all her miseries were over. 
There was no hsemorrhage, but the uterus felt rather spongy 
and large. She is now recovering most favourably. I never 
had a case recover so far so well.” 


“The distress and pain” (observes Denman) “ which women 
often endure while struggling through a difficult labour, are 
beyond all description, and seem to be more than human 
nature would be able to bear under any other circumstances,”* 
But even the amount of agony endured in most cases of 
common, or natural labour, is enormously great. It is, I 
believe, education and custom, and perhaps the idea of its 
inevitable necessity, which have made the profession in 
general look upon the degree of maternal pain and physical 


suffering attendant upon natural urition as less deserving 
of consideration than in reality a They have, in a great 
measure, blinded us as to its actual amount and intensity and 
importance. And it was, no doubt, with perfect truth, re- 
marked by an author who wrote three hundred years ago, 
“Mulier, in partu, maximos et fere intolerabiles sustinet 
dolores.”* 

Is it right for the physician to interfere with these fearful 
sufferings and agonies, in order to save and shield his patients 
from the endurance of them? It it proper for him to exer- 
cise the skill of his art, so as to moderate and remove these 
“maximos et fere intolerabiles dolores” ? Would it be ft and 
meet in him to use human means to assuage the pangs and 
anguish attendant upon the process of parturition in the human 
mother ? 

These questions, and questions like these, I have often, 
during the currency of the present year, heard complacently 
put by medical men—men, too, whose opinions and actions, 
in other matters and in other respects, were fully and truly 
actuated by that great principle of emotion which both impels 
us to feel sympathy at the sight of suffering in any fellow- 
creature, and at the same time imparts to us delight and 
gratification in the exercise of any power by which we can 
mitigate and alleviate that suffering. Such questions, I 
repeat, are seriously asked by physicians and surgeons, the 
professed object of whose whole science and art is the relief 
of human disease and human suffering. They are questions 
propounded with all imaginable gravity and seriousness by 
individuals who (in a mere abstract point of view) would, no, 
doubt, strongly object to being considered as anxious to 
patronize and abet the continuance of pain, or traffic in the 
perpetuation of human sufferings of any kind. Nay, probably 
at this date there is not one in twenty, perhaps not one in a 
hundred, of the physicians and surgeons of Great Britain, 
who have, as yet, thought seriously upon the propriety of 
annulling the tortures attendant on human parturition, or 
who have acknowledged to their own minds the propriety of 
bestirring themselves, so as to be able, in the exercise of their 
profession, to secure for their patients an immunity from 
the throes and agonies of childbirth. 

Perhaps, as an apology for their indolence and apathy, some 
may be ready to argue, that the pain and suffering attendant 
on parturition is not dangerous and destructive in its results, 
however agonizing and distressing it may be to the patient 
during its continuance. But the argument is fundamentally 
unsound. All pain is, per se, and especially when in excess, 
destructive, and may be even fatal in its action and effects. 
It “ exhausts” (says Mr. Travers) “the principle of life.” “It 
exhausts” (says Mr. Burns, of Glasgow) “both the system 
and the part.” “Mere pain” (observed the late Dr. Gooch) 
“can destroy life.’ And the great pain accompanying human 
parturition is no exception to this general pathological law; 
for, in fact, the maternal mortality attendant upon parturi- 
tion regularly inereases in a ratio progressive with the in- 
creased duration of the woman’s sufferings. The statistical 
data published by Dr. Collins, in his excellent report of the 
Dublin Lying-in Hospital, affords ample proof of this as a 
general principle, with regard to the effect of pain in pro- 
tracted parturition. For, according to caiculations which I 
have made from Dr. Collins’ data, while in the women deli- 
vered in the Dublin Hospital, and whose sufferings were ter- 
minated within two hours, only one in 320 of the mothers 
died; where the labour varied in duration from two to six 
hours, one in 145 of the mothers died ; in those in whom it 
continued from seven to twelve hours, one in eighty died ; 
where it endured from twelve to twenty-four hours, one in 
twenty-six died ; where it lasted from twenty-four to thirty- 
six hours, one in seventeen died; and out of all these whose 
parturient sufferings were prolonged beyond thirty-six hours, 
one in every six perished. = 

Again: Some may possibly be inclined to reason, that any 
means by which we could produce a state of anzesthesia, or 





insensibility to the physical pains of labour, must of necessity 
be of such a character as to add to the perils and dangers of 
| the patient. I believe this argument to be as futile and 
| untenable as the one that I have just noticed. Indeed, 
| judging from analogy, avd from what is the fact in surgery, 
| I believe that, as a counteraction to the influence of pai 

the state of artificial anaesthesia does not only imply a 
saving of human suffering, but a saving also of human 
life. Out of above 300 cases of the larger amputations 
performed during the current year, upon patients etherized or 
in an aneesthetic state, and which I have collated from diffe- 





* Introduction to Midwifery, fifth edition, p. 377. 





* Hieronymus Mercurialis, in Spachius’ Gyneecia, p. 233. 
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rent hospitals in Great Britain, Ireland, and France, a smaller 
proportion died than formerly used to perish in the same hos- 
pitals under the same operations without etherization. Thus, 
under amputations of the thigh, Malgaigne found that in the 
hospitals of Paris (1836-1841), 62 in every 100 died; in Edin- 
burgh, the mortality from this operation in the years during 
which the hospital reports were published, (1839-1842,) was 
50 in every 100; Mr. Phillips (1844) found the average mor- 
tality 40 in 100; Dr. Lawrie at Glasgow (1839), 40 in 100.* I 
have notes of 135 cases in which this same operation has been 
performed during the present year in hospital practice upon 
patients in an etherized state. Out of these 135 cases 33 died, 
or only 24 in 100. Hence, I repeat, that the condition of 
anesthesia not only actually preserves the patient in surgical 
practice from agony and torture, but actually preserves him 
too from the chances of danger and death. And I firmly be- 
lieve, that the superinduction of anzesthesia in obstetric prac- 
tice will yet be found to diminish and remove the perils, as 
well as the pains of labour. 


In a paper which I wrote in February last, “On the Em- 
ployment of the Inhalation of Sulphuric Ether in the Practice 
of Midwifery,+ I observed, “The question which I have been 
repeatedly asked is this—Will we ever be ‘justified’ in using 
the vapour of ether to assuage the pains of natural labour? 
Now, if experience betimes goes fully to prove to us the safety 
with which ether may, under proper precautions and manage- 
ment, be employed in the course of parturition, then, looking 
to the facts of the case, and considering the actual amount of 
pain usually endured, I believe that the question will require 
to be quite changed in its character. For, instead of deter- 
mining, in relation to it, whether we shall be ‘ justified’ in 
using this agent under the circumstances named, it will be- 
come, on the other hand, necessary to determine whether, on 
any grounds, moral or medical, a professional man could deem 
himself ‘ justified’ in withholding and not using any such safe 
means, (as we at present presuppose this to be,) provided he 
had the power, by it, of assuaging the pangs and anguish of 
the last stage of natural labour, and thus counteracting what 
Velpeau describes as ‘those piercing cries, that agitation so 
lively, those excessive efforts, those inexpressible agonies, and 
those pains apparently intolerable,’ which accompany the ter- 
mination of natural parturition in the human mother.” 

Since the latter end of January I have employed etheriza- 
tion, with few and rare exceptions, in every case of labour 
which has been under my care. And the results, as I already 
stated in Tus Lancet two weeks ago, have been, indeed, most 
happy and gratifying. I never had the pleasure of watching 
over a series of more perfect or more rapid recoveries; nor 
have I once witnessed any disagreeable result to either mother 
or child. I do not remember a single patient to have taken 
it who has not afterwards declared her sincere gratitude for 
its employment, and her indubitable determination to have 
recourse again to similar means under similar circumstances. 
Most have subsequently set out, like zealous missionaries, to 
persuade other friends to avail themselves of the same mea- 
sure in their hour of suffering. And a number of my most 
esteemed professional brethren in Edinburgh have adopted it 
with success and results equal to my own. At the same time, 
I most sincerely believe that we are, all of us, called upon to 
employ it, by every are of true humanity, as well as by 
every principle of true religion, Medical men may oppose, 
for a time, the superinduction of anzesthesia in parturition, but 
they will oppose it in vain; for certainly our patients them- 
selves and their friends will force the use of it upon the pro- 
fession. The whole question is, I believe, even now, one 
merely of time. It is not—Shall the practice come to be 
generally adopted ! but—When shall it be generally adopted? 
And, for my part, 1 more than doubt if any man (rejecting 


* The following table exhibits the actual number of the cases of Amputa- 
tion of the Thigh, referred to in the text, with their respective results :— 


TABLE OF MORTALITY ACCOMPANYING AMPUTATION OF THE THIGH, 











' 


| No. of Cases. |No. of Deaths.| Per centage 
| | 


Name of Reporter. of Deaths, 











Malgaigne, Paris............ 201 126 62 in 100 
Peacock, Edinburgh ........ 43 21 50 in 100 
Phillips’ Collection of Cases.. 660 263 | 40 in 100 
Lawrie, Glasgow............ 184 73 | 40 in 100 

Total...... I 1088 433 | 44in 100 
Upon patients in an anzes- 135 33 | 9¢in 100 


thetic state 


+ Monthly Journal of Medical Science, No. 75. 








willingly its benefits) is really puntitod, on any grounds, moral 
or am Ay in deliberately desiring and asking fis patients to 
shriek and writhe on in their agonies for a few months, or a 
few years longer, in order that, by doing so, they may defer, 
forsooth, to his professional apathy or pander to his profes- 
sional caprices and prejudices. 

Edinburgh, December, 1847. 








CASES OF 


LATERAL CURVATURE OF THE SPINE, 
WITH REMARKS. 


By SAMUEL HARE, M.R.C.S.L. 


Tue following cases of lateral curvature are interesting, as 
showing the progress of the disease, the extent to which it 
often proceeds, the impaired state of health which accom- 
panies it,and the advantages which may be derived from 
treatment. 

Case 1.—Miss E. M——, aged fifteen years, was placed 
under my care on the 4th April, 1846. She was from the 
county of Lincoln, the locality where she resided being well- 
cultivated, open, and dry; she was tall in figure, of slight con- 
formation, fair complexion, and of an active nervous tempera- 
ment. There did not appear to be any hereditary predispo- 
sition to the disease, her father, mother, and only sister being 
very healthy. 

History.— She was delicate during infancy and child- 
hood, suffering considerably from the various illnesses inci- 
dental to this period of life. She had the measles when about 
nine years of age, and the scarlet fever when twelve; from the 
latter she recovered very slowly, and from that time her health 
had been much more delicate than before; she suffered much 
from extreme debility, accompanied with sensations of languor 
and faintness, more especially for two years previous to 
coming under treatment; during that time she had scarcely 

ed a day without these feelings; the latter of them had 
een so considerable, that if she stood long or walked much 
she completely fainted; her breathing likewise was short and 
difficult. A curvature of the spine, with some projection of 
the right shoulder, had been observed a year before she was 
attacked with the measles, (i. e., seven years before I saw her,) 
but at that time it made but little progress, though it had in- 
creased somewhat before she had the scarlet fever; it was not 
until after this disease that the increase was considerable; 
from that period, however, its advances were rapid, and the 
deformity continued to progress to the time of her coming 
under treatment. 

When I first saw her she still suffered greatly, was exceed- 
ingly weak and much emaciated§ when she stood up, her body 
bent considerably to the left side; this was owing to an exten- 
sive sigmoid flexure, occupying, indeed, the whole of the spine; 
the largest curve included the whole of the dorsal and two of 
the lumbar vertebrie, its convexity being to the right side, 
thus raising that shoulder and Peete depressing the 
other; besides being thus curved, three or four of the dorsal 
vertebra were so rotated on their own axes, that their facets 
of articulation with the ribs of the right side looked almost 
directly backwards, and those for the left ribs of course in 
the opposite direction. The ribs, therefore, of each side were 
necessarily very much twisted, the right ones being exceed- 
ingly excurvated backwards, thus causing the scapula over 
them to project very considerably, and the left ones, especially 
below the scapula, being equally bent inwards. So much, in- 
deed, were the right ribs bent backwards, that, from this cir- 
cumstance and the rotation of the portion of the spine already 
alluded to, the spinous processes of three of the dorsal verte- 
bree were almost entirely hidden by them; and when she 
laid upon her back, so that the right scapula rested upon the 
plane, the left one was at the distance of an inch and a quarter 
from it. There was a space of fully three inches and a half 
between the left side and the arm, in its dependent position, 
while the projection of ithe hip of that side was no less than 
two inches and three-quarters. On a front view, the whole 
trunk appeared much emaciated, the transverse lines on the 
sternum being very distinctly visible: this bone inclined at its 
lower part ional the right side, having been pushed into 
that position by the left ribs, which were much com 
and projected lower into the abdomen than those of the right 
side, reaching down, indeed, below the level of the crista ilii; 
the left ribs, anteriorly, were more rounded, and the right 
ones more flattened, than natural; the breasts were very little 
developed, but the right one still less than the left. She did 


not suffer much from spinal tenderness or irritation, but 
greatly from a feeling of weakness along the whole course of 
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the vertebree; this was also much increased by walking, after 
which, and on the day following, she always felt Prana faint, 
and exhausted, besides which it was productive of much 
dyspnea and sometimes of palpitations. She was not subject 
to any habitual cough, nor were there physical signs, either of 
permanent pulmonary or cardiac disease. The appetite was 
very defective, the bowels confined, and the evacuations tar- 
like in appearance. 

Under the preceding circumstances, the recumbent position 
was adopted for the purpose of relieving the spinal column 
from the superincumbent weight of the head and shoulders, 
which, in its diseased and distorted state, it was unable to 
sustain. Gradual and perfectly easy extension of the spine 
was also employed, which assisted the distorted vertebra to 
resume their proper position; pressure by the hand was also 
made on the projecting or convex parts to incline them to 
their natural direction. This is important, because, if we 
consider the anatomical relations of the deformed portions of 
the spine and ribs, pressure can be much more accurately 
applied, and, consequently, the proper direction more cer- 
tainly given to the different parts by this than by any other 
method. These means not only maintain the advantages 
already obtained, but have a constant tendency to correct the 
deformity. 

This patient having considerable derangement of the 
digestive organs, the necessary measures were taken from 
the first to improve their condition, and, consequently, the 
general health. Mild purgatives were given, with the vege- 
table and afterwards the mineral tonics; and the progress 
she made was most satisfactory. Her health speedily began 
to amend, and by the end of July, the prominence of the right 
ribs and scapula had so far diminished, that, as she laid on 
the plane, the left shoulder touched it—the two scapule 
being therefore nearly onalevel. The spine had also become 
sunk straighter; while, anteriorly, the right ribs, which were 
previously flattened, had assumed a much rounder appearance. 
She was stronger in walking, her breathing was more free, 
and the feeling of faintness and debility had materially dimi- 
nished. A considerable deposition of adipose tissue had 
taken place, the abdomen was fuller, and the breasts were 
more developed. 

Miss M remained under treatment until Oct. 4th, soon 
after which she returned home; her ~ in walking being 
quite erect; the shoulders nearly in their natural position; 
the form of her chest, both anteriorly and posteriorly, good; the 
ribs on each side having much more of their natural curve; and 
the spine retaining, comparatively, only a trace of its former 
deformity. The incurvation of the left lumbar region had so 
much diminished, that the distance between the side and the 
arm measured only an inch—that is, very little more than on 
the right side; the left hip, therefore, projected very little 
more than the right one. The capacity of her chest had 
materially increased, as ascertained by the pulmometer*—an 
instrument I have used for several years,and the value of 
which I am constantly witnessing. Her health had become 
perfectly good, and her complexion clear; she had also gained 
colour and flesh, was much stronger, and had lost altogether 
the languor, the feeling of fatigue, and difficulty of breathing, 
she formerly experienced. When she stood or walked, she 
did so with perfect ease; her appetite was good, the bowels 
regular, and the state of the secretions quite healthy. 

Case 2.—Miss T——, aged twenty-4ve years, residing in 
the county of Somerset, came under treatment, February 3rd, 
1846. 

History—She was always delicate during childhood, and 
suffered much from infantile diseases. When twelve years of 
age, she had the scarlet fever very severely, and was after- 
wards subject to frequent ong = eae of the heart, and to 
bleeding from, the nose, the latter often exhausting her 
exceedingly. "Tn 1837 she had some affection of the lungs— 
probably, from the description, chronic bronchitis, which con- 
tinued during the winter. It was at this time observed that 
she had a curvature of the spine, and from this period be- 
came rapidly weaker, so that in a few months she was 
scarcely able to walk, owing to the lassitude and fatigue 








* It is an apparatus by which the quantity of air can be ascertained 
which an individual is able to expire from the lungs alter a deep inspiration. 
It consists of a glass vessel, marked with cubic inches, from one to three 
hundred and fifty. This is accurately suspended in a circular vessel of 
water, and counterbalanced by means of weights attached to it with cords, 
passed over pulleys properly . The patient then fills the chest, 
and breathes through a tube into the meter, the rising of which shows, of 
course, the quantity of air expired, and, on comparative trials, the increased 
or diminished capacity of the lungs or chest. I have described this appa- 
ratus to Mr. Cox, Mathematical Instrument Maker, 128, Holborn-hill, by 
whom it is manufactured. 





which such effort occasioned. She was ordered to the 
seaside, to be much in the open air, and to use as much 
exercise as she was able. Not being improved in the 
following spring, she entered an establishment for the use 
of gymnastic exercises, where she continued for nine months; 
she felt more muscular power while she used them, but 
soon relapsed, and was even worse than before, the curva- 
ture being found to have enlarged considerably. In the 
summer of 1842, she spent some months in the country, 
and during that time suffered more than at any former period, 
gradually becoming weaker, and leaning more to the left side; 
to so great an extent had her weakness arrived, that she was 
often obliged to retire and lie down, unknown to her friends, 
and it became quite an effort to use any exertion, or even to 
move about at all; if she sat up a little longer than usual, she 
had severe spasmodic attacks throughout the back, head, and 
face, the muscles of the latter being much affected, and severe 
palpitations, with fainting, generally followed. On these oc- 
casions, she was ordered to take ammonia, wine, and other 
stimulants, but she was only efficiently relieved by lying 
down for a few hours. On her return home, she was in an 
exceedingly debilitated state, and had occasional medical at- 
tendance for the ensuing sixteen months; she wore a steel 
support, and took chalybeate and other remedies; but at the 
end of that time the weakness and fatigue, on any exertion, 
were not at all relieved. Strong fears were now entertained 
that she would become consumptive. 

In April 1844, she was recommended to lie down almost 
constantly; from which she derived more relief than from any 
other means which had been employed, although the greatest 

ains had been uniformly taken, during the whole period of 
34 indisposition, to follow out every direction that was given 
to her. 

Present state.--She is of middle stature, and (with the ex- 
ception of the spinal disease) of good conformation; she is 
rather thin, but not emaciated; the habitual state of her mind 
is cheerful. 

The deformity presents the following appearances:—The 
vertebral column is curved two inches to the right in the 
dorsal region, there being a compensating curve, of more 
than ordinary size, in the opposite direction in the loins; and 
at the lower third of the dorsal region, where these two curves 
meet, the spine is likewise considerably excurvated. The 
upper eight ribs of the right side are much bent backwards; 
thus projecting more posteriorly than the spinal column, and 
forcing the scapula outwards, so that this bone is placed more 
laterally on the thorax than it should be. The lower four or 
five ribs of the left side project backwards, in the same way 
that the upper ones do on the right side, and besides thi 
(especially near the axilla,) the left side of the trunk is curv 
inwards, so as to leave too great a space between it and the 
arm on that side; while, on the other side of the trunk, there 
is a similar but smaller bend, and situated lower down, as it 
corresponds to the lumbar curve of the spinal column. 

She still suffers much from the pain and weakness in the 
spinal column, which induces fainting, if she sit up a little 
too long; the palpitations, to which she has been so subject, 
still continue, and her breathing is generally short, and some- 
times even difficult; her headachs, too, have been almost con- 
stant, and very severe. 

The treatment which commenced on the 4th of February 
was similar to that adopted in the preceding case. 

May 4th.—Not only is the progress of the disease suspended, 
but a decided improvement bs already taken place; the ex- 
curvation, both in the dorsal and lumbar regions, is consi- 
derably less; the adi tissue is much more developed; she 
has suffered very little either from her back or headachs, and 
her spirits are uniformly more cheerful. 

Aug. 4th.—The spinal deviation is again diminished ; the 
ribs have a more natural appearance, and she is quite free 
from pain; she has not had any headach for the last fortnight 
—an absence of pain longer than she recollects for several 
years past; and her feelings are altogether comfortable. 

Novy. 4th.—This patient has now been under treatment nine 
months; the spinal deviation, the projection of the ribs, and 
lateral curves of the trunk, have continued progressively to 
improve, so that they are now, and have been for the last two 
months, exceedingly slight. Her general health is in a per- 
fectly good state, her appetite is greatly improved, the func- 
tions of the digestive and other organs are naturally performed, 
and her spirits are also excellent. In a word, she was now so 
well that it was not deemed necessary to continue the treat- 
ment; she accordingly returned home in the course of a week, 
and I am happy to say she has continued equally well to the 
present time. 
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Remarks.—Both the preceding cases were instances of 
lateral curvature in a severe form, depending upon a similar 
condition of the spine, though the exact seat and appearance 
of the curvature varied. In the first case, the curvature of 
the spine and the rotation of the vertebra in the dorsal 
region were very great, while the lumbar curve was compara- 
tively small; in the latter instance, the dorsal and lumbar 
curves were nearly of equal extent, there being, at the same 
time, some excurvation of the spine: in both cases, the health 
during childhood was in a very unfavourable state, and in 
each of them the disease had been of many years’ duration. 

I have elsewhere had occasion to state, that a certain—even 
consideralle—proportion of cases of angular projection of the 
spine are very distinctly traceable to attacks of measles or of 
scarlet fever,so that these diseases either light up any pre- 
disposition which before existed to the affection, or them- 
selves act both as predisposing and exciting causes, in conse- 
quence of the bad state of health they frequently create. But 
lateral curvature does not seem to be so much induced in this 
way, though I believe that any cause which tends to deterio- 
rate the general health tends likewise to predispose to the 
disease, and to make exciting causes which might otherwise 
be innocuous sufficient for its production. Lateral curvature 
is rarely met with in thoroughly robust girls, while it is very 
common in those whose health is delicate, or who are weakly or 
anemic; and there is a still stronger probability of its occurring 
if there be any tendency to rickets in the constitution; yet per- 
sons with these different states of health are probably equally 
obnoxious to one of the most fertile exciting causes of lateral 
curvature—viz., tightly-laced stays; but in the case of the 
healthy and robust girl, the constitution isable to withstand the 
injurious influence, while if the health be delicate, lateral cur- 
vature is apt to result. The manner in which stays act in pro- 
ducing the deformity is this—they are usually so made, that 
besides constricting the waist, they press very much and very 
injuriously upon both scapulz : in the ordinary occupations of 
life, the right arm is much more in use than the left one, 
especially where any exertion has to be made: now, the person 
finding, when she uses the right arm, that the motion of the 
scapula is a good deal interfered with by the constriction of 
the stays, naturally endeavours to give it more room for its 
action; but as the stays are made up of unyielding, or nearly 
unyielding materials, this can only be done by bending the 
body somewhat to the left side, while the left scapyla (and 
especially its lower angle) is drawn nearer to the spine by the 
action of the rhomboidei, the trapezius, and other muscles; 
thus, somewhat more space is afforded for the play of the right 
scapula, while the left one, and the arm of that side, are con- 
sequently but little used. Were this series of actions to occur 
a few times only, no serious result would probably ensue, but 
it is continually taking place, so that the muscles attached to 
the right side of the spine have a continual tendency, by being 
constantly used, to bend it to their own side, while no counter- 
acting influence is exerted on the opposite side of the spine, 
because the muscles there cannot be brought into play, but, 
on.the contrary, the pressure made by the unyielding stays on 
the left scapula, has a constant tendency to force this against 
the ribs, near to their articulation with the vertebree,and thus 
te increase the convexity of the curvature towards the right 
side. Once a curvature produced in the dorsal region, another 
compensating one must necessarily ensue, so as to keep the 
body and head over the centre of gravity, while the pressure 
of the head and shoulders upon the now distorted spine, con 
tinually tends to increase the deformity. It will hence be 
readily conceived how it is that in this form of spinal disease 
the dorsal curve almost uniformly takes place towards the 
right side, and that the right ribs are excurvated, while the 
left scapula is forced inwards, and bends before it the ribs of 
that side, near their articulation with the spine, thus also pro- 
ducing rotation of the vertebra to which they are attached, 
especially of those at the point of the greatest convexity in 
the curve. Such being the circumstances under which lateral 
curvature takes place, and such the way in which it is pro- 
duced, it is manifest that judicious treatment must compre- 
hend attention to the general health, as well as the adoption 
of means for the removal of the deformity. It would be im- 
possible to lay down, here, any plan for the treatment of the 
former that would comprehend all cases; the practitioner will 
judge of each one by its peculiar circumstances, but, as a 
general rule, it is well to endeavour, first to get the digestive 
organs into as healthy a condition as possible, by the exhibi- 
bition of gentle and warm purgatives, as the compound gentian 
mixture, and oceasional doses of biue pill or Plummer’s pill, 
and afterwards, to increase the strength and impart vigour 
to the constitution by the exhibition of tonics; and of these 
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I haye found the preparations of iron the most advan- 
tageous, and especially the iodide of iron, given in the 
form of a syrup. For the cure of the deformity, if, 
as has been already stated, and as very slight reflec- 
tion will show to be the case, the weight of the head and 
upper extremities pressing on the weakened spine tend 
to increase the deformity,—it is obvious that it is of the first 
importance to remove this weight as much as possible; no 
steel stays, or other contrivance, the fulcrum of which rests 
upon the pelvis, can be sufficient, effectually and permanently 
to remove it or to bring the spine into its natural position, espe- 
cially when complicated, as in the preceding cases, with much 
distortion of the ribs: the only thoroughly effectual way of 
obtaining these desirable and necessary ends is the employ- 
ment of the recumbent position, together with the use, at the 
same time, of gentle extension to the spine, and pressure on 
the projecting parts both of the spine and ribs. It is not 
necessary in lateral curvature, as in cases of angular projec- 
tion of the spine, that the patient should be altogether con- 
fined to this position, but within certain limits, the more that 
is the case, the more speedy and efficient will be the cure; 
and I can state with the most perfect confidence, because it is 
the result of much experience and close observation, that 
those who come under this plan of treatment thin and out of 
health,—which is the case with most of them,—uniformly be- 
come stouter and stronger, and improve in every other respect. 
As the deformity decreases, various symptoms directly depen- 
dent upon it likewise diminish, just as those depending upon 
the state of the general health disappear as this improves: 
Amongst those arising from the deformity of the chest conse- 
quent upon that of the spine, are various thoracic pains of a 
neuralgic character, with palpitations, dyspnea, &c. That 
there should be difficulty of breathing when the chest is so 
much distorted, need not excite surprise, since the capacity 
of the lungs is necessarily much diminished: that the breath- 
ing capacity of the lungs is really much less in most persons 
with deformity of the spine, (and consequently of the chest,) 
but who are at the same time quite free from. organic disease 
of the lungs, than in other healthy persous of similar height, 
I have determined by a considerable number of experiments; 
as likewise that the breathing capacity increases—sometimes 
even to a great extent—as the deformity becomes rectifi 
The notes of the experiments respecting the breathing capa- 
city of one of the two cases detailed above, have, by some 
chance, been mislaid, but in both of them there was a i 
increase in the quantity of air they were able to — after 
the cure of the deformity, compared with that which they 
expired when they came under treatment—the difference 
amounting in the case of Miss T—— to twenty cubic inches. 
In other instances of lateral curvature, I have known the in- 
crease to be even very much greater than it was in theirs. In 
two young ladies whom I have very recently had under my 
eare for the same disease, the difference in the breathing 
capacity in one of them, aged fifteen years, amounted to fifty 
cubic inches in twelve months; and in the other, aged seven- 
teen, to fifty-five cubie inches in nine months. 

While, in the treatment of spinal deformity from caries of 
the vertebra, (angular projection,) I altogether object to the 
employment of exercises; they are not only not injurious, but 
if employed as auxiliaries to the preceding plan, are advanta- 
geous in many instances of lateral deviation of the column, 
uncomplicated with decided disease of the bones themselves; 
it isin the latter part of the treatment, however, and after 
the spine has been considerably improved, that the greatest 
advantage is derived from exercises, which should be such as 
to call into action the muscles of both sides of the body, but 
more especially of that in which the greatest incurvation has 
existed. 

Langham-place, Nov. 1847. 





Rebielws. 

On Ringworm: its Causes, Pathology, and Treatment. By 
Erasmus Witson, F.R.S. London: Churchill. 1847. Post 
8vo, pp. 102. 

Every practitioner, how limited soever his sphere of observa~ 

tion, must. have felt the perplexity by which the diseases of 

the scalp, coming under the popular designation of “ Ring- 
worm,” are involved: whether they be considered in reference 
to diagnosis, cause, or treatment. Indeed, the term ringworm: 
may be held to be significant of confusion and misunderstand- 
ing; and it is more than doubtful, whenever the word issused, 
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in discussion or in description, whether the speaker and the 
hearer are perfectly agreed as to the meaning which they wish 
respectively to convey. To clear up this difficulty is the first 
purpose of the author in the treatise before us; to certain 
diseases of the scalp, he remarks, the word tinea was applied 
by Sauvages, probably from the fact, that the hair being 
broken off near the skin, “ has the appearance of having been 
eaten by the moth-grub or moth-worm,” and this circumstances 
together with the common occurrence of these disorders, in a 
circular form, has given origin to the popular designation by 
which they are known. 

“Taken in its strict aceeptation, the term ‘ Ringworm’ ought, 
therefore, to be restricted to diseases producing a brittleness 
of the hair, and giving rise, as a consequence, to its breaking 
off nearthe skin. . . ... 

“There are only two diseases,” the author observes, “ which 
come properly under the denomination of Ringworm, and both 

are marked by an absence of secretion. The diseases 
of the scalp, in point of fact, admit of a natural division into 
the dry and the moist; the dry eruptions, with an —— 
presently to be mentioned, being the Ringworms; and the 
moist eruptions comprising Eczema, Impetigo, and Ecthyma. 

“The moist eruptions are universally acknowledged to be 
simple in their nature, and non-contagious; so that those which 
fall under the suspicion of contagion, and those which carry 
with them the stamp of popular opprobrium, are the dry 
eruptions.”—pp. i—iii. 

Mr. Wilson’s work is devoted to three chapters, one being 
devoted to Favus, or Honeycomb Ringworm; the second, to 
Trichonosis Furfuracea, or common Ringworm; and the third, 
to “diseases analogous to or liable to be mistaken for Ring- 
worm.” The latter chapter comprises the description of tri- 
chonosis plica, or plica polonica; alopecia areata, the porrigo 
decalvans of Willan and Bateman; and a brief summary of the 
diagnostic characters of the special and general diseases of 
the scalp. 

It is almost unnecessary to say, that, coming from the ex- 
perienced pen of Mr. Erasmus Wilson, the subject is treated 
carefully, thoughtfully, and conscientiously, and with that 
degree of brevity which is characteristic of a practical mind. 
The description of the respective diseases is clear and lucid; 
the microscopic researches bearing on their pathology ably 
and clearly detailed: the diagnosis precise and simple: the 
cause discussed with judgment: and the treatment recom- 
mended sound and practical. The treatise is illustrated with 
a steel plate, exhibiting the microscopic appearances of the 
peculiar matter of favus, and the condition of the hair in that 
disease and in common ringworm. 

Mr. Wilson declares himself an unbeliever in the contagious 
nature of favus and common ringworm. He adduces an 
example of the former disease, which gives a sanction to his 
unbelief, and otherwise he advances powerful arguments 
against it. This is a question of much importance, not only 
to the profession, but also to the public. “Common ring- 
worm,” he observes, “like favus, is a disease of deranged 
nutrition, its cause being debility of the organization, origi- 
nating, probably, in defective innervation. In popular lan- 
guage, the disease may be said to depend upon ‘ poorness of 
blood, and this expression conveys much in reference to the 
system of living which should be adopted for its cure. It 
must not, however, be supposed that living applies only to 
food; the other hygienic conditions of air, exercise, ablution, 
and clothing, are equally necessary to constitute a healthful 
regimen.” 

Farther on, he says,— 

“Another predisposing cause of the disease is im 

and this is a cause which is most active in public 
schools and large establishments of children. I have some- 
times had occasion to regard the prolonged use of a vegetable 
diet as the cause of the affection, and am convinced that 
@ milk diet, continued for a long time without change, will 

@ive rise to the disease. 
a ints of mobility and amusement to which 


cause of ringworm. Copfined in unventilated rooms,—congre- 
gated in considerable numbers,—bending their little minds to 
distasteful labour,—commencing their studies the instant they 
have swallowed their meals, and kept to their books for 
several successive hours in the day,—it cannot be a matter of 
surprise that the nutritive functions of the body should suffer, 
and that derangement of one of the simpler actions of the 
economy should be the consequence under such cir. umstances. 
The disease will probably be endemic, and the greater part of 
the children of a large school might be consentaneously or 
successively attacked.”—pp. 66, 67. 


In respect of the cure of ringworm, the following observa- 
tions are worthy the attention of our readers:— 


“It is much to be regretted that some provision is not made 
by those who have the care of the education of youth, for sup- 
plying the means of instruction to children labouring under 
this complaint; for combining, in fact, physical education 
with mental education, and the advantages of sanitary - 
lations with both. Iam quite ready to admit the necessity 
of separating boys afflicted with this disorder, from others; 
not, however, from any apprehension of contagion, or with a 
view of protection to the latter, but that the diseased youths 
may be placed under a training adapted for their cure. Never- 
theless, it is painful to reflect that this isolation is generally 
accompanied by a total neglect of education, with a loss of 
months and years, wholly unnecessary, and yet which may 
never be repaired; in some instances, indeed, amounting to 
the positive destruction of a boy’s prospects in life.”—pp. 75, 76. 


For the treatment which the author has found most effective 
in these troubl di , we must refer our readers to 
the work itself, which we here most strongly recommend to 
their attention. 

Mr. Wilson has shown that the pathology and treatment of 
diseases of the skin are not the hopeless field of culture that 
they have hitherto been presumed to be; and in the treatise 
before us has done good service to the science and practice of 
medicine. 
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Case or Extenstve Laceration or THE Liver, wits RupTcrE 
or THE GALL-BLADDER, AND OTHER Lesions, caAvsED BY Ex- 
TERNAL VIOLENCE; wirH Remarks. By Water Ferrcvus, 
M.D., House-surgeon to the Staffordshire General Infirmary. 


(Communicated by Dr. Topp.) 


W. F——, aged seventeen, was brought to the Staffordshire 
General Infirmary on March 28th, 1846, the wheel of a water- 
cart having passed over his abdomen four hours previously. 
The amount of shock sustained was trifling ; he seemed to 
suffer very little, and there were no marks of external vio- 
lence. The abdomen was only slightly tender on pressure; 
pulse 80. When seen early on the following morning, there 
were great pain and tenderness over the belly, and the pulse 
had become small and rapid. He was bled to fourteen ounces, 
and some calomel, with opium, was ordered to be taken at 
short intervals. He then vomited some bilious matter, and 
expressed himself as relieved. A turpentine enema, adminis- 
tered shortly afterwards, procured a free and healthy evacua-,: 
tion of the bowels. On the 30th, leeches were applied to the 
abdomen, after which the tenderness subsided, and the patient , 
hecame in every respect convalescent, so that he got up and | 
thought of returning home. On April 8rd, he was suddenly 
seized with extreme pain and tenderness over the whole 
belly, and all the symptoms of acute peritonitis rapidly super-, 
vened. On the 4th, the abdomen e tumid from the ¢: 
presence, evidently, of fluid; and he died, without any remis- 
sion of the symptoms, fifty hours after the acute attack com- - 
menced, and on the ninth day after the receipt of the injury. 
On examination of the body, a large quantity of bilious-looki 
fluid was found in the peritonzeal cavity,in which were 

some shreds of lymph; and the intestines were roughened. 
A laceration of the liver was discovered, extending in the é 
direction taken by the broad ligament, quite through the sub- 
stance of the organ, and to a depth of two inches and a half 
the thin other laceration extended about two- 
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direction; but this was not deep, and was in a state advancing 
towards separation. The omentum was rolled up, and brittle. 
The gall-bladder was ruptured near its neck, and quite empty 
and contracted. The structure of the liver, in the neighbour- 
hood of the laceration, presented, on section, a very red and 
dense appearance. Blood was extravasated around the right 
kidney. The other organs were healthy. 

The author considered this case interesting from the ab- 
sence of symptoms at an early period, evidencing the exist- 
ence of such severe mischief as the post-mortem appearances 
revealed. The first attack of inflammation was checked by 
the abstraction of blood and exhibition of calomel. The sub- 
sequent fatal attack of peritonitis he attributed to the bursting 
of the gall-bladder, and consequent extravasation of bile. 





Case or Mationant TuMOUR OF THE 0S UTERI, EXCISED DURING 
Lasovur. By J. M. Annort, Surgeon to the Middlesex 
Hospital, and President of the Society. 

The author first referred to cases of scirrhus,cancer,and other 
malignant growths of the uterus, in a state of pregnancy, proving 
the frequent fatality of this complication. He also adverted 
to the opinion maintained by some authors regarding the im- 
propriety of excising the diseased parts under such circum- 
stances, and considered the case he was about to narrate as 
illustrative of both the advisability and safety of the step in 
question. The subject of the disease (a lady aged thirty-eight) 
applied to the author, in 1844, for an indurated enlargement 
of the anterior lip of the os uteri, which was rugged and gra- 
nular near to the os itself: this was not tender, but bled under 
the examination. A consultation with Drs. Ferguson and 
Locock being held, it was agreed that the disease admitted of 
removal, as the neighbouring portion of the es uteri was 
healthy; but that, as the patient was at the time in the fifth 
month of pregnancy, it was desirable to defer operating until 
after the patient’s confinement. Four months afterwards, the 
author was summoned to meet Dr. Locock, in consequence of 


labour being protracted by the presence of the morbid growth. | 
This was still limited to the anterior lip and right side of the | 


uterus, and had attained the size of a large green walnut : 
the tissue beyond and around appeared healthy. The diseased 
mass and contracted os uteri were forced down almost into 
view when a pain came on: hooks were fixed to the former, 
which was excised by a succession of strokes with curved 
scissors, and scarcely any blood was lost. Immediately after- 
wards, the os uteri expanded uniformly, and in a quarter of an 
hour a healthy child was born. The patient had a good 
recovery. On section the tumour presented a yellow colour 
and fibrous appearance. After an interval of some months, 
this patient was again the subject of frequent hawmorrhage; 
and it was then discovered that the posterior lip and cervix 
. uteri were the seat of a similar disease, which extended this 
time beyond reach. She lived until June, 1846, sixteen months 
after her confinement, when she died with all the symptoms of 
malignant disease of the womb. The author remarked that, 
in this instance, the lives of both mother and child were saved 
by the timely surgical interference; but he did not regard the 
case as illustrative of the usual condition met with in similar 
cases, which are rarely of a nature to admit of an operation 
under such favourable circumstances. He then narrated a 
case which occurred under his notice in the Middlesex Hos- 
pital, and in which the cancerous disease was much more 
extensive. After protracted labour, the os u‘eri was rent 
during a violent pain, and before the author arrived to relieve 
the tension by incisions. Two foetuses were born at the sixth 
month, and the patient subsequently rallied. The author 
concludes by remarking, that in cases similar to the last 
alluded to, incisions offer the first and best means of relief; 
but that when the malignant growth is confined to a limited 
portion of the os uteri, the alternative of excision, as in the 
case first related, should be entertained. 
Dr. Lococx would make a small addition to the first case 
detailed in the paper. Four or five weeks after delivery, the 
tient seemed quite well; there was no portion of disease to 
e detected; and only a small cicatrix left from the operation, 
a cicatrix which was scarcely to be felt. This lady, having 
some anxious feelings respecting her case, kept the early 
symptoms of its return to herself, and it was only after 
repeated hzwmorrhages, and at the expiration of nine months, 
that he (Dr. Locock) had seen her. The disease had then 
spread to the opposite side of the uterus, and pressed upon 
the rectum. The period was then gone by for any remedial 
means to be employed. The question of the propriety of ope- 


rating in cases of this kind, during labour, had been mooted. 
This case showed that such operation was desirable. In these 








cases, Where it was impossible to bring away a living child 
without operation on the tumour, he could not think that we 
were justified in sacrificing the lives of both mother and 
child by non-interference—a result which must occur if we 
did not use means to prevent it. It was, at all events, the 
salvation of one life out of two. He should never hesitate, 
under such circumstances, to attempt to save the life of the 
child, when possible, without exposing the mother to more 
risk than she would experience by not operating. Now, in 
such a case as this, what was the practitioner todo? It was 
quite clear that there was only one proceeding which offered 
the least chance to the child—that proceeding was an ope- 
ration. And let it be borne in mind, that if the child were 
not attempted to be saved in this manner, there was as much 
risk to the life of the mother by any other proceeding. 
Incising the uterus, no doubt, must be done at the risk of the 
mother, but, if successful, might delay the progress of the 
disease for some time, though occasionally, as was known, the 





disease spread more rapidly after operative means had been 
used for its removal. Still we must never forget, in these 
cases, that without operation, both lives would be destroyed, 
with it, probably only one, and perhaps neither. 

Mr. Luovp related a case of cancer of the uterus, affecting 
the anterior lip of the organ, which was tumefied and thick- 
ened. He could pass his finger quite beyond the diseased por- 
tion. Various applications were made to this growth, without 
any beneficial result, and the pain and the discharge became 
so great that the life of the patient was threatened. Under 
these circumstances it was determined to remove the diseased 
| portion, and as he was fearful of at once excising so large a 
part of the uterus, he passed a ligature entirely round the 
cervix uteri, by which he completely encompassed the tumour. 
There was some hemorrhage, and a considerable discharge of 
serous fluid, tinged with blood; the whole of the enclosed por- 
tion swelled enormously, so that the os uteri presented itself 
at the external orifice. There was so much pain that it was 
considered desirable to remove the diseased portion at once; 
this was accordingly done by a stroke of the knife, and the 
patient made a good recovery. A fungus, however, presented 
itself at the point of operation, to which escharotics were ap- 
plied with complete success. The patient remained well for 
two years, when ulceration set in and eventually destroyed the 
greater portion of the uterus. The patient sank, and on exa- 
mination after death, there was no trace of cancer in any other 
structure of the body. In three other cases he had removed 
portions of the os uteri for fungoid disease. In two of these 
cases the removal was effected partially by ligature and partly 
by caustic, and finished by an elliptical incision with the 
scissors. He eulogized the use of the potassa fusa and nitrate 
of silver in these cases; they prevented hemorrhage, and 
sometimes cured the disease. 

Dr. Locock said, that in excising portions of the os uteri 
for diseased growths, it was not necessary to use a ligature; 
there would be no alarming haemorrhage from excision. In 
his opinion, the ligature did more harm than good. He (Dr. 
Locock) applied caustics after, rather than before, the opera- 
tion, with the view of getting rid of any portion of the 
disease which might be left by the knife, and of arresting 
hemorrhage. 

Mr. Arvort said, that the question of the propriety of re- 
moving tumours from the os uteri was one of great importance. 
In some cases the tumours might be entirely removed, but in 
other instances you could excise them only. In the first case 
detailed, excision was resorted to, and there was no hwmor- 
rhage; in the second ease, the disease was beyond reach, and 
the parts were incised only. In the case described in the 
paper by Dr. West, he (Mr. Arnott) had been called to the 
patient at twelve at night; the os uteri was situated high up, 
and there was great difficulty in reaching it to incise it. Not- 
withstanding what had fallen from Dr. Locock, you might 
have severe and dangerous hemorrhage from incisions of this 
kind. Ina case which had come under his care at the Mid- 
diesex Hospital, he had excised a portion of the os uteri, 
leaving the part above the division healthy. He had occasion 
in this case to apply the actual cautery three times, the blood 
pumping out to a fearful extent from an artery as large as 
the radial. The application gave no pain. Four or five days 
after, hemorrhage again came on, but was checked by the 
injection of cold water. It returned, however, in a few hours, 
and it was only arrested by plugging the vagina. 

Dr. Locock should have said, if he had not said it already, 
that there was no hemorrhage in these cases which was not 
controllable by plugging the vagina. In the case related by 
Mr. Arnott, this proceeding should have been adopted in the 
first instance. 


| 
| 
| 
| 
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CEREBRAL DISEASE IN CONNEXION WITH DISEASE OF THE EAR. 


Mr. Pitcuer exhibited a portion of the brain of a child who had 
been the subject of ear disease. The child sunk immediately, 
from acute abscess in the left hemisphere of the brain consequent 
upon the ear disease. On examination after death an abscess was 
discovered in the lateral ventricle, communicating with the other 
collection of matter. This latter abscess bore the appearance of 
being of long standing, and was surrounded by a thick, dark, 
lining membrane. The question to be decided was whether this 
latter abscess was an old or a recent formation; if old, it most 
probably had existed for years. To show the way in which dis- 
ease of the brain might occasionally, for a time, be masked, or the 
symptoms suspended, and the disease afterwards prove suddenly 
fatal, he related the case of a little girl who had suffered from 
ear disease, attended by much purulent discharge. Convulsions 
attended the disease, but these became much less frequent, and she 
recovered almost her usual health. She was so much better, in- 
deed, that the practitioner in attendance was puzzled. The patient 
one day went to sleep and never awoke. An abscess was found 
occupying one of the lobes of the cerebellum, capable of contain- 
ing four ounces of pus, and surroanded by a distinct cyst. 

Mr. Hirp remarked that the experiments of Mr, Mayo had 
seemed to estabiish that when pressure was exerted downwards, 
as in the last case related, paralysis was almost always the result ; 
but when the pressure was exerted laterally, no symptoms might 
present themselves. He (Mr. Hird) had seen cases in which dis- 
ease of the cerebrum and upper portion of the brain was present 
without any, or with but few symptoms; when the disease was 
situated at the base of the brain, involving the medulla oblongata, 
symptoms were always present. 

Dr. Bennerr related a case of extensive disease involving a 
greater portion of the medulla oblongata, which was not attended 
by symptoms of that mischief, until within a few hours of the 
death of the patieat. The child was of healthy appearance. 
Squinting was the first symptom which developed itselfi—this was 
followed by convulsions. After death a tubercular mass was dis- 
covered, involving the greater portion of the medulla oblongata, 
and as large as a full-grown walnut. 

Dr. Crowne related two cases to show that disease of the 
brain might exist to a considerable extent without any evidence 
being exhibited of the seat of the mischief. The first of these | 
cases was that of a young woman who was admitted into Charing | 
Cross Hospital with what might be called general illness. She 
had acute headach ; fever, sometimes remitting, sometimes inter- 
mitting, and a peculiarity of expression of the face. She died, 
and an abscess, affecting one hemisphere of the brain, was dis- 
covered. In the second case the patient was a young man, ad- 
mitted into the hospital “ very ill,” but complaining chiefly, if not 
entirely, of pains about the right side of the neck, like rheumatism. 
The neck was fomented. The countenance was peculiar, and 
such as he had noticed before in cases of brain disease. He suf- 
fered from severe inflammation of the ear, suppuration came on; | 
he lived several wecks, but had no pain in the head. A small 
abscess was discovered situated at the upper part of the middle 
lobe of the cerebrum. A yellow, thick, tenacious pus was found 
in the abscess. He referred to a case, which had been related to 
the Society some time back, of a merchant who continued to con- 
duct an extensive and anxious business to within two or three 
days of his death, and on examination it was found that the an- 
terior lobes of each hemisphere of the brain were softened to a 
considerable extent. 

Some discussion followed on Dr. Wigan’s theory of the duality 
of the mind. 





Monpay, DeceMBER 6. 
Dr. CocsweE t read the following interesting account of the 


HISTORY OF CHLOROFORM, AND ITS USE AS AN ANZSTHETIC 
AGENT. 

However Dr. Simpson’s claim may be decided upon as to the 
priority of administering chloroform vapour, (and it now appears 
the honour is contested by some person or persons alluded to by 
Mr. Bell, with regard to the human subject, and by M. Flourens, 


olefiant gas, or chloric ether, by a new process. His communica- 
tion in Silliman’s American Journal of Science and Art for 
January, 1832, is entitled, a‘* New Mode of preparing a spirituous 
solution of Chloric Ether.” And he proceeds to state, that he 
had used the product very freely during the previous six months 
to the point of intoxication; that he had found it singularly 
grateful, producing promptly a lively flow of animal spirits and 
consequent loquacity, and leaving little of the depression con- 
sequent on the use of ardent spirits; that it promises much as a 
remedy in cases requiring a safe, quick, energetic, and palatable 
stimulus, and that for drinking it requires an equal weight of 
water. Subsequently, Dr. J. Black, of Bolton, in the Medical 
Gazette of September, 1833, has an article on the same chemical 
product, headed “ Chloric Ether; New Remedy in Spasmodic 
Asthma.” He calls this ether a solution of chloride of carbon 
in alcohol; mentions it as “ brought into use by our American 
brethren ;” considers it a most agreeable and diffusive cordial, and 
likely to be of service in spasmodic and adynemic states; and 
adds, “I have used it frequent'y in doses of about half adrachm, 
according to its strength, and from my short experience I am 
disposed to think it will be of more positive benefit than any of 
the muriatie or sulphuric ethers.” For this reference I am like- 
wise indebted to Dr. Pereira. Following the same authority, we 
find that, about the same time as Mr. Guthrie, M. Soubeiran 
also distilled a mixture of alcohol and chloride of lime, and afier 
a somewhat erroneous analysis, named the product bichlorie 
j ether. A division of his paper in the Annales de Chimie et de 
Physique for 1831, on the combinations of chlorine, is headed, 
“ Action du Chlore da Chaux sur I’Alcohol.” Next Liebig ex- 
amined the product, and finding no hydrogen, termed it chloride 
of carbon. Thus far its real composition remained unascertained. 
In 1834 M. Dumas determined its true elementary constitu- 
tion, and gave it the name of Chloroform, which, together with 
that of Perchloride of Formyle, since proposed by Liebig, it 
continues to bear almost indifferently. In 1842, Dr. Glover, of 
Newcastle, (a corresponding member of this Society and author 
of its Fothergillian prize essay on Scrofula,) published in the 
Edinburgh Medical and Surgical Journal an essay on Bromine 
and its compounds, which had gained him the Harveian prize of 
Edinburgh. A chapter of this publication treats “of the phy- 
siological properties of the bromide and chloride of olefiant 
gas, of bromoform, chloroform, and iodoform.” In a similar 
essay of mine some years before, on iodine and i's compounds, I 
had remarked, that whereas the physiological action of the me- 
tallic compounds is characterized sometimes by the predominance 
of one element, sometimes of the other, the sesqui-iodide of 
carbon, as it was called (iodoform), seems to throw off all con- 
nexion with the group, and by its singular action on the nervous 
system allies itself to certain organic agents, such as strychnine 
and bracine. Struck with this result, as he has stated, Dr. 
Glover examined the action of the other bodies just named, using 
chloroform part-cularly, as the most characteristic, and noticed, 
among other effects, that the lungs become congested, and the 
spina! cord loses its sensibility, under the influence of this class 
of poisons. He suggested, however, that their properties were 
“ not unlikely to be beneficial in the treatment of disease.” There 
is nothing obscure or hesitating in Dr. Glover's conclusions, 
which were prominently put forward in the press. He used the 
liquid chloroform by injection into the stomach, the bloodvessels, 
and the peritoneal cavity. 
The employment of chloroform in the form of vapour is men- 
tioned in the Pharmaceutical Journal for February 1847, where 
the Editor, in a note to a communication “ On the inhalation of the 
vapour of (sulphuric) ether,” says, “ Chloric ether has been tried 
in some cases with success; it is more pleasant to the taste, but 
appears to be rather less powerful in its effects than sulphuric 
ether.” There is nothing in the Journal itself to denote that this 
chlorie ether was chloroform, or that the experimentalist was Mr. 
Bell himself, but we are assured of both facts by a competent 
authority in the Medical Gazette. Subsequently M. Flourens 
caused an animal to respire the vapour of chloroform, so that it 
became unconscious of pain under a severe vivisection. 
I have reason to know that Dr. Pereira has been in the fre- 
quent habit of using chloroform medicinally, both in hospital and 
private practice, for several years past. 








Tue Dentists——In the notices to correspondents in an in- 





who tried it on an animal,) he is certainly entitled to the credit 
of giving it-a world-wide reputation. From the historical refer- 
ences by Dr. Pereira, in the Pharmaceutical Journal, lately re- 
published in the Medical Gazette, it would appear that chloroform 
was obtained by Mr. Samuel Guthrie, of Sackets Harbour, New 
York, by distilling a mixture of chloride of lime and alcohol. 


fluential weekly contemporary, of recent date, the Editor 
observes, that “ You seldom find a dentist an educated man, 
and it is rarely that he is a member of the College of Sur- 
geons.” What will Messrs. Bell, Cartwright, Canton, 
Nasmyth, Tomes, and a host of others, “ Fellows” and “ Mem- 


He supposed, however, that he had only procured chloride of | bers” of the college, think of this ? 
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Tue Apvornecaries Society have now ayowedly given up all 
further prosecution of parties engaged in illegal practice. They 
are so impoverished that they cannot afford the expense of 
any more prosecutions, however glaring may be the case, and 
however conclusive the evidence with which they may be 
furnished! They now plainly tell their licentiates and the 
public to take care of themselves. The people of Blackfriars 
will henceforth attend to the drug business, and pocket all 
fees which candidates for the licence may bring; but to any of 
their licentiates who may apply to them for protection, they 
return a circular, of which the following is the pith. Their 
“ best efforts” are henceforth to consist in attacking unqualified 
practice by public advertisement. ‘What they admit to bea 
“ duty” is, on the plea of poverty, to “ remain unperformed.” 

“ The Society of Apothecaries are most anxious to prevent’ 
as far as possible, the practice of medicine by unqualified 
persons, and they will continue to use their best efforts in fur- 
therance of that object! The funds, however, at the Society's 
disposal, are wholly inadequate to the institution of legal pro- 
ceedings in all the instances of illegal practice in which their in- 
terference is demanded; and if the duty of putting the law in force 
on all occasions is left to the Society of Apothecaries, the duty 
must, in the great majority of instances, remain unperformed.” 

We have been curious to examine into the validity of this 
plea of poverty. We have taken the trouble to ascertain the 
income of this impoverished body, and we are able to lay the 
following statement before the profession. 

Since the year 1815, (a period of thirty-two years,) the Society 
has examined and granted licences to rather more that ELEVEN 
THOUSAND PERSONS, of which upwards of sixteen hundred have 
taken the licence for the whole kingdom, paying fees of 
102. 10s. each, and the rest have taken the country licence, 
paying for the same 6/. 6s.each. The entire produce of the 
examinations during these thirty-two years exceeds the enor- 
mous sum of SEVENTY-FIVE THOUSAND POUNDS STERLING, or about 
TWO THOUSAND FOUR HUNDRED POUNDS PER ANNUM, for the whole 
period, besides the immunities and profits of the Society, as a 
trading company in drugs and chemicals! Pretty well this as 
a levy upon the “ young men of humble means,” who are edu- 
cated for general practice. 

The profession may ask—How has this seventy-five thou- 
sand pounds been expended, and what were the intentions of 
the Act of 1815 respecting its application? By the following 
clause, its appropriation was left entirely in the hands of the 
master, wardens, and assistants, of the Society:— 

“ And be it further enacted, that all and every sum or sums of 
money which shall be received or arise from the granting of the 
certificates of examination hereinbefore required, shall belong to 
and be appropriated and disposed of by the said master, wardens, 
and society of apothecaries as aforesaid, in such manner as they 
shall from time to time direct and deem most expedient.” 

But it is not to be supposed that the money derived from 
the profession was to be expended for other purposes than the 
good of the public and the whole body of apothecaries. The 
Act assumed, that the “ master and wardens” would “ direct 
and deem it most expedient” to carry out the provisions of their 
Act of Parliament. The whole tenour of the Act shows, in 
the clearest manner, that the important powers and revenues 





vested in the Society were to enable the authorities to regu- 
late the practice of apothecaries, and to restrain unqualified 
persons from practising as apothecaries, or apothecaries’ 
assistants. This is set forth in direet terms in the seventh 
clause of the Act :— 


“ And whereas much mischief and inconvenience has arisen 
From great numbers of persons, in many parts of England and 

ales, exercising the functions of an apothecary, who are wholly 
ignorant and utierly incompetent to the exercise of such functions, 
whereby the health and lives of the community are greatly endan- 
gered, and it is become necessary that provision should be made 
Sor remedying such evils; be it therefore further enacted, That the 
said master, wardens, and society of the art and mystery of 
apothecaries of the city of London, incorporated by the said re- 
cited charter of his Majesty King James the First, and their 
successors, shall be and they are hereby appointed and constituted, 
directed, and empowered for ever to superintend the execution of 
the provisions of this Act, and to enforce and carry the several 
regulations and provisions thereof, in relation to the several per- 
sons practising the art or mystery or profession of an apothecary 
throughout England and Wales, and all other the purposes of 
this Act, into full execution.” 

In what way the Master, Wardens, and Court of Assistants, 
have fulfilled their trusteeship, the profession know. There 
is not one single clause of the Act which they have carried or 
attempted to carry into effect, save and except those which 
relate to the reception of fees. These clauses they have in- 
deed attended to most religiously. They are morally in the 
position of trustees to an estate who have scrupulously attended 
to every duty in which their own interests were concerned, 
and equally neglected every duty towards those for whom they 
were appointed to act. We shall be curious to know how 
they will account for the administration of the enormous funds 
placed at their disposal, when they come to be examined before 
the Medical Registration Committee. They may depend upon 
being forced to render a strict account of their stewardship. 
We have often, in our indignation, called the ruling powers at 
Blackfriars by opprobrious epithets, more remarkable for 
strength than euphony; but the opprobrious acts set forth in 
the present article are more crushing than any names we 
could invent for the perpetrators of them. We leave the facts 
to sink into the minds of our readers, and we are determined 
to pursue the subject from week to week till we have 
thoroughly and individually held up the Society, and those 
who wield its authority, to the condemnation of the profes- 
sion. Our first point is to place in the strongest contrast the 
fact of the receipt of sEVENTY-FIVE THOUSAND PoUNDs, with the 
late monstrous declaration of the Society: —“ THE ruNDs AT THE 
SocreTy’s DISPOSAL ARE WHOLLY INADEQUATE TO THE INSTITUTION 
OF LEGAL PROCEEDINGS IN CASES OF ILLEGAL PRACTICE.” 


a> o 


We cannot close the lectures and papers of Dr. Bence 
Jones on Chemical Pathology, so characterized by patient 
and extensive experiment, without drawing the attention of 
our readers to the deductions, with which he concludes this 
series of contributions. Dr. Gotpinc Birp had observed 
cases in which excessive mental exertion had been attended 
by an increased elimination of the triple phosphates by the 
kidneys; but Dr. Bence Jones has, we may say, proved, that 
in acute idiopathic inflammation of the brain, and in trau- 
matic cerebritis, the amount of phosphates in the urine is 
excessive—the phosphoric compounds in the urine of course 
representing the chemical changes going on in the phospho- 
rized cerebral matter, in consequence of inflammatory disease. 
This deduction from an extensive class of facts offers a very 
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beautiful and stribiing tt instance wef the intimate aclition whieh 
exists between pathology and organic chemistry. Another 
faet announced by Dr. Buycz Jonzs—namely, the influence of 
alcohol in interfering with the oxidation of the phosphorus 
of the brain, is very remarkable, and is well worthy the 
further study of chemical pathologists. These contributions 
cannot fail to advance the reputation of Dr. Bence Joves in 
all that relates to the pathology of the urine and chemical 
pathology in general. 


— 
— 
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Iris with feelings of inexpressible regret—a regret in which 
the entire profession will sympathize—that we announce the 
death of Mr. Lisroy, who expired at his house in Clifford- 
street, on Tuesday evening last, in the fifty-third year of his 
age. Our regret is for a great surgeon, and a personal friend. 
The profession has in him lost one of its most distinguished 
ornaments, one who, as a scientific operator, had not his 
superior in this country, throughout Europe, or the world; and 
who was equal to Astiey. Coorrr, Dupvytrey, or any other of 
the past heroes of surgery. In our next number we shall give 
a full biography of this eminent man, including every parti- 
cular of his brilliant professional career, thus prematurely 
closed. 

We have received the following succinet and interesting 
account from Mr. Capes, his late house-surgeon at University 
College Hospital, who was in constant attendance upon him 
before his death, and who conducted the post-mortem exami- 
nation. 

In the early part of the summer of the present year, Mr. 
Liston first complained of a feeling of constriction at the top of 
the windpipe, and a sense of cheking when stooping forwards. 
It was also noticed by those constantly in his company that he 
had a manifest, though slight, difficulty of swallowing. This 
difficulty appeared most palpably when swallowing the last 
drops of a glass of whatever he was drinking. He occasionally 
remarked this himself, but seemed to think very slightly of it. 
He had also, occasionally, a most peculiar cough, harsh, dry, 
and grating; this, however, was so seldom, that it gave him 
but little uneasiness: in shert, he may be said,so far as 
appearances went, to have been in fair health. He lived, as 
usual, generously, and took his customary long morning walks. 

It was late in July that the first serious and alarming symp- 
tom.occurred, while receiving visits from patients at home, 
and when perfectly quiet, he suddenly felt his mouth fill with 
fluid, and retiring into his dressing-room, he coughed up be- 
tween thirty and forty ounces of florid arterial blood; it was 
expelled almost without effort; the blood was in one clot and 
without froth or mucus—fainting came on, and the haemor- 
rhage ceased. He soon recovered, and remained quiet during 
the remainder of the day. Drs. Watson and Forses visited 
him, and examined the chest, but could detect nothing morbid 
either in the lungs or circulation; the source of the bleed- 
ing was therefore very obseure. He himself hinted that 
there might be an aneurism; but in the absence of all phy- 
sical signs of such a lesion, the most favourable view was 
taken of the case, and it. was conceived that it might be 
a salutary relief of a congested lung. From that moment he 
lost all the sense of choking and constriction in the throat, 
and was in fact better in health than previously. The only 





tosntment adopted was local abstraction of blood by cup- 
ping, spare diet, and less violent exercise. With these re- 
strictions, he continued his ordinary avocations till the be- 
ginning of October, when the cough returned. It was at first 
thought to be a mere catarrhal affection from exposure to 
cold; for some weeks he paid no particular attention to it, till 
it became more frequent and distressing, attended with expec- 
toration, which was difficult, small in quantity, and of a rusty 
colour, occasional dyspnea supervening. 

Drs. Watson and Forpgs were again consulted. Bloodlet- 
ting, counter-irritation,and confinement to the house, were had 
recourse to, and were followed by a marked alleviation of his 
symptoms, and on the 28th of November he resumed his pro- 
fessional occupations and rode out on horseback. December 
Ist, while at the house of a patient, he was seized with what 
appeared to be a fit of spasmodic asthma; he returned home 
immediately, and soon recovered. In the evening he had a 
still more severe attack, and from that period to the time of 
his death he was unable to assume the recumbent posture. 

Dec. 2nd.—The dyspnoea returned; the usual remedies were 
administered, but without much benefit; in.one of the attacks 
he inhaled chloroform, but to no purpose; there was no con- 
stitutional disturbance or pain. 

3rd.—Fits of dyspnea somewhat less urgent; the greatest 
relief was obtained from opium; the physical signs were still 
obscure; percussion and auscultation pointed out no percep- 
tible lesion of the lungs or heart, but from the loud, noisy, 
prolonged inspirations, it was conjectured that the dyspnea 
was dependent. on mechanical pressure upon the trachea or 
bronchi. 

4th.—The breathing throughout the day was more laboured, 
and with occasional fits of coughing and difficulty of degluti- 
tion; the pulse rose to 100 and became somewhat hard. In the 
evening Dr. LaTaa™m was associated in consultation; it was re- 
solved to take away more blood, and the loss of twenty ounces 
afforded the greatest relief; the breathing became easier, the 
dysphagia diminished, and with the aid of half a grain of 
muriate of morphia, he passed a quiet night. 

5th and 6th.—There was no particular difference in the state 
of the breathing, but it was manifest that his strength was 
rapidly sinking. Sir B. Bropre saw him in consultation. He 
continued, however, to get weaker, and died at half-past ten 
c’elock on the evening of the 7th, soon after a paroxysm of 
dyspneea. 

Post-mortem examination, thirty-six hours after death—The 
thorax was examined by Mr. Capex, in the presence of Sir 
B. Broprr, Drs. Watson, Laram, and Forsss, and Mr. J. 
Datrympte. The lungs were found but slightly collapsed, 
congested throughout, but otherwise perfectly healthy; the 
pericardium contained about an ounce of transparent yellowish 
serum; the heart itself was healthy, saving a slight atheroma- 
tous deposit in the mitral and aortic semilunar valves; on re- 
moving the subclavian vein and cellular tissue from the arch 
of the aorta,the cause of death became at onceapparent. An 
aneurism as large as an orange, flattened from before back~ 
wards, was seen pressing back the trachea; it arose from the 
upper part of the arch, close behind the left carotid artery, at 
the origin of the innominata, which seemed almost to commence 

from the aneurismal pouch; the communication with the 
aorta was by a circular opening, as large as a half-crown. On 





opening the trachea from. behind, the mucous membrane was: 
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seen to be very dark and congested, and in its front part, 
where it was firmly connected to the tumour, there were three 
or four whitish prominences, as large as split peas, situated 
between the rings; it was at first difficult to understand what 
these elevations really were, but on slitting up the pouch and 
removing the fibrinous laminz, they were drawn from between 
the ring, leaving the latter quite bare, and the trachea per- 
forated in three or four points; they were, in short, portions of 
the clot, which half filled the sac of the aneurism. The source 
of the hemorrhage and the cause of death was at once ex- 
plained. 





MEETING OF THE MEDICAL PROFESSION IN 
CORK. 





(From the Cork Examiner.) 

Tur members of the medical faculty of this city held a 
meeting on Saturday last, at the Cork Institute, for the pur- 
pose of adopting resolutions declaratory of their determi- 
nation to maintain the dignity of their profession against the 
legislutive attempts made to degrade it; and also to vote an 
address to Dr. Graves, expressive of the able manner in which 
he had vindicated the rights and privileges of the profession. 
On the motion of Dr. Gregg, Dr. Lloyd took the chair. Dr. 
Armstrong acted as secretary. 

Amongst the other medical gentlemen present, were the 
following:—Dr. Callanan, Dr. Harris, Dr. O’F lynn, Dr. Arm- 
—. Jr. E. Townsend, Dr. Jagoe, Dr. Rountree, Dr. Grat- 
tan, Dr. Johnson, Passage, Dr. Sandham, Dr. Corbett, Dr. 
Wall, Dr. Barry, Dr. Harrison, Dr. Meredith, Dr. Fowler, 
Dr. Barry, (Rathcormac,) and Dr. Harvey. 

The Cuarmmay briefly opened the proceedings by stating 
that they were aware of the nature of the subject that had 
assembled them. (Hear, hear.) They were invited, by a requi- 
sition most numerously signed by the leading members of the 
profession in the city of Cork, to meet and approve of the 
very spirited and independent letter of Dr. Graves, which, he 
doubted not, they had all seen, (hear, hear,) and on the merit 
and ability of which he conceived it would be superfiuous for 
him to dilate. He therefore would content himself in listen- 
ing to the observations of the gentlemen who should propose 
and second the resolutions. 

Dr. CaLLanan begged to propose the first resolution, which, 
he doubted not, would meet with unanimity and approbation. 

Dr. Corsett said he had great pleasure in seconding the 
resolution. It was then evident that the time had arrived 
when the members of the medical profession were impera- 
tively called upon to stand together, and he hoped that they 
would cordially cojperate and unite in defence of the rights 
and privileges belonging to the profession. (Hear, hear.) 
They had for a long time been degraded, and, he might say, 
trampled upon, as a body, and each succeeding day exhibited 
a fresh determination, on the part of those in authority, 
to lower and degrade them. (Hear, hear.) The resolutions 

repared for adoption spoke so effectively to the pur 

or which they were met, and so eloquently also, that he did 
not feel himself called upon—unprepared as he was—to 
trespass further on them, than to hope that there might not 
be found a dissentient voice to the resolutions in that meeting. 
(Hear, hear.) 

The Cuarmman then put the resolution, which, with the 
others moved, was unanimously carried. 

Dr. Barry (Ratheormac) proposed the second resolution, 
and in doing so confessed that he was totally unprepared to 
address the mecting at length, having accidentally attended 
with a friend. However, he should say he was one of those 
members who had received the pittance of 5s. per day as 
compensation for his professional services, and he might add, 
that he earned his fee as severely as any of the gentlemen, 
(hear, hear.) He resided in the town of Rathcormac, one of 
the electoral divisions of the Fermoy Poor-law Union, and 
which contained a population of some 8590 persons. (Hear, 
hear, hear.) There had always been a dispensary in the 
town, and lately a fever hospital, which he (Dr. Barry) had 
been instrumental in having established, (hear, hear;) but the 
funds for its maintenance having become exhausted, they 
were included within the provisions of the 9th Victoria, and 
consequently supplied with funds by the poor-law guardians 
and the relief committee, and under the same provisions he 
became entitled to the very liberal remuneration of 5s. per 
diem. (Hear, hear.) Now, what was the fact—though an 





— officer from the 18th last March, it was only a 
short time since, and after he had been compelled to write a 
dozen or fifteen letters on the subject, that he received his 
portion of the munificence of the Government, though in 
that period there could not have been less than 800 or 1000 
fever patients under treatment by him. (Hear, hear.) He 
might mention, that on his appointment it was considered 
by the committee that he was foand to attend the dispen: 
as well as the hospital, which, he need scarcely tell them, he 
eremptorily declined, adding, that as a matter of favour and 
testa. he would do so, but not as a matter of right or 
compulsion. (Hear.) But that was not all, for it was further 
sought to make a medical inspector of him, At the period 
when relief was being given to the able-bodied poor, it was 
required that each able-bodied pauper should attend to re- 
ceive his rations, and was held inexcusable for non-compliance, 
except on a medical certificate, forty or fifty of which he (Dr. 
Barry) had to give almost every day; yet it was thought 
necessary that he should visit the houses of the wretched 
ple, and examine them, but he positively refused. (Hear, 
Rear.) In his district of country there had been four tempo- 
rary hospitals—namely, Glenville, Rathcormac, Castlelyons, 
and Newtown, every medical man attending which got fever 
except himself, (hear;) and he need not remind them of the 
fate of one of their profession who died at Watergrasshill, 
leaving a widow and family of nine children, without a shilling, 
to ae, Ia his loss, (hear, hear, hear.) He came there quite 
unprepared; but he could not refrain from throwing these 
few observations before them. (Hear, hear.) 

Dr. Jouyson seconded the resolution. As he was similarly 
circumstanced with Dr. a so was he compelled to labour 
under the same grievance. He (Dr. Johnson) had control of 
an hospital distant some three miles from his place of resi- 
dence, and the persons residing in that locality he was 
obliged to visit, some forty or fifty in number, and gratuitously, 
previously to the hospital being opened. (Hear, hear.) Now 
he also received five shillings per day for his professional ser- 
vices, half-a-crown of which went for car-hire, and though 
not at all apprehensive as to catching distemper, he should 
declare that he ran great risk, as he sometimes had to visit 
the hospital when the atmosphere there was truly dangerous 
—namely, before the windows were thrown open in the morn- 
ing. (Hear, hear.) He was not going to detain them farther, 
and merely begged to second the resolution. 

Dr. TownsEND, in proposing the third resolution, said the 
observations made by Drs. Barry and Johnson were exceed- 
ingly forcible, and strongly illustrative of the tendency on 
the part of the legislature and public to oppress and run them 
down. (Hear, hear.) It therefore was with the most unfeigned 
satisfaction that he proposed the warmest thanks of that 
meeting, which he conceived were eminently due, to such 
professional brethren as Messrs. Wilde, Mollan, Jacob, 
Graves, Cusack, and Stokes, (applause,) who, from their high 
position and eminent acquirements, though, at the same 
time, at great personal sacrifice, came forward to sup) 
their professional brethren in the provinces, and protect from 
degradation and insult the most outraged and trampled u 
of all professions. (Loud cries of hear, hear.) It was useless, 
he conceived, for him to add anything further, as the simple 
statement of Dr. Barry, relative to the death of an excellent 
gentleman, whose life was sacrificed for 5s. a day, who left a 
widow and nine children unprovided for, made out a strong 
case for the necessity of medical men uniting to put down the 
unjust and unfair combination that existed against them. 
(Hear, hear.) 

Dr. Fow.er seconded the resolution. 

Dr. Harvey proposed the last resolution, which, he was 
certain, would meet with the unanimous approbation of all 
present. It was almost unnecessary for him, he conceived, to 
speak of the value of the exertions of private medical gentle- 
men in defence of themselves and others, much less of the 
advocacy of the press. (Hear, hear.) The Medical Press had 
taken up the matter, and supported their just views with 
ability and effect. (Hear, hear.) He need not speak of one 
to whom many of them had been pupils; he alluded to Dr. 
Jacob; yet he should say that that gentlemen’s articles in the 
Dublin Medical Press were strongly characteristic of the high 
and eminent qualities that had distinguished him through 


life. (Hear, hear.) His advocacy of their cause at present 
was undertaken at the severe loss of many worldly considera- 
tions; but for that reason, as for its honesty and boldness, 
should it be the more acceptable to them. (Hear, hear.) The 
edical journals were no less valuable, 

of Mr. Wilde in the Quarterly 
cet, he need scareely say, ever 
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met oppression in the way it ought to be met. (Hear, hear.) | “I am informed by the registrars of deaths that where a 


On the present occasion, however, they had a step farther to 
go in making their acknowledgments to the non-medical 
press, which was also entitled to their gratitude. (Loud cries 
of hear, hear.) For whilst the bought services of one non- 
medical journal in Dublin had done all in its power to run 
them down, and employed its talent and ability to de e 
them below the <—- of artizans or labourers, still the 
advocacy of the Evening Packet and Nation, and a few other 
papers, d been most powerful and effective. (Hear, hear.) 

the local press he need not k, for in Cork they had 
been warmly supported. (Hear.) Under these feelings, then, 
he begged to lay the resolution before them, knowing that it 
deserved to be adopted with the same unanimity as the pre- 
ceding ones had been. 

Dr. Haxris seconded the resolution. 

It was next resolved that lithographed copies of the reso- 
lutions adopted should be forwarded to the gentlemen whom 
they were intended to compliment—namely, Messrs. Wilde, 
Jacob, Mollan, Graves, Cusack, and Stokes. 

Some routine business was next disposed of, and a warm 
vote of thanks being passed to the former chairman, (Dr. 
Lloyd,) the meeting separated. 








Correspondence. 





DR. FLEETWOOD CHURCHILL’S OBSTETRIC 
TABLES. 
To the Editor of Tux Lancer. 

Sim,—I see that Dr. Lee has replied to my letter which you 
were so kind as to insert in your journal, by a republication 
of my original letter to himself, and a somewhat lame defence 
for publishing a private letter, omitting, very wisely, all notice 
of the much more serious charge I brought against him, of 
distorting my admissions into a statement utterly untrue. 

In my letter to him, I stated, “that being pressed for time, 
I employed a pupil (in whom I thought I could confide) to 
tabulate Giffard and one or two others,and I have had the 
vexation to discover more than one mistake.” The “one or 
two others” were Smellie and Perfect—three authors in all; 
and in the table of hamorrhage there are statistics from 
three-and-twenty authors or reports. 

Dr. Lee’s version of my admission is, that “ Dr. Churchill’s 
tables were composed by a pupil, and not by himself ;” and I 
appeal to your readers whether this is an honest and fair in- 
terpretation of the admission in my letter. I trust, for Dr. 

e’s sake, that his statistics are not magnified in like 


ner. 

It would have been more manly and honest (and Dr. Lee 
is an admirer of “frankness and candour”’—in others!) had he 
avowed his error, instead of passing it over in silence. 

As to the motive for Ee my letter, Dr. Lee may 
have been actuated by a sense of duty to the profession, or it 
may have been owing to somewhat obtuse perceptions of pro- 
priety. I rather think the latter, and therefore it would be 
useless disputing the point with him. Your readers will form 
their own opinion, and will probably be mcre cautious than I 
was in any communication they may make to him. 

The error about Giffard’s cases was a printer’s mistake; and 
Dr. Lee would have discovered this had he taken the trouble 
to add up the column. 

You will oblige me by inserting this note in an early number 
of your valuable journal.— Yours faithfully, 


Stephen’s Green, Dubiin, Nov. 1847. F. Cuvurcainn. 





INFORMATION SUPPLIED TO THE REGISTRAR- 
GENERAL RESPECTING DEFICIENCIES IN THE 
PRACTICE OF HIS OFFICE. 

To the Editor of Tur Lancer. 

Sir,—Should you consider the following correspondence 
with the registrar-general worthy of being published, I 
shall feel obliged by its insertion Yours obediently, 

Epw. Moore, M.D., M.R.C.S.Ena., & L.S.A. 

Thurlow House, Hackney-road, Dec. 1847. 

“ To the Registrar-General of Births and Deaths, 
Somerset House. 

“Srr,—I beg to request your attention to the following 
statement, showing that the plan of registering deaths, as at 
present conducted, is perfectly useless in a statistical point of 
view, gives facilities for destroying life without detection, and 
decidedly requires amendment. 





medical man refuses to give a certificate of the cause of death, 
they (the registrars) must obtain the cause of death from the 
best source they can, and enter it. 

“They are not empowered to require the holding of a 
Pon | inquest, unless they possess information that the 
death has been caused wilfully. 

“ They are not required, in their instructions, to inquire on 
what grounds a medical man refuses to give a certificate. 

“If a medical man apprizes them that the death has arisen 
from the unskilful treatment of a druggist, it is not their pro- 
vince to notice the circumstance unless they choose to do so. 

“They are in the habit of receiving hundreds of certificates 
of deaths from druggists, and other unqualified practitioners, 
and use them, although knowing that such persons are not 
qualified medical men. 

“ At least one death in ten is uncertified by a legally-quali- 
fied medical man. 

“They do not like to have coroners’ inquests, as it takes up 
their time, and is, likewise, objected to by the parochial autho- 
rities, on the ground of expense, and the y fear to incur the 
ill-will of those authorities, by seeming officiousness. 

“The above points of information are derived from some of 
the registrars of this district, at various times, and in 
explanation of circumstances that have occurred in my prac- 
tice, and I consider the facts well worthy of attention and 
alteration, as they not only show that the causes of death may 
be, and frequently are, entered erroneously, but that a vast 
amount of mortality is not to be attributed solely to locality, 
but partly to the unskilful treatment of disease by illegal and 
incompetent persons. 

“T deduce, from the foregoing statements, that it should be 
imperative upon the registrar to require the coroner to hold 
an inquest upon the bodies of all persons who have died, where 
the survivors are unable to bring a certificate of the cause of 
death from a qualified medical man, not only as a protection 
against murder, but against fraud of the cruellest kind, and as 
a more certain means of ascertaining the cause of death, for 
statistical and sanitary purposes.—I have the honour to re- 
main, Sir, your obedient servant, 

“ E. Moors, M.D., M.R.CS.E., L.A.C.” 





“General Reg'ster Office, 18 Nov. 1847. 
“Srr,—I have to return you my best thanks for the sugges- 
tions contained in your letter of the 14th inst., to which I will 
not fail to give my best consideration.—I have the honour to 
be, Sir, your faithful servant, 
“ Georce Granan, Registrar-General. 
“ To E. Moore, M.D., Hackney-road.”” 





RHUBARB HALL. 
To the Editor of Tue Lancer. 


Srr,—The conduct of the Worshipful Company of Apothe- 
caries towards its licentiates has of late become so disgraceful 
and dastardly in the extreme, as to excite universal indigna- 
tion. In this parish, chemists and druggists and quacks are 
in every direction, in full practice, with impunity, dealing 
destruction around, without any efficient power to cleck their 
remorseless career. Like Burns’ Dr. Hornbook,— 

Thus go they on from day to day, 
Thus do they poison, kill, and slay, 
Wi' their damn‘d dirt ; 

while the legally-qualified practitioner, unlawfully deprived 
of his daily bread, is only called in at the eleventh hour, when 
the patient has been drained of his last sixpence, to administer 
his gratuitous aid, and to convince the unfortunate dupe, or 
his friends, of the folly of his credulity. I remember the 
time when the said Company would angrily raise its crest, if 
a poor student, during his pupilage, ventured to prescribe and 
send a few doses of physic to a few of his admiring friends; 
and threaten the young aspirant, by official notice, with the 
“virtue of the power in them vested.” Where, now, is the 
virtue of that power; it is all vice versd. Their beautiful 
motto, “Opiferque per orbem dicor,” will no longer read in 
its literal sense; like Othello, its “occupation’s gone;” and 
the identical Society which professed to protect the interests 
of the medical practitioners in England and Wales, has, in 
“time of need,” lost its locomotive powers, and only “ grovels 
much about home.” Why, then, should the Society refuse to 
with a privilege which they have not the power to wield? 

hy not transfer to more able and more willing hands, that 
duty which they dare not, because they say they cannot, per- 
form. The enclosed handbill is one, among many others, that 
are constantly in circulation in this and the adjoining parishes. 
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Such a state of things cannot last long; and with a full ho 
that your Registration Bill will eventually be confirmed by 
Act of Parliament, I remain, Sir, 

Ay Otp Practitioner or TWENTY 


Southwark, Oct. 1347. Years’ Stanpine. 





SERIAL IRREGULARITIES. 
To the Editor of Tux Lancer. 


Srr,— Professor Sharpey informed the students, at the com- 
mencement of the present course of lectures, that “ Quain’s 
Anatomy” would be completed on the 1st of November. Pro- 
fessor Graham promised that the remaining numbers of his 
work on Chemistry should be published in time to keep up 
with his present course of lectures. 

Now both these gentlemen have broken their promises in a 
most flagrant manner. 

To you, Sir,as the student’s friend, we must look, for the | 
reform of such abuses.—I remain, Sir, your obedient servant, | 

November, 1847. A Junior Stupent. 








PALL-MALL PHYSICIANS v. GENERAL PRAC- 
TITIONERS. 
To the Editor of Taw Lancer. | 


Srr,—I have been particularly struck with the disingenuous- 
ness and senseless self-glorification which pervades the evi- | 
dence given before the Medical Registration Committee, by | 
the officials of your London College of Physicians, while 
have greatly admired the tact and sagacity of the members of | 
that tribunal, who, from possessing a good knowledge of the 
subject, have been enabled, by cross-examination, to make 
these gentiemen turn to foolishness their own clumsy, though 
carefully-concocted, objections to Mr. Wakley’s Bill. 

One very important ond startling fact has come out, espe- 
cially from the evidence of Dr. George Burrows, reprinted in 
Tue Lancer, that jealousy at the increasing reputation of 
general practitioners is the practical (though somewhat con- 
cealed) objection to the registration scheme, and, indeed, to 
every measure calculated to elevate and protect that class of 
medical men to whom the health of the community is chiefly 
entrusted. Mr. Lawrence, of oration notoriety, has certainly 
found worthy allies and imitators. General practitioners must, 
without exception it appears, be tabooed as of “inferior grade” 
and “imperfect education,” lest, I presume, the physicians 
and surgeons of the obstructive corporations of Pall Mall and 
Lincoln’s-Inn-fields be unable to keep their ground! I hope— 
now that the men who pretend to be of the “ superior grade” 
have unmasked themselves—an indignant profession will | 
quickly deal with them according to their deserts. Let them 
be plainly told, that so long as they strive to undervalue their 
brethren in general practice—so long as they strive to exalt 
prescribing druggists into the position of the old apothecaries, | 
and so long as they flirt with quackery in palaces and other 
high places, they must be treated as the worst enemies of 
legitimate medicine. 

t is desirable that there should exist Royal Colleges of 
Physicians and Surgeons; but then these bodies should be 
composed of the “lite of the profession, chosen from the whole 
medical community, perhaps by concours. I make this remark 
to show that I have no radical objection to grades in our pro- 
fession, —— there be some guarantee that those occupy- 
ing the high places are entitled soto do. If the colleges were 
composed of really great men, they would not dread, and at- 
tempt to repress the rapid and secure progress by which 
general practitioners have long been advancing (by virtue of 
their scientific attainments) to public confidence. 

General practice is not inimical to scientific eminence and 
profound research, while it conduces as much, if not more, 
than hospital or consulting-room experience, to beget practical 
tact, and to make knowledge available at the bed-side. It is 
only in general practice that the medical history of families 
can be studied through the course of years, and the influence | 
of age and sex be accurately appreciated. Physical diagnosis | 
and much of the natural history of disease may be learned— 
and perhaps best learned —in hospitals, but there is a | 
practical tact, and nice appreciation of minute differences, | 
which can only be imparted by extensive family practice. 
The general practitioners of England ought to take a lesson | 
from their brethren in Scotland, who demand science and 
an available knowledge of disease;—not a parchment from | 
Oxford, Cambridge, or Pall Mall,—as indispensable quali- 
fications in those called to consulting practice. If the | 
general practitioners of England were as jealous of their | 
claims to consideration as we are in Scotland, no Mr. Law- 

















rence would dare to sneer at them, and no Dr. Burrows 
would presume to speak of them as men of an “inferior 
grade.” Perhaps on the southern side of the Tweed it 
may not be commonly known that William Hunter, Cullen, 
and Abercrombie, were all general practitioners, men who 
for many years practised medicine, surgery, and midwifery; 
and who even dispensed their own medicines. Alison an 
Christison were, till lately, family doctors, and it was only 
when death had cleared the way, by removing Abercrombie, 
that they were called, by the.almost universal consent of the 
profession, to the dignity and emoluments of pure consultants. 
Alison and Christison are known over the whole world as men 
of the highest scientific eminence, and of vast hos- 
pital experience, but these recommendations would not have 
ensured them their present position as consultants, had they 
not also been known by the profession to have enjoyed the 
benefits of family practice. Let it be proclaimed that general 
ractice increases the accomplishments and available know- 
I e of the physician. Let this never be lost sight of; here, 
in Edinburgh, no one would dare to maintain the opposite 
proposition. How could they? For, I ask, do nobler names 
adorn the annals of medical science than William Hunter, 
Cullen, Abercrombie, Christison, and Alison ¢ 
Let the general practitioners of England be true to them- 
selves, and indignantly resist the attempt which is now being 
made by a monstrous coalition of incorporated, irresponsible, 
and selfish physicians, surgeons, and apothecaries, to enslave 
and degrade them. Let Drs. Paris, Burrows, and Co., and the 


1 | whole community, be loudly told, that it is not —— prac- 
€ 


tice, but aiding and abetting quackery, that degrades the 
medical practitioner, and unfits him to take the position of a 
consultant. 

In the meantime, let us all unite in one grand struggle on 
behalf of Mr. Wakley’s Bill, which, though not all that is re- 
quired, is a long step in the right direction. 

I am, Sir, your obedient servant, 

Edinburgh, Nov. 1847. 


Medical Pebws. 


University or Lonpon.—Srconp EXAMINATION FOR THE 
Decree or Bacneton or Mepicine, 1847.—Hxamination for 
Honours. (The names are arranged in the order of profi- 
ciency.)— Physiology and Comparative Anatomy: Henry Wizgles- 
worth, (Scholarship and Gold Medal,) University College; 
Peter Eade, (Gold Medal,) King’s College; William Hen 
Greenwood, Guy’s Hospital; John Braxton Hicks, Guy's 
Hospital.—Surgery: Peter Eade, (Scholarship and Gold Medal,) 
King’s College; John Cooper Forster, (Gold Medal,) Guy’s 
Hospital; Henry Isaac Fotherby, Guy’s Hospital; John Brax- 
ton Hicks, Guy’s Hospital— Medicine: Peter Eade, (Gold 
Medal,) King’s College; Walter Johnson, (Gold Medal,) Guy’s 
Hospital; Gopal Chunder Seal, University College; Henry 
Isaac Fotherby, Guy’s Hospital; John James Rygate, London 
Hospital; John Braxton Hicks, Guy’s Hospital; William 
Henry Greenwood, Guy’s Hospital.— Midwifery: H. Wigles- 
worth, (Gold Medal,) University College; J. Cooper Forster, 
Guy’s Hospital—Zzamination for the Degree of Doctor of 
Medicine, 1847.—First Division: Thomas Herbert Barker, 
University College; Henry Bateson, Guy’s Hospital; Bose 
Bholanoth, University College; Arthur Hadwen, University 
College; Nicholas Parker, London Hospital; Peter Redfern, 
1, Surgeon’s-square, Edinburgh; William Henry Williams, 
University College.—Second Division: Hugh Bell, Guy’s Hos- 
pital; Thomas James Sturt, King’s a 

Roya Coitece or Surczons.— The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the College, on the 3rd instant— 
viz., Messrs. William England, Dudley; William Scovell 
Savory, New North Road, Islington; Harvey Buchanan Holl, 
Michael’s Grove, Brompton; John Bustin, Hetton le Hole, 
Durham; Robert Montgomery, Dublin; John Griffiths Doidge, 
Launceston, Cornwall; John Frederick Stevenson, Birken- 
head, Cheshire; Thomas Godwin Sait, Rugeley, Staffordshire; 
William Davies, Merthyr, Glamorganshire; Charles Forbes, 
Royal Navy; Adolphus John Gee, Brompton; William Morris, 
Petworth, Sussex; and Anthony Dickson Home, Berwick- 
upon-T weed. 

Arorngcartes’ Haut—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, December 2nd, 
1847:—Edward Henry Malton, arte; Shemee William 
Crosse, Norwich ; James. Hornibjew Williams, West Stock- 
with, Bawtry. oe 
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Morrauity or tHe Merroroiis—The rate of mortality 
during the last twenty days has been something, we should 
think, very far beyond what our best-informed readers are 
pre d to expect. The autumnal weekly average of deaths 
in the metropolitan districts, containing at the last census a 
sg of 1,948,211, is 1,046. In the week ending Satur- 

ry, Nov. 27th, the total deaths were 1,677, being 631, or 
ninety a day, above the average. In the week ending Satur- 
day, . 4th, the total number of deaths was 2,454, being 
1,408, or 200 a day, above the average. In the fourteen days, 
therefore, ending last Saturday, there were 2,038 deaths more 
than usual, and as such to be ascribed to the epidemic, or the 
prevailing unhealthiness of the season. We are i 
that since last Saturday, the rate of mortality has contin 
to increase. It is scarcely necessary to say that this is a 
ter mortality than any which this generation has known. 
The total deaths from Asiatic cholera in the metropolis and 
its vicinity, in 1832, was not more than 5,275. The greatest 
increase is in the zymotic class of diseases, and in diseases of 
the lungs and the other organs of respiration. We give, in 
two columns, the weekly average under some particular heads, 
= ——— number of deaths in the week ending Novem- 


Nov. 27. Average, 
Small-pox ... ove eos 29 ese 15 
Measles ae eee ooo 96 eve 36 
Hooping-cough jie coe 44 ee 32 
Diarrhea... ove ose 29 eee 17 
Influenza... coo _ 36 we 3 
Typhus soe eee o6e 87 eos 36 
Erysipelas vee ooo 16 coe 7 
Atrophy oe obe ose 33 ove 14 
Debility ene ide ‘ia 33 aon 22 
Bronchitis... ose oo §6©«.-«d1W08 ete 39 
Pneumonia ... ants oo 5D - 109 
Asthma eee ows on 77 én 24 
Consumption... ose ve «6.158 ee | 
Disease of heart... eee 47 oes 31 
Old age és és oes 87 oon 65 


11 584 

Important.—Mr. Charles Buller, the member for Liskeard, 
has been appointed President of the new Poor-law Board; he 
will, consequently, be the first parliamenta: r-law minister. 

On Drr.—It has been currently report uring the week, 
that Sir C. M. Clarke, the eminent physician-accoucheur, is to 
be brought forward as a candidate for the representation of 
Tamworth, vacant by the resignation of the Hon. Y. Peel. 

Asiatic Cootena.—The first report of the Sanitary Com- 
missioners relates jally to the measures for the prevention 
of Asiatic cholera, and the document sets forth the following 
data as the basis of practical and practicable measures. 
Cholera is not contagious; its progress coincides with the line 
of rivers and watercourses; in towns it prevails most in the 
dampest and poorest neighbourhoods; humid and impure air 
are its great predisposing causes, low diet and other de- 
pressing influences probably aiding the predisposition. The 
great ta gee are, ventilation, cleansing, and good food. 

leanly people, as the Dutch, or the Gallicians, in comparison 
with the Sclavonians, enjoy a marked immunity. The com- 
missioners suggest immediate steps to improve existing ar- 
rangements, to cleanse out sewers, and augment the draught 
of water. They do not recommend any renewed use of 
cholera hospitals, but suggest the much more effective mea- 
sure of providing effectual medical attendance at the houses 
of patients. The very destitute to be taken to the fever- 
wards of the union workhouses. The non-contagion, which 
is established on very strong evidence, is most important for 
its moral consequences. On the former visitation of the 
cholera, the abandonment of the sick was common, fear of 
infection being the motive. The admitted absence of con- 
tagion tly facilitates the treatment of the sick in every 
way. It will be desirable, as no doubt it will be provided, to 
give the medical officers authority to enforce the needful 
sanitary regulations in all places that come within their ob- 
servation. It is to be observed, that the regulations and im- 
provements here indicated will not be useless, even should 
the cholera spare this country: the same plans will be of the 
greatest utility in counteracting fever, &c. To carry out these 
plans, the commissioners recommend that the Metropolitan 
Commissions of Sewers should be superseded, and one com- 
mission appointed for the whole metropolis, the city corpora- 
tion excepted. Government have resolved to adopt these 
ior =— eee and the new commission is already ap- 
pointed. 


Deatu or Dr. Wican.—We have to record the death of 
Dr. Wigan, the author of the work,“ On the Duality of the 
Mind.” This gentleman died at his lodgings in Queen-street, 
Camden Town, on Tuesday morning, about eleven o’clock. 
Dr. Wigan had been complaining for some weeks of ill health. 
He attributed his indisposition, in the first instance, to his 
having stood over an open drain in the neighbourhood of 
Regent-street. He felt suddenly ill, and was obliged to go 
into an hotel, where he nearly fainted away. From that 
moment his constitution ap to receive a shock, from 
which he never rallied. Previously to this he had been asa 
guest for some days at Dr. F. Winslow’s. He was ded to 
return, and the change of air and scene was of evident advan- 
tage tohim. A few days before his death he expressed a 
wish to return to London, to join a dinner party. In opposi- 
tion to all advice he i in going to town. On the fol- 
lowing day he was seriously ill, suffering from a severe 
bronchial affection. Violent sickness came on, effusion in the 
pericardium rapidly took place, and on Tuesday morning he 
expired. During his illness he wrote the details of a case of 
malformation of the head. This was the last thing he 
penned. 

Deatu or Dr. Hotms, at Mancuester.—A correspondent 
states that the Literaryand Philosophical Society of Manches- 
ter, at its meeting on Tuerday night, agreed to accord a last 
mark of respect to its late president, Dr. E. Holme, F.LS., 
who died on Sunday last, by calling upon the whole of its 
members to attend his funeral, which is to take place in Ard- 
wick cemetery on Monday next, when he will be laid in a grave 
by the side of the late Dr. Dalton. Dr. Holme was a native 
of Kendal, and the son of a substantial farmer. Having an 
inclination for the study of medicine he was sent to the uni- 
versity of Leyden, where he graduated. After he had finished 
his medical studies he began practice in Manchester, where he 
soon became favourably known. Amongst the doctor’s friends 
were Dr. Thomas Percival, F.R.S., from whom he received the 
appellation of “the walking dictionary.” He was elected a 
member of the Manchester Literary and Philosophical Society 
in 1794, and immediately became its secretary. Four years 
afterwards he was elected one of its vice-presidents, and on 
the death of Dr. Dalton he succeecad to the presidency. He 
was also, at the time of his death, the president of the Chet- 
ham Society. Dr. Holme wrote little, so that his literary and 
scientific worth will be merely a matter of tradition. His 
learning was not confined to medicine, but ranged over nearly 
évery subject. At the meeting of the British Association, in 
Manchester, in 1842, Faraday and Sir John Herschel were his 

ests. Dr. Holme’s was the most extensive private library 
in Manchester, and he estimated its money-value at 50000. 
He was in his eightieth year. His property is estimated at 
50,0002. 

Dr. Grorcr Burrows.—The students of St. Bartholomew 
have behaved in a most spirited and commendable manner. 
Shortly after we called attention to the parliamentary evi- 
dence of Dr. George Burrows, there were symptoms of an 
emeute at the College. Meetings of the students were promptly 
held, and Dr. Burrows was subsequently so roundly hissed 
and hooted in the lecture-room, that he was glad to apologize 
for, and retract, his unwarrantable expressions, implying the 
ignorance and poverty of the medical students of St. Bar- 
tholomew. This event will bea wholesome lesson. Ina good 
cause junior censors are quite as powerful as senior censors, 
however “ accomplished” and “ ornamental.” 

Vira Sraristics.—A very interesting comparative table has 
been drawn up by M. Mare d’Espine, in the Annales phy wae 
relative to the laws of mortality and survivorship at the dif- 
ferent ages of human life. It is calculated upon the 10,203 
deaths which took place in the Canton of Geneva from 1838 to 
1845. It appears from this table, that upon 1000 individuals 
there were left at ten years of age, 744; in the 16th century, 
however, only 480 went beyond ten. This increase in favour 
of our times has been constant: thus, at forty years of age, in 
our times, 529 individuals survive upon 1000; in the 18th cen- 
tury only 427; and in the 17th merely 296; and lastly, at the 
end of the 16th, so little as 206, showing that in the 16th cen- 
tury only one-fifth of the individuals born went beyond the age 
of forty, whilst in our age not even half of the births are 
absorbed at 40 years. At the age of fifty, in our days, 438 are 
left out of 1000; at sixty, 346; at seventy, 238; which latter 
number is more than there were left at forty years of age in the 
16th century. At this same age of seventy there were left upon 
; 1000 in the 18th century, 145; in the 17th century, 80; in the 
16th, 41. At ninety, in our days, 8 individuals are left upon 
1000; in the 18th century only 5 remained; in the 17th century, 
merely 343; the 16th, 2y4,. Finally, at ninety-five years of age, 
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there are left 146 survivors on 100,000 individuals; at ninety- 
six, 74 are left; at ninety-seven, 49; at ninety- -eight, 29; and 
lastly, from ninety-nine to one-hundred-and-two years of age 
9 only remained upon 100,000 births. The statistical tables of, 
Matlet, Heyer,and Lombard, have been used for the centuries 
preceding the 18th.—L’ Union Medicale, December. 

Rewarps to Tuz Fever Orricers anp Surceons.—We are 
most happy in being able to state, that Government has re- 
cognised the claims of the families of those humane and brave 
officers and surgeons who perished in this town from fever 
while in the discharge of the duty of relieving the sick and 
destitute. Early in the year Mr. Rushton, with his usual 
active benevolence, made strong representations to Sir George 
Grey, and his endeavours did not want the support which Mr. 
Austin, the Poor-law Assistant Commissioner, could officially 
give. The result has been, that Government has placed at the 
disposal of the two rectors and Mr. Rushton (with whom Mr. 
Austin forms a committee), a sum equal to one year’s salary 
for each of the officers and surgeons who died in the discharge 
of a sacred duty.—Liverpoo ! Journal. 

Roya Cotiece or Puysrcrans, Epivspvuren.—At the annual 
election mecting of the Royal College of Physicians, held on the 
2ist inst., the following gentlemen were elected office-bearers 
for the ensuing year:—Council: Dr. Robert Christison, Pre- 
sident; Dr. William Beilby, Vice-President; Dr. Robert 
Renton, Dr. William Seller, Dr. Charles Ransford, Dr. George 
Paterson, Dr. Alexander Wood.—Censors: Dr. John Thatcher 
and Dr. John G. M. Burt.— Treasurer’ Dr. Charles Ransford. 
—Secretary: Dr. David Craigie. —Librarian: Dr. Wm. Seller. 
—Fiscal: Dr. Peter Fairbairn.—K ceper of Museum: Dr. James 
Stark.—Clerk: Mr. Kenneth Mackenzie.—Under Librarian: 
Mr. John Sinall.—Ofi icer: Robert Moffat.—Zxaminers of 
Foreign Graduates: Dr. R. Christison, Dr. Thomas Trail], Dr. 
Wm. Seller, Dr. G. Paterson, Dr. John Moir, Dr. Alex. Ww ood, 
and Dr. J. Il. Bennett. 








CORRESPONDENT 

Castigator encloses a quack handbill, purporting to contain a “ wonderful 
testimonial’ from Mr. Aston Key, in favour of “ Dr. Wright’s celebrated 
pearl ointment.’’ The testimonial, dated from ‘‘ Guy’s Hospital,” is to the 
effect, that Mr. Key has “ been induced to try it in several severe cases of 
porrigo, herpetic eruptions, the ulcus excedens, and some other forms of 
o»stinate cutaneous disease ;*’ and that he is ‘‘ able to bear testimony to 
its great utility." Castigator quotes the oath of Mr. Key, as a member of 
the College, and asks — Where is the consistency of the oath and testimonial ? 
In the oath, all members pledge themselves to uphold the “ dignity” of 
the College, and to demean themselves ‘‘ honouraly in the practice of the 
profession,” 

R. 8. T.—The law of 1815 overrides the regulations and diplomas of the 
examining bodies in Scotland, so far as general practice in England and 
Wales is concerned. As long as the Society prosecuted at all, they prose- 
cuted parties who possessed diplomas, as well as those who did not. At 
the present time they affect, with great liberality, not to molest the holders 
of respectable diplomas or licences, but the truth is, they have abrogated 
their functions altogether. When the Apothecarics’ Socicty prosecuted 
qualified persons, we condemned their conduct, as we now condemn their 
behaviour in allowing thousands of ignorant quacks to engage in pract.ce, 
to the creat injury of the public, and the detriment and disgrace of all 
qualified men, whether they possess the licence of the Hall, or have 
obtained a qualification elsewhere. 

A Constant Subscriber.—There is the Scciety for the Relief of Widows 
and Orphans, to which Mr. Walsh, of Half-moon-street, is Secretary ; there 
is, we believe, a Charitable Fund in connexion with the Provincial Medical 
und Surgical Association ; and there is the Medical Annuity Fund, promoted 
by Mr. Daniell, of Newport Pagnell. Our correspondent can apply for the 
rules of all of them. 

Mr. J. Ennis.—Hoblyn’s Dictionary of Medical Terms is an excellent 
work. So is Mr. Erasmus Wilson's work on Anatomy. Quain’s Pilates 
could be purchased in parts, according to the convenience of our corre- 
spondent. 

Obserrer (Derby) appeals to us for protection against the quacks who 
infest Derby and its neighbourhood. The parties named have been exposed 
again and again in Tue Lancet. The influence of the medical press 
against quackery is paralyzed to a very great degree by the conduct of the 
Apothecaries’ Society, whose bounden duty it is to defend the pubiic, to the 
utmost extent of their means, against the practice of ignorant p 


A Lover of Light, (Edinburgh.)—It would gratify us very much to obtain 
a copy of the documents referred to by our correspondent. If a Lover of 
Light can do so, we trust he will forward them forthwith, for the subject is 
one of very great importance. 

Honestus addresses us as follows :— 

“ Dear Sin,—Cannot you do something to protect us against the too 
frequent imposition of reprints of old books being announced and sold as 
new editions? I am led to ask this favour, in consequence of having been 
lately deceived by such a dishonest trick. I allade to a copy I have just 
purchase of the so-called, fifth edition of Evanson and Maunscll’s work 
on the Diseases of Children. Although so named, the work, at least the 
text, is nothing more than a reprint of the firsf edition. The only improve- 
ment, or, more correctly, the only alterat: it has undergone, is the addi- 
tion of a chapter addressed to non-professional readers, and a few foot- 
notes. These last, indeed, are so meagre, that, including even all the notes 
added since the first edition, they might easily be printed on three or four 


pages. 

** Manchester, Dec. 3.” 

R. 8. T.—Our correspondent writes on a painful topic, in reply toa letter 
in Tue Lancer, of the 20th ult.—namely, the ration of di 
assistants. He excuses the acceptance of low salaries by assistants on the 
plea of that necessity which has no law; but he fully confirms the remarks 
of our former correspondent touching the low remuneration his class re- 
ceives. R.S. T. says— 

“I am informed at a medical agent’s, who, I suppose, has more to do in 
that department than any other, that the ordinary sums given to assistants, 
whatever their qualifications may be, (at any rate, of such as come his way,) 
are from #35 to #40 a year, and their board and lodgirg in the practi- 
tioner’s house ; or #70 a year, and find these himself. Nodoubt you know 
this well, and I presume any medical agent will confirm it. As your corre- 
spondent says, there are sums below what is usually, or at any rate often, 
given to gentleman’s servants. But whose fault is this? Not, surely, his 
who, in the vicissitudes of life,—which must be numerous, in such a nume- 
rous body as the medical profession,—honourably seeks for remuneration 
for his services at such a price alone as he can obtain it.” 





Our correspondent encloses the following advertisement and remark :— 

“To Mepicat Assistanrs.—Wanted by a general practitioner, with 
retail attached, an assistant FULLY QUALIFIED IN EVERY BRANCH OF THE 
PROFESSION. Salary £30. None under Twenry-rive years of age will 
be treated with, or those unable to give the Most saTisracrony references 
to character and moral conduct.—Address, prepaid, to Medicus, Messrs. 
Barclay and Sons, Farringdon. street.”’— The Times, Dec. 6th, 1847. 

** Has it come to this, that sucm a person can only get £30 a year?” 

A Medical Student should not be content with the study of any book, but 
should consult the most eminent surgeon within his reach, who would be 
happy to give his opinion in such a case. In Edinburgh there is no lack of 
such men. 

Dr. Turnbull, (Liverpool.)—The excellent papers forwarded to us shall be 
inserted, if possible, before the close of the year. 

Mr. Trollope.—We will consider the proposal of our correspondent; but 
we fear the subject is not sufficiently recent fur our columns. 

A correspondent transmits us the following, of the truth of which we 
have no doubt. It refers to a homeopathic quack, who will be casily reco- 
guised, once a physician, who now trades upon the “ five points” of the 
people’s charter, and h« pathic global The leading journal once said 
of him, that he had made himself physician to the constitution, and was 
always calling himself in! His physic and his politics are on a par. 





« A Scene in Great Russell-street, Bloomsbury, between a 
Doctor and his Patient, 

Doctor.—Well, what is the matter ? 

Patient.—A very bad cough, and difficulty of breathing. 

Doctor.—Ah ; }ook in this glass. Umph !—the pupil of the eye not much 
contracted—any discharge from the penis > 

Patient.— No, Sir; I never had any. 

Doctor.—We shall soon send you away, (writing a prescription.) Here, 
take this—and drink neither wine, beer, spirits, tea,.nor coffee—only my 
cocoa, to be procured at ——. 

Patient.—Thenk you, Sir. 

Doctor.—But ) ou have a little fee to pay me. 

Patient.—How much, Sir. 

Doctor.—As you are a working man, fifteen shillings ; otherwise, a guinea. 
You will get the medicine prepared at my brother’s, up the street. 

Doctor and Patient.—Good morning. 

The patient proceeds up the street, to a shop originally kept by a ham, 
beef, and sausage-meker, where he procures, for 2s. Qd., two bottles of 
rain water, perfectly tasteless, which the minute dispenser slily observes, 
must be kept in the dark.”* 

M.R.C.S.1., (Derby.)—The letter on the conversion of hospitals and dis- 
pensaries into workhouses shall be inserted. 

A Country Surgeon.—The itch elastic b are sold by Mr. 
Huxley, of Vere-street, Cavendish-square. We have used them, and found 
them beneficial. 

Communications have been received from—Mr. Stilwell, (Uxbridge ;) 
Mr. Samuel Ghrimes, (Metropolitan Free Hospital ;' A Medical Student, 
ind ;) Dr. J. G. Swayne, (Bristol;) Mr. Bottomley, (Croydon ;) 
Simpson, (Edinburgh;) Mr. Mitchell, (Conduit-street;) Mr. 


A 








J. J. asks a number of physiological questions—questions which have 
again and again been asked by a gentleman who believes the spleen to be 
analogous, in function, to the ventricles. Of what use are these perpetual 
notes of interrogation? If J, J. has a new hypothesis in his mind, let him 
observe, analogize, and experiment; above all, let him bring his hypothesis 
to the test of experiment; but these easy -chair interrogations are futile and 
childish. 

Inquirer should address the Secretary of the Society as to whether the 
prize offered for a treatise on hydrophobia is to be given in 1848 or 1849. 





Vidal, (London Hospital;) Dr. Turnbull, (Liverpool;) An Assistant Sar- 
geon R.N.; R. 8. T.; Mr. J. G. Lansdown, (Bristol;) Mr. Trollope, 
‘Ampthill;) Inquirer; M.R.C.S., (Derby;) Anti Evanson and Maunsell, 
(Manchester ;) A Lover of Light, (Edinburgh;) Mr. J. Ennis; A Constant 
Subscriber; Mr. Fenwick, (Newcastle-upon-Tyne;) J.J.; Dr. A. C. Castle, 
(New York ;) Dr. Ransford, (Edinburgh;) Mr. Semple, (Islington ;) Ob- 
server, (Derby;) R. 8S. T.; Mr. Fitzpatrick, (Roscrea;) Dr. Hitchman, 
(Hanwell ;) Mr. W., (Brandling-place ;) Dr. Crisp, (Woodbridge ;) Mr. T. F- 
Brownbill, (Salford ;) Mr. I’Anson, (Whitehaven ;) &c. 
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THE LANCET, Decempzr 18, 1847. 





Select Committee on Medical Meaistration. 


MINUTES OF EVIDENCE. 
Friday, June 18th, 1847. 
MEMBERS PRESENT. 


Mr. French. Rt. Hon. T. B. Ma- 
Mr. Aldam. Sir James Graham caulay. 
Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 

Tae Ricur Hon. T. B. Macavtay in THe Cua. 
(Continued from p. 616.) 


Edward James Seymour, M.D., called in, and examined. 





Mr. Acland. 


1245. Sir James Graham.J]—On the whole, do you approve 
of the Apothecaries’ Act, as it appears on the statute book? 
—No, I do not approve of it; I do not approve of appren- 
ticeship. 

1246. Should you say that the five years’ apprenticeship is 
advantageous in the training of general practitioners!—No, it 
is a great loss of time: the young men come to London at a 
very early age; I think it would be desirable that they should 
reside two years in the house of a medical man, if it could be 
so arranged, under the title of apprenticeship. or under what- 
ever name you please. My objection to apprenticeship is to 
the length of time, and to the fact that it has been used, not 
to the instruction of the young man, but to the service, and, I 
believe, often the menial service, of the apothecary himself. 

1247. But in the practice of medicine, more especially in 
the rural districts, some skill in compounding is advantageous? 
—Certainly. 

1248. And that is acquired by the residence you would 
desire—not for five years, but for some short period—in the 
house or shop of an apothecary!—If that be the object of it, I 
apprehend that might be supplied by the regulations of the 
hospitals, that every young man who is to come there for a 
certain time should be taught a certain amount of pharmacy, 
and should not proceed to the higher branches before he had 
been taught that; but still it is of great advantage for a young 
man that he should be residing in the house of a medical man 
when he comes to London; and if it is a respectable family, it 
must influence his studies and regularity. 

1249. The Apothecaries’ Company, under their Act and 
under their charter, is a trading company, is it not!—Yes. 

1250. The governing body need not be composed exclu- 
sively of medical men!—I do not know that; I know that it 
is a trading body, and that that is felt to be a very great 
objection. 

1251. Is the examination of such a body, not necessarily 
composed exclusively of medical men, a satisfactory examina- 
tion with regard to the efficiency of medical practitioners !— 
The examination is always conducted by medical men. 

1252. But is it an examination that is satisfactory as regards 
the efficiency of medical men !—I have said already that it 
has done a great deal of good; of course there is nothing on 
earth that might not be amended; sometimes there has been 
a little severity and a little inconsideration, but still they 
have had a vast number of persons to examine. I cannot find 
fault with a body that has done so much good, although un- 
doubtedly it might be improved. 

1253. Supposing for the momeut that the examinations in 
England are satisfactory, as conducted by the College of Phy- 
sicians, the College of Surgeons, and the Society of Apothe- 
caries, respectively, you having said that the equality of 
practice throughout the United Kingdom should be made 
dependent upon the equality of standard and of efficiency 
throughout the United Kingdom,—are you satisfied with the 
provisions for securing that equality of attainments as con- 
tained in the Bill introduced in the present session?—No; 
I do not remember to have seen anything of the kind in 
that Bill. 

1254. You see no provision which would secure that equality 
of attainments?—No. 

1255. You are aware that there is a provision, that the 
question of the course of study in the different institutions 
granting licences in Scotland and in Ireland shall be sub- 
mitted to the Secretary of State, in the Bill which we are 
now considering!—Yes; but I think the Secretary of State a 
very bad authority to submit it to. 

1256. You disapprove of that !—Quite. 

1257. You see no security for equality of attainments under 
that provision?—I see no security when it is left to the 

No. 1268. 








judgment of the Secretary of State,as it is under that pro- 
vision. 

1228. Do you see any security in the Queen in Council 
deciding upon those matters!—Surely that is the same thing. 

1259. In either case, is there any medical authority res 
sible for the exercise of the power!—No; and what has hap- 
pened before may happen again with persons in high office. 
The Secretaries of State would be content with the opinion 
of those in whom they had confidence; they might be eminent 
medical men, but they might be unknown to our profession, 
and every man has a bias; that bias would be transferred to 
the mind of the Secretary of State. One secretary of state 
would have his family apothecary, who had attended his family in 
the measles; he might be of the old school, or he might be of the 
new school. Another secretary of state might have no regular 
medical man, but he might consult his wife's accoucheur. That is 
the way it would go on. 

1260. The President of the Council and the Secretary of 
State by no means hold permanent situations in this country; 
and as they change, the advice of the medical attendant of 
the family in the measles, and of the accoucheur, would vary 
also, and there would be anything but a fixed standard for 
education under that system ?— Certainly; we have had a 
good many schemes proposed by several secretaries of state 
already. 

1261. The fixed standard depends upon the opinion of the 
Secretary of State and the President of the Council for the 
time being ; would that be, in your opinion, satisfactory or 
otherwise to the public!—I think it would be worse than 
nothing. 

1262. Does the Bill now before the Committee give any 
better security than that which you think worse than nothing? 
—No, certainly not; I think that a council composed partly 
of medical men, and partly of high offieers of state, would be 
a good tribunal. I may be permitted to say that I was a 
commissioner of lunacy for a good many years; I am not 
now; and that board consisted of five medical men, two 
lawyers, and a number of noblemen and gentlemen who 
visited for the sake of humanity; and I must say that I saw 
there the great benefit that arose from the mixture of those 
three classes of persons; no set of men overruled the opinions 
of any others, but where they required to be informed, the 
medical men were able to inform them, and the good sense of 
the laymen influenced the doctors where their sense was not 
perfect, and they kept one another in check, all being edu- 
cated men, in a very remarkable and useful degree. 

1263. A council of health, constituted in a similar manner, 
would, in your opinion, have similar advantages?—I think it 
would be of the greatest advantage in this country, in refer- 
ence to the government of our profession, of any improvement 
that could be introduced, 

1264. Understanding what has heretofore been contemplated 
with regard to the composition of a council of health, and con- 
trasting that body, exercising a general control over the pro- 
fession, with the control pro to be vested by this Bill in 
the Secretary of State or the Queen in Council, which would 
you prefer!—I have already stated that I look upon the re- 
ference to the Secretary of State or the Queen in Council as 
most objectionable, but I look upon the establishment of a 
council of health or council of control as the greatest practical 
improvement that could be introduced into our profession. 
It would introduce a fresh scheme for the control of the 
medical profession, which everybody would be satisfied with, 
but nobody is satisfied with the existing control. , 

1265. You have commented adversely on Schedule (B) in 
this Bill, which contains the form of the proposed registra- 
tration; you do not object to registration itself!—Not at all; 
I object to paying for it. ’ . 

1266. First, as to the form of registration: would you 
approve of a registration which commenced with giving the 
different classes of the profession according to their respective 
grades, accompanied with an alphabetical list, to which alpha- 
betical list should be appended the grades of each person so 
practising, together with his residence!—Yes, I think that 
would be very good. 

1267. Will you be good enough to look at the form of 
register which has been put in by Dr. Hawkins; what is your 
opinion of it?—I think that would be very good: each cor- 
porate body might send to some officer, the registrar-general 
or any officer of that kind, on the first of January, or any 
other period, their corrected list; that might be made up 
under a penalty if it was not correct; that should be done in 
each of the three countries, and there should be published at 
the end an alphabetical list of the whole. 

ce 
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1268. Mr. Acland.]—You will find in that list men who 
have passed the universities; how would you class those!— 
They might be returned by the universities, but they have no 
right to practise in Londen as physicians unless they have 
been examined by the College of Physicians; and I hold it of 
the greatest importance that that should not be done away 
with, but that gentlemen educated at the universities should 
have their knowledge tested by men actually in practice and 
at the head of the profession; otherwise learning might occupy 
the whole, and practical knowledge very little. 

1269. Sir J. Graham.]—Before you admitted a graduate in 
medicine, at either of the universities, to practise in the 
United Kingdom according to law, you would have his medical 
skill tested by some other examination than that undergone 
at the university}—Yes: and I am sure that that is the 
general impression of those who belong to our part of the 
profession, and yet it is principally composed of members of 
the universities. I think a register should be sent from the 
universities in the same way as the registers should be sent 
from the corporate bodies; it would simplify the thing. 

1270. Mr. Acland.]—You will find that the first of those 
pages contains physicians; the second, surgeons; the third, 
apothecaries ; and the fourth, an alphabetical list of all: 
would that be satisfactory to you?—I think that is a very 
good plan, but I think that they should be made separate 
documents ; and I think that the document should be trans- 
mitted by the different corporate bodies. 

1271. There would then be a separate class for the graduates 
of each of the universities —Yes, a separate class at the 
beginning; and they would be put with all the others, alpha- 
betically, at the ol. 

272. | observe that that plan proposes to put together all 
the physicians legally entitled to practise in England; and that 
term would include those who had been examined in London, 
and also those who had taken their degrees at Cambridge and 
Oxford !—I would rather they were put separate; that the 
university sent their list to the registrar-general, of those that 
were qualified to practise under their licence, 

1273. Would not that multiply the classes !—There are very 
few qualitied to practise from the universities. e 

1274. Sir J. Graham.]—Where should the power of purify- 
ing the list be vested—that is, the power of taking men off 
the list —That should be vested in the Council of Health, 
supposing it to be created, or in the Board of Control. 

1275. I think I had never the pleasure of conferring per- 
sonally with you upon any of the drafts of the Bill which I 
introduced !—Yes; I had the honour of being with you twice 
when I was senior censor, and I spoke to you particularly upon 
that obnoxious clause with regard to visiting apothecaries’ 
shops; we wished it to be vested in a mixed commission, and 
to extend to all apothecaries’ shops, or that it should be 
abolished, because at present we can only visit apothecaries’ 
shops within the city of London; and it seems a great ab- 
surdity to go and turn out the medicines at a shop on one side 
\ See and not to be able to visit a shop on the other 
side. 

1276. That was varied in the last draft of the Bill }—I did 
not see that. 

1277. But on the whole, considering this Bill as contrasted 
with the former Bills which I introduced, do you prefer the 
former Bills to this Bill }—I prefer the former. 1 do not say 
that it was perfect; a good deal might be polished in it; but I 
greatly prefer it to the present one. I think it would be bene- 
ficial to the profession, whereas I think this would be a dis- 
couragement to the profession, and an injury. 

1275. Do you approve, in connexion with the register, of 
levying an annual fee upon registration !—No, I do not think 
it would be right; it would be better that something more 
should be paid on the original register. 

1279. Do you approve of the provision which would give 
hysicians a legal right to recover payment of their fees !— 
t would remove us from the position we have occupied for so 

many years; it would reduce us from a profession to a trade. 
You had better ask the a how barristers would like it. 

1280. Is there any leading provision in this Bill of which 
you approve !—Taking all things together, I cannot say that 
there is; and there is another thing that strikes me as being 
very hurtful in it, as compared with the present state of 
things: it is the clause which exempts chemists. I have been 
bred up among lawyers, and therefore I know that a lawyer 
can make a good deal of a clause of that kind. Clause twenty- 
eight says, “ Provided always, and be it enacted, that nothin 
in this Act contained shall extend, or be construed to extend, 
to prejudice or in any way to affect the trade or business of a 
chemist and druggist, in the buying, preparing, compounding, 





dispensing, and vending drugs, medicines, and medicinable 
compounds, wholesale or miei but all persons using or exer- 
cising the said trade or business, or who shall or may here- 
after use or exercise the same, shall and may use, exercise, and 
carry on the same trade or business in such manner, and as 
fully and amply, to all intents and purposes, as the same 
trade or business was used, exercised, or carried on by chemists 
and druggists before the passing of this Act.” Now the fact is, 
and it is a notorious circumstance, that a very large number of 
those chemists and druggists have no medical education, but th 
practise, as it is called, over the counter. We say it is not em 
and that it ought to be prevented; but it is done to an enormous 
extent, particularly in the City. Now when this Bill says, “ that 
they shall and may use, exercise, and carry on the same trade or 
business in such manner and as fully and amply, to all intents 
and purposes, as the same trade or business was used, exercised, or 
carried on by chemists and druggists before the passing of this 
Act,” it appears to me that that would legalize those parties prac- 
tising over the counter. 

1281. Though not legal, it is now done to a great extent !— 
Yes, to a very great extent. 

1282. And you are an enemy to penalties ?—Yes, but Iam not 
an enemy to education; therefore I would have them edu- 
cated, and in that way the evil would be removed. 

1283. In addition, then, to a test of the knowledge of the phy- 
sician, surgeon, and general practitioner, you would recommend 
the extension of the provision with a view to apply a test of the 
medical knowledge of the chemist and druggist ?—Yes; to some 
extent they act as medical men, whether we like it or not, and con- 
sequently it is a very important thing to the public that they should 
have some medical education, and that the public should have some 
pledge of their capability. 

1284. Then the imperfection in the law, you think, ought to 
be remedied, which leaves the practice of chemists and drug- 
gists devoid of any previous test of their proficiency in medical 
knowledge !—Yes; there is a petition coming up to Parlia- 
ment, signed by the first men in the profession, to that effect, 
and also signed by chemists themselves. 

1285. This clause, which legalizes, either directly or indi- 
rectly, the practice of chemists and druggists without that 
test, is the very converse of what you would desire !—It is; I 
think it very hurtful. I think that this Bill is not very 
popular in itself, and it will be still more unpopular if that 
clause remains in it. The medical men, the general practi- 
tioners, say that the Bill is stringent upon them, whereas it 
confirms the chemist in his illegal practice without any medi- 
cal education at all. 

1286. Mr. Acland.J]—Will you be kind enough to explain 
what you mean by the medical knowledge that you would re- 
quire of the chemists and druggists }—I mean a knowledge of 
pharmacy, and a knowledge of the drugs which they would 
have under their control. 

1287. Do you mean a knowledge of diseases, or only a know- 
ledge of drugs !—A knowledge of the medical properties of 
the drugs which they sell. I did not mean that they were to 
be licensed to practise medicine. 

1288. How would you enforce that education if you had no 
penalties ?—Simply by saying that a person shouid not be permitted 
to act as a chemist and druggist without having undergone such an 
education. (/) 

1289. If he did so act, would you not have penalties !—Yes; 
that is a trade, which is a different thing from a profession. 

1290. Chairman.]—You are for taking away all penalties 
from unlicensed practice in physic and in surgery !—There is 
none in surgery at present. 

1291. The only class of persons upon whom you would im- 
pose penalties are the chemists and druggists, for selling with- 
out having a medical education !—I referred to punishment 
by penal laws; I meant such a punishment as exists under the 
charter of the College of Physicians, but I consider it a 
penalty by induction (if I may use the expression): if no 
person is eligible to any consideration or any place for which 
emolument by the State is paid as a medical man, except one 
who has been regularly licensed, I do not think the sending a 
man to prison is the way to correct the thing, but only to make 
it worse. 

1292. What would be the penalty you would impose upon 
a person opening a shop as a chemist and druggist without 
having a medical education*—I would do as they do ia 
France, make it a misdemeanor. 

1293. And make the party liable to fine and imprisonment ? 
—Yes. 

1294. If you do not punish a person for cutting off a man’s leg 
without a licence to practise, would it not be hard to punish a man 

Sor opening a chemist’s shop without having medical education ?— 
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It would not exist, I think, but you would get rid of quackery under 
those circumstances, I think that the chemist and druggist ought 
to be under the same law as the haberdashers or persons in any 
other trade; it is a great evil in the profession at the present 
moment that there is no security: if a man had a medical educa- 
tion, that would be sufficient, but any man, without having proved 
that he at all understands the nature of the drugs under his care, 
is allowed to take a chemist and druggist’s shop. 

1295. Would it not be rather a violent measure, when you 
permit a man to cut for the stone without a license to practise, 
to refuse to allow a chemist and druggist to sell an ounce of 
salts without having had a medical education ?—Not if, in 
point of fact, the party does not cut for the stone. 

1296. Are there any reasons for having penal laws upon 

ople who sell drugs without a qualification, and not also 

1aving penal laws on the persons who prescribe and operate 
without a qualification !—Yes, because penal laws in the one 
instance are supplied by measures which prevent a necessity 
fer them, and in the other instance you cannot apply the same 
means. 

_ 1297. In France, to which you referred as an exemplifica- 
tion, medical and surgical practice without a licence are 
severely prohibited !—Yes; they are brought up by the police 
in the same way as any other parties; and by the present law 
there is a very stringent regulation: a man who has been 
brought up before the police for any cause whatever, is never 
permitted to practise again asa physician or surgeon; but I 
do not approve of that. 

_ 1298. Do you conceive that the evils arising from the dispo- 
sition of powerful and influential persons to be misled by 
quacks are removed by the system now pursued by the Col- 
lege of Physicians !—The College of Physicians act in the way 
of example; its edicts, and so on, act as an example to deter; 
but since Rose’s case, I believe in the time of Charles IL, and 
especially since the establishment of the College of Surgeons, 
under which men may ride off as being surgeons, as one man 
did in a case some years ago, in point of fact the powers of | 
the College of Physicians to prosecute have never been put 
in force. 

1299. Its power, then, is reduced to its moral influence and 
authority !—Yes, but there is still a legal power: if a man 
bring an action for assault, or bring a civil action of any kind, 
if he brings it as a physician, and he has not been licensed by 
the College of Physicians, he is nonsuited. ; 

1300. You mentioned as a remarkable instance, that a person 
of great rank in the State was a patron of the Mesmeric Hospital? 
= does have seen a proposal going round with his name at the 

wad of if. 





1301. Do you conceive that in patronizing the Mesmeric Hos- 
pital he showed a disregard to the College of Physicians ?—I | 
think he showed a great disregard to our acquirements, to common | 
sense, and to everything else. 

1302. /3 not the principal of the Mezsmeric Hospital a fellon | 
of the Royal College of Physicians ?—That I cannot help; he 
became « fellow before he took up his Apostolic mission. 

1303. Has he been allowed by the college to make a public 
appearance upon an occasion of great interest ?—He was not 
passed over, that was all; I think it was a bad measure, but I | 
cannot help it. 

13¢4. Might it not be fairly said, that the countenance appa- } 
rently. given to that individual by the College of Physicians might | 
have injluenced him in giving his patronage to the Mesmeric Hos- 
pital ’—TI rather think not, because his patronage was given to 
the Mesmeric Hospital before the lecture was made; and while 
we wish everything, to a certain extent, to be free in regard to | 
opinion, yet, at the same time, it is not to be supposed that the 
college agreed with the sentiments of the gentleman who delivered 
that oration. 

1305. You mentioned homeopathy; are there any members 
of the College of Physicians who practise as homeopathists ? 
—None; nor do I know of any licentiates who practise as 
homeopathists; and it is very remarkable, that though that | 
is the first road to money, and the first road to influence, as | 
can be shown, amongst the aristocracy of this country, and 
although a large number of the licentiates of the College of 
Physicians derive no considerable emolument from their pro- 
fession, yet they have not been led to adopt that piece of 
quackery, notwithstanding it would place them among men 
high up in business in this country, and amongst the highest 
aristocratic families. 

1306. Sir J. Graham.]—Your opinion is, that the tendency 
among mankind generally in favour of quackery is very 
strong !—Decidedly; in all countries. 

1307. Is it not very natural, that where established medical 
science has failed in desperate cases, men clinging to life 
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should be anxious to try some attempt apart from professional 
skill and science !—Yes, that is very much in accordance 
with human nature; but what I mean to point out is this:—A 
lady will come to a physician, and say, “1 want some par- 
ticular pills;” she will not take what you give her, but she 
will take only pills put up in a particular box. She will say, 
“T cannot take aloes,’ when perhaps what she is taking is 
aloes, though she does not know it; but she takes particular 
pills, simply because they are “ Morrison’s” or somebody 
else’s. 

1308. This tendency in human nature is so strong to try 
experiments that are almost hopeless, in order to save life, 
that you would despair of penalties to restrain quackery, 
which is so frequently countenanced by persons of great 
influence !--Will you #low me to illustrate it :—The College 
of Surgeons was established forty years ago; the College of 
Surgeons have no power whatever to prevent a man from 
practising as a surgeon; a man might go and practise as a 
surgeon next door to the College of Surgeons; but inasmuch 
as no man is admitted to any office of any sort or kind (except 
some offices under the poor-law, from want of a sufficient 
number) who cannot show a diploma of the College of Sur- 
geons, there are fewer unlicensed practitioners among the 
surgeons than in any other profession in the world. I men- 
tion that as an illustration. 

1309. Is not surgery a practical and demonstrative science 
as compared with medicine, which is more or less speculative ? 
—Yes; but the surgeons do not confine themselves to the 
practice science; they mix a good deal of speculative science 
with the practical. 

1310. Chairman.]—Is it not the fact, that in those complaints 
which surgeons treat entirely there is more quackery than in all 
other parts of the medical profession put together ?— There ts; 
but that arises out of the condition of society. 

1311. Sir J. Graham.]—Do you think that in Scotland, at 
this moment, where there are various bodies that grant 
licences, there is the same security as in England among the 
licensing bodies for ensuring the sufficiency of medical and 
surgical attainments !—I have not been in Scotland for many 
years. At the time I was studying in Edinburgh I could 
have answered that question better. The practical teaching 
of medicine which would belong to a general practitioner is, 
I think, carried to a very great height of perfection in Scot- 
land. I can say nothing against that; but I think, with the 
Royal Commission which existed some years ago, that their 
preliminary education, previous to commencing the study of 
medicine, is defective. 

1312. The University of St. Andrew’s has the power of 


| granting medical degrees in common with the University of 


Edinburgh, and upon equal terms !—Yes. 
1313. Do you think that the security for medical skill in 


| the University of St. Andrew’s ought to be put upon the 


same level with that in the University of Edinburgh !—No; 
but we cannot distinguish between the degrees. Degrees can 


| be bought in Germany, and they can be got here; and it 


appears to me that it is desirable that there should be some 
mode of granting degrees to persons qualified to become phy- 
sicians, without going through all the routine; that there 
should be, as Lord Mansfield called it,a door set open for 
that purpose. St. Andrew’s is the only place in this country 
that has the power of granting degrees in that manner, and 
by ancient prescription they have the power of doing that. 
If that were done away, some other means, either by a Board 
of Health, or a Board of Control, or some other body, should, 
I think, be devised, by which that honorary distinction should 
be given to persons qualified; for instance, a young man may 
be extremely well educated, and have gone through all the 
branches of his education, but not have taken a degree; he 
goes abroad as a medical man, and he is obliged to call him- 
self a doctor, or nobody would attend to him. 

1314. Would you have a small wicket opened by favour !— 
No; opened for persons who have worked hard at their pro- 
fession, and have not been able to obtain a licence in the 


| ordinary mode. It was formerly held, in the College of Phy- 


sicians, that the president had such a dispensing power. 

1315. Would not that be liable to great abuse !—Certainly 
it would; but I throw that out as requiring consideration. 

1316. With regard to the general subject of the highway 
to be opened to general practice, would it not be extremely 
important, with a view to secure equality of attainment, that 
the superintendence of the standards of acquirement should 
be vested in some responsible authority known to the State 
and provided by the law !—Certainly; if equality of qualifica- 
tion and equality of practice in the three kingdoms be carried 
out, there must be one standard for the three kingdoms, for 
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each of the branches of the profession, and there must be 
some superintendence of that, in order to see that the standards 
are equal; so that an Englishman may not go over to Ireland, 
or an Irishman come here, on account of there being a lower 
standard in one country than in the other; we must not 
undersell one another. 

1317. Can that equality of standard be obtained unless you 
have the curricula, and the examinations under those- cur- 
ricula, tested by inspectors and assessors sent down from 
time to time by the central body ‘—I think that the central 
board should somehow or other, through the medium of 
some of their members, be aware of the nature of the exami- 
nations; but I do not think it is necessary that they should 
send down assessors. We are an irritable race, like the 
poets, and I think the medical men Would dislike that ex- 
ceedingly. 

1318. How would the State have a security for the ob- 
servance even of the same fixed standard at St. Andrew’s 


practically, unless the examination for licences and degrees | 


of St. Andrew’s were from time to time scrutinized by the 


assessors !—They would submit their curriculum to a Board | 
of Control, either here or in Scotland; and that Board of | 


Control, having medical men belonging to it, would very soon 
find out, without any difficulty, whether the examination was 
carried up to that extent or not. 

1319. How would they ascertain that, unless from time to 
time they were present, by means of their officers, at the exa- 
minations /—I think that they should take it upon the word 
of the university, that being the curriculum required by law. 
It would be very unfair to suppose that the university, which 
was bound to adhere to a certain curriculum by the law of 
the land, would not do that, but would act mala fide. 

1320. Is not the natural tendency of the curricula being 
fixed, when you have rival bodies, to endeavour to attract a 
greater number of students, by giving greater facilities at one 
university than at another !—The rival bodies will tell of one 
me if there is anything wrong; you may rest assured of 
that. 

1321. But the tendency will be, a certain curriculum being 
fixed, to give greater facilities under it, in the hope of attract- 
ing a larger number of students ?—I think not; I have too 
high an opinion of my profession to suppose that that would 
be done. 

1322. The question refers, not to the profession, but to the 
examination at the universities of St. Andrew’s, Glasgow, 
Aberdeen, and Edinburgh, all rival universities, with equal 
powers of granting degrees; and the questions I am putting 
suppose the same curriculum of medical education to be 
acted upon by all, without, as you suppose, inspection to 
ensure that curriculum being Searle and then I ask, 
whether the natural tendency in one or in some of those 
universities, the curriculum being the same, will not be to 
administer that curriculum in a more easy manner in one 
university than in another }—I think that there should be a 
power of inspecting, but I think that it should not be fre- 
quently used; I think it would appear to be ultra suspicious, 
if a curriculum was insisted upon as regards those bodies. If 
you had medical men on the council it would be very easily 
discovered, without that system of espionage upon them, 
whether it was bond fide adhered to or not. 

1323. It has heen alleged from Ireland, that even in this 
metropolis the licence has been rendered more easy than it 


has been in Dublin, from that very competition ‘—I do not | 


think that; the young men will tell you that it is difficult to 
master the examination; and there is another disadvantage 
which arises from its being difficult: there are persons in 
this town who make a large sum of money by what was called 
at the university “ cramming” the young men, so that they 
may get up the mannerism of the examination in three 
months: a man who has not attended the medical school, if 
he is pretty sharp, may be enabled in that way to pass one 
of these examinations, and that is one of the great dis- 


advantages of the examination being screwed too tight some- | 


times. 

1324. The facilities for evading the present examination 
being great, what do you say to a legal provision with respect 
to the postponement of the commencement of practice, as a 
security ‘—I think it impossible for the general practitioner 
to have it postponed too long; the very existence and the 
health of society require their entering into practice at a 
very early age; especially in Scotland, they begin very early. 
The degree of doctor is conferred at twenty-one in Scotland, 
but those gentlemen act not as physicians, but only as general 
practitioners. In this country society requires a large supply 
postponed much, 


of medical men, and if the age was to 


| the supply would be hardly to be obtained; and it would not 

stop there, but it would open the gate to irregular practice, 
because young men — = endeavour to practise at an earlier 
age than the law permitted, in order to maintain themselves 
and their families. The education now is expensive en 7 
it falls very heavy upon what I call the third class, (not 
way of disparagement, for they may be as respectable as 
am,) but it falls very heavily upon them, from their being 
obliged to study so long a time in London, and it is frequently 
the ruin of a family in the country, from the time that a son 
is obliged to pass in London for his medical education. You 
could not postpone the commencement of general practice 
beyond twenty-two. 

1325. But do you see any objection to the postponement of 
the practice of a physician, thereby securing to the public a 
longer education, with the prospect of obtaining a greater 
knowledge of science !—No; I think that is quite right and 
necessary; I see no objection to that for the physician or for 
the body who are called pure surgeons; the line of distinction 
between the two is an pat ¢ line. Those men who become 
hospital surgeons wait a considerable length of time before 
they get into practice; such a person studies anatomy, and 
becomes well acquainted with anatomy; he then goes to an 
hospital, where he dresses; that takes a considerable time 
and manual labour, if the man is to succeed; he then becomes 
a demonstrator in the hospital where he has been brought up, 
or the school, and from that he becomes an assistant-surgeon: 
all that takes a good deal of time, so that we never hear of 
gentlemen becoming surgeons of the great hospitals at a 
very early age; I believe that Sir Benjamin Brodie was as- 
sistant-surgeon at as early an age as any—before he was 
twenty-four; but men who aspire to higher offices in that 
profession do not begin practise really before twenty-six; but 
that is only a small class of surgeons, and there is no harm 
in that class being small who devote a considerable portion 
of their time in that way, because they are called in in con- 
sultation to assist other persons, and such persons must exist 
in every country. 

1326. You have expressed an opinion, that the postpone- 
ment of the commencement of the practice of a physician is 
conducive to ultimate excellence in his profession; is that so 
clear that you think it might be safely left to the discretion 
of the young man himself, or his parents or guardians who 
control him, or that it would be better, on the whole, by direct 
enactment, to say, that the commencement of the practice of 
a physician shall not take place before a certain age !—That 
is the law at present in London. 

1327. That is the law, but in your opinion is it best to leave 
it open, or to enact it —I think it is better that it should be 
enacted; but I must make a little addition to that: young 
men, before they obtain their license to practise, at the age 
of twenty-six, frequently put their name over their door, and 
I dare say get some little practice, and that is never inter- 
fered with, provided they intend to come before the College 
of Physicians when they are properly qualified, and I believe 
that in fact they get very little practice; but if they came 
up at the age of twenty-six, and went on practising without a 
licence from the College of Physicians, and in defiance of the 
college, the college would state to them, “ This is contrary to 
law;” but there has been some slight usage on the subject 
with regard to young men who were intending to come up; 
they have not been interfered with by the college, though 
they have been practising under twenty-six. 

1328. The penalty has not been enforced in London and 
within seven miles, though the law is, that a young man 
cannot be licensed to practise as a physician under twenty- 
six }—Yes; and parties have been prosecuted for not having 
| been licensed. 

1329. To what penalty are they subject Subject to the 
penalty imposed by the charter—£5 for every such action, 
| during the period that they have been practising. 
| 1330. Has the college acted upon that !—Yes, the college 
has acted upon it; the last time it was evaded, but they have 
acted upon it repeatedly; and I may say, though | do not 
admire that effect, that in almost every instance in which it 
was acted upon, though the college did not succeed, it affected 
the reputation of the man who had been so prosecuted; he 
was always injured by it, and in one or two instances I have 
been told that the disappointment and disgrace even occa 
| sioned the death of the individual; there was a case that 
happened more than twenty years ago; that ty was prose- 
| cuted, and he suffered judgment to go by default for £50 or 
| £60, and, as I understand, he never looked up after it. 








| (To be continued.) 








2TP mar BOP RAGE 


ol = & ct ce 


Orva;r 


ce, cr 


rT wi arm jee ere Ve oww «m=O oO @ co 


de i ed 














DR. HITCHMAN ON THE PATHOLOGICAL APPEARANCES IN THE BODIES OF THE INSANE. 643 








A Course of Wectures 


on 


THE PATHOLOGICAL APPEARANCES 


OBSERVED IN THE 


BODIES OF THE INSANE. 


DELIVERED AT THE 


MIDDLESEX COUNTY LUNATIC ASYLUM. 
By JOHN HITCHMAN, M.D., 


RESIDENT MEDICAL OFFICER TO THE FEMALE DEPARTMENT 
OF THE INSTITUTION. 





LECTURE II. 


In my last lecture I endeavoured to give you some account 
of the appearances produced by general paralysis, epilepsy, 
and some other cerebral diseases; of the lesions of the brain 
and its membranes which sometimes accompany pulmonary 
consumption; and of the secret manner in which even serious 
diseases run their course in the bodies of the insane. I have 
now to solicit your indulgence, while I give a summary of 
the pathological appearances in the thirty-four cases before 
alluded to, and offer some speculations on the especial seat of 
insanity, carefully marking out to you where facts terminate 
and theory begins. 

It is the practice of pathologists to examine the external 
appearance of the body before they proceed to the investiga- 
tion of the internal viscera, and in so doing, the first thing 
that would arrest the attention would probably be the colour, 
and the character of the covering of the scalp—in other words, 
of the hair. This structure, although imperfectly sensible to 
the touch, sometimes becomes acutely sensitive under dis- 
ease, and is undoubtedly influenced by the varying states of 
the body and the mind. Morgagni relates a case in which 
mania was instantaneously cured by the cutting of the hair; 
and in this instance, the cut extremities poured out a dark 
pigment of an extremely offensive odour. Such a case belongs 
rather to the curiosities of medicine than to the ordinary ex- 

rience of daily practice. We see, however, great changes 
in this structure, according to the phases of mental disease: 
thus, in 8S. W——, an hysteric patient, in No. 13 ward, a 
paroxysm of violence is preceded by a marked change in the 
appearance of her hair; it becomes suddenly straight, adhesive, 
and looking as if it had recently been dipped in oil or water: 
in many cases of melancholia it has this appearance, while in 
mania of an active character it fre uently is erect, as in the 
case of J. S——, in No. 5 ward. There is no colour of the 
hair that is peculiar to the insane, although I have seen it 
stated somewhere, that a “sandy” colour is most frequent 
among lunatics. This is certainly not the case; whatever 
coloured hair is most common in any district or country 
among the sane, will also be found frequent among the insane. 
The colour of the iris has also attracted attention. A relative 
of mine, who has recently returned from visiting the large 
asylums in the neighbourhood of Paris, informs me that 
Foviile has noticed great irregularities in the colouring of the 
irides among lunatics, the inner ring having a reddish or 
yellow appearance, while the outer one is blue or grey; you 
may see illustrations of this appearance in J. H——, in No. 12 
ward; in M. D——,, in No. 11 ward; and very many others: but 
my opinion, from the examination of a great number, both in 
the sane and insane, is, that such irregularity is very common 
among both classes. Foville has also remarked a deviation 
from the usual form, in the configuration of the external ear. 
According to him, the pinna is unusually large, or deficient; 
the helix wanting, or curved to an unnatural extent; the 
tragus and antitragus being far apart, and the iobulus of great 
dimensions. Dr. Conolly, in his eam Letters on the French 
Asylums, published in the British and Foreign Medical Review, 
gives an interesting anecdote, which tends to confirm the ob- 
servations of the great French pathologist. There are cer- 
tainly greater and more frequent departures from symmetry 
in the form of the external ear among the insane than among 
the sane—i.e., in a given number of lunatics you will see 
more varieties in the form and configuration of this structure 
than in a corresponding number of the sane; but it should be 
remembered, that the external lobe of the ear is one of the 
last-formed parts of the body, is, in fact, an appendix, rather 
than an essential, to the organ of hearing, and isso frequently 
irregular in its outline as to preclude us from arriving at any 
inference respecting the condition of the mind, from its want 
of beauty, or proportion. 


Chronic lunatics sometimes have an affection of the ex- 
ternal ear, the origin and nature of which is perhaps sub 
judice. The cartilage of the pinna appears to be split in two, 
and the whole structure of the lobe becomes much thickened, 
and is very uneven in its form—all the natural configurations 
of the ear being displeced and destroyed by unsightly pro- 
trusions. If the ear be cut into,a considerable quantity of 
straw-coloured fluid will sometimes escape, leaving a cavity; 
in others, there is a great deposition of fibrine. You may 
have seen illustrations of this form of ear in three of the 
dementia cases in No. 1 male ward, and in one in No.5 ward. 
I have not seen any similar affection among the females in 
this institution, and it is usually found either in the ve 
violent, or in the very helpless, which induces me to thi 
that it is the result of some mechanical violence. I have also 
known it occur very suddenly—that is, a patient who has 
been free from it on my morning visit has exhibited it in the 
evening; and on these occasions [ have found the lobe of the 
ear to have a blue appearance, as if from effused blood. It 
remains a permanent deformity. I have been informed that 
a veteran physician thinks it is indicative of effusion into the 
ventricles. I am strongly of opinion that it indicates effusion 
into the auricle—an effusion of blood, the result of a blow or 
a fall; but it is right to state that my colleague, Dr. Begley, 
does not share in this opinion. 

In the thirty-four cases examined, the calvarium presented 
frequent variations as to thickness. In more than one-half 
it was normal in this respect; in ten it was very thin; in six 
it was morbidly thick. In those instances in which it was 
thin, the diploe appeared absorbed, and the bone approached 
in extreme cases to the character of ivory, and was dia- 
phanous over a great extent of surface, when exposed toa 
strong light. In all these cases the groovings of the middle 
meningeal artery were very conspicuous, and the skull was 
light. It frequently happened, that when the calvarium was 
normal as to thickness, it had undergone a great change in 
its structure, and become very dense, heavy, and hard, pre- 
senting a prominent ridge of bone on the under surface of the 
sagittal suture, and having throughout the whole of its sub- 
stance the intense osseous look (so to speak) of the anterior 
surface of the femur. This appearance was chiefly found in 
the crania of those who had been insane for a great numer 
of years. In other cases the skull was very light, and yet 
very much hypertrophied. Instances have been known in 
which the bone has attained to the thickness of an inch and 
a half. You see a specimen on the table before you, measuring 
an inch; the texture appears remarkably spongy and nearly 
uniform in its character; there are very few traces of any 
division into internal and external tables. You observe the 
inner surface very strongly marked by deep furrows, indi- 
cating the course of the vessels of the dura mater. It some- 
times happens that the bones of the head present modifica- 
tions of the three varieties of disease which I have rapidly 
glanced at. It is very common to find small cavities on the 
inner table of the skull, oval or cireular in form, having a 
smooth, abrupt edge, and causing the bone to be more trans- 
parent in these spots than at any other part. Even in these 
skulls, which are very heavy and dense, it is rare not to find 
some spots varying in size from a shilling to a half-crown, 
puted diaphanous. They vary very much as to site; but 
one of the most common places is at, or near to, the junction 
of the sagittal with the coronal suture. 

The skull also varies much in its form and arrangement. 
The inner table is often irregular and uneven, and there is a 
great want of symmetry between the two halves. In ten 
cases out of the thirty-four, there was a great and abrupt 
contraction at the junction of the frontal with the temporal 
bone, and the lower anterior edge of the parietal bone; and 
in one instance, of which I have rved this sketch, formed 
by pressing the upper portion of the divided calvarium upon 
paper, and afterwards inking the outline, you will observe 
that this defect is more extensive on the inner table than you 
would imagine it to be, from an examination of the shape of 
the head during life—the hair, the scalp, and the temporal 
muscle, serving to diminish the apparent amount of contrac- 
tion, while the encroachment of the inner table was beyond 
the reach of physical examination. It is needless to observe 
that a large anterior cerebral development could not exist in 
a skull of that form and size. ‘ 

In thirty out of the thirty-four cases to which we have 
alluded, the dura mater was adherent to the calvarium; an 
when exposed, presented many bleeding points on its surface, 
as if small veins had been lacerated in the effort to disconnect 
them; and in four instances it was quite impossible to effect 





\ a separation, and this membrane, with a portion of the 
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noid adhering to it, was removed with the calvarium: in 
attempting to remove it afterwards, the membrane split in 
two, its upper layer remaining in as close apposition to the 
inner table of the skull, as the periosteum to any other bone. 
The glandule Pacchioni were usually very large in the brains 
of old lunatics; the superior longitudinal sinus is frequently 
of large size, and in one case was arched over on its cerebral 
surface (with interspaces about two inches in extent) by 
small depositions of bone, having spiculz of bone also in its 
course, as detailed to you in a former lecture. The sinuses 
generally were distended with blood, but these are so com- 
monly affected by the varying positions of the head, that I 
do not attach any importance to the above fact. If the head 
be depressed below the level of the trunk from any cause, for 
even a short time, the veins of the cerebrum and the torcular 
Herophili will be gorged with blood, and the brain itself will 
present an appearance of congestion. So influenced are the 
vessels of the head by gravitation, that you can by mere 
position so alter the post-mortem appearances as to deceive 
the experienced as to the probable cause of death. Thus, if 
you strangle a rabbit, and suspend it immediately after death 
yy the lower jaw for a few hours, the congested vessels of the 
brain will empty themselves, and the cerebrum will present 
almost as blanched an appearance as if the animal had been 
bled to death; while, if you bleed one, and hang it up after- 
wards by the hind legs, the brain will look as though the 
creature had perished from apnea. These diagrams were 


drawn and coloured from the experiments made by me, to | 
J ’ i 


satisfy my mind on this subject. But all these facts (as I 
have stated before) have been so admirably given by Dr. 
Burrows, that further experiments are needless, if not 
positively cruel. These appearances are accounted for by 
the absence of valves in the large veins of the base of the 
brain and neck, and their application te practice appears 
obvious. Many of our poor demented patients in whom the 
circulation is feeble and slow, are fond of creeping to the 
steam-pipes, and there sitting with their heads depressed 
below the level of the trunk; while the restless maniac 
cannot be persuaded to retain his horizontal position in bed. 


Are these instinctive movements without a meaning? These, 


afflicted creatures may not be guided in their motions by 
knowledge, more than is the plant which from some darkened 
cellar curls to the light, from whatever part the sunbeam 
may penetrate; but, rely on it, a silent power within leads 
them to seek a comfort from their respective attitudes which 
they could not otherwise obtain. Can you not imagine that 
deficiency of blood in the one case, and local excess in the 
other, explain the meaning of their varied positions! 

I read in these diagrams an eloquent denunciation against 
the use of the strait waistcoat, sal all other ligatures which 
bind the sufferer to his bed. The expansion of the chest pre- 
vented, the circulation through the arms and legs retarded, 
the veins of the lower part of the neck pressed on, the head 
of the furious maniac retained in the horizontal position, oh! 
who can tell the amount of uneasiness and suffering which 
the poor lunatic has sustained, even from the hands of those 
who deemed themselves his friends ! 

In four instances, and all in aged persons, the basilar arte- 
ries had become atheromatous; and the ramusculi of the 
meningeal arteries partook of this peculiarity in one patient. 
The base of the skull occasionally presents deviations from 
the normal type; but these have been sufficiently noticed in 
my remarks on the epileptic cases. There is one circumstance, 
however, to which I beg to draw your attention. Dr. James 
Risdon Bennet, in a very able Report on the Progress of 
Pathology, Practical Medicine, and Therapeutics, published 
in the British and Foreign Medical Review for July, 1845, gives 
the following from a German journal:—* Dr. Kasloff, of Kiew, 
having for some years directed his attention to the state of 
the great vessels of the head, in cases of insanity, has been 
induced to conclude, that in all its forms insanity is most in- 
timately connected with derangement of the circulation 
within the cranium. In particular, he has remarked, that the 
foramen lacerum posterius, on one, and sometimes on both 
sides, is much Contracted, so as aecessarily to have involved 
great diminution of the jugular vein, and obstruction to the 
return of blood. The canalis caroticus did not seem to have 
undergone any corresponding contraction. In every skull of 
maniac or suicide in the museum at Kiew, Dr. Kasloff found 
this contracted state of the foramen lacerum posterius.” To 
this Dr. Risdon Bennet adds: “ Dr. Kasloff’s observations 
tend to show, that the persistent obstacle to the return of 
blood from the head exists in insanity—an important fact, if 
true.” Were this universally the case, it would lessen every 
hope of cure, and make one almost despair of curing insanity; 


but I am happy in being enabled to add, that in ten cases— 
the most recent I have examined—both foramina were patu- 
lous, and in only one case have I been able to detect a con- 
striction in this important outlet. My experience as to this 
especial point has, however, been limited to eleven cases; for 
until I had read the above Report, I was not in the habit of 
| dissecting back the dense, fibrous membrane at the base of 
| the skull. ; 
The arachnoid membrane was opaque and thickened, in 
thirty-three of the thirty-four cases examined. The nature 
of this opacity has been questioned, some asserting that it is 
| caused by the contact of the serum; others regarding it as 
| the result of inflammatory action: this latter opinion is 
| probably the correct one, as a minute examination frequently 
| displays certain spots, more are than other parts of the 
| membrane, and well defined; and the exception was in the 
| case which I did not deem insane. I have examined the 
| brains of one hundred and seventeen lunatics, and in not 
| more than ten has this membrane been entirely free from 
disease. 

Twenty instances of freedom from all morbid appearances 
have been detailed in thirty-four cases recorded by Dr. 
Webster, in the Medico-Chirurgical Transactions—the result 
of dissections made by Mr. Lawrence, the surgeon of Bethlehem 
Hospital. This amazing discrepancy is explained in the fact, 
that my observations have been confined, in a great degree, to 
chronic lunatics; while Mr. Lawrence has been chiefly en- 
gaged in making autopsies on recent cases, no chronic, epi- 
leptic, or paralytic, being admitted into that hospital. I have 
not been so fortunate as to be present at the autopsy of a 
case of idiopathic or simple arachnitis; but Dr. Begley in- 
forms me, that an attendant died, in this asylum, with exten- 
sive opacity of the arachnoid membrane, and serous effusion 
into its sac, who had never exhibited mental derangement, or 
any cerebral disturbance, beyond that of a few hours of coma. 
Dr. Begley cannot charge his memory, at this date, with the 
precise appearance of the convolutions, in the upper hemi- 
spheres of the brain. The fact is interesting, as serving to 
prove that M. Bayle is wrong in locating the proximate cause 
of insanity in this membrane. My friend Dr. Hodgkin, one 
of the most able pathologists of the present day, has related 
a case, which demonstrates that arachnitis does not necessa- 
rily disturb the intellect to a great extent, and that the cine- 
ritious structure of the hrain may remain intact, even under 
extensive disease of th.s most important structure. The 
autopsy is described in vol. i. page 369, of his very valuable 
“ Lectures on the Diseases of the Serous and Mucous Mem- 
branes.” 4 ‘ 

The appearances commonly noticed in this serous structure, 
{n the brains of the insane, is an almost inseparable adhesion 
to the pia mater; considerable thickening; a diffused, milk- 
like opacity, and effusion of a whitish, limpid serum within 
its sac; purulent deposits are sometimes found; and in two 
instances which I have seen, this deposit had a pale, greenish 
hue. There is always a greater or less degree of opacity in 
the upper lateral parts of the hemispheres of the brain; but 
this must not be < neue asa morbid product, except it be 
extensively diffused. \ ‘ 

The pia mater proceeds almost pari pass with the last- 
named membrane in its derangements; it is commonly found 
infiltrated with fluid in the cases which have come under 
examination; in four, it was inseparably adherent to the sur- 
face of the convolutions. : ‘ 

The choroid plexuses contained small cysts in ten instances, 
and were clustered with hydatids in three cases out of the 
thirty-four which were examined. é 

In twelve of the patients, we found the convolutions exten- 
sively atrophied; and in seven oe appeared congested with 
blood; but in all these instances, the patients had died either 
from epilepsy, apoplexy, or hypertrophied heart; and this 
portion of the brain shared in the general congestion. In 
five patients, the cineritious structure was found to be softened, 
and in one, indurated by the presence of hydatids, which were 
diffused throughout its structure. . 

In chronic cases, whenever the sliced portion of the brain 
was dipped in water, if but for an instant, the convolutions 
presented the pale, blanched appearance of “ boiled veal; 
and this appearance is especially observable when there has 
beena considerable effusion of serum within the anfractuosities 
of the convolutions. By attentively examining the external 
form of the convolutions in old lunatics, before removing the 
pia mater, and while the various sulci are filled with serous 
fluid, you will frequently find that the convolutions have be- 
come much atrophied in their lateral dimensions, and flattened 
superiorly. This peculiarity was observed in more than one- 
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third of the thirty-four cases examined during the past 
eighteen months. By carefully removing the pia mater, and 
then inspecting the upper surface of the convolutions, little 
fossze, or pits, may occasionally be seen, together with small 
foramina, marking the course of minute bloodvessels into 
these structures. The sliced portions frequently present 
three distinct shades of colour —that is, the cineritious 
matter seems divisible into distinct layers of separate hue, 
the darkest being in the centre. The lower layer, or the one 
joining the medullary portion, is pale ; the next darker ; and 
the one immediately contiguous to the membranes presenting 
a somewhat albuminous aspect. I have also seen, in a few 
instances, small yellow lacunz, dotted through the cortical 
substance; and in some very rare instances, this structure has 
been nearly black ; but this latter-named peculiarity did not 
transpire in any of the thirty-four cases, whose diseases have 
been referred to. Softening of the upper part of the convolu- 
tions is common in very advanced cases of dementia and 
general paralysis. The fibrous structure was congested, in the 
seven instances, with the cineritious structure; it was blanched 
and bloodless in one, (and this case, as mentioned before, 
died from pulmonary hemorrhage;) it was hard, glassy, and 
firm, in four patients, all of whom died, afflicted with general 
paralysis; it was softened in five instances; and in two, had 
undergone extensive disintegration, in certain localities, from 
the presence of tumour and abscess; it was extensively infil- 
trated with serum through its whole structure in one patient, 
who had long suffered from anzemia, and who died suddenly, 
with most extensive effusion of serum in the arachnoid, the 
pericardium, the pleurw, and peritoneum. In thirteen in- 
stances, the unassisted eye could not discover any marked 
trace of disease in this part of the brain; “ slightly congested” 
is perhaps the phrase which would have been applied by many, 
but the appearances so closely resembled those which are 
commonly tound in the brains of recent subjects commonly 
brought into dissecting rooms, that I do not feel myself justified 
in placing them in that category. 

The corpus callosum was softened in one instance, (hemi- 
plegia,) where the general medullary structure was not; in 
all the other cases, it shared in the condition of this struc- 
ture. In twenty-one cases, the ventricles contained an ex- 
cess of serum; in two, blood and pus in a state of decompo- 
sition; in four, its lining membrane was hard and gritty to 
the touch; in six, the quantity of serum was very trifling, 
and no other morbid appearance was observable. 

The corpus striatum and optic thalamus were softened on 
one side in three instances; in one they contained hydatids— 
these lesions occurred in patients whose cases have been 
before alluded to; in all other cases all partook of the condi- 
tion of the general cerebral mass. The pineal gland was dis- 
eased in three instances, and the pituitary body in the cases 
previously detailed. The cerebellum was atrophied in two 
instances; but, generally speaking, it seemed to participate in 
the condition of the cerebrum. 

In addition to these changes, great deviations from symmetry 
in form and size occur. I have frequently seen the anteriorand 
superior surfaces of the anterior lobes very greatly diminished 
in advanced cases of dementia—the sac of the arachnoid 
being then greatly distended with fluid, as if to supply the 
loss of cerebral matter. The exterior form of the skull fur- 
nishes no indication of the mischief that is going on beneath 
it, and you may therefore have a fine, ample forehead, with 
little brain at that site; but inasmuch as this is the result of 
a morbid process, it does not affect the general axiom, to 
which we have before alluded, and which is now received as 
a law—namely, that, ceteris paribus, a large, broad, well- 
developed forehead, is a type of good natural endowments on 
the part of the possessor; but it will explain some apparent 
discrepancies between the external form and the intellectual 
manifestations. In one remarkable instance, which has re- 
cently fallen under our notice, there was great disparity in 
size between the two hemispheres of the cerebrum—the 
skull being divided (so to speak) into unequal parts by an 
irregular arrangement in the tentorium and superior longitu- 
dinal sinus; and this want of symmetry was accompanied by 
an obvious atrophy of the lesser lobe—that is, its normal 
type had been departed from, and the original defect still 
further enhanced by the encroachments of disease. The 
arachnoid membrane over both hemispheres was equally 
thickened, although the two sides of the brain did not appear 
to be equally diseased. There was great interruption to the 
flow of blood through the brain, in consequence of athero- 
matous deposits in the basilar vessels, and bony incrustations 
over the superior longitudinal sinus—small spicule, from 
which res upon, and perhaps irritated, the cineritious 














structure of the two hemispheres at their lateral edges. This 
atient’s name was C. L——; a diagram of her skull has 
een shown to you. She was admitted on the 11th of April, 
1832. She was blind, and also suffered greatly from bronchitis. 
She at one time deemed herself a prophetess, and subse- 
quently imagined that she was surrounded by witches, to 
whom she addressed the most vituperative language. She 
caused great noise at night, and also bruised her own hands, 
by striking the sides of her crib-bedstead, in her efforts tu 
knock down these intruders. If she had been under the care 
of the patrons of restraint, she would in all probability 
have had her hands muftied, or fastened to her side, and 
been thus left under the torturing impression that she 
had been overpowered by the wizards and spirits who 
floated around her. Under a happier arrangement, the 
bedstead was muffled instead of herself, by padding it with 
coir, and thus she was prevented from injuring her hand, 
while all the noise induced by furiously striking its boarded 
sides was completely removed. I have frequently heard her 
hold a lengthened parley with these imaginary foes, and have 
seen her at other times attempt to correct her delusions; she 
would then carefully feel with her hand at all the points in 
which she imagined their presence, and not finding anything, 
would as attentively listen for a footfall, or other movement, 
(for in conversation she never regarded them as disembodied 
things, and would frequently ask me whether I did not see 
them pass under the bed, or out at the window;) when, on such 
occasions, she neither felt nor heard anything, she would say, 
“There’s nothing; it’s my fancy.” If at this moment her 
cough commenced, she would exclaim, with an oath, “Oh! 
here they are again, squeezing my lungs out!” You all re- 
member the interesting anecdote of Nicolai, of Berlin, detailed 
to you by Dr. Conolly in his first lecture, furnishing, as it 
does, a fine example of a philosophic mind triumphing over 
the delusions of sense; but here is an opposite case, in which 
the mind, weakened and diseased, becomes the slave of cor- 
oreal impressions. You cannot have failed to observe, too, 
In your own personal experience, how powerfully the health 
senses contribute to the support of the mind when in a w 
condition, (to use such language.) How often in awaking from 
a troubled dream do we require all the aid of the eye and the 
ear to convince us that it is not a reality. Again, how easy 
it is to yield one’s self to reverie, (which, perhaps, is an eva- 
nescent state of madness,) if we exclude all the impressions 
conveyed to us by the senses; hence, this poor creature, shut 
up in a world of darkness, was constantly the prey of wild 
chimeras; at one time laughing aloud at their imaginary 
pranks and gambols; at another, swearing at and cursing 
their insolence; in a third, struggling with terror under their 
inflictions; for I have seen her black in the face from the 
loaded state of the bronchial tubes, and frightened by the 
thought that her suffering was produced by the harpies who 
were striving to strangle her. Here, then, as it appears to 
me, an intimate connexion between psychical phenomena and 
»hysical organization (however strange that relationship may 
) is abundantly proved. An irregular, ill-shaped, constricted 

skull, the meninges thickened and diseased, small anterior 
cerebral lobes, spiculz of bone touching the superior edges of 
both lateral hemispheres, the circulation through the brain 
interrupted by bony growths, the blood itself impure through 
an imperfect respiration, the hemispheres unequal in size, and 
dissimilar in form, a loss of the correcting power of one of the 
most important of the senses, and a distant physical irritant 
(mucus in the bronchi) lending its influence still further to 
disturb the already deranged seat of intelligence. These, 
physiologically, seem to furnish scope for the wildest delu- 
sions of the intellect, and here, we perceive, they existed. 
This, too, my friends, is one among many chronic cases in 
which the medical man may improve and tranquillize, even 
when he cannot heal—another, among hundreds, which de- 
monstrates that an efficient medical staff is required, even for 
chronic lunatics, since the worst features of her mental 
malady—its rage and its terror—were influenced by, and cor- 
responded to, the varying states of the physical disease. 
this leads me to observe that we may have been paying too 
close an attention to the nervous system, to the exclusion of 
proper regard to other viscera of the body. 2 

By Dr. Conolly’s “ Lectures” you have been made acquainted 
with the character and the treatment of one form of mental 
disease, which appears to be caused by some mysterious and 
undefined sympathy between the uterus and the brain, (puer- 
peral mania,) and we frequently find, in practice, that the dis- 
eases of organs remote from the brain exe®t great influence 
upon the minds of the insane, frequently modifying, if not 
actually producing, the special delusions under which they 
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enh. 
susceptibility of the retina, is under constant apprehension of | 
fire, and the sudden appearance of any light impresses her 

with a notion that the whole of the premises are in a state of 
conflagration; while another, suffering from dysmennorrhea, 
frequently meets me, with a face pale and contorted by the 
mingled feelings of bodily anguish and vindictive rage, and 
calls down upon me the bitterest imprecations, because I 
“employ devils during the day to lacerate her back and ab- 
domen with knives,” while during the night I do the “ whole 
murderous work myself.’ Others, while suffering from dys- 
peptic symptoms, imagine, until these symptoms are removed 
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Thus A. W——,, in No. 11 wed, who possesses great | | perfect data, and ignorance, on the part of the observer; or 


the fact is either perceived through a distorting medium, 


| or is contrasted with something which is in itself untrue. 


y appropriate treatment, that all around them are plotting | 


to cause their death by poison: whenever E. R——, in No. 15 
ward, is in this condition of health, she is tormented during 
the night by frightful apparitions of demons, who do not 
touch her, but who poison her by pestiferous exhalations. 
A. T and E. J——, in No. 1: 2 ward, are constantly making 
preparations for the birth of three or four children, whom 
they are about to present to the world; and this delusion 
seems to owe its existence to increasing obesity in the one, 
and incipient ovarian disease in the other. 

The state of the lungs has been cursorily 
you in my former lecture. In eight cases out of the thirty- 
four, the chest was not noticed. In twenty-six instances it 
was examined, and we found the pericardium distended with 
serum in three instances; the heart was hypertrophied in six 
cases; it partook of the general atrophy of the muscular 
system, in the thirteen cases which died from pulmonary con- 
sumption; traces of endocarditis were observable in three in- 
stances, and in one patient the aorta was greatly dilated; the 
mucous membrane of the stomach and bowels was examined 
in twelve cases, and appeared softened in five, and inflamed 
and ulcerated in one; the liver presented a fatty appearance 
in five instances out of twenty-four cases in which it was exa- 
mined; in eight the colon was misplaced into a loop-like 
form, having its convexity pointing downwards opposite the 
upper brim of the pelvis, or about two inches above this 


detailed to | 
i | suffice to contrast the head of J. S——, in No. 11 male am | 


In looking at the heads of the numerous lunatics in 
this asylum, a hasty observer may be inclined to suppose 
that there is no law in reference to the size and shape 
of the cerebral organ, and its psychical endowments, since 
at one moment he perceives a poor, patient creature, 
reclining against the side of his room, whose frontal region 
is wide and hi gh, the superior part of his head forming an 
arch, smooth, broad, and beautiful in its outline; the posterior 
division subordinate in size,and the whole head, as regards 
mere form, a model for the phrenologist, and a study for the 
painter ; and yet not a trace of intellect rests upon his 
features; his head is drooping forwards, his chin resting on 
the sternum, his lower lip is depressed, and the saliva dribbling 
from his mouth; he is listless, mindless, and apathetic; while 
a second, possessing a head much inferior in size and form, is 
bustling around him—with little judgment, it may be, but 
still with a mind far transcending the activity of the ‘first, 
the form of whose head had called forth attention and ad- 
miration. 
Illustrations of this peculiarity are numerous. 


with that of W. S—,, in No. 3 ward; but the hurry and 
carelessness of such an induction from the above premises, 


| must strike you, since the important fact, that the brain is 


point; this peculiarity was observed in maniac§, and did not | 


exist in two of the melancholics, although, as you may re- 
member, Esquirol and some other French writer think this 
pathological change to be especially characteristic of melan- 
cholia. The kidneys were ina state of granular degeneration 
in four instances; the pancreas did not present obvious disease 
in more than one case: the spleen appeared congested in six; 
the uterus was in a state of scirrhus in four cases. 

The above is a cursory outline of the facts which have 
fallen under my notice. I regret exceedingly that I have 
limited myself to two lectures, for the details are too numerous 
to be conveniently arranged within that space, and thus the 
subject has been superficially treated. We may, however, go 
on accumulating facts for ages, and yet, after all, be walking 
in a circle, unless the mind has some guiding principle, some 
previous idea to confirm or disprove, or is prepared to make 
some deduction from the facts already before it. How, then, 
are the discrepancies we meet with in the pathology of the 
brain to be corrected? What does the present state of 
cerebral pathology teach, or seem to teach, respecting the 
malady in question ? 

I approach this part of the subject with great awe. I do 
not forget that Esquirol and Pinel have recoiled from it in 
despair, nor that. some of the greatest minds which have 
adorned the science of medicine have regarded cerebral 
pathology as a mass of discrepancics and uncertainty. We 
all know that the most learned and the most experienced 
have been the most cautious and the most timid, frequently 
recording a fact under protest, as it were, and qualifying its 
registration with some phraseology expressive of their sense 
of its contradictory nature, and of its hostility and antagonism 
to other known truths. Warned by such éxamples, I should 
have been deterred from entering upon so abstruse a study, 
and have trembled to hazard or adopt a single opinion, were 
it not that my faith in the unity of Nature’s operations is so 
strong, that it impels me to search fearlessly for her records, 
even where great and honoured names proclaim them to be 
illegible, or interpret them in such a manner, that they seem 
incongruous and contradictory. There is no discrepancy in 
Nature. Inconsistencies and contradictions do not exist; all 
her laws and all her facts present one beautiful whole; 
harmony, unity, order, exist everywhere. 


“' The first Almighty Cause 
Acts pot by partial, but by general laws.’’ 


And where there is antagonism, uncertainty, and contra- 
diction, there, you may be 


assured, are hasty observation, im- 





more exter nsively diseased in the one than in the other has 
been unnoticed. 

Again: in many popular works—nay, in several scientific 
records —we are informed, that the heads of idiots are small ; 
and yet the only two idiots on the female side of the house, 
and the two idiot boys in No. 1 male ward, have heads of a 
size corresponding to the average of persons of the same age, 
education, and position in society, and considerably larger 
than the head of an imbecile man in No. 3 male ward, who is 
daily employed by the attendants. The head of 5——, in 
No. 3 male ward, measures eighteen inches round; while the 
head of E. I ,in No. 6 female ward, measured round the 
same part, is twenty-one inches; and I know an idiot, whose 
head measures twenty-three inches and a half round, that part 
of the skull anterior to the meatus of the external ear being 
twelve inches round; and this man is not only idiotic, but was 
of the very lowest type of idiotism. He had lost the power 
of assuming the erect position, and crawled on his hands and 
knees. He possessed no articulate language; when he saw 
food, he made a peculiar noise, somewhat resembling the tone 
of the wild dog, But better expressed, perhaps, by the soun 
“ Yaff-yaff.” His nose was flat, with large, widely- -dilated 
nostrils, and his mouth very capacious. Every impression 
made on the nerves of sense gave rise to emotional move- 
ments; but however much he may have been delighted, the 
| joc ‘und sound of laughter was never elicited; but the buceal 
| and labial muscles were thrown into motion, the teeth were 
displayed, his eyes glistened, and he presented the same 
amount of mental satisfaction, and indicated it by the same 
facial characteristics as a dog might do that saw his master 
approaching with food; or an ape that had been gratified 
by a good supply of figs and raisins. 

The heads of idiots, as a general rule, are very small, 
but here appear contradictions and disc -repancies—contra- 
dictions to the statements of natural philosophers, and ap- 
parent discrepancy ip actual results. But here, as before, 
the datum is imperfect. The smallness of the head is only 
typical of the quantity of brain; the important condition of 
quality had heen left out in the axiom, and had been forgotten 
by the observer, who was beginning to despair at the possi- 
bility of ever arriving at safe conclusions. And so with 
4 pei es in the brain: one patient dies in a state of — 
delirium; another dies, having manifested considerable to 
great sluggishness of speech, and an inability to move, but 
never been insane. In the first, nothing partaking of disorder 
is found in the brain, except the slightest possible exudation 
of lymph under the arachnoid, and a rosy or pink hue of the 
convolutions; while in the latter, as in the case of M.C—, 
the greater part of one hemisphere of the brain may have 
been converted into purulent matter. The discrepaney here 
is more apparent t real, because the difference in the 
mental phenomena is explained by the variety both im struc- 
ture cad function of the partsaffected. The case of E.G——, 
who displayed so little of intellectual power, and who yet 

setalpall a passionate affection for her doll, would seem to 
confirm the views of some modern physiologists, who imagine 
that the emotions are localized (so to speak ak) in some part of 
the brain distinct from the convolutions—e. g., in the great 
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glionic masses occupying the centre of the base of the 
rain—an idea which comparative anatomy seems to confirm 
in a most remarkable manner. Again: a party may be acci- 
dentally killed in a moment of frightful madness, and yet not 
the slightest lesion be discovered in the membranes or the 
structure of the brain. Many cases are on record in which 
no appreciable lesion could be recognised. Some of these 
may admit of explanation in this manner: There are, [ think, 
certain states of the blood which conduce to insanity, probably 
by especially acting upon the cineritious structure of the 
upper and outer parts of the cerebral hemispheres. This is 
purely hypothetical. We know that when the blood is con- 
taminated by calomel, it induces an increased action and 
excitement in the hepatic vessels and the salivary glands ; 
and is it not conceivable that there may be some elements 
generated by a crude digestion or imperfect assimilation, or 
even some drugs which may operate upon the brain in a 
similar way! (A friend informs me that Mr. Shepherd, of 
Stonehouse, has promulgated the theory, that diseased blood 
is the proximate cause o! insanity; I have not seen his works, 
nor do | admit of its general application.) I have, however, 
seen a case of insanity which | attribute to this cause. This 
‘was a young man, a farmer, about twenty-eight years of age, 
and single, who had become deranged in about two hours 
after taking one pint of beer at a way-side public-house. He 
had not taken food for several hours prior to his drinking the 
ale, nor had he taken a greater quantity of any fluid than this. 
The testimony to this fact was most complete. He was, more- 
over, a rigidly sober man, Puritanic and stern in his religious 
character — moody and somewhat taciturn in his intercourse 
with society. He had received an imperfect education, and 
5 a great portions of his time in the oecupations of husbandry. 
e was of full stature and strength, of a fair but not ruddy 
complexion, with brown hair, and light-coloured irides. Not- 
withstanding these physical appearances, I should consider he 
ae ya the melancholic temperament, because he usually 
a slow pulse, not much sensibility, sparing secretions, 
and, as hinted before, a tendency to gloom in his feelings. 
His head was of an average size; in form, it was protrusive at 
the frontal sinuses, and these regions in which the phrenolo- 
gists have crowded the faculties of number, order, colouring, 
weight, locality, and the like; the upper part of the frontal 
bone sloped rapidly; the lower portions of the temporal and 
parietal bulged laterally and posteriorly, giving a large scope 
to the regions of destructiveness, secretiveness, and cautious- 
ness; the upper parts of the head were lofty, (conscientious- 
ness, hope, veneration, and firmness,) but not conical; the 
occipital bone posteriorly was of moderate dimensions. His 
father was healthy and vigorous in mind and body; his mo- 
ther timid, anxious, hysterical, sensitive, and intelligent; his 
brothers were healthy; but one sister was imbecile, and two 
others frequently hysterical; some collateral branches of the 
family had been insane. His general health had, for a long 
period previous to this circumstance, been good. Ina short 
time after he had taken the beer he found an agreeable 
warmth gradually diffusing itself over his whole system; he 
became slightly exhile vated, and hummed a song as he drove 
his team homewards- This sensation passed away, and was 
succeeded by hallucinations of various kinds, in some of 
which he thought that he ought to sacrifice the boy who was 
at the time with him; fortunately, he had some notion that 
the lad was not pure enough for the purpose, and that he had 
better wait until he reached home, when he would find a 
more fitting object in the person of his younger brother. His 
it was ae throughout the journey; he managed the 
orses with his usual skill, and reached his father’s homestead 
in safety. He consigned the horses forthwith to the boy, and 
walked into the house; his brother was from home: on hear- 
ing this he bent his head forward, and ran and thrust it 
inst the wall of the dwelling. This act alarmed his 
friends, for it was iinmediately followed by an attempt to cut 
his throat; he was seized before more than his neckerchief 
and shirt had been cut; he became furious, requiring more 
than the strength of several men to restrain him. When I 
first saw him, he was actually clinging by his hands and feet 
toa large bacon-rack which was appended to the ceiling of 
the room, and his family and attendants were in a fearful 
state of suspense lest he might fall from thence to the floor. 
He had baftled the efforts of the servants to hold him in 
a chair, and had struggled until he got his feet into its 
seat, from whence he sprung into the place in which I saw 
him. His face was reddened and congested by his efforts 
to gain and secure this extraordinary position. In a few 
seconds, he let himself safely down. He was all violence. 
His head was pungently hot; his skin streaming with per- 





DR. HITCHMAN ON THE PATHOLOGICAL APPEARANCES IN THE BODIES OF THEINSANE. 647 





spiration; his pulse strong and incompressible; his eyes shin- 
ing, brilliant, and apparently painfully sensitive to light. 
With great difficulty an incision was made into a vein of his 
arm—blood flowed copiously to the extent of twenty ounces; 
and this treatment was followed by some amount of tran- 
quillity. An emetic and an active purge were given, cold 
was applied to the head, and during the following day he 
became quiet, calm, and very depressed in spirits; but was 
still, and for three days subsequent to this, the subject of 
various hallucinations, both as to himself and persons around 
him. The blood taken from the arm coagulated slowly, and 
emitted a very offensive fwetor, observed by all in the room, 
and ultimately formed a dense ovoid clot, with a pus-coloured 
“ buff” on its surface. The serum further deposited a slimy, 
turbid kind of stratum, which adhered to the bottom of the 
vessel. The exact character of the effused fluid | am unable 
further to state; but it certainly differed in the colour of its 
clot, in the odour emitted, and in the character of the serum, 
from any other blood I have ever seen. He always thought, 
as did his friends, that the beer had been adulterated; and 
there is reason to suppose so from the fact that he ex 
rienced a second attack, through the horrible joke of infusing 
some tobacco in his beer. This attack was milder in cha- 
racter than the former, and of about the same duration. It 
is difficult to explain to others the ground of your belief ; 
there are incidents which fall under your cognizance which 
cannot be conveyed by words; and this is especially the case 
in drawing inferences from medical experience. Had this 
history been detailed to me in the same words by others, I 
should have regarded it either as a simple case of mania, in- 
duced by an alcoholic stimulant, or of arachnitis, from expo- 
sure to the sun—chiefly, however, the former, because he evi- 
dently had a tendency to insanity from temperament and 
hereditary predisposition. It was, however, a cloudy day on 
which the incident transpired; he was accustomed to take 
more beer than he took on this occasion; and he remembered 
(which I omitted to state) that the beer had an unpleasant 
taste; and from the tout ensemble of evidence, I suspected at 
the time, and do still, that the beer was adulterated with a 
berry called “cochlicus indicus,’ and that it succeeded in 
rousing into morbid action a brain predisposed to disease, 
just as I have known salivation induced in a nervous lady by 
two grains of calomel. The mental effects following the use 
of opium, so eloquently described in the “ Confessions of an 
Opium-eater,”—the effects on the senses, and on the judgment, 
induced by the Indian hemp, as experienced and detailed by 
Dr. Moreau, of the Bicétre, in a work recently published,— 
and the varying states of feeling which follow successive 
potations of wine, are illustrations of the same principle. 

My belief, then,—open of course to confutation or confirma- 
tion by future research—is, that idiotism is the result of defi- 
cient or diseased cineritious matter existing from birth in 
the convolutions of the cerebrum ; and that insanity, also, is 
caused by some change, either functional or organic, in the 
same structure, (“moral insanity” may, hereafter, be found to 
be the result of defect, excess, or lesion in other parts of the 
brain;) and that, just as dyspnea may be induced by pressure 
on the pneumogastrie nerve at its origin, or course,—by coma 
of the brain—by diseased or impoverished blood—by defi- 
ciency of oxygen in the surrounding air—by various diseases 
of the muscles of the chest, and other causes, s0 may many 
physical agencies, remote from the brain, act indirectly in the 
production of insanity, the direct cause being irritation or 
change in this part of the cerebrum. 1t behoves me, however, 
to state, that in many instances we cannot discover, by the 
unassisted eye, the slightest trace of change in the convolu- 
tions of the brain, and we are left to assume its existence 
from the same general inferences only which have served to 
uphold the theory of the “ excito-motory system”—that is, we 
infer it must be diseased, from a kind of physiological neces- 
sity; thus, facts innumerable point out the brain as the o 
of thought; in long-continued insanity we almost invariabl 
find that the membranes (through which its nutrient vesse 
must pass) are extensively diseased; and we know, from well- 
established facts, that these membranes are not the structures 
through which mind immediately operates, and the medullary 
matter beneath the cineritious is almost as well established 
to be internunciory in its functions. We also observed, that 
in cases of long-continued dementia, the convolutions are 
changed either in form, colour, or consistence. Again, the 
cineritious portions of the brain are more abundantly —s 
with blood than any other parts of the organ; and this, of 
itself, is a great criterion of the importance of any structure 
in the human body. The matter from which it is formed is 








found only in those spots where great pewer is known to be 
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eliminated, or where the function is of a high order, as along 
the electric organs of the Raia torpedo, and other electric 
fishes, in the spinal column of the vertebrata, &c., and it ap- 
pears to increase in quantity in the brains of animals in an 
exact ratio with their psychical endowments. 

I painfully feel that I have not been able to enforce my po- 
sition so lucidly or so completely as I had intended. Circum- 
stances have compelled me to make an abstract only of the 
facts which are in my possession, and to forego the assistance 
which comparative anatomy would have yielded. I hope, 
nevertheless, that enough has been said to attract your atten- 
tion to this topic. My great wish has been, to free this part of 
pathology from some of its apparent discrepancies, and to 
teach you not to despair of attaining practical results, even 
amid all the perplexities which beset the subject. Do not 
attach too much importance to the writings of illustrious men, 
especially when they attempt to assign the limits of the know- 
able, or speak of the uselessness of any pursuit. I yield to 
none in my reverence for great names, and those who know 
me will, I trust, acquit me of presumption; but truth is dearer 
than authority, and history teaches us, that even great men 
may err. I cannot forget, that if Esquirol and Pinel, and some 
others who will hereafter rank by their side in fame and use- 
fulness, have regarded pathology with distrust, and have 
despaired of anything being attained from its cultivation; 
that the greatest chemist of the age declared, that gas could 
never be employed to useful purposes as a lighting agent, and 
we now see it gleaming in our streets with perfect safety, 
converting the gloom of night into the brightness of day. We 
know that Dr. Lardner called it madness to think of crossing 
the Atlantic by steam; and we now read of the Great Western 
steam-ship crossing its waters “like a thing of life,” defying 
its fiercest rage, and moving majestically on, without a pause, 
amidst tempest and storm, amid sunshine and calm, and ac- 
complishing her journey from Bristol to New York in sixteen 
days. We know that knowledge is progressive, and that the 
man breathes not who can assign its limits, or mark its 
boundaries, but, as Dr. Conolly eloquently reminded you in 
his first lecture, we must not measure the advances of truth 
by the limited span of our existence. By no means. For how 
many centuries did the bloodrun its unchanging circle, and how 
many men caught faint glimpses of some portion of its career, 
before the industry and genius of a Harvey revealed it in its 
completeness and beauty. For how long did the lacteals pour 
their milky treasures into the blood, before their discovery 
gladdened the soul of Asellius, making him adopt the language 
of Archimedes, and shout “ Eureka! Eureka!” For thousands 
of years did the lungs and the heart murmur of disease, un- 
heard and unheeded, till the ear of Laennec caught the 
sound, and interpreted the meaning. Instances further crowd 
upon the memory; but these will suffice to keep you from 
despair. Oh! do not despair because of the difficulties that 
beset the subject! Study the pathology of insanity, and one 
of you may perhaps prove a Harvey to unravel the mechanism 
which, in its deranged state, interferes with and disturbs the 
manifestations of mind. We want some able and industrious 
observer to rise up, and reveal the precise nature of the dis- 
ease. Happily, its treatment has been greatly improved— 
nay, the disease itself has been deprived of much of its repul- 
siveness by the benign skill which has been brought to bearupon 
it, so late as our own time, and by one, too, who has, I trust, 
many years to live; and it may undergo still greater modifi- 
cations for the better, (as other diseases have done,) if only 
it be guarded by good and wise men from improper treatment. 
It has been elegantly observed by a late biographer of Harvey, 
“Were there not successive generations of men, the world 
would stand still; the death of the individual was not merely 
a necessary condition to the enjoyment of life by successive 
generations, but essential also to the onward progress of man- 
kind. No man who had attained to the age of forty years, it 
is said, was found to adopt the doctrine of the circulation; it 
had to win its way under the safeguard of the Drakes and 
Leroys especially—that is to say, of the youthful and unpre- 
judiced spirits of the age.” To you, then, young, hopeful, and 
studious, I consign the interests of the insane in your respec- 
tive localities, feeling assured that neither the philosophy of 
the subject nor the subject of the philosophy will suffer at 
your hands, but that Science will join with Virtue in pro- 
moting the health and securing the comfort of the helpless 
and broken-hearted. 








A veterinary surgeon at Haddington, says the Liverpool 
Times, has successfully used chloroform to render a horse in- 
sensible to pain, while the operation of cutting the nerves of 
sensation in its fore-feet was being performed, 








Wospital Meports. 


ROYAL FREE HOSPITAL. 

Diffused aneurism occupying the entire forearm; ligature of the 
brachial artery; sloughing of the muscles &c. of the forearm, 
terminating in fungus hematodes; amputation of the arm; 
safety of using the ether in an almost moribund condition of the 
patient; complete recovery. 

Reported by WEEDEN COOKE, Esa., Resident Surgeon. 





Casz 1.—Morris Mahoney, aged seventy-five,an emaciated 
Irishman, was admitted September 4th, 1847, under the care 
of Mr. Tuomas Wak.iey. Five months previously he had 
been knocked down by a cart; his hand was forcibly turned 
backwards upon the forearm, producing at the time consider- 
able pain. After a day or two he felt but little inconvenience, 
and worked as usual. At the expiration of two months the 
ulnar side of the wrist began to swell, and continuing to do 
so for a week, he became a patient in St. Bartholomew’s Hos- 
pital. He remained there three weeks, and the swelling con- 
tinued to increase. . Subsequently he placed himself under 
the care of his parish surgeon, who twice lanced the arm: 
blood was profusely poured out each time; the swelling in- 
creased, and extended up the forearm, but did not proceed 
beyond the fascia of the biceps. 

Sept. 4th_—He now complains of most excruciating pain in 
the forearm; it is at least twice as large as the other forearm; 
the surface is redder than natural, and the superficial veins 
are greatly distended; there is pulsation in the brachial and 
radial arteries, but none in the ulnar; the sense of fluctua- 
tion from the wrist to the bend of the elbow is very distinct; 
the swelling does not encroach upon the arm; it is entirely 
confined beneath the fascia bicipitis. The last opening made 
by the lancet, before he came to the hospital, is not closed, 
but discharges occasionally a small quantity of blood, and the 
vart surrounding the opening is elevated in a conical manner. 
Goan the introduction of an exploring needle, florid blood 
escaped. The old man, although irritable, and wasted from 
suffering, with bluish gums and lips, and a red, rather dry 
tongue, has all his important organs—heart, lungs, liver, and 
kidneys—in a healthy condition. The secretions are regular 
and natural. He was ordered to try gentle bandaging and 
the application of cold, with some full doses of opium to re- 
lieve the pain, from which he experienced great comfort. 
The swelling, however, continued to increase, the arm being 
larger, by three lines, in eight days after his admission ; it 
was therefore deemed advisable, on a consultation amongst the 
medical officers, to tie the brachial artery—thus treating the 
case as one of diffused aneurism. Mr. Wakley performed 
this operation on the 13th of September. The artery was 
perfectly isolated, the ligature made fast, and the pulsation 
of the radial artery ceased. The ether was successfully em- 
ployed during the operation. 

14th—He had an opiate last night, and slept at intervals, 
bat complained of pain; the heat of the arm is undiminished; 
the veins, which were previously distended and dark-coloured, 
are now apparently empty, forming, as it were, canals between 
the muscles; the arm is envelo; in cotton wool; very little 
constitutional disturbance; appetite good; bowels open; skin 
moist. Ordered, beef-tea during the day, and a grain of mor- 
phine at night. 

15th.—Slept soundly for fourteen hours; tongue dry in 
centre, somewhat brown; the whole of the forearm is of a 
deep-red colour; complains of pain; says his hand is eold, but 
it does not feel so; the forearm is hotter than before the o 
ration; pulse 96, small, compressible; secretions natural. Re- 
peat the morphine at bedtime. 

16th.—Pulse 90, of good power; tongue moist, very red at 
edges, furred in centre; slept well all night; the lancet-wound 
made before he came into the hospital has become sloughy; 
there is a small quantity of pale cellular tissue pro~ 
truding from it; the arm is very warm, and its colour 
dark. Repeat the morphine. 

17th.—Was in pain, and slept badly last night; pulse 90; 
tongue still red and furred; appetite good; the wound made in 
tying thearteryishealing. Ordered,one grain anda half of mor- 
phine at bedtime; meat and porter; and cold lotion to the arm. 

18th.—Slept well during the night; pulse 90, soft; rather 
weak; tongue dry in the centre, and rather brown; the arm 
is increasing in size; the livid ap nce is less; the integu- 
ment at the upper part is yooovdiian toe natural hue; at the 


inner side of the forearm, near the wrist, there is a 
patch of eechymosis; there ig much less pain. Ordered, beef: 
tea, meat, and two pints of porter; and repeat the morphing, 
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CasgE 1.—The above engraving exhibits the state of the arm before the brachial artery was tied. 


19th.— Tongue is now dry, and very red; his appetite is ex- 
cellent; had a good night, and is quite easy. 

20th.—The wound made by the lancet is sloughing, and the 
ecchymosis near the wrist proves to be a slough also; the rest 
of the arm is of natural hue and temperature. 

21st.—Appetite not so good; is depressed, and complains of 
pain. Ordered, six ounces of port wine. 


22nd.—Is much improved; slept well, and is nearly free | 


from pain; sloughing process going on rapidly. 


23rd.—Pulse 96, small; tongue dry, and red in the centre, 


moist e edges; i - : : 
at the edges; the bellies and tendons of the flexor | ance, lying upon, and partly covering, the ulna; continues to 


| take his food, and sleeps well. 


muscles are exposed and protruding, but the skin at the edges 
of the slough is healthy; the discharge is slight, of a 
sanious character, and not peculiarly fetid; the morphine 
was not given last night, and in consequence he was very 
restless. Ordered, bark and acid; port wine, porter, beef-tea, 
and mutton chop; repeat the morphine. 

24th.—This morning a portion of the sloughing muscles | 
came away; increased discharge of the same character; | 
pulse 84, much more power; tongue less dry; eats and drinks | 
well; slept soundly all night. Wash the arm with solution of | 
chloride of lime, and apply carrot poultices. 

27th.—The ligature of the artery came away this morning; 
the greater part of the flexor muscles has sloughed away. | 
Mr. Wakley removed the tendons with the scissors: there | 
is a good deal of sero-sanguineous fluid discharged in the | 
poultices; some dark clots may be observed clinging to the | 








healthy hue, and is granulating at the edges; there is now 
more fcetor. 

30th.—Sat up yesterday for a short time. 

Oct. 2nd.—The sloughing process appears to have ceased; 
the excavation is very deep, completely exposing the inner 


| sides of both bones, and the interosseous membrane; granula- 


tions are springing up from the edges of the excavation; sleeps 
now without the morphine. 

5th.—Some venous hemorrhage has occurred occasionally 
since last report; a small, spongy growth has made its appear- 


8th.—The spongy growth has increased, bleeds upon being 
touched, and especially when washed. There have been three 
hemorrhages, since the Sth, of about three ounces each time, 
which have reduced him considerably. He, however, continues 
to take food, and sleeps well. To apply cold vinegar-and- 
water, and continue the stimulating diet. The blood dis- 
charged, upon examination under the microscope, exhibited 
no caudate cells—nothing but pus and blood-globules. It 
was, however, considered that the disease could not be other 
than fungus hematodes; that the hemorrhages, although 


small, were exhausting the patient; and that consequently 
the only chance of saving his life was by removing the arm. 
He, however, refused to consent. 


12th.—The repeated haemorrhages have reduced him to so 


ulna, which is exposed; the tongue has now become moist, | low and perilous a condition, that the intention of amputatin 
clean, and less morbidly red; appetite good; takes two bottles | the arm is abandoned: happily, he still continues to take fo 
of Guinness’s stout, besides wine, two chops, and two eggs, | and stimulants. 


daily; secretions still regular and natural; sleeps well; is in | 


13th.—He now lies in an almost moribund state, and it is 


no pain; countenance cheerful, and — good; pulse ranges | considered that his death will inevitably take place in the 


from 80 to 100; the skin around t 


> 


JFussell 


e part sloughed has a | course of a few hours. 





Case 1.—The above engraving shows the appearance of the arm at the time of amputation. 
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14th.—Has rallied to some extent. In the afternoon he 30th.—Complains of more pain at the inner part of the arm 
confessed to his priest, and took leave of his children, as | than usual; there is some thickening and tenderness in the 
though certain of death. But after “confession” he ex- | course of the vessels, with considerable discharge of rather 
pressed a wish to have the operation performed. Although the | thin pus from the inner side of the stump; tongue clean; sleeps 
case appeared to be utterly hopeless, Mr. Wakley immediately | well; appetite good; some edema of the legs. 
consented to operate, and stated that he should administer Nov. 8th.—The attack of phlebitis has been very slight; 
the ether, as, from what he had witnessed of its sustaining | discharge now healthy and thick, and tenderness in course of 
power in some other instances of extreme debility, he ex- | vessels gone; the secretions are all natural. 
pected benefit from it, in addition to protecting the patient | 15th——Complains of pain sometimes in the stump, which 
from the shock of the operation. The ether having been in- | disturbs his rest; he gains strength slowly; the edema of the 
haled for about a minute, Mr. Wakley amputated the arm. | legs has disappeared; he can now walk about the ward, totter- 
He preferred the flap operation, as it enabled him to cut | ingly. Ordered, an opiate at night when necessary. 
below the point where the brachial artery had been previously | _ 20th.—Stump healed; he now walks with a steady gait; the 
tied. Fy adopting this precaution, he hoped to limit the loss | blueness of the lips has given place to a more healthy hue, 
of blood to a very small quantity. Although there were | and the anxious countenance to a smile of cheerfulness and 
several small arteries which required ligatures, not two ounces | gratitude; the tongue, which was so peculiarly red for a lon 
of blood were lost in the operatio&. The patient did not feel | time, is now quite that of a healthy man, whilst his shrivell 
pain until after the operation and dressings had been quite | and attenuated form is beginning to show signs that the 
completed. Having taken, at intervals, some brandy, am- | balance between deposit and absorption is in his favour. 
monia, and opium, he passed the evening and night quietly,| 24th.—Discharged quite well. 
and obtained some sleep. 
15th.—Very slight oozing of blood; quite relieved from all 
pain; pulse 96, rather hard, and small; tongue dry and red; | 
took an egg and some tea this morning. To have beef-tea,and | Case 2.—Jonathan Wilson, aged seventy-three, shoemaker, 
fish for dinner. 








Fungus Hamatodes ; Amputation at the Shoulder-joint; Recovery. 


| was admitted on November 3rd, under the care of Mr. 
16th.—Slept well last night without an opiate; is cheerful, | Tuomas Waktey. Two yearsago he observed a tumour, of the 
and takes nourishment well; pulse is now soft, 96. size of a hen’s egg, at the back of the arm; there was no pain 
17th.—Stump dressed, healing by first intention; is troubled | in it, it was quite hard, and he could move it up and. down. 
with hiccough this morning. Ordered four ounces of wine. It gradually increased; but from there being no pain in it, he 
18th.—Hiccough continues; slept well; bowels regular. | thought it was of no consequence, and took no surgical advice, 





Ordered an ether draught, and to continue the wine. until he applied to a distinguished surgeon a few days 
19th.—No hiccough to-day; going on well. This he did on account of the tumour having bled consider- 
23rd.—The tongue, which from the commencement had been | ably. The first bleeding took place on the 28th of October. 

remarkably red and glazed, is now assuming a natural ap- | The skin had become very dark-coloured at a point of the 

pearance; the stump discharges healthy pus; he is still ex- | tumour, and then broke. In a day or two a fungous mass 
tremely feeble, but is much improved in his looks. The | began to protrude from the opening in the skin, and a portion 
ligatures came away to-day without the least hemorrhage; he | of this mass came away on the 2nd of November, after con- 
is taking four ounces of port wine and two chops daily, be- | siderable hzemorrhage. The tumour now forms an enormous 
sides an egg for his breakfast. fungoid mass, occupying the arm. It is nodulated and hard 

27th.—lle has very little pain; it is sometimes necessary to | in some parts, but softer near the fungoid protrusion. The 

ive a small dose of opium at night; he sits up now every day | brachial artery can be traced into its substance. No pain is 
co hour or two; stump healing. | produced by handling. The glands in the neck and axilla 








Cask 2.—The above engravings show the appearance of the arm previous to amputation, and the state of the parts upon dissection. 
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are not implicated. There is a small, dark-coloured swelling, 
like a nzevus, on the right side of the tongue. He had never 
noticed it himself, and does not know when it came. Has 
always been a healthy, sober man; has a florid countenance, 
but is somewhat emaciated; says he has been getting thin 
these six months. Last January he had a fit, which rendered 
him insensible for a few minutes; this occurred after a hard 
day’s work, but he soon recovered; there was sickness, but 
no other illness. There is a little emphysema at the lower 
part of the right lung, otherwise the lungs are healthy. Heart’s 
sounds good; but the hand discovers a rubbing sensation, as of 
old adhesions or effused lymph, on the surface of the peri- 
cardium. Has a hernia of the left side. Bowels regular; 
urine natural; tongue clean; good spirits generally; sleeps 
and eats well. 

Nov. 4th.— Considerabie heemorrhage last night. Mr. 
Wakley now deemed it necessary, as a remote chanee of saving 
the man’s life, to amputate the arm at the shoulder-joint. 
It was evident that he must sink, from hemorrhage, in a 
very short fime, if the operation were delayed; accordingly, 
Mr. Wakley operated this day at half-past two o’clock. He 
formed his largest flap from the deltoid muscle, in order to 
avoid the chance of being obliged to keep diseased skin to 
cover the internal flap, the tumour extending very high up 
towards the axilla. Very little blood was lost. The arteries 
were perfectly healthy. The amputation occupied less than 
@ minute. Ether was used, and again appeared to be very 
perfect in its effects. Ordered, opium and brandy.—Three 
P.M.: No hemorrhage; pulse 100; doing well—Ten p.m.: 
Ordered one grain of morphia. 

5th.—Slept well all through the night; tongue furred; pulse 
109, compressible ; bowels confined. Castor oil, one ounce; 
broth ; eggs; camphor mixture and opium ; two ounces of 
brandy ordered at night. 

6th.— Pulse 102, soft; bowels well opened ; passed a good 
night; very small quantity of venous hemorrhage last night. 

7th.—Sleeps aud eats well; bowels free. Port wine, five 
ounces. 

8th.—The stump was dressed to-day; the healing process 
was going on successfully, excepting that there was a small 
slough at the inner side of the wound, and the discharge from 
that part was thin; he is in good spirits; eats and sleeps well; 
Issitting up. Repeat mixture; meat and wine. 

10th.—Bowels purged. ‘Ordered, an egg, arrowroot, milk, 
and beef-tea. 

11th.—Bowels still relaxed. Ordered, a mixture composed 
of aromatic confection, compound spirit of ammonia, and com- 
pound sulphuric ether. 

12th.—Bowels more composed; has passed a good night; 
the discharge is thick laudable:pus. 

17th.— Ligatures came away yesterday; healing process 
going on favourably; sleeps and eats well; bowels regular; 
tongue clean. 

Nov. 29th.— Has not had one unfavourable symptom; stump 
healing; discharges thick laudable pus. Ordered, meat, and 
porter, one pint. 

Dec. 11th.—The wound has continued to heal regularly; the 
granulations are rather pale and flabby, and have required, 
occasionally, touching with caustic; the discharge is slight 
and heaithry. 

13th.—The wound is perfectly healed. The patient is much 
stouter than before the operation. 

15th.—The man appears to be quite well in all respects. 








®Priainal WBapers. 





A MEDICAL HISTORY OF 
SIX CASES OF POISONING BY ARSENIC. 
By ROBERT BARNES, M.B., 


LECTURER ON FORENSIC MEDICINE, 


On the 80th of May, 1847, Mr. Abercromby, of Kensall New 
Town, was summoned, at half-past two p.m., to see the family 
of Thomas Hickman. The family, consisting of nine persons, 
had all been dining off rhubarb pudding, and all had been 
seized with nausea or vomiting during the meal. Mr. Aber- 
cromby took notice of the following symptoms:—All com- 
plained of a feeling of sickness, and all vomited immediately 
after eating of the pudding, excepting the father, who vomited 
soon after Mr. Abereromby saw him. The imfant, aged one 
year and five months, was in a state of collapse. In a short 
time,'the patients all coiplained of more or less of pain in 
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the stomach, and burning in the throat—“ dryness” was thein 
own expression. Copious vomiting continued, followed by 
incessant thirst, and great prostration of strength. The father 
exhibited great anxiety of countenance. 

Mr. Abercromby administered a mixture of white of egg, 
flour, and milk, to all by the teacupful, which was almost im- 
mediately, in all the cases, rejected. The dose was renewed, 
at short intervals, for about an hour. The prostration, how- 
ever, increased, and Mr. Abercromby sent to request my 
assistance. On my arrival, at twenty minutes past four P.M., 
I observed the following symptoms:—The father, aged thirty- 
three, was pale, exhibiting great prostration and anxiety of 
countenance, and without being unconscious, some degree of 
stupor; he complained of some pain (not great) in the stomach; 
the pulse was quick, and depressed in character. The two 
women—the mother and her sister—did not exhibit any great 
prostration; the pulse in both was quick, but pretty strong. 
The mother was flushed in the face, and did not complain of 
much pain. The eldest boy, aged twelve, did not appear to 
suffer ag! ager. he was a little flushed. The five 
remaining children—all under nine years of age—were all 
greatly prostrated; their countenances were pallid and anxious; 
pulses scarcely perceptible; and their extremities cold. One 
boy—James, aged nine—complained, in addition, of severe 
pain in the stomach and bowels, and drew up his legs. The 
infant was profoundly collapsed; the pupils acted under alter- 
nations of light and shade. 

Mr. Abercromby, Mr. Brown, and myself, concurred in ad- 
ministering a mixture of ipecacuanha and sulphate of zinc, in 
water, to all. All vomited freely in consequence. A mix- 
ture of hydrated sesquioxide of iron, in milk, was then freely 
given. All the patients took the remedies offered readily, 
excepting the man, who, from his great prostration, was with 
difficulty prevailed on to take the sesquioxide of iron. 

After this, the vomiting continued at intervals; and to 
counteract the increasing prostration, brandy, ether, and 
ammonia, were administered, at intervals, by Mr. Abercromby 
and Mr. Brown; but with little effect, for five children suec- 
cumbed in the course of the night, as follows:— 

James, aged nine years, sunk into perfect collapse, with 
blue lips, cold extremities, and no pulse, and died at six P.M. 

John, aged three years, died in a similar manner, at half- 
past seven P.M. 

Henry, aged one year and five months, died convulsed, at 
nine P.M. 

Mary-Ann, aged four years and ten months, died in like 
manner as James, at half-past ten p.m. 

Harriet, aged six years, died at half-past eleven P.M. 

On the following day,at nine a.w., the father had fallen 
into greater prostration; the pulse was scarcely perceptible; 
the body was generally cold and clammy; hands and feet very 
cold; did not complain of much pain; had been freely purged; 
the vomiting abated about midnight; after which time he had 
retained fluids, (milk and linseed tea.) He had had a blister 
to the stomach, and had taken opium and ether at intervals. 

The two women did not appear to suffer much; the tongues 
were red and clean at points, and round the margin, and 
presented a slight, white, creamy fur in the middie. The 
sister complained of headacli; was flushed; pulse 100, rather 
strong; skin warm and moist; thirst; had passed no water; 
had been purged; some tea taken in the morning remained 
on the stomach. The mother was less feverish than tlie sister; 
had passed water. 

The eldest boy presented no remarkable symptom. 

The man died at noon,no reaction having occurred. He 
retained his consciousness to the last. 

On the third day, at eight a.m., the sister still complained 
of headach; no pain at the stomach or throat, but sometimes 
violent throbbing in the stomach; the pulse was full, 90; face 
flushed; had passed some water, which was scanty, and very 
red; has had leeches to the temples. The symptoms all gave 
way in a few days, and she perfectly reeovered. 

The mother and eldest boy may be said to have recovered 
on this, the third day. 

I have collected the results of the post-mortem examina- 
tions of the six patients who died, into a tabular arrange- 
ment. Dr. Chowne, Mr. Abercromby, Mr. Brown, aud myself, 
were present at all the examinations. 

(See the table in the following page.) 
Analysis of Autopsies. 

1. All showed marks of inflammation in some part of the 
intestinal canal. 

2. No one of the four-examined presented distinct inflamma- 
tion of the cesophagus. 
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take into consideration the remedies which had been given— 
viz., ipecacuanha, sulphate of zinc, and oxide of iron. 

In the above relation, [ have not thought it necessary to 
minutely detail the chemical analysis, as it presented no point 
of especial interest. Arsenic was obtained in abundance in 
the crystalline and metallic form, both from the pudding and 
the vomited matter, by myself and Mr. Abercromby. The 
contents of the stomachs of Harriet, John, Mary-Ann, and 
Henry, yielded no trace of arsenic. Mr. Brown obtained 
evidence of the presence of arsenic in the contents of the 
stomachs of Thomas and James. 

It is rarely that the deplorable opportunity occurs of study- 
ing the effects of arsenic upon so large a scale, and of con- 
trasting the action of the poison on so many different indi- 
viduals. On account, therefore, of the mass of facts which 
these cases furnish, I think that their medical history ought 
to be recorded. 

Gloucester-terrace, Hyde- park, Dec. 1847. 





ADMINISTRATION OF CHLOROFORM IN CASES 
OF DIFFICULT PARTURITION; 
DELIVERY COMPLETED WITHOUT PAIN. 
By EDWARD W. MURPHY, A.M. M.D, 


PROFESSOR OF MIDWIFERY TO UNIVERSITY COLLEGE, LONDON. 





Tue interest excited by Professor Simpson’s discovery of the 
anodyne power of the new agent, chloroform, (possessing, as 
it seems to do, many advantages over sulphuric ether,) has 
induced me to bring forward the following cases sooner than 
I should otherwise have done, because they illustrate its 
effect in a very remarkable manner. 

On November 25th, 1847, I was summoned to see a patient 
in protracted labour, who had received a letter from Univer- 
sity College Hospital, to be attended to when she was confined. 
On examination, I found the pelvis greatly contracted in its 
antero-posterior measurement, and concluded that perfora- 
tion must ultimately be had recourse to in order to deliver 
her. I determined on testing the value of chloroform, and 
submitting her to its influence when I should be obliged to 
operate. The better to accomplish my object, that this 
narcotic should be most efficiently administered, and its 
effects carefully observed, I requested Dr. Snow (who is per- 
fectly conversant with the management of ether) to give me 
his assistance, and to take charge of the administration of the 
chloroform: in the kindest manner he consented to do so, and 
thus removed from my mind any fear of failure in using this 

ent. The following is the history of the case, the opera- 
tion, and the results:— 


Contracted pelvis two inches and a half from pubis to sacrum; 
delivery by perforation after thirty-nine hours’ labour. 

Cask 1.—E.G , aged thirty-six, living in Grove-street, 
Camden-town; is of moderate height and delicate appearance; 
from infancy she had never been in perfect health. She states 
that her father died of consumption ; that she had sixteen 
brothers and sisters, all of whom, with one exception, died in 
their childhood between two and a half and five and a half 
years of age; her — surviving sister has delicate health, but 
its cause is not stated. 

E. G——, when a child, suffered from small-pox, measles, 
and hooping-cough. The catamenia did not appear until she 
was nineteen years of age, and was always very irregular; she 
had been much subject to leucorrhcea, and about twelve years 
since a calculus was removed from the bladder, which caused 
her much suffering. At twenty-one years of age she was 
taken in labour with her first child, (a boy,) which, she says, 
was “a cross-birth.” Her labour lasted from Saturday morn- 





ing till Monday, at one o’clock p.m., about fifty-six hours; the |° 


child was still-born. Two years after this, premature labour 
came on about the middle of the seventh month, which con- 
tinued from Thursday to Saturday morning: she was delivered 
of a boy, also dead. After an interval of two years more, she 
was confined of her third child, (a boy,) and labour lasted from 
Saturday morning to Tuesday, at one p.m., perhaps eighty 
hours: the boy was born dead. She was not again pregnant 
for nearly three years, and about three years and a half from 
her last confinement, she was delivered of a girl, (still-born,) 
after labour that continued from Friday night to Monday 
morning, at six o’clock a.M., about fifty-six hours. Two years 
afterwards she was delivered of a boy, (dead,) being * two 
whole days in labour.” In two years more she was delivered 
of her sixth child. She was in labour from the morning of 


February 28th, 1845, to the evening of March 2nd, (sixt 
hours,) and was then delivered, by the forceps, of a boy, (still. 
born.) Thus all her labours were extremely protracted, all 
her children still-born, and, with one exception, all males. 

In her seventh pregnancy she sought our assistance when 
labour was approaching. It commenced Nov. 24th, at six 
o’clock A.M.; the waters escaped at half-past ten, and the pains 
continued regularly during that day and night. About eleven 
o’clo k on the following day I saw her, and found the os uteri 
nearly dilated, the vagina moist and cool, the head above the 
brim of the pelvis, the conjugate measurement of which was 
only two inches anda half. I felt satisfied that the head of 
the child could not descend into the pelvis, but allowed labour 
to proceed, in order to ascertain whether it might enter the 
brim sufficiently to be extracted by the forceps. I return 
again in the evening, having previously apprized Dr. Snow 
and some other friends of my intentions. 

Nov. 25th.—Half-past eight o’clock p.u.: She had been now 
more than thirty-eight hours in labour, and had very strong 
and regular pains during the day, but no alteration was made 
in the position of the head; a large quantity of urine was 
drawn off by the catheter, and everything prepared for her 
delivery. At twenty minutes before nine o’clock, Dr. Snow 
proceeded to administer chloroform. At first the woman 
made considerable resistance to it, from a misapprehension of 
its purpose; she believed that it was intended to put her to 
sleep only, and that after she awoke we were to deliver her; 
this prevented its effects being produced in the quiet manner 
that is stated. She soon, however, fell into a dreamy sleep, 
snoring sometimes, and sometimes talking incoherently; this 
subsided into a deeper and more tranquil sleep. Before in- 
halation the pulse was 120; during its administration, it rose 
to 140, and again fell to 135 and 130. 

Soon after she commenced to inhale, I perforated the head 
with Naegelé’s perforator. When the instrument was with- 
drawn, the bones so strongly overlapped, that it was ve! 
difficult to introduce the crotchet; when it was accomplished, 
and a secure purchase obtained, I endeavoured, but fruitlessly, 
to move the head; the force was gradually increased to the 
utmost I could exert, still without effect. The crotchet was 
then changed from the left to the right side of the pelvis, and 
fastened on the frontal bone: this was brought into the brim 
with less difficulty. The crotchet was again changed to its 
former position, and the occiput then moved; at length, by one 

werful effort the head was brought through the brim; its 

escent through the cavity, and its expulsion, did not occupy 
five minutes. The shoulders passed in the transverse mea- 
surement, and were more easily brought down. She was deli- 
vered at a quarter past nine o’clock. ue 

Steady pressure was applied to the fundus uteri, and the 
placenta expelled in about ten minutes, without any hamor- 
rhage, although the uterus felt large and spongy. She was 
carefully bandaged, the soiled clothes removed, and the bed 
made more comfortable for her. 

In about a quarter of an hour afterwards, she awoke very 
quietly, looked round, recognised me, and was perfectly un- 
conscious of anything that had occurred. She said she had no 
pain then, but was fully under the impression that her trial 
was before her, when we told her that all was over. She 
looked about incredulously; and as each of the gentlemen pre- 
sent were leaving the room, she became quite alarmed, ima- 
gining that we were about to desert her. When she was at 
length convinced of the fact, her delight may be readily con- 
ceived. She describes the effect of chloroform as causing a 
much more refreshing sleep than she had previously enjoyed, 
so much so, that when first spoken to, she felt annoyed at 
being disturbed. 

Immediately after delivery, the pulse was 136; as she awoke, 
it rose to 150, but soon resumed its original rate of 120. She 
was ordered ten grains of Dover’s powder. : 
26th.—She slept well during the night; pulse 115; no pain 
over the uterus or abdomen; urine retained, which was drawn 
off with much relief; she had some headach and cough 
during the day, (she had influenza before labour.) In the 
evening her pulse increased to 135, which was attributed to 
the excitement of seeing a number of friends, who crowded 
her room during the day to satisfy their curiosity. 

27th.—She is in every respect improved; pulse 100. Inthe 
evening, 84. 

29th.—Pulse 78; no pain of any kind anywhere; the urine 
has been drawn off daily, and, with this exception, not the 
slightest troublesome symptom has occurred to interrupt her 
recovery, which, in her mind, forms a strong contrast to her 
previous confinement, from which she did not completely re- 





cover for some months. 
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Cantracted pelvis three inches from pubis to sacrum; the long 
forceps tried without success; child turned and safely delivered; 
strony labour about thirty hours. 

Case 2.—A week aftcr the above operation, I was sum- 
moned to attend a lady who was in labour with her twelfth 
child. All her former labours were more or less protracted, 
and in her previous confinement I was called in to deliver 
her. The contraction of the conjugate measurement of the 
pelvis prevented the head of the child entering the brim, and 
after being forty-eight hours in labour, the membranes rup- 
tured, and os uteri fully dilated, no advance was made; the 
forceps were tried without effect, and as she was becoming 
exhausted, | was obliged to perforate the head of the child. 
When it was removed, the arm of a second was found in the 
vagina, which was turned with much difficulty, and saved. 


‘When she became again pregnant, she requested my ser- | 


vices at the time of her ‘delivery. The show was observed on 
Monday, Nov. 29th; she had irregular pains, but no regular 
labour until Thursday, Dec. 2nd, when strong and steady pains 
commenced early in the morning, and continued during the 
day and night. On the following morning she sent for me, 
when I found the os uteri two-thirds dilated, the head of the 
child presenting at the brim, the passages cool, and the upper 
part of the sacrum easily touched by the forefinger; the con- 
traction from pubis to sacrum seemed to me to be about three 
inches. I hoped, therefore, that by allowing the labour to 

roceed, the head might advance sufficiently to be delivered 

y the forceps. I made every preliminary arrangement for 
employing chloroform in case I should operate, but did not 
wish to do so previously,as I was uncertain about its influence 
on the action of the uterus; and if the pains were interrupted 
or rendered weaker, the object that I had in view would be 
defeated. Nothing was done until the middle ot the day, 
when I saw her about one o’clock. During this interval the 
pains were becoming very weak and inefficient; the pulse 100, 
weak and compressible; no advance in the presenting part, 
which was still in the brim of the pelvis. 1 determined to 
attempt the delivery by the forceps, and requested Dr. Snow 
to commence the inhalation of ehloroform. As soon as 
my patient was sufficiently under its influence, I proceeded 
to apply the long forceps in the transverse axis of the brim of 
the pelvis, over the head of the child; when the blades were 
locked, I gradually increased the extracting force to the 


utmost I could use, but without any effect; I was more than 
half an hour engaged in this, but to no purpose. Thus finding 
my intentions defeated, and having, as [ si:pposed, no other 


alternative, | proceeded to perforate the head, when the 
perforator, which had scarcely entered the craniwn, pushed 





the head altogether above the brim of the pelvis. I with- 
drew the instrument, and feeling a hand of the child just 
over the pubis, I resolved to attempt to turn it. I got my 
hand and arm with a good deal of difficulty through the brim, | 
seized a knee of the child, and brought it down, which being | 
accomplished, I was enabled to bring down the remaining 
limbs more easily, because the cavity and outlet of the pelvis | 
was just as wide as the brim was narrow. The extraction of 
the head, the great difficulty, was yet to be overcome, but by 
a steady and powerful effort I succeeded in disengaging it; 
the child (a boy) was born, to my great surprise, living, and 
is now doing remarkably well. 

After delivery, the uterus was so large that I thought there 
was a second child, which was not the case. Steady pressure 
was used over the fundus; some large clots were expelled; 
and fearing lest hemorrhage should supervene, I separated 
the placenta, which was attached to the back of the uterus, 
just above the cervix. She was then bandaged, and soon 
after awoke quietly, without any excitement, but with a great 
feeling of exhaustion. She felt no pain, was quite unconscious 
of all that she had gone through, and was only aware that | 

r sufferings were over when she heard the child cry. She 
complained of weakness and soreness in the passages; but | 
this sensation passed away afterwards. 

When chloroform was first administered, the pulse rose | 
from 100 to 115, but soon fell to 96; it had been small and 
compressible-—it was now full, and more resisting. When 
the inhalation commenced, respiration was laboured, and in- 
terrupted by coughing; it soon became equal, as she went off 
from snoring to a tranquil sleep. She speaks of the first in- 
spirations as being unpleasant, and giving her a sense of suffo- 
cation; but that she soon forgot everything. She awoke from 
sleep without any excitement. Towards the conclusion of 
the operation, as the head was being extracted, and after- 
wards, when the placenta was taken away, she groaned, as if 












in pain, but now no recollection of it. I could not judge 
satisfactorily of the effect of chloroform on the uterus. I 


could not estimate the intensity of its contractions by any 
expressions of pain, nor by any effect on the presentation; 
but after delivery the uterus was so large, and so much softer 
than ordinary, that I supposed chloroform rendered it less 
contractile. Still it was doubtful, because in both those cases 
where it was administered labour was protracted, and the 
uterine action growing weak, before it was given. 

The irritation of the hand within, in the act of separati 
the placenta, and firm pressure on the fundus, soon ca 
efficient centractions, and no hemorrhage eccurred. 

Since the operation, this lady’s recovery has been extremely 
favourable; and, comparing it with her last confinement, she 
says that she slept better, and felt far more comfortable on 
the following day. She had much less nervous irritation. 
She is also quite free from after-pains, to which she had been 
subject in every previous confinement. 

It seems to relieve the patient from the shock to the 
nervous system caused by severe pain. I think it a matter of 
great importance to obtain pure chloroform, because I believe 
it is sometimes only a redistillation of chlorie ether, the in- 
halation of which is attended with as much excitement as 
sulphuric ether. It should be prepared from chloride of lime. 
That which I used was obtained by Mr. Twinbenow, Edwards- 
street, Portman-square. 

This case I think also proves the importance of a rule pro- 
posed by Professor ¢ Simpson ~-that of turning the child, where 
the long forceps fails in extracting it, rather than delivering 
by pertoration. I did not turn in the frst instance he re, from 
an impression that I could net succeed in effecting it; and if 
I failed I could not afterwards perforate the head, which 
would have greatly increased the perplexity of the case; but 
with the experience I have now before me, I should have no 
hesitation, in any future case similar to ‘this, to make the 
attempt, if I could get my hand and arm through the brim of 
the pelvis. 

Henrietta-strect, Cavendish-square, Dec. 1847. 








Rebielos. 


The Chemistry of Vegetable and Animal Physiology. By Dr. 
G. J. Munper. Translated from the Dutch by Dr-P. F. H. 
Fromberg; with an Introduction and Notes, by J. F. W. 
Johnston, F.RS.L. & E. Edinburgh and London: William 
Blackwood and Sons. Part II. With eight coloured 
engravings. pp. 267. 

Tuk publication of this comprehensive work of Mulder’s in 
an English dress is an evidence of the growing attention 
which is paid, in this country, to chemistry, and particularly 
to organic chemistry, in its several relations. The importance 
of this science has now become evident to all classes, and its 
immediate bearings on medicine must have been duly appre- 
ciated by professional men, in the recent work of Simon, on 
animal chemistry, published in English under the auspices of 
the Sydenham Society. And we need not insist upon the 
value of chemistry to the right study and apprehension of 
vegetable and animal physiology, since it has long been 
admitted and acted upon. 

The work under notice is no less a contribution to animal 
than it is to vegetable physiology; and, indeed, the part before 
us contains more relating to the chemical constitution of 
vegetable, than it does to that of animal, structure. Hence 
it is to be recommended to the botanist as much as to the 
student of the animal organism, and will alike lead both to 
consider the important and extensive influence of chemical 
affinity in the functions of life—an influence better perceived 
in the simpler organization of plants, than in that of animals, 
but one which we must perceive to be similar in nature in 
both, since the same proximate elements are met with in each, 
making up their entire being—viz., albumen, caseine, and 
fibrine, united with various, and in varying, proportions, with 
different inorganic elements, however wide the breach ap- 
pear, to the unscientific eye, between animals and plants. 

To the inorganic elements last named, many of the promi- 
nent differences in the character of tissues are to be ascribed: 
thus, between albumen, fibrine, and caseine, we can detect no 
differences in composition, save in the greater or less pro- 
portion of sulphur and phosphorus, or in the absence of ‘one. 
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On. the important part played by these and other inorganic 
substances, in the modification of otherwise similar tissues, 
Mulder, in the learned treatise before us, duly insists. For 
instance, he remarks:— 

“ Since, therefore, we see, in the organic kingdom, so many 
different forms produced by the same organic substance, when 
combined with different inorganic substances, and such very 
different functions performed by the same organic groups, 
chemists ought to make it their task to examine those ad- 
mixtures hitherto neglected, which, in all our analyses, we 
are accustomed to designate by the unworthy name of ash. 
When the elementary tissues are destroyed, and this ash is 
examined, the paradoxical idea which now, to the great dis- 
advantage of science, is gradually gaining ground, that similar 
substances produce dissimilar ones, will vanish. Thus, an 
end will be put, one day, to that predominant hunting after 
the discovery of identity by which some chemists are now so 
powerfully governed.”—p. 351. 

This third part of Mulder’s Chemistry forms but a single 
long chapter, on the “Constituents of the Organized King- 
dom having peculiar forms,” a subject to which the newly- 
invented and appropriate term, chemico-histology, has been 
applied, and one to which attention has not been hitherto 
drawn. ~ 

“Tn treating of the organic parts combined into one whole, 
and which then perform a combined function, we must, there- 
fore, distinguish—first, the elementary forms which the 
organic substances assume; secondly, the manner in which 
these elementary forms are changed; and thirdly, the manner 
in which the secondary forms are combined with each other. 
The latter is called the doctrine of tissues.” 

Under the first head, the author enters at large into the 
doctrine of the generation of tissues, and the formation of 
cells, referring chiefly to the cell doctrine of Schleiden; and, 
after having considered the matters comprehended under the 
three subjects mentioned, he goes on to the examination of 
the several elementary organs and tissues of plants, and, 
afterwards, of those of animals. 

Having thus briefly sketched the contents of the part now 
before us, we must defer a more complete review until the 
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THE PREVAILING INFLUENZA. 

Dr. Lankester, in allusion to the great prevalence of the 
present epidemic, observed that, contrasted with the influenza 
of former years, one of the characteristics of the present visi- 
tation was its greater prevalence and less severity. He had 
found among the patients attending the Pimlico a 
that many were affected by bronchitis; but out of one hun 
and fifty instances of the disease he had met with but two 
cases of pure pneumonia. Sore throat obtained in about half 
the cases; this symptom was attended by difiiculty in swallow- 
ing. In some instances, the disease became even diptheritic. 
The general nervous symptoms, the depression and pain in the 
head, were similar to those which had been exhibited in former 
epidemics. The same law, with respect to depletory measures, 
held in this as in former visitations; for, however urgent the 
symptoms appeared, depletion was but ill borne. Generall 
he thought the less we did the better, for debility would 
follow any kind of active treatment. He had seen one case 
assume all the characteristics of typhoid fever from too active 
treatment. 

Dr. Ocrer Warp said, that in Kensington the influenza 
presented the usual characteristics enumerated by Dr. Lan- 
kester. The pain in the head was the most general symptom; 
the sore throat prevailed in four-fifths of those attacked, and 
he had usually found it best relieved by an inhalation of warm 
vinegar-and-water. It was by no means a violent disease. 
The only case he had seen of much severity was a case similar 
to diptherite, and which he had successfully combated by 
Brettoneau’s system. In some cases in which the pain in the 
head was most severe, the pain had been relieved by sponta- 
neous bleeding from the nose. This might be a useful hint 
for practice, but he had never ventured on even local blood- 
letting. 

He then read a paper on 

THE TREATMENT OF ASIATIC CHOLERA IN THE STAGE OF 
COLLAPSE. 
He confined his observations to the collapsed stage as being 





entire work is produced, in the meantime recommending all 
our readers who are desirous of following up and adding to 
their knowledge of the wonders and beauty of the animal 
and vegetable economy, or of at all keeping pace with the | 
giant strides of science in these latter days, to add this work | 
to their libraries, as one which, although highly appreciated 
at present, is destined to be still more so. 





Robinson's Inhaler. W. Mathews, Portugal-street. 

Mr. Rortnsoy, the able dentist, of Gower-street, has invented | 

a remarkably ingenious instrument for administering the | 
vapour of chloroform. The mouth-piece is constructed of 
leather, lined with tinfoil and lead : thus it is easily fashioned 
into any form, so as to fit the peculiarities of structure to which 
it may be applied. Being inelastic, it retains the shape into 
which it is fashioned. The other portions of the instrument | 
consist of a small piece of metal network, behind which a 
little piece of sponge is hooked; and in front of it there is an 
opening, with a valve, for the admission of atmospheric air, 
which must pass through the sponge containing the chloro- 
form before it can be inhaled. Another opening, having a | 





valve, so as to admit of the escape of the expired air, is |. 


placed at the top of the instrument. 

This excellent little apparatus, occupying only two or three 
square inches of space, acts most perfectly, and it has been | 
repeatedly used, with complete success, at the Royan Free | 
Hosrrrat, Kinc’s Corzxex Hosrrrat, and other public institu- 
tions in the metropolis. 








Univensiry Coutrcr.—A legacy of £25,000 has been left to 
the medical department of University College, London, by the 
late Dr. Holmes, of Manchester, whose obituary was contained 
im our last. 
portant bequests ever made to any 





This magnificent legacy is one of the most im- 


medical institution. 





the most fatal, and therefore the best test for the utility of 
remedies; and in order that he might effect his purpose of 
ascertaining the most efficient remedies impartially, neglect- 
ing the results of his own experience, derived from nearly 400 
cases, he had investigated the numerous reports and returns 
to government on the subject, and had thence selected those 
remedies which, from the statistics of the numbers cured by 
their use, or from the description of their direct effects, ap- 
peared to be most trustworthy; and he had the candour to 
state, that by this process he had been induced to regard with 
more favour certain remedies which a prejudice, derived from 
a limited experience, had led him to consider as worse than 
useless.—In reply to those who thought no treatment of any 
service, he instanced the frightful mortality in India, Persi 

and Russia, where little or no medical aid was procurable; an 

took occasion to congratulate the medical men of this country 
on the lowrate of deaths (one third) compared with the mortality 


| in France or any country in Kurope, which he attributed, under 
| Providence, to their superior practical knowledge of disease in 


general. The ideaof thenature of cholera,that seemed most con- 
sistent with its symptoms and with <he effects of treatment, was, 
that it is the prolonged cold stages of a peculiar form of fever, 

resenting more analogies with continued than intermittent 

ever, the effect of a poisonous miasm, which, if very intense, de- 
stroys the patient, without the occurrence of any active symp- 
toms, in a few hours; but in other cases induces a gradually in- 
creasing congestion of the internal venous system, which re- 
lieves itself by the effusion of serous fluid into the stomach and 
bowels, which is as speedily removed by the actions of vomit- 
ing and purging. The blood thus deprived of its serum be- 
comes thick and black, and is deprived of its vital properties 
to such a degree, that, unable to imbibe oxygen in the lungs, 
it ceases to stimulate the heart, which organ is thus unable to 
propel the blood to the extremities or through the lungs. This 
is the stage of collapse, in which the patient is blue, cold, 
pulseless, and voiceless, and his features are shrunk to such a 
degree that his dearest and nearest relatives do not recognise 
him; and this is the most fatal stage and that least under the 
influence of remedies. Nevertheless, even under these de- 
plorable circumstances we must not relax our exertions; and 
the list of curative means employed with success, proves. that 
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much may still ‘tn done for the relief of the patient. The 
most approved external remedies were, external heat, cold af- 
fusion, and counter-irritants. The author attempted to account 
for the favourable opinion of the application of cold in Persia, 
and of heat in Russia and the rest of the northern countries, 
partly by the concordance of such ideas with the ordinary 
feelings of the inhabitants of such different climates; and 
partly, by the notion, that in Persia where the thermometer is 
above 98° in the sun, the patients, exhausted of their fluids by 
the disease, would be dried up and mummified by any attempt 
to keep up the temperature of the body by exposure to the 
sun’s heat; whereas in Russia, Xc., it was supposed, and pro- 
bably with truth, that as cold is a direct sedative, its opposite, 
heat, was necessary to restore the vital powers. All the reports 
concur in the efficacy of cold affusion in inducing re-action; 
and its success ap pears to have been in proportion to the vio- 
lence of the shock. Counter-irritants were successful only in 
connexion with other remedies; but they deserve attention 
from their stimulating power, and their readiness of applica- 
tion. Bloodletting was useful in every stage in relieving the 
congestion and rousing the heart by removing the load that 
oppressed it. In the state of complete collapse salt-and- 
mustard emetics, to excite the system, followed by bleed- 
ing, was a favourable mode of treatment. The internal 
remedies most to be relied on in the stage of collapse may 
be classed under the heads of revulsives, stimulants, and 
specifics. The first class, besides emetics of salt and mus- 
tard, comprised tartar emetic and croton oil, and calomel 
in large doses. The effect of each was to check the vomit- 
ing and purging; but the three last were remarkable for 
their power of restoring the flow of bile, of a dark-green 
colour, when tartrate of antimony or croton oil had been used, 
and like blue ointment, when the calomel had been given. 
The action of all three is supposed by the author to be irri- 
tating to the mucous membrane of the stomach and bowels, 
of which it stops the secretion by changing the action of the 
part. The blood thus diverted from the membrane returns 
without loss into the portal system, and by the secretion of 
fresh bile, previously pent up in the gall-bladder, is expelled, 
the spasm df the duct having been relaxed by the irritation 
of its orifice, produced by the tartrate of antimony, calomel, 
or croton oil. The blue colour of the bile when calomel was 
used may perhaps be explained by the decomposition of the 
salt by the alkali of the bile. From the number of returns in 
its favour, besides the extensive experience of the author in 
its use, he is disposed to place most reliance on the croton oil, 
as its action is simply irritant, (many of the patients com- 
plaining that it ~—w their throats sore when given in solu- 
tion or suspension ;) whereas the tartar emetic is a direct 
sedative, and hence may be dangerous; and the author had 

ven calomel most extensively in large doses without ever 

aving seen such effects produced as those which he has 
mentioned above, from the reports of others. Stimulants, 
after a fair trial, were almost universally condemned; and 
es it is remarkable that M. Magendie had more success with 

is punch than any other of the Parisian physicians. His 
great rival, Broussais, was so unsuccessful, that he entirely 
relinquished his care of cholera patients at Val de Grace. 
Opium, either in small doses, as a stimulant, or in large 
ones, as a sedative, was equally unfit to be "relied upon. 
The last class—specifics—comprises calomel, with or with- 
out opium, cold water, salines, and quinine, although the 
author never met with a single case of real cholera in which 
he could trace the recovery of the patient to the in- 
fluence of calomel, nor ever observed that it produced any 
specific effect whatever ; still, from the almost unanimous 
approval it has met with, and his own experience of its 
benefit in English cholera, he would strongly recommend it 
for future experiment, as being, at the least, perfectly harm- 
less, though taken in enormous doses. He would also adopt 
the use of cold water ad libitum, upon the faith of the reports 
in its favour, though his own experience is decidedly opposed 
toit. Salines,on the other hand, when well diluted, hoon 
besides a number of most favourable reports of their efficacy, 
this hypothesis in their support—viz., that they restore to 
the blood, by their endosmosis through the coats of the vessels, 
if not by their being absorbed directly into the circulation, 
the saline matter removed by the serous evacuations; whereas, 
the water, if it be not rejected by vomiting, as in the author’s 
experience, could scarcely be absorbed, the tendency of the 
venous system being to empty itself; nor, if it were absorbed, 
could it supply to the blood those saline elements of which it 
had been deprived. In the author’s experience, the best mode, 
though a painful one, of arresting vomiting in all cases, is to 
keep the stomach empty, when, after a time, it will cease to 
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suffer the action of vomiting, whatever that may be. From 
an attack of English cholera he suffered, and thus cured, the 
last efforts of which produced only blood mucus, as W ell as 
from other similar results after emetics, the author believes 
that the stomach contracts itself during vomiting. Quinine, 
viewed in reference to the hypothesis of the intermittent 
nature of cholera, seems worthy of further trial than it has 
yet experienced. In conclusion, the treatment recommended 
y the author in the stage of collapse would be the following, 
and much in the same order as the remedies are stated: Cold 
affusions ; hot air ; external counter-irritation, and frictions; 
venesection; mustard-and-salt emetics; cold water ad libitum, 
or Dr. Steven’s salines ; calomel and tartrate of antimony, 
alternately, in large doses; and, if all failed, croton oil. 

Dr. LANKESTER spoke of the fallacies likely to arise from 
placing too much dependence on individual experience in this 
disease; we could scarcely arrive at any definite conclusion 
from the treatment of fifty or 100 cases in any single district. 
Every remedy which had been employed had its advocates, 
among others he might allude to one not mentioned by the 
author—carbonic acid, which was said to be most successful. 
We must, in the absence of sufficient information on the sub- 
ject of treatment, reason from analogy, and after observing 
the symptoms, inquire what would relieve analogous symptoms 
in other diseases. Let them take the collapse for instance: 
in this condition the blood all left the surface, and the inter- 
nal organs were congested. To bring the circulation back to 
the skin was clearly indicated; hence the application of hot 
air to the surface, and stimulating liniments, were recom- 
mended and said to be used with success. In Russia, camphor 
liniments for this purpose had been found of great service. 
Another object was to supply to the blood the fluid which was 
lost by the copious watery evacuations. These evacuations 
took away the saline matters from the blood, and hence cold 
water with salines was no doubt an important agent. But 
salines, when so administered, must be given in small ve | 
in large quantities of water, for if the opposite were employe 
it would defeat the object of the administration. The liver 
was evidently deranged in these cases, and it was most im- 
portant to restore the action of this organ, for he believed it 
was quite proved that the presence of bile in the intestines 
was essential to the production of animal heat. Calomel was 
hence indicated, but not, he thought, in large doses; it might 
be combined with small doses of opium to prevent its being 
carried off by the bowels. 

Dr. Krne had the charge of a large district during the pre- * 
valence of cholera. At first he was quite at sea how to act in 
the stage of collapse. He first employed Steven’s plan of 
salines, with small doses of calomel and opium; but almost 
all the cases were fatal. He then pursued a stimulating plan, 
with a similar result. He ultimately adopted the system 
recommended and practised by Mr. hendh. He placed a 
pail of cold water by the bedside of each patient, and allowed 
them to drink ad libitum; when the patient began to vomit, 
he considered, as a general rule, that he would do well. He 
should mention that, in addition to the water, he gave large 
doses of calomel, which might have had a share in producing 
the result. Those whe recovered were all more or less 
affected with the calomel. When hiccups came on, he con- 
sidered the patient out of danger. He found bile in the 
evacuations after this treatment, the feces being of the 
colour of the blue mercurial ointment. He did not think the 
heart the chief seat of the disease. All pregnant women 
died. He spoke of the necessity of perfect repose in the 
treatment of the disease, and stated his belief that many 
patients had died on removal to the hospital. More success 


attended those who were treated at their own homes. Croton 
oil, according to his experience, was not of service. Hot air 
a plications did harm; cold air was preferable. Brandy and 


all stimulants were injurious. 

Mr. Frencu said, that in conducting the treatment of the 
collapse of cholera, before using indiscriminately the articles 
of the materia medica, we should study the curative process 
adopted by Nature to this end. We readily enough admit 
that this kind of knowledge is absolutely necessary in con- 
ducting the treatment of mechanical injuries, and that surge 
is only a successful art when this principle is borne in min 
The mode in which reaction is accomplished by Nature from 
the state of collapse in cholera, is a process with which I am 
ss familiar, by direct observation, and it is very simple. 

t consists in absorption of water into the bloodvessels, an 


vomiting. It may be confidently stated, that a patient who 


is no longer purged, and who is vomiting, is undergoing re- 
action in the most favourable way possible; just as “ adhesion” 
constitutes the most favourable and rapid cure of certain 
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wounds. But to state the method more fully, it may be thus 
expressed :— 

1st. Absorption of water into the bloodvessels; the patient’s 
intense thirst inducing him to take this fluid freely. 

2ndly. Nausea; which produces a general relaxation of the 
system, thus diminishing obstruction to the passage of the 
blood in the vessels. 

3rdly. Vomiting; which mechanically assists in driving 
forward the blood in the congested vessels. 

In the more intense states of collapse, the process of reac- 
tion is not established before the vomiting has continued for 
three days. In slighter cases, collapse, reaction, and conva- 
lescence, may all occur in twenty-four hours. When, how- 
ever, the disease pursues this course, cases which presented 
the most hopeless aspect may do perfectly well, either be- 
coming directly convalescent, or if local congestions and in- 
flammations ensue, they assume an active character, and are 
under the control of art, while if this process has been frus- 
trated, they commonly pass into a state of congestive and 
typhoid fever, in which they either sink or recover with 

t difficulty. As to the essential nature of the disease, I 
elieve it consists in a poisonous influence which is exerted 
directly on the heart, depressing its action; for these reasons:— 
ist. The heart’s action is always diminished in this disease. 
2ndly. No essential lesion of any other vital organs really 
exists. 

3rdly. All the other symptoms and physiological conditions 

admit of explanation on this hypothesis. 


The first argument is admitted by all observers. It will 
also be admitted that the functions of the brain are remark- 
ably well performed until the very period of death. Then, 
there is no asphyxia, for these reasons—the mechanical appa- 
ratus is undisturbed. We are familiar with the symptom, 
“coldness of the breath,” (inconsistent with asphyxia;) the 
recumbent position, so necessary to the cholera patient, would 
not be suitable for the state of asphyxia. Dr. Parkes, who 
has recently published a work replete with interesting facts 
on cholera, denies the paralytic condition of the heart, be- 
cause the left ventricle was always empty: he also found that 
the lungs were extremely collapsed, and infers that the cause 
of the arrest of circulation must be sought for in the blood it- 
self. The average duration of the disease, in the cases in 
which Dr. Parkes made post-mortem examinations, was ten 
hours; the observations were made sometimes a quarter of an 
hour after death; in all the cases the heart was found inirrit- 
able to the stimulus of the knife, while the muscles contracted 
under this stimulus. With the hope of learning something 
on these points, I destroyed a rabbit in two hours by re- 
peated doses of infusion of digitalis; the animal became 
gradually too feeble to move, breathed quickly, and died: 
on opening the body, the heart was still feebly pulsating, 
the lungs were completely collapsed, and the left lung was 
so firmly contracted, that it sank in water; it readily admitted 
of inflation. The right side of the heart contained blood, 
and there was a very small clot in the left auricle; but the 
left ventricle was perfectly empty. The heart was quite as 
irritable to the galvanic stimulus as the muscles. From this 
experiment I infer, that the influence of cholera on the circu- 
lation is exerted in the same way as that of digitalis. With 
regard to the condition of the blood in cholera, I believe it to 
be the best under the peculiar physiological condition of the 
patient. Blood in the normal state is intended to be con- 
stantly circulated with a regulated amount of force. If this 
force be exceeded, we find that the fluidity of the blood is 
increased, that it acquires a brighter hue, and that it pos- 
sesses the power of coagulating more firmly when stagnant. 
The converse of all this obtains with diminished force of cir- 
culation. To this alteration in the constituents of the blood 
is possibly owing the absence of fibrinous deposits in the 
heart and vessels; the retention of its homogeneous condition, 
and its adaptation for the re-admixture with water during 
reaction, so soon as the baneful effects of the poison shall 
cease to be exerted on the system. Thus to sum up:—In 
ge to the force with which the circulation is con- 
trolled, either death results, or the blood is diminished in 
quantity, and altered in quality, by a secretion from the ali- 
mentary canal—the qverthubniag effects of sudden con- 
gestion and fibrinous deposits being probably thus prevented. 

Dr. Ayres had found more success from the employment of 
stimulants, in the stage of collapse, than from any other 
remedies. He had given brandy in large quantities, and 
opium, with the view of relieving the cramps, which were so 
distressing. He differed from the views advanced by Mr. 
French, respecting the pathology of the disease, and thought 





that the loss of the fluid alone was sufficient to explain all 
the effects on the circulation. 

Mr. Frencu, in reply, said that the opinion advanced by 
Dr. Ayres arose from a common source of fallacy; the fact 
was, that in the most rapidly fatal cases there was but little or 
no purging, whereas in many cases of recovery the purging was 
carried to an unexampled extent. 

Dr. Wenster remarked that it was satisfactory to know 
from the Reports of the Registrar-General, that last week no 
case of cholera had occurred in London—that two had oc- 
curred in the first week of November and seven in October; 
and that in the summer quarter ending September 1847, there 
were only 98 deaths from this disease, whilst in the corre- 
sponding quarter of 1846, there were 197 deaths from this 
cause. 

Dr. Warp, in reply, said that he confined his remarks in the 
paper to the treatment of the disease, more from the experi- 
ence of others than from his own; but he might observe that, 
curiously enough, he was in a district close to that occupied by 
Dr. King, in Staffordshire, without knowing it, until the re- 
marks made by that gentleman on the present occasion. He 
might observe that he had tried the cold water plan recom- 
mended by Mr. French. The first case was favourable to its 
employment, but future experience had showed him that it 
was not a successful plan of treatment. Pregnant women at- 
tacked with this disease after aborting, all died. He had em- 
ployed croton oil in fifteen cases, all of which recovered but 
one, who died from the secondary fever. 
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CASE OF SEVERE INJURY TO THE KNEE-JOINT ; RECOVERY ; 
MODE OF PREVENTION. 

Dr. C. Kine related to the Surgical Society (Dublin Medical 
Press) a case, of which the following forms an outline:—A 
gentleman being thrown down accidentally, in attempting to 
recover himself fractured the patella transversely. The frac- 
ture united by ligament, the bony surfaces being about half 
an inch apart. Five months after the injury the patient 
could walk only with the assistance of a stick, the motions of 
the limb being still much restricted. At this period, when 
crossing his room, the knee suddenly gave way, and bending 
under him, an extensive lacerated wound across the front of 
the joint was the result. On examination, [the limb in a 
straight posture ?] the fragments were‘found separated to the 
extent of an inch and a quarter. 

“The wound was half an inch wide, and seven inches long, 
and consequently exceeded in extent half the circumference 
of the limb. The wound was occupied by coagula of blood, 
which had become hard and dry, fourteen hours having 
elapsed from the receipt of the injury.” . 

The surgeon resolved on not disturbing these coagula. The 
limb was placed in a hollow splint, and light dressings were 
applied. Free suppuration took place, deep-seated abscesses 
formed, and hectic fever was established. Amputation was 
resolved on; but the idea was abandoned on marked relief 
following the discharge of one of the large abscesses, which 
contained much fetid pus. Finally, the wound closed—an 
extensive cicatrix being left, and the fragments remaining 
two inches apart. In the intervals, the condyles of the femur 
could be felt covered merely by integument. The writer 
then alludes to the rarity of this accident, and refers to a 
case of a similar kind in Bell’s “Operative Surgery.” A 
principal object in taking notice of this case has been, to 
suggest a very simpde means, by which an accident like this— 
and they are not so rare as the author imagines—may be 
altogether prevented. A case will form the best illustration. 
A cabman met with a fracture of his patella: it united by 
ligament. In the course of time the union gave way on 
several occasions, the interval between the fragments be- 
coming at each occurrence greater. When he fell under our 
notice, this interval exceeded five inch He stated that a 
knee-cap gave him little support, and the limb was almost 
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useless, as he had no power of extending the leg. The usual 
ligamentous union being formed on this occasion, the follow- 
ing apparatus was constructed:—A piece of leather, prepared 
in the usual way as for making splints, was applied to the 
back and sides of the joint, and retained by a bandage. It 
was sufficiently long to extend about six inches above and 
below the flexure of the joint, and sufficiently wide to em- 
brace the whole knee, except to the extent of the width of 
the patella in front. The leather was applied, of course in its 
wetted state, and the limb kept perfectly straight. When 
the leather had become dry and hard, it was taken off. 
Accurate adaptation had been secured. At each side, then, 
a triangular piece was removed. The base of the triangle, 
about three inches in length, was of course directed to the 
front of the joint, corresponding to the interval between the 
fragments. The sides of the triangle extended about four 
inches backwards. In these spaces, slightly approximated, 
we inserted pieces of strong india-rubber webbing, the whole, 
except the webbing, being lined with wash-leather; and four 
straps being applied to secure it in its position, the apparatus 
was put on. With its assistance, and without further aid, 
the patient walked at a quick pace. He readily flexed the 
knee, which wes again drawn forward by the elasticity of the 
leather and the webbing. For several years he has escaped 
any accident to the joint, and in numerous other cases this 
readily-made contrivance has been found equally useful. 





DEATH FROM VOMITING DURING PREGNANCY. 


Professor Forcxt, of Strasburg, has published the case of a 
female, aged twenty-eight, who was admitted into the in- 
firmary on the 17th of May, on account of incessant vomiting. 
The woman stated that she had not menstruated for two 
months, and attributed her complaint to over-work. No 
organic disease could he discovered: the usual remedies were 
employed to allay the irritability of the stomach, but without 
effect. On the 6th of June, as,in spite of her denial, preg- 
nancy was suspected, she was examined by the toucher. There 
was a perceptible enlargement of the uterus; the breasts were 
also firm; and there were brown areolm round the nipples, 
On the 10th of July, an examination was again made, and it 
was then obvious that the woman had reached the third 
month of pregnancy. On the 13th of August, the placental 
murmur and pulsation of the heart of the fwtus were per- 
ceptible on auscultation. The vomiting still continued; the 
patient became emaciated, and died, exhausted, four months 
after her admission, and six months after the cessation of the 
menses. Qn inspection, the only marked appearance was 
extreme emaciation. Dr. Forget gives a list of the numerons 
remedies employed, but without any effect. Even. prussic 
acid, under the form of cherry-laurel water, failed, and the 
strgngth of the patient could not be maintained by nutrient 
enemata. It is a question whether, in such a case, where the 
life of the female is involved, it would not be justifiable to 
resort to the use of abortives.— Medical Gazette. 


EXCESSIVE CUTANEOUS SENSIBILITY 

remains sometimes after the occurrence of herpes zoster; it 
is one of the most intractable of maladies. The following 
case, from the Provincial Journal, will illustrate this state- 
ment:— 


“ A gouty old farrier, with a broken constitution, suffered 
from an attack of herpes round one side of the loins and the 
lower part of the abdomen and groin. The eruption, though 
of more than ordinary severity, soon yielded to appropriate 
treatment, but the pain remained in a very severe degree for 
many months afterwards, causing great and constant suffering. 
He descriled it as a combination of the sensations of burning, 
tingling, itching, and smarting, and at one visit said,‘ I feel 
at this moment as if a number of dogs were gnawing away at 
my side.’ The eruption had left some eopper-coloured stains 
in the situation of the patches, and here and there a solitary 
papilla seemed somewhat enlarged, but there was no other 
abnormal change. All the local sedatives I used only in- 
creased his torment; a belladonna plaster and an ointment 
containing veratrine almost drove him mad; an essenee of 
aconite and a solution of morphia in oil only produced an in- 
tolerable smarting. The only occasion on which I found him 


easy was whilst he was poisoned with belladonna. I had pre- 
scribed this remedy in small doses internally, and, derivin 
some benefit, he, of his own accord, took the pills more an 
more frequently, until he was seized with giddiness and 
stupor, with slight delirium. He, at this time, told me he 
felt nothing of his pains. They, however, returned on his re- 
covery from the symptoms of poisoning, and a recurrence to 
the remedy produced no amelioration. His appetite and 
general health were better than they had been for years 
before, and when once asleep he rested well.” 


The reporter relates several other cases, and subsequently 
describes the practice which he has at length found useful. 
The hint is deserving attention. 


“ Another examination deciding me in the opinion that the 
pain was of a nervous character, I determined upon usin 
counter-irritation to the spine. To the right of the spin 
column, over a space three inches in width, and correspond- 
ing to about eight of the dorsal vertebra, I applied the glacial 
acetic acid with a camel’s-hair paint-brush. Finding the 
skin not very sensitive of the irritant, I used it freely, 
charging the brush several successive times with the acid. 
Two days afterwards he was complaining a good deal of the 
application, but the former pains were easier, and in a week 
he suffered from them only in the most trifling Jegree, and 
as they continued to get better, he declined any repetition of 
the treatment.” 

METHOD OF REPEATEDLY MAKING USE OF THE SAME LEECHES. 

Much sacrifice of leech-life is made as the application of 
these animals is now conducted. The following practice, pur- 
sued at the Hétel Dieu, may be usefully followed; it seems, 
however, desirable to adopt some precaution, with the view 
of guarding against the propagation of disease by contagion. 


“The leeches prescribed, are sent from the compoundin, 
room to the bed of each patient in an earthen pot cove 
with linen; this linen is pierced with a round hole in the 
centre: from this opening there is a little tube of linen, open 
at both ends, and which reaches to the bottom of the pot. 
The leeches are taken from the pot and applied immediately; 
then the pot being again covered, they are put in, accordi 
as they drop off, by the open tube. Thus they are preven’ 
from being lost, and being placed in dirty vessels, often con- 
taining matters which kill them. It is in these same pots 
they are brought back to the apothecaries’ shop, when they 
are counted and disgorged. In the afternoon of the day in 
which they are applied, the leeches are submitted to this ope- 
ration. For this purpose, a dozen are taken which are thrown 
into salt-and-water made with sixteen parts of sea-salt and 
one hundred parts of water. They are then taken one by one, 
the leech is seized by its posterior extremity, and plunged inte 
water which appears very warm to the hand; then the leech 
is pressed gently between the fingers; it gives up without diffi- 
culty and without effort all the blood which it has taken. The 
leeches thus disgorged are put into the pots with fresh water, 
which is renewed every twenty-four hours. At the end of 
eight orten days they are quite fit to be applied again. They 
take as quickly as the best leeches of commerce, and draw as 
much blood. 

“After this second application they are disgorged anew 
after the same manner. If they are in good condition, they are 
made use of a third time; if they are fatigued, they are put 
into little marshes, sorts of artificial fiish-ponds, destined to 
receive them. The following is the manner in which they are 
constructed at the Hétel Dieu:— 

“On a mass of millstone is spread a coating of Roman ce- 
ment; the lateral walls are also plastered; these basins are 
then filled with water, which is renewed whenever it acquires 
the least trace of alkalinity. This is an important condition, 
for of every substance which acts on the leech, alkaline matters 
are certainly the most fatal. One basin alone is sufficient for 
50,000 leeches per year. This basin is divided into three com- 
partments, with the following dimensions: length, thirty- 
one feet; breadth, four feet six inches; height, one foot 
eight inches. The bottom of the basin is covered with a 
layer of soft clay; in this clay are planted various marshy 

lants. 
me The leeches bury themselves in the clay, where they are 
completely reéstablished. A continual and very slow current 
of water runs through the basin. When the leeches are to be 
recaptured for service, the water is to be agitated; those which 
are in good health come to the surface, the others remain 





buried in the clay.— Medical Press. 
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Tue subjoined is the form of apology extorted from Dr. 
Grorce Burnows by the students of Bartholomew’s. We 
should simply print the apology, but that Dr. Burrows 
attempts to ride off on an unfounded charge of misrepresenta- 
tion directed against ourselves. We see no important “ in- 
accuracies” in the substitution of the words “ humble means” 
for “limited means,” or “in a small way” for “as he may.” 
But whatever the verbal differences may be, the short-hand 
reporter must have been responsible in the first instance; and 
Dr. Burrows, by his reply to Mr. Wak ey, when an oppor- 
tunity for explanation or retractation was offered to him, 
subsequently took upon himself the responsibility both of 
the terms “humble means” and “in a small way.” That 
there may be no mistake about the matter, we reprint 
verbatim from the parliamentary report the original question, 
as put by Sir James GranaM, with the answer of Dr. Burrows, 
and also the question explanatory, as put by Mr. Wak ey, 
with the re-affirmation and deliberate adoption of what he 
pleases to call an “ incorrect version,” by the Senior Censor. 

“442. Sir J. Graham.|—Assuming for a moment that post- 
ponement of practice and prolonged study are the roads to 
excellence, both at the bar and in medicine, is it not a strong 
circumstance, as showing that the interest of parties seeking 
to excel will not lead them prematurely into practice, when 

‘ou consider, that though young men may be called to the 
bar, and commence practice at twenty-one, yet the desire to 
excel leads them not so to be called, but to prolong their 
study to a much later period of life !—The class of persons 
who go the bar, generally speaking, are very differently cir- 
cumstanced from those who enter into the profession of me- 
dicine. The majority of those who enter into the profession 
of medicine enter into what is commonly called the lower 

eof the profession; and they are persons generally of 
ited means; their means have not allowed them to obtain 
an extended education; their preliminary education has gene- 
rally been very much neglected, and they just get as much 
medical knowledge as will enable them to fill certain public 
situations, such as surgeons under the poor-law, or assistant- 
surgeons in the navy, or they commence practice as they may. 
They are compelled by the necessity of the case to seek to 
gain a livelihood as early as possible. A man who hopes to 
obtain eminence at the bar, where the highest distinctions 
are open to him, and where he may be brought into association 
with men of the highest rank in society, feels assured that it 
is worth his while to lay out a certain amount of capital in 
his education; it is, as far as I know, almost entirely men of 
large meaus, who can afford to expend large sums upon their 
education, who go to the bar; it is not men without any 
means at all who go the bar.” 

“833. Mr. Wakley.|—I have now before me your answer 
to question 442, which was put to you by Sir James 
Graham; the answer was as follows:—‘ The class of persons 
who go to the bar, generally speaking, are very diffe- 
rently cireumstanced from those who enter into the pro- 
fession of medicine. The majority of those who enter into- 
the profession of medicine enter into what is commonly 
called the lower grade of the profession, and they are persons 
generally of humble means; their means have not allowed 
them to obtain an extended education; their preliminary 
education has generally been very much neglected, and they 
just get as much medical knowledge as will enable them to 
fill certain public situations, such as surgeons under the poor- 
law, or assistant surgeons in the navy, or they commence 
practice in a small way. They are compelled by the necessity 
of the case to seek to gain a livelihood as early as possible !” 
—That was my answer, and I still adhere to that opinion. 


There can be no mistake about the last sentence, and we 
must entirely commend the*students of St. Bartholomew’s 
for the spirit they have displayed on this occasion. We are 


EXPLANATION AND APOLOGY OF DR. GEORGE BURROWS. 








informed that the utmost excitement was created by the 
publication of the evidence of Dr. Burrows. His first 
attempt at explanation or apology being unsuccessful, another 
was drawn up, with which the students have expressed them- 
selves satisfied. Dr. Burrows dees not seem to participate 
in such satisfaction. A meeting of the fellows of the College 
of Physicians has been recently called, to hear a communica- 
tion from the President upon the subject. Among other 
things, it was proposed to appeal to Sir Groner Grey for 
protection; but finally nothing was resolved upon. Sucha 
proceeding ‘vould have been most absurd. The following isa 
copy of the address of Dr. Burrows te the students:— 


“ GentLemen,—I deeply regret to find that certain portions 
of my evidence, given before a committee of the House of 
Commons, were expressed in a manner caleulated to disturb 
the good feeling which has hitherto subsisted between us; and 
that the intention has been imputed to me of wishing to dis- 
parage you in public estimation. 

I am anxious to explain to you the real scope and purport 
| o0f my remarks on the occasion referred to, being conscious 
that those remarks were inadvertently couched in terms 
which have rendered them liable to misinterpretation. 

In answer to a question put to me by Sir James Graham, I 
attempted to show that no analogy exists between the con- 
dition of barristers and that of the majority of the young men 
who enter our profession; and I pointed out that barristers, 
being usually possessed of ample means, are enabled to devote 
a long period to their preliminary education ; whereas the 
majority of the gentlemen who enter the medical profession 
are compelled, by the more limited extent of their pecuni 
resources, to proceed at an early age to their professio: 
studies, in order that they may the sooner obtain an inde- 
pendent maintenance ; some by the acceptance of public ap- 
pointments,and others by at once commencing private practice. 

These remarks were originally made in answer to question 

2. Ata subsequent stage of my examination, a member of 
the Committee read to me a part of that answer, with two 
not unimportant inaccuracies—using the term ‘ humble means? 
for ‘limited means, and ‘in a small way for ‘as he may? 
(Compare the answer to question 442 with question 833,) 
And it is to this incorrect version of my answer that attention 
has been publicly called. 

It will be seen, that in these remarks my aim was, not to 
describe absolutely the station in society, and the acquirements 
of the students of medicine, but to contrast their position with 
that of the highest section of the legal profession. In sucha 
comparison (which the nature of the question forced me to 
| draw) the circumstances of my professional brethren, at the 
commencement of their career, could not fail to appear at a 
| disadvantage. But in other parts of my evidence, where Z 
had occasion to speak absolutely of the members of my profes- 
sion, I maintained the right of every one of them to be re- 
garded ‘ as a gentleman and a man of education, (see the answer 
to question 479;) and I more than once repudiated terms of @ 
degrading tendency when applied to them. Thus, (in answer 
to question 830,) I said,‘ / do not like that term, poorer class; 
it may mean to infer some degree of inferiority, when all classes 
are equally respectable, 

In answers such as these, I expressed the sentiments I 
have a’ ways entertained with regard to the great body of my 
professional brethren. I believed that, in the whole course 
of my evidence, not a word inconsistent with these sentiments 
had passed my lips, otherwise I would not have referred, in 
support of the statements I had made, to my long intercourse 
with the gentlemen educated at St. Bartholomew’s Hospital 
—gentlemen with whose character and reputation my own, as 
a teacher of medicine, are identified, and of whom I have, on 
many public occasions, gladly testified, that no other body of 
students in this metropolis is more highly qualified, by their 
acquirements and conduct, to secure the respect of society for 
our useful and honourable profession. 

In conclusion, Gentlemen, let me assure you, that nothi 
was further from my intention than to utter a word whi 
could tend to disparage you in the estimation of our profession 
or of the public; and let me further assure you of my sincere 
regret, that any incautious expressions of mine have admitted 
of such interpretation as to wound the feelings of those whose 
esteem I have constantly desired to cultivate—I remain, Gen- 
tlemen, yours very faithfully, Gxorce Burrows, M.D. 


St. Bartholomew’s Hospital, Dec. 7, 1847.” 
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In Ireland medical questions remain very much im statu 
quo. Fever still rages; medical men die weekly, from fever 
caught in their attendance upon the sick; subscriptions still 
continue, for the relief of those who are widowed and 
orphaned by these calamities; and the Board of Health still 
disburses, by tardy payments, its magnificent five shillings 
per diem to the medical men who survive. Sir Roperr Kang, 
as our readers know, has retired from the Board, and Sir 
Henry Marsn, who at first so fully approved of the object of 
the Representation to the Lord Lieutenant, has been ap- 
pointed as the new member; while his colleague at the Board, 
Dr. Corricay, has been appointed the Queen’s Physician in 
Ordinary in Ireland. So thrives what cannot but be called 
professional treason, of which we may remark, that while it 
is bad in principle for a government to reward, with bribes 
and honours, those medical men who are willing to set them- 
selves in opposition to the wishes, interests, and honour of 
their professional brethren, it is yet far worse that a profession 
should have within its bosom men of name and note who can 
stoop to grasp such temptations. But so runs the course of 
professional history in Ireland at the present time. Con- 
science offers itself for a ribbon; consistency, for a post at 
court; and, like Greek to the Persian, men who owe their 
repute to their profession, turn from their bounden allegiance 
to the republic of medicine, to pay court and sue favour at 
Dublin Castle. 

The mass of the Irish profession is deeply interested in 
putting a stop to such a state of things. If they do not do 
80, it will be visited upon them by a medical poor-law organi- 
zation still more degrading and unremunerative than that 
which now obtains in England. They can only arrest this evil 
by emphatically turning their faces from those who have been 
the instruments, in the hands of the Irish government, against 
them. Let them visit the offenders with their sincere and 
sustained disapproval, and there will be no more such 
defalcations. It would very speedily be found out, that the 
warmest smiles of a court were no recompence for the lost 
favour of the profession. And there are some signs of such a 
determination in the profession at the present moment. The 
memorial from Sligo, the meeting at Cork, and other meetings 
of the profession which are expected to take place, show that 
the letter of Dr. Graves, and the lecture of Dr. Sroxss, with 
the exertions of other able champions of the profession, are 
producing their proper effects upon its members. The posi- 
tion taken by these two distinguished men forms a remarkable 
antithesis—a powerful contrast—to that which Dr. Corrican, 
Sir Pasir Crampton, and Sir Henry Marsn, have chosen 
for themselves; all three of whom may find that even the 
vice-regal favour and the government patronage have been 
dearly purchased, by the loss of professional confidence. We 
have no doubt that the Board of Health, thoroughly beaten 
in argument, and sensible of being utterly opposed to the 
principles of professional justice, will, on the first approach of 
cholera, raise the salaries of the medical men acting under 
them. They will probably be glad of such an opportunity of 
retracing their steps. But such a measure will not redeem 
them in the eyes of the profession. The mischief done can- 
not be cancelled. The Board of Health have, by their organs, 
openly declared that professional service is matter of trade 
and barter; that they have been the brokers,—they, the 
members of our profession; that they have bought medical 








skill at what they choose to call the market price, just as a 
broker would buy so much soap, indigo, or molasses. This is 
the last and worst feature of the Board of Health; the public 
avowal of the principle according to which they have proceeded, 
that of entering into the service of government, to beat down, 
as an article of trade in the public market, the services of 
that profession to which they owe their own reputation, so 
that they might, in turn, sell those services to the government 
at the lowest possible price. This is the principle upon 
which the Board of Health has avowedly and consistently 
acted; and which the profession in Ireland ought both to con- 
demn and punish. 
— — — 

In another page we insert the conclusion of the corre- 
spondence between Mr. Sriiwe.v’s solicitor and the authori- 
ties of the War Office. Asa matter of principle the result 
must be most satisfactory to Mr. Stinwety. It informs the 
profession that the payment of non-military medical men for 
services rendered to soldiers is to be adjusted, not arbitrarily 
but according to a fixed scale, and that no such taxing of 
medical bills as that attempted by Sir J. Prrcarrn in the case 
of Mr. St1LwELL, is sanctioned by the Director-General or the 
rules of the service. Altogether, the termination of the trans- 
action is most satisfactory. Mr. Stiiweut has done the pro- 
fession much service in vindicating his own rights, and Mr. 
Watrorp deserves great credit for his manner of proceeding. 
Sir James M‘Gricon’s letters are also highly commendable. 
The prompt attention given to the subject by the Duke of 
WELLINeTOoN is only another specimen of the methodical ex- 


Tue introduction of the use of ether-vapour in the practice 
of operative surgery is, undoubtedly, one of the greatest dis- 
coveries of modern science. Of the relative merits of ether 
and chloroform we do not, at present, offer any opinion; they 
have yet to be established; but to the discovery of the use of 
ether-vapour we owe the employment of chloroform. That 
the latter agent is the more powerful has been clearly proved, 
by upwards of one hundred experiments on animals. An 
account of these highly interesting experiments is now in our 
possession, for publication. 

There are some practitioners, we find, who still doubt the 
propriety of administering the ether-vapour during the per- 
formance of surgical operations. We would refer those 
gentlemen to a case which is reported at page 648, by Mr. 
Weepen Cooxe, from the Royat Free Hosrrrat. In vulgar, 
but expressive terms, the patient appears to have been at his 
last gasp when the ether-vapour was administered, and the 
amputation of his arm performed. 

This case proves, indisputably, that when the inhalation is 
judiciously conducted, ether-vapour does not exercise the 
slightest depressing influence on the vital functions. Had 
not the ether been employed, it was next to impossible that 
Manoney could have outlived the shock occasioned by the 
operation. The patient, it will be seen, was in his seventy- 
sixth year, and in a state of complete exhaustion. 


~~ 
— 





Ws regret that it is not in our power this week to publish 
the promised memoir of the deeply-lamented Mr. Liston. 
The friend of the deceased who had kindly undertaken to 
prepare the memoir has found that the task will occupy a 
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longer time than he anticipated. We have, however, every 
reason to believe that it will be printed in the next number 
of our journal. 


©perations Tithout Bain. 


ST. GEORGE’S HOSPITAL. 


On November 18th, Mr. Tatum amputated the breast of 
Sarah B——,, a widow, aged fifty-nine, for a scirrhous tumour. 
The chloroform was administered by Dr. Snow with his ether 
apparatus. The patient was insensible, and ready for the 
operation to be commenced, in about a minute from the 
beginning of the inhalation; but as her shirt had to be re- 
moved, the valve was opened a little,and the vapour con- 
tinued more diluted, until the operation cor.'d be begun, and 
also during the excision of the tumour. ‘i ere was not the 
least sign of pain evinced, and the patient began to recover 
her sensibility and consciousness together during the ban- 
daging of the chest. A fiuid drachm of chloroform was used. 

On November 25th, Mr. H. C. Johnson performed the ope- 
ration of lithotomy on Robert F. ,aged two years. Halfa 
drachm of chloroform was sprinkled over a sponge squeezed 
out of cold water, and the sponge was applied by Dr. Snow 
over the mouth and nostrils. The child was crying at the 
time, and drawing a breath at intervals. After four or five 
inspirations it ceased to cry; after a few more inspirations it 
lost the voluntary power over its eyelids, and the staff was 
introduced without causing any sign of pain; and the opera- 
tion was performed immediately afterwards, and an ovoid 
calculus, about an inch in its long diameter, was removed, 
also without any pain. On the introduction of the staff, the 
sponge was removed, and applied afterwards at short in- 
tervals, but without the addition of fresh chloroform. The 
child held its breath occasionally when the sponge was 
applied, and his lips became blue in consequence. He reco- 
vered his consciousness immediately after the conclusion of 
the operation, which only lasted a minute or two altogether. 

On the same day, Mr. H. C. Johnson also operated on 
Michael M——, aged fourteen, for necrosis of the tibia. This 
boy inhaled the vapour of chloroform from the ether appa- 
ratus—the water-bath of the apparatus being at 60°. He 
became sufficiently insensible in two minutes for the opera- 
tion to be commenced, and it was performed without exciting 
the least sign of sensation at any part of the time. During 
the trephining of the bone, after the chloroform had been 
discontinued, he vomited his daily allowance of porter, which 
he had drank just before the operation. He recovered his 
consciousness soon after his removal to bed,and remained 
rather sick during the afternoon, but had no further sequela 
from the chloroform. 

On December 2nd, Mr. Cesar Hawkins operated on Jane 
M , aged seventeen, for a deep-seated abscess of the 
breast. She inhaled from the apparatus with the water-bath 
at 60°, a drachm of chloroform having been put in. In 
about a minute she appeared to have lost her consciousness, 
and in a minute or two longer the sensibility of the eyelids 
was much diminished, and the operation was commenced by 
a deep incision, which gave exit to a quantity of pus. This 
caused no sign of pain; but on the opening being enlarged 
just afterwards, she made a wry face, and cried out a little. 
The chloroform was found to be all dried up; she had been 
inhaling only air the latter part of the time, and was recover- 
ing during the operation; but she retained no knowledge of 
it; and when she recovered her consciousness, two or three 
minutes afterwards, said that she had felt nothing. 

On December 9th, Mr. H. C. Johnson made extension with 
pulleys, to reduce a partial dislocation of the humerus occa- 
sioned by a fall from a height ten weeks previously. The 
patient, W. R——, a labourer, was a muscular man, aged 
torty. He inhaled chloroform from the apparatus, the water- 
bath being 52°. He soon lost his consciousness, and then mut- 
tered unintelligibly for about a minute; then he was silent, 
but his limbs and body became rigid from contraction of the 
muscles, and his face flushed; but in about a minute, the inha- 
lation being continued, these symptoms subsided, and he lay 
quietly on the table, with the muscles relaxed. Traction was 
now made, without causing any sign of pain, and the head of 
the humerus was moved easily. A bandage was applied, to 
retain it in its position. The patient muttered after the chlo- 
roform was left off as he done whilst getting under its 
influence. He recovered his consciousness in about five 

















minutes, and had.no knowledge of anything having been done. 
A drachm and a half of chloroform was used in this case. 
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REMOVAL OF TUMOURS &c., 
By W. Vesativus Perricrew, Esq., M.D., F.R.C.S.E. 


A week or two has but elapsed since the chloroform was 
introduced to our notice, practically, as an improved substi- 
tute for ether. Having extensively used the latter, and fre- 
quently found it objectionable, I was only too glad to hear of 
some other anzsthetic. I send you the result of my experi- 
ence as to the effects of the chloroform, and if you should 
deem it worthy of insertion in your journal, I trust it may 
serve as an example to others to follow, even in the trifling 
operations of surgery, which, after all, are the most important. 
Any carpenter might amputate a limb, but he could not per- 
form the operation for fistula lachrymalis. 

Case 1.—Nov. 26th. Jane W: ; removal of an encysted 
tumour from the back of the neck, which was about the size 
of a small orange; insensibility produced within a minute; 
applied by means of the pocket-handkerchief. I had pre- 
viously removed several encysted tumours from this patient; 
but the ether always produced so much irritation of the lungs, 
that at the earnest entreaty of the patient I had always de- 
sisted, and removed the tumours without the aid of the fluid. 
Sickness five minutes after the return to sensibility; headach 
for two days; wound healed by the first intention. 

Case 2.—Nov. 30th. This and the three following operations 
were performed in the presence of Dr. Wilson, Mr. Sampson, 
Mr. Pettigrew, and from twenty to thirty other medical 
gentlemen. Mary 8 , aged six; chin bound down to the 
sternum by the cieatrix of an extensive burn. The chloro- 
form was attempted to be administered by Snow’s apparatus, 
but alarmed the child so much, that I then used the pocket- 
handkerchief, which I have always since adopted; coma pro- 
duced in about twenty-five seconds. The whole of the inte- 
guments, from the chin to the sternum, were dissected off, 
and the sound skin of the neck brought in contact by means 
of ligatures, the head being kept back. The child vomited 
during the operation, and suffered severely from smarting, 
when recovered from the effects of the chloroform. 

Case 3.—Nov. 30th. Hannah J » aged seven weeks; 
nevus upon the face. The infant being very delicate of its 
age, it was thought advisable not to administer the chloro- 
form. Accordingly,at the suggestion of a gentleman present, 
chromic acid was applied to the navus. Subsequently, i 
found this completely fail, and have since destroyed the 
nevus with nitric acid. 

Case 4.—Nov. 30th. T. S——, aged nine; strabismus of th 
right eye; coma produced in about thirty seconds; operation, 
performed without the patient being at all aware of it; sick- 
ness produced about a quarter of an hour after the operation. 
The operation has been quite successful. 

Case 5.—Nov. 30th. Jane A , aged forty-three; tumour 
in the popliteal region. This, which was of fifteen years’ 
growth, was exceedingly painful to the touch. Coma took 

lace in about one minute; tumour removed, and found ad- 
1erent to the perinzeal nerve, which appeared spread out upon 
it; slight headach for about two hours after the operation; 
wound healed by the first intention, and the patient has done 
well. Did not feel the operation, but dreamt during its per- 
formance. 

Case 6.—Nov. 30th: Mary-Ann L——, aged seven; cica- 
trix from a burn, binding the chin to the sternum, also draw- 
ing down the eyelids and right corner of the mouth; coma 
produced within a minute; the whole of the integuments, from 
the chin to the sternum, removed, cutting like so much gristle. 
Five scalpels were blunted with this operation. Healthy skin 
borrowed from the sides of the neck, and brought together by 
sutures; the headthrown back. The angle of the mouth is left 
for a future operation, but is much relieved; the eyelids can 
now be closed, which has not been the case for many months. 
Since the operation, both this patient and the little girl, 
S——, have been attacked with the prevailing epidemic, and 
have suffered from erysipelas ; this, however, has been sub- 
dued, and the cases are going on favourably. 

Cast 7.—Dee. 3rd: Jane M——, aged two years and eight 
months; residing at No. 1, Wilton-road; a pretty little blue- 
eyed, light-haired child. A tumour of very doubtful appear- 
ance presented over the lower part of the sacrum, and evi- 
dently extending under the gluteus maximus. It was pro- 
nounced by some to be a chronic abscess; by others, a spina 
bifida; by others, a nsevus; by others, a fungoid or malignant 
tumour. The chloroform was administered ; coma produced 
within a minute. An incision of about five inches was made 
through the integuments, and the tumour traced for some 
distance beneath the gluteus maximus. Two tumours were 
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found, one apparently continued from. the extremity of the 
other. After removal, and examination to ascertain that 
there were no more tumours, the edges of the wound were 
brought together with Scot’s plaster, a compress placed over 
the hollow, and supported by a bandage, and the child was 
restored to sensibility by blowing into her face. The tumour 
proved of a fleshy and fibrous character. I have since 
examined it carefully with the microscope, and it is not of a 
malignant character. The patient isdoing well. 


Case 8.—Dec. 4th: John D——, aged fifty-three; phlegmo- 
nous erysipelas of the right foot and leg; rapidly extending. 
This patient was three minutes before fairly under the in- 
fluence of the vapour; when in the second, or drunken stage 
of it, he fought violently; but a further administration pro- 
duced the coma. Two incisions were made into the foot, 

iving the usual feel to the operator as if cutting bacon. 

uch blood was lost. When recovered, he told us that he 
thought somebody had been abusing his children, and that 
he “did peg into them.” The case is progressing very 
favourably. 

Cass 9.—Dec. 10th: J. L , aged twelve. The case was 
one of fistula lachrymalis. The patient was very obstreporous, 
and much difficulty was experienced in administering the 
vapour. The patient being forcibly held, the operation was 
performed, the child still struggling, as if conscious that it 
was being performed. Upon being aroused, she declared she 
did not feel the slightest pain. 

Case 10.—Deec. 12th: Mr. »a medical gentleman, aged 
thirty; has suffered for four months from ulceration of the 

repuce, which is very pendulous. The ulceration extends 
| for some distance, and it is undecided as to whether 
the glans penis is affected or not. It required at least an 
ounce of the chloroform to produce coma in this case, the 
patient kicking, fighting, spitting, and, according to his con- 
versation, resisting the forced attempts of companions to 
make him drink more when he was already tipsy. When 
the coma was even produced, the patient evinced a knowledge 
that the operation was being performed, although, upon re- 
covery, he stated that he was quite unconscious of anything 
having taken place. The operation was performed thus: the 
prepuce, as far back as the glans, was removed circularly; 
the outer skin having retracted of itself, the inner membrane 
was slit up upon a director; the edges of the inner membrane 
were then drawn outwards, and fixed by ligatures at their 
angles to the outer skin, which was now drawn forwards; two 
other ligatures were then passed close to the fraenum, uniting 
the layers together, and thus formed a very sightly, and what 
will probably prove a very serviceable prepuce. I am in- 
debted to my kind friend and neighbour, Mr. Sampson, for 
his valuable assistance and suggestion as to this last operation, 
which is far preferable to the usual method of performing the 
operation. I am also indebted to the same gentleman for 
assistance in several of the above operations. 











Correspondence. 





CHLOROFORM IN DENTISTRY. 
To the Editor of Tue Lancet. 


Srr,—I beg to call the attention of the brethren of my pro- 
fession to a very simple Gag that I have been in the practice 
of using for the purpose of keeping the mouth open during 


the inhalation of chloroform, previous te the extraction of 
teeth. It consists of a piece of ivory, of which No. 1 is a 








front view, full size, and No.2 a side view, but various sizes 
are used, according to the width of the mouth. The best 
position for the Gag is between the upper and under bicus- 
pides. When a tooth on each side of the mouth is to be 
extracted, I place it between the upper atd under incisores, 
and request the patient to keep it there during the inhalation; 
when insensibility supervenes, the jaws become sufficiently 
clenched to retain it firmly in its position. By this simple 
instrument, I avoid all the difficulty that dentists complain of 
in getting their patients’ mouths open whilst insensible, and I 
also am able to avoid what I deem particularly important— 
namely, irritating or exciting the patient whilst under the 
influence of the chloroform, by attempts to force open the 
jaws. I also find that the patients breathe more easily, and 
consequently come under the influence of the chloroform 
much more rapidly, by having their mouths kept open in this 
manner. 

Ten or twelve full inhalations are in general sufficient for 
rendering my patients completely insensible, and immediately 
upon the extraction of the tooth, I remove the Gag by merely 
laying it over sideways, and thus leave the patients to recover 
their sensibility, without having required to touch them more 
than in the act of seizing the tooth. I may add, that in the 
large number of cases in which I have operated with chloro- 
form, I have never, as yet, had any patient become sick, or 
vomit, subsequent to its use, as stated, in your pages, to have 
occurred often in London. I believe the result I speak of 
must either be the effect of using an impure chloroform, or 
administering it in an improper manner. I believe all 
inhaling instruments to be useless, or worse than useless, and 
no one in Edinburgh ever dreams of having recourse to them, 
a handkerchief being all that is necessary. 

I remain, your obedient servant, 

Edinburgh, December, 1847. Francis Bropre IMiacn. 





ESTIMATE OF PROVINCIAL SCHOOLS BY 
DR. BURROWS. 
To the Editor of Tus Lawcer. 


Srr,—Mr. Lawrence having recently denounced St. Andrew’s 
degrees as worthless, upon no other grounds than mere hear- 
say, it is but natural that his colleague at St. Bartholomew’s, 
Dr. Burrows, should adopt the same course when speaking of 
rovincial schools, as the following passages from his evidence 

fore the Committee on Medical Registration will amply 
testify:—“I never heard any of those persons who have 
attended at those schools speak of them in high terms;” and 
again, “I do not think it possible, in the nature of things, that 
those medical schools can rise to great eminence, from this 
cause—that the number of students being small, there is not 
adequate remuneration to induce men of talent to devote 
themselves to the subject of tuition; the inducements to such 
men to devote themselves to private practice are so great as 
compared with the advantages to be obtained from tuition, 
that eminent men in those places will not give their time to 
tuition.” Now every one who has the least acquaintance 
with such provincial schools as Birmingham, Manchester, 
Leeds, &c., must know that, as applied to them, this state- 
ment is totally without foundation. I will not, however, 
follow Dr. Burrows’ example, and speak for schools of which 
I have no personal knowledge, but will merely answer for the 
Bristol Medical School, with which I happen to be connected. 
Now this School has at the present time amongst its teachers 
one physician and one surgeon to the Infirmary, two physicians 
to the General Hospital, two physicians to the Clifton Dis- 
pensary, and a surgeon to St. Peter’s Hospital, besides others 
who are attached to medical institutions of less note. Many 
of these have also a large share of private practice, and some 
have taken a high rank as scientific men, holding their office 
of lecturers rather on account of the status which it conf 
than for any pecuniary remuneration which it offers. Thus, 
think the assertion “that eminent men in those places will 
not give their time to tuition” is sufficiently disproved. 

The next statement is as readily disposed of, as it regards 
the Bristol School: it is as follows:—* I believe it has been 
the cheapness of the education, and the education being 
brought home to them, that has been the inducement to 
students to seek their education in those schools, rather than 
in the metropolitan schools: that it has net been from the 
goodness of the article.” Now the fees for lectures at Bristol 
are about the same as those of the principal London schools; 
it therefore can hold out no inducement to students by under- 
selling the schools of the metropolis. As to the inducement 
of “their education being brought home to them,” it is clear 
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that this must operate much more extensively in favour of 
— ~~ —— schools. 

t must obvious to every unprejudiced person, notwith- 
standing Dr. Burrows’ dis a y cimadin tite although 
provincial schools may not be so complete in all the minutiz 
of teaching, as those of the metropolis, they must present 
equal if not greater facilities for practical instruction in all 
the fundamental points and groundwork of medical science, 
such as practical anatomy, alien, and surgery. Provincial 
hospitals being much larger in proportion to the number of 
students attending them, it follows that their students must 
be much better supplied with subjects than those attending 
London hospitals. For the same reason, the former have 
much better —— for bedside observation and for 
dressing, than the latter. This I am able to confirm, from my 
own experience of both; and in general, much more is en- 
trusted to each dresser at a large provincial hospital (like the 
Bristol Infirmary, which contains 230 beds) than at the 
largest metropolitan hospitals, (such as St. Bartholomew’s.) 
This, I have been assured, is the case, by those who have been 
dressers at both places. 

But, if we are to know a tree by its fruits, how is it that we 
find that, in the examinations of the University of London, 
(in which alone they can come properly into competition,) 
students from provincial schools are almost invariably pretty 
much on a par with those of the majority of London schools! 
It was only last year that a student from Leeds (Dr. Elam) 
obtained honours in four subjects, gaining two scholarships 
and three gold medals; and the year before, another student 
from the same school (Dr. Radcliffe) gained two gold medals; 
and if we are to judge of the “ goodness of the article” by 
the price which it will fetch in the market, how does Dr. 
Burrows account for the somewhat curious fact, which any 
one may discover by referring to the University calendar, 
that since the foundation of the University of London, 
there have not been more graduates from the large school of 
St. Bartholomew’s than from the small school of Bristol; and, 
what is more singular, not so many who have taken honoyrs ! 
I am, Sir, your obedient servant, 

Josern Grirritas Swayne, M.D., 
Lecturer on Midwifery at the Bristol Medical School. 


Clifton, Dec. 1847. 





THE PHYSICAL SIGNS OF DISEASE IN THE CASE 
OF THE LATE MR. LISTON. 
To the Editor of Tus Lancer. 


Srr,—Having seen, and heard it stated in several quarters, 
that there were no physical signs of disease detected in the 
chest of my lamented colleague, I think it right, for the credit 
of physical diagnosis, as well as in justice to myself, to make 
known the results of my own examination of the case, which 
were (according to my custom) recorded in my note-book 
shortly after the observations were made. 

On the attack of haemorrhage at the end of July, Mr. Liston 
sent for me, but unfortunately I was absent in the country, and 
did not return to town until three weeks after. My first exami- 
nation was made on the 18th of August, in the presence of 
Mr. Cadge (who was made acquainted with the signs which I 
detected) and another friend of Mr. Liston, whose name I 
do not recollect. At this time Mr. Liston felt no ailment 
whatever, and had resumed his ordinary habits of daily active 
exercise. The following is the note of the positive abnormal 
signs detected on exploration of the chest at this time. 

“ Marked dulness above the left clavicle and scapula;” (on 
strong percussion;) “large tubular breath and voice sound in 
the same space; tubular expiration above upper inner angle of 
right scapula.” 

The tubular sounds here mentioned were not of that slight 
muffled character sometimes heard in the upper posterior 
regions of healthy chests, (generally in thin persons,) but were 
boldly marked and obviously morbid signs; and knowing the 
buoyancy of his spirit, and his propensity to dangerous exer- 
tion of strength, I hesitated not to state to my friend my con- 
viction that there was some disease in his chest, which if not 
dangerous from its extent, was so from its locality, in the 
vicinity of great bloodvessels, the profuse heemorrhage which 
had occurred being a signal warning of such danger. 

The precise nature of the di was not equally evident. 
There was obviously deep-seated consolidation or compression 
of the inner part of the apex of the left lung, causing the deep 
dulness between the clavicle and scapula, and large tubular 
sounds in the same region; and the tubular expiration at the 
upper inner margin of the right scapula implied a simi 
cause, but to less extent, operating on the right side; but 





whether the lesion was tuberculous or other deposit at the 
root of the lungs, extending towards the apex of the left, or 
a small aneurismal tumour compressing these parts, or a 
morbid growth encroaching on them, could not at that period 
be determined. The occurrence of the profuse haemorrhage 
deterred me from suspecting the last to exist, and not finding 
any uausual pulsation or other signs of aneurism, I then in- 
clined to the first of these alternatives. But my earnest 
cautions to my friend were unded, not on the precise 
nature of the disease, which was doubtful, but on the 

sence and position of some disease, which was not doubtful, 
and which, considered in connexion with the previous hamor- 

was most alarming. 

But, alas! my warnings were little heeded; and on several 
subsequent occasions on which we met in professional imter- 
course, he had always some feat of activity or strength to re- 
count in falsification of my diagnosis. At one of these times, 
he suggested to me that a former fracture, and consequent 
overlapping of the ends of the left clavicle, might cause the 
signs which I had heard; but my reply was, that this could 
not produce dulness or tubular sounds above the scapula. It 
is a poor consolation, but it saves me from self-reproach, that 
I never said anything to countenance his disposition to make 
light of his malady, but uniformly asserted my conviction of 
its serious character. 

The second and last occasion on which he consulted me, 
was early in November, during the second of a series of 
attacks of hoarseness, with cough and deficient expectoration, 
which continued to recur until the last fatal attack in De- 
cember. The result of my examination at this time (I think 


the first wees in November, but the date is not inserted) is 
thus recorded:— 
“ The s2:ne dulness in upper left, and an increase of tubular 


sounds, which were very loud above left scapula, and at inner 
margin of right scapula; something pressing on trachea, but no 
obvious pulsation.” 

There was now evidently a tumour pressing on the trachea 
near its division, for the tubular sound was different from that 
in the larynx; and I expressed to him my fear that there 
would be either suppuration, hemorrhage, or increased 
dyspneea, wuiess active means were used to reduce the in- 
ternal swelling. I strongly urged him to be cupped to ten 
ounces above the left pons hy and to avoid every description 
of excitement and exertion. He did not follow this advice 
in any particular, but, as he told me afterwards, got relief by 
strong exercise in riding a restive horse, which promoted ex~ 
pectoration. 

After this I did not see him professionally, as he placed 
himself under the care of physicians who, both before and 
after this period, found no physicial signs of disease, and who 
therefore took a more favourable view of the case than I did. 

The result is known, and I make no further comment on it; 
but I cannot close this letter without drawing the attention 
of your readers to the paramount importance of the supra and 
inter scapular regions as the field for physical signs of serious 
and deep-seated diseases of the lungs and great vessels. It 
has been the common mistake, since the time of Laennec, to 
search too exclusively below the clavicles; yet in five-sixths 
of cases of incipient diseases of the lungs, and in more than 
half of the cases of aneurism of the arch of the aorta, the 
signs are heard at an earlier period, and more distinctly, 
between the clavicles and scapule, and behind the scapula, 
than in any spot below the clavicles.--I am, Sir, yours faith- 
fully, C. J. B. WriiiaMs. 

Holles-street, Cavendish-square, Dec. 1847. 





CORRESPONDENCE IN THE CASE OF MR. 
STILWELL. 
(COPIES. ) 
Army Medical Department, 27 Nov. 187. 
My Lorp,—I have the honour to acknowledge the receipt of 
your lordship’s letter of the 3rd instant, with its enclosure from 
Mr. T. Walford, respecting the claim of Surgeon Stilwell of 
Uxbridge, for medicines and attendance on private Wm. Cooper, 
of the 85th Regiment, and in returning the same, to state, for the 
information of his Grace the Commander-in-Chief, that having 
called for Mr. Stilwell’s bill, it has been examined at this office, 
and I consider the sum of £3 3s. 9d. a fair remuneration for his 
services on the occasion. I beg to add that Mr. Walford has in- 
formed me that Mr. Stilwell is perfectly satisfied with my de- 
cision.—I have the honour, &c., 
Signed) J. M‘Gricor, Director-General. 
To General Lord Fitzroy Somerset, G.C.B. 





664 








Horse-Guards, 3rd December, 1847. 

Srr,—With reference to your letter of the 30th October last, 
respecting the claim of Surgeon Stilwell of Uxbridge, for medi- 
cines and attendance on private William Cooper, of the 85th Regi- 
ment, Iam directed by the Commander-in-Chief to transmit to 
you the enclosed copy of a communication received from the 

irector-General of the Army Medical Department in reply to 
the reference made to him upon the subject.—I have the honour 
to be, Sir, your most obedient humble servant, 

To Thomas Walford, Esq. Firzroy SoMERSET. 


Uxbridge, 4 December, 1847. 

My Lorp,—I have the honour to acknowledge the receipt of 
your lordship’s letter of yesterday’s date, enclosing copy of a 
communication received from the Director-General of the Army 
Medical Department, in reply to the reference made to him re- 
specting the claim of Surgeon Stilwell for medicines and attend- 
ance on private William Cooper, of the 85th Regiment, for which 
Iam much obliged to his lordship. 

If I am not taking too great a hberty I shall feel much gratified 
if your lordship will take an opportunity of conveying to his 
Grace the Commander-in-Chief my most respectful thanks for his 
Grace's attention to my letter of the 30th of October last.—I 
have the honour to remain, my Lord, your lordship’s most obe- 
dient humble servant, Taos. Wirrs Watronrp. 

To Lieut.-Gen. Lord Fitzroy Somerset, G.C.B. 





(Medical Mrelws. 





Roya Coiiecr or Surcrons.— The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the College, on the 10th instant— 
viz., Messrs. Thomas Lemon Gray, Dublin; Henry Tizard, 
Weymouth; John Levey, Portumna, Galway; Joseph Adol- 
— Jamaica; Henry Lord, Rossendale, Lancashire ; and 
Sdward Francis Fussell, Warminster, Wiltshire. At the 
same meeting of the Court of Examiners, Messrs. John 
Augustus Corbett and Richard Perey Chapman passed their 
examinations for naval surgeons; these gentlemen had pre- 
viously been admitted members of the above college, the 
diploma of the former bearing date January 17th, 1840—that 
of the latter, August 29th, 1842. 

NavaL AND Muurtary Intewuicence.— Hospital Staff: 
Assistant-surgeon LE. R. Smith, from 99th foot, to be assistant- 
surgeon to the forces, vice Wood, promoted in the 20th foot. 
—Admiralty Appointments: December 10. Surgeons, W. H. 
Bent, te  Pantaloon.”—11. J. W. Bowler, late of the “ Alarm,” 
26, on the West India Station, to be superintendent of the 
* Joh» Calvin,” convict-ship; J. Kerwen, to be superintendent 
of the “ Mount-Stewart Elphinstone,” convict-ship; D. G. 
Miller, to the “ Blenheim,” steam guard-ship, at Portsmouth; 
W. F. Carter, to the “ Inconstant,” at Devonport; T. M 
Irwell, to the “ Victory,” flag-ship, at Portsmouth; H. Morris, 
superintendent to the “ Bangalore,” convict-ship; Dr. James 
Bankier, (1834,) to the “ Bellerophon,” 78 troop-ship. 14. 
J. C. Bowman, to “ Inconstant;” J. L. Clark, to “ Hydra;” 
G. Burn, to “ Prince Regent.”—Assistant-surgeons, J. Simp- 
son, (b.) to the “ Plover;’ W.Smith, M.D.,to the “ Meander;” 
H. W. Horsell, to the “ Bonetta;’ W. M. Ogilvie, to the 
“Tneonstant.” 14. H. Richardson, to Plymouth Hospital; 
W. Macleod and W. W. Wildey, to “Prince Regent;” J. 
Davidson, to Central Mathematical School at Portsmouth.— 
Acting assistant-surgeons, W. Patrick, to “ Hydra;” W. L. 
Gordon, to “ Prince Regent.” 

Commission or Lunacy on A Scrcroy.—A Commission of 
Lunacy, opened on Thursday, the 2nd instant, was resumed at 
the Swan Tavern, Fulham, on Monday, the 6th instant, before 
Mr. Commissioner Barlow, to inquire into the state of mind 
of Mr. John Wood Willie, a retired surgeon in the East 
India Company’s Service, late of Hollywood-place, Fulham- 
road, and now an inmate of Kensington House Asylum, 
Kensington. It was proved that Mr. Willie was in the habit 
of hunting for devils about his house, and that his conduct 
was generally wild. The jury pronounced that he was of un- 
sound mind, and that he had been so from the 1st of February, 
1845. 

Government Precactions Acatnst THE Cno_era.—In the 
IIouse of Commons, on Friday last, in answer to an hon. 
member, Lord Morpeth said, that the Act which had been 
passed in 1832, for the purpose of preventing the spread of 
cholera, was still in force, and on the first alarm which should 
arise of the existence of cholera amongst us, would be put in 
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operation by means of proclamations directing the formation 
of boards of health. It was at present under consideration 
whether the form of proclamation which had been used on the 
former occasion should be modified or not. 


Tue Late Dr. Dierrenpacu.—aA letter from Berlin, of the 
20th ult., gives us further particulars of the extraordinary 
circumstances attendant upon the death of this distinguished 
individual. It states that the excitement caused in Dr. Dief- 
fenbach’s family by the announcement that was made of his 
not being dead, was intense. A magnetic battery was then 
applied to the body, and an M.D. succeeded in pouring some 
wine down the throat of the dead man. Meantime an extra- 
ordinary scene took place in the house of Dr. Holthof. A 
woman who had been formerly under the care of Dr. Dieffen- 
bach, and who regards herself as a clairvoyante, asserted that 
she had a vision, and that she was informed that the Doctor 
was only in a trance. 


Mippiesex Hosritat Dissensions.—The constant jars be- 
tween the medical officers of this hospital has at length led to 
the resignation of all the physicians and surgeons. Messrs. 
F. Hawkins, 8. Thompson, R. G. Latham, West, Arnott, Shaw, 
and Campbell de Morgan, offer themselves in a body for re- 
election. Mr.Tuson has appealed to the governors at large,by a 
pamphlet, containing a full detail ofall the proceedings having 
reference to his attempted ejection from the hospital. If 
Mr. Tuson should be rejected by the governors on the 20th of 
January, the date fixed for the election, Mr. De Morgan, the 
prime mover against Mr. Tuson, will obtain Mr. Tuson’s vacant 
post. Mr. Tuson’s errors of judgment stand confessed; but for 
a hospital assistant-surgeon to cabal successfully against a full 
surgeon, looks at once suspicious, and supplies a bad hospital 
precedent. Of course there are many other ambitious hos- 
pital assistant-surgeons who would be equally glad to supplant 
their seniors. 

Sanitary Puysictrans.—The French Government has sent 
physicians to reside at Smyrna, Beyrout, Alexandria, Cairo, 
and Damascus; they are to correspond directly with the 
Minister of Commerce, and are to overlook tlie sanitary state 


| of the Levant, to study the plague, and to inquire into the 


causes of its origin. The physician at Alexandria—M. Pras— 


| receives £500 per annum; and the one at each of the other 


posts, £420. 





CORRESPONDENTS. 


Cato.—We scarcely understand our correspondent. Surely the licence 
of the Apothecaries’ Society constitutes any man *‘ duly recognised to prac- 
tise in medicine,”’ and constitutes a “‘ legal title to practise.” 

Mr. Thurnall and others —Now that an ample apology has been offered 
by Dr. Burrows for his “incautious expressions,”” we shall not feel it 
necessary to publish any further strictures on his estimation of the incomes 
and aims of medical students. 

Ww. W.—The Apothecaries’ Society ought to bear the whole expense of 
such actions, but they now confess themselves hopelessly paralyzed for any 
effective interference with illegal practice. 

Apology of Tax LancetT—Anti-Obscenity.—The advertisement is a deli- 
berate fraud and forgery: there was no repudiation of any article “ reflect- 
ing upon the character and professional reputation of Dr. Dawson, (? Dr.,)”’ 
in Tux Lancer of Dec. 4th, 1847. The parties will be dealt with as they 
deserve. 

H. B.—It is at the discretion of the coroner or the jury to summon any 
particular medical man. No doubt, in the case in point, H. B. had a moral 
right to be sammoned. 

Mr. Greenhow.—The particulars shall, if possible, be inquired into. 

M.D. justiy complains of the stigma cast upon his countrymen by the 
following advertisement from a daily journal. We should have thought 
such prejudice impossible in the prof 

“MEDICAL ASSISTANT.—Wanted immediately, for a large practice in 
London, a thorough good Dispenser, (not an Irishman,) who is competent 
to attend Midwifery, if required.—Apply, vy letter only, to X. Y., Buiss, 
Brothers, & Co., wholesale druggists, 125 & 126, Lower Thames-street.” 

J. D., (Dublin.)—Our correspondent must pass the classical examination 
in the first instance, that is, before his attendance on lectures, &c. Such is, 
we believe, the regulations of the Irish Apothecaries’ Society. 

F.R.S.—The value of a defence may generally be known by the cha- 
racter of the defenders. Inthe present instance, such a mode of estimation 
would indeed be unfavourable. Dr. Roget only retired in time. 

Communications have been received from—Professor Murphy; Mr. J. 
Morison, (Hutton Henry ;) Mr. Philip Jolin, (Clerkenwell ;) J. D., (Dublin ;) 
Mr. R. T. Webb; Mr. Tuson; Mr. Greenhow, (Newcastle-upon-Tyne ;) 
M.D.; Dr. Little, (Finsbury-square;) Mr. Holmes Coote; Mr. H. Bate, 
(Kingsland ;) A Constant Reader; Scalpel; Mr. W. Thurnall, (Bedford; 
Dr. Goodfellow; Cato; Dr, Vesalius Pettigrew; M.R.C.S.E., &c. 
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Select Committee on Medical Meafstration. 


MINUTES OF EVIDENCE. 
Friday, June 18th, 1847. 
MEMBERS PRESENT. 


Mr. French. Rt. Hon. T. B. Ma- 


Mr. Acland. 
Mr. Aldam. Sir James Graham caulay. 
Mr. Bannerman. Mr. Hamilton. Mr. Wakley. 


Tue Rieut Hon. T. B. Macavnay ry THE Cuarr. 
(Continued from p. 642.) 





Edward James Seymour, M.D., called in, and examined. 


1331. Sir J. Graham.]—The moral effect of this controlling 
power is far greater than the limited legal effect would lead 
one in the first instance to suppose ?—Yes; the legal effect is 
nothing. The Habeas Corpus Act passed after our charter, 
and then the Apothecaries’ Act was passed; and after that 
the charter was granted to the College of Surgeons; and if the 
parties can prove that they have a right to practise under 
either of those, it takes them out of the record; so that, ex- 
cept that it is a misdemeanor, and that a person practising is 
liable to be nonsuited in a civil action, it is inoperative. 

1332. You allude to the origin of the power of the College 
of Physicians being under a charter of Henry the Eighth— 
so ancient as to have been before the Habeas Corpus Act ?— 
Yes. I remember one case being tried by Sir James Mans- 
field. It was an action brought by a person practising as a 
aren against another person, in the Court of Common 

*leas; and he was nonsuited; and the judge got into a great 
rage, and said,“ I cannot make these gentlemen understand 
that they are not legally physicians, and cannot be regarded 
as such, unless they have qualified under the Statute of 
Henry VIII.” And at Bristol there was a case where a man, 
practising as a physician, breught an action against another 
for slander, for saying that he had killed an old lady; and 
Dr. M*Michael was obliged to go down to prove that the 
plaintiff was not a physician, and I think that he was nonsuited. 

1333. Mr. Wakley.|—Dr. M‘Michael was registrar of the 
College of Physicians at that time !—Yes; it is exceedingly 
disagreeable to prosecute those parties, and it has hardly ever 
been put in force. 

1334. Sir J. Graham.]—You would recommend that, as 
regards physicians, the present limit to the commencement 
of practice, the age of twenty-six, should be maintained !— 
Yes; undoubtedly it gives a man time to get a mind to apply 
to his profession; the evil, as regards the generality of those 
entering the profession, is, that they want a mind to begin 
with: young men begin to learn medical subjects with a very 
imperfect general education. 

1335. Mr. Wakley.J—You stated, that after you had gra- 
duated at Cambridge you visited the Continent, and attended 
the medical institutions of Paris !—Yes. 

1336. Do you recollect what fees you paid for your attend- 
ance at those institutions !—None at all; they are under the 
Government. 

1337. All the institutions there were open to you !—Yes; 
they are all paid by the Government. 

1338. Had you an opportunity of remaining there an 
unlimited length of time, as far as the schools were con- 
cerned ?—F might have remained twenty years if I had liked. 

1839. And attended the hospitals gratuitously Yes, as 
well as the lectures: they are paid by the Government. 

1340. Have we any similar arrangement in this metropolis? 
—No; there is nothing paid by the Government here in the 
medical department. : . 

1341. Do you consider, that if medical education were 
equal for the whole of England, the establishment of a single 
faculty would be injurious to the profession and the public? 
—-I do not see how that would be possible: they are about 
now to raise their qualification in France; but I think that it 
would be im ible to have a single qualification in England 
which should be raised beyond the qualification now required 
for general practitioners, unless the Government interfered, 
as they propose to do in France, by the establishment of 
médecins cantonnaux; which is, in short, the payment of a 
large proportion of the money from the government, to those 
who could not get the money by other means. 





1343, Do you concur in the argument advanced for the 
abolition of the order called the offciers de santé ?~Yes; they 
were the greatest disgrace that could exist. 

1344. Are you in favour of maintaining in England the 


| three orders of practitioners !—I am in favour of maintaining 


in England the division of labour, and, of course, a different 
education for each. I would not have an inferior physician 
or an inferior surgeon, or an inferior apothecary; but I woul 


| have three grades. 


1345. You are in favour of an inferior order of practitioners? 
—Yes, if you choose to consider it such; but even in France 
the physician and the surgeon are totally distinct, and in 
Germany too. 

1346. You are aware that previous to the present arrange- 
ments in France, the physicians and surgeons underwent the 
same education !—To a certain extent; but I think not en- 
tirely the same. . 

1347. Are you aware of there being any great difference in 
Germany ‘—I cannot speak to that—there is a great dis- 
tinction in Paris. Monsieur Dupuytren and Monsieur Boyer 
a in my day as pure surgeons, in the same way as Sir 

njamin Brodie, and persons of his class, practise here; and 
Messieurs Fonquier, Andral, Cruveilhier, and others practise 
as physicians, as we do here. Practically speaking, they do 
not attend both classes of diseases. There are also pharma- 
ciens, or apothecaries. 

1348. But the candidate having presented his letters of testi- 
monial, might he not choose whether he would take his degrees 
in medicine or in surgery ?—I am not sure; I did not graduate 
there, and I cannot, therefore, speak positively to the fact. 

1349. Did you undergo any examination in the institutions 
of Paris Not any. 

1350, You say that you think the enactment of the Bill now 
before the House would be injurious to the profession, by lower- 
ing its scientific character !—That, I fear, would be its effect. 

1351. Can you point out the provision of the Bill that 
would have that effect !— You must take the clauses together, 
three, five, ten, and thirty-one, and Schedule (B), which i 
look upon as particularly objectionable. 

1352. What is your particular objection to Schedule (B)? 
—My objection is to the definition of the practice of medi- 
cine; medicine means everything. By clause thirty-one it is 
said, “ And be it enacted, that the words ‘medicine’ and 
‘ medical, when used in this Act, shall also mean and include 
the words ‘ physic, ‘ surgery,’ and ‘ surgical.’” 

1353. Did not you, in your former answer, rather refer to 
lessening the influence which you conceive would be produced 
as far as the College of Physicians was concerned !—No; my 
answer was, that if a man can, as I hold that he could, under 
this Bill, if he were registered only as an apothecary, practise 
as a physician, and obtain all the advantages of so practising, 
the public being unable to judge, and get a large practice, 
a great many persons would follow that example, and they 
would be placed on the same footing as gentlemen who had 
been to the universities, and had given up ten or twelve years 
to their education, and had given a pledge to the public that 
thoy were proper persons to consult as physicians. 

1354. You do not think that the high character of the 
College of Physicians, and its moral influence, would suffi- 
ciently guard against that —No. 

1355. Does not the apothecary now actually fete as a 
physician, without any law to prevent it!—He practises 


| medicine, but he is not looked upon by the public as a phy- 
'sician; in extraordinary cases he sends for a physician to 


assist him; he does not look upon himself as a physician, nor 
does the public. 

1356. Are there not persons who are practising in London, 
and who call themselves physicians, who have no qualification 
in law?—I am not eonversant with them: there are the 
homeopathists. 

1357. Are there not persons who have purchased foreign 
diplomas, who are practising as physicians!—-I am not 
acquainted with them. 

1358. Have any such cases come before the college t— 
Never at the time when I was a censor. If a man opensa 
shop, and he chooses to pass and does pass the Apothecaries’ 
Company, there is nothing to prevent him calling himself by 
any name he pleases. 

1359. Are you one of the censors of the college !—I have 
been senior censor and junior censor. 

1360. Are you not aware that many persons are calling 
th lves physicians, and are practising as physicians, who 





1342. Have you read the debates in the French | with | 
respect to the arrangements now in progress!—Yes, I have. 
No. 1269. 


have no other authority for so doing, than the-diploma of 
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a foreign university!—I know of no such persons but the 
homeopathists, and there is a chrono-thermal man, or some- 
thing of the kind, but I am not personally acquainted with 
that case. 

1361. Are you acquainted with the shop in Tottenham- 
court-road which was mentioned by Dr. Burrows !—Yes, I am 
aware of that. I know that diplomas are purchased in 
Germany; they make a regular trafiic of it. a man kept 
a shop under the authority of a diploma from Apothecaries’ 
Hall, and he wished to be called a doctor, he represents him- 
self a doctor, but he is not a physician either in the practice 
of his profession, ner is he a physician in the estimation of 
the world. 

1362. Are you not aware that many persons write doctor 
upon their door who keep no shop, and yet who practise as 
physicians in this metropolis !—I have excepted those who are 
of the apocryphal class; I do not know any others. I know 
one or two young men who have their names up, but who 
propose to be examined within six months; I never met with 
any other practising as physicians without authority, exeept- 
ing one in the household of the Queen Dowager. 

1363. You state that there is no fellow or licentiate of the Col- 
lege of Physicians who at the present time is practising homeo- 
pathy in London?—J am not aware of any. 

1364. But are there not several persons practising extensively 
as physicians, who call themselves homeopathists, in London’— 
They practise as homeopathists, but not as physicians. 

1365. Do they denominate themselves physicians ?—Homeao- 
pathic physicians. 

1366. But they do designate themselves homeopathic physicians ? 
— Yes; that is their glory. 

1367. Jn the titles of their publications they are so called ?— 
Yes; they call themselves doctors of physic, and physicians of 
homeopathic institutions. 

1368. They are practising as physicians ?—-They are practising 
as homwopathists. 

1369. You wish to confine it to homeopathy ?—I know that 
they practise only homeopathy; they confine their practice to that. 

1370. /s it not notorious that they practise as physicians ?—No; 
they pretend to practise a particular branch of philosophy of 
their own. 

1371. Do they not pretend they are physicians, though as phy- 
sicians they practise homeopathy only ?—I do not know what they 
pretend. I know that I do not meet them as physicians. I have 
repeatedly been asked to do so, and have declined. 

1372. You have declined to meet them in consultation /— Yes. 

1373. On several occasions ?—Certainly. 

1374. Has the College of Physicians interfered with them in 
any way ?—The College, in one mstance, summoned a party re- 
peatedly. 

1375. Do you regard homeopathy as quackery /-—Distinctly. 

1376. Was it stated to the individual whom you summoned 
before you, that you considered he was practising as a quack /— 
I apprehend that the summons was in these terms, that he was 
practising without a licence. As a quack, they should have com- 
mitted him to Newgate, according to their power ; they could not 
summon him as a quack. 

1377. Did he attend before the college ?——He did not, so far as 
L know; I am not speaking of my own knowledge. 

1378. Have any steps been taken beyond that of sending sum- 
monses, which appear to have been useless, to persons practising 
as homeopathists and as physicians?—I am not aware; but it 
was understood throughout the whole profession that such persons 
could not be met in consultation. 

1379. Was any resolution of the fellows of the college passed to 
that efject?—No; but there is a by-law in these terms, that no phy- 
sician shall meet another in consultation, and consider him as 
consulted upon a case, upon a subject purely medical, unless he 
hes been licensed by the college; there is a by-law, which I have 
subscribed to, to that effect. 

1380. Do you consider homeopathy to be quackery ?— Y ea. 

1381. And yet the College of Physicians have taken no step 
beyond that which you have described, to put such practice down? 
—No, I think not; I do not think that they have any power. 

1382. Ohairman.])— las the college ever, within r 
memory, taken any measures whatever against the quackery 
of fellows or licentiates of the college !—Persons have been 
summoned and fined for what we considered irregular or 
mala praxis; we took the opinion of the present Lord Chief 
Justice as to the power that we had, and we found that we 
could not at once strike a gentleman’s name off—that we 
could only fine him so much, and again so much, and then 
strike off his name; the college have taken opinions fre- 
quently upon the subject. 





1383. Mr. Wakley.]}—Do you consider that the college are 
»werless in regard to putting down such practice, or that, 
1aving the power, they have declined to exercise it?!—They 

are powerless; the difficulties attending it are so great, that 
except the moral influence that the college have, they are 
without any real power. When Mr. —— was prosecuted, he 
got off; he dared the college to prosecute, and he admitted 
that he was practising without a licence; all the letters were 
read by the late Lord Chief Justice, but his counsel got him off 
by saying that he was i as a surgeon. 

1384. How could the enaetment of the Bill which is now 
before the House place you in a worse situation than you now 
occupy !—It would place us in a worse situation, because it 
would allow persons to practise as physicians, and call them- 
selves physicians, without the smallest qualification. 

1385. Are they not now, without your being enabled to 
prevent it, practising without any qualification at all !—No; 
only these parties that I have spoken of, whom I do not look 
upon as physicians. There isa worm doctor at the corner of 
Long-acre; he may call himself a doctor, and he may practise 
in worms, but that is a kind of thing that is an exception and 
an anomaly. 

1386. Aecording to your experience, can any person prac- 
tise as a physician in London who has no qualification at all? 
—No, I do not think he could do it—at least, not to succeed 
in such an attempt. 

1387. If he were to make the attempt, have you any power 
to prevent it/—We have no more power than i have already 
stated; it is a misdemeanor, and punishable by a fine; but the 
recovery of that fine is placed under such difficulties, that, in 
fact, it can hardly be recovered. 

1388. Does not the Bill now before the House provide that 
no man shall be entitled to practise physic who is not regis- 
tered !—Yes. 

1389. Does not it also provide that no person shall be en- 
titled to practise who has not received a licence or diploma 
from some institution authorized to grant licences or diplomas ? 
—Yes; but after being so registered, he is able to practise 
medicine without any further qualification than that register 
gives him. 

1390. But can he register without having first proved his 
qualification befere one of the bodies whieh is legally autho- 
rized to grant licences !—No, but with his minimum education 
and minimum qualification he can practise in any department; 
the register places him upon a leve! with the man who has 
been twelve years studying the profession, and has spent 
perhaps £3000 upon his education. 

1391. But at present he can practise without any medical 
education!—I am not aware of it. 

1392. Are you net aware that many persons are doing so at 
this moment!—I know nothing of the kind. 

1393. Could not a man come as a physician to London, and 
= that he had a qualification, and you knowing that he 

nad none, could he not pursue his course without you having 
the — of checking himt—Ne, he could not, because he 
would be summoned by us; and if he did not appear he would 
be stigmatized, and he would not succeed, and he would be 
— for debt at the end of a year; that would be the end 
of him. 

1394. Do you believe that the course you have adopted, of sum- 
moning | pathic quacks, has had the effect of checking that 
practice ’— Yea, I think it has; if I were in the situation of one 
of those gentlemen, 1 should feel exceedingly uncomfortable under 
the circumstances. 

1395. When you refer to the minimum of education, does 
not the Bill now before the House ide that all the 
schemes of education propounded by all the licensing bodies 
shall be submitted to the Queen in Council, before they are 
to have the force of law!—I think that that is a very bad 
enactment. 

1396. Whether bad or good, is not that the provision in the 
Bill —Yes, and I think that that would be injurious; that is 
one of the things that I object to. 

1397. For what reason do you consider that it would be in- 
jurious !—Because the Queen in Couneil is, in fact, the Secre- 
tary of State; the Queen in Council, or the President of the 
Council, might sanction a very curriculum, or they 





might sanction a very injurious one; it is not coram judice in 


any way. 

1398. Did the Bill of Sir James Graham, which was before 
the House in July, 1845, propose that the schemes of medical 
education should be laid before a council to be appointed by 
the Secretary of State!—Yes, but that council was to contain 
medical men of high position. 
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1399. Are you aware that there is no provision in the 
clause which empowers the Secretary of State to make those 
appointments securing to the public the presence in that 
council of a single medical practitioner!—There was in the 
Bill that I saw; but if there was not, I should object to it as 
much as I do to yours. 

1400. You are referring toa prior Bill to that of 28th July, 
1845:—Yes. The Council of Health was to be composed, 
among others, of the president of the College of Physicians, 
two professors of the Universities, both fellows of the College 
of Sienisieans the president of the College of Surgeons, and I 


think a general practitioner; it was to contain a minority of 


members of the medical profession, but who were to represent 
the three bodies of the profession. 

1401. The provision with regard to general practitioners 
was in a subsequent Bilit—I understood that it was the in- 
tention to introduce such a provision in the Bill; I never saw 
the Bill after it was drawn, nor was it submitted to the Col- 
lege of Physicians. 

1402. Will you be kind enough to refer to the second clause 
of the Bill which Sir James Graham introduced on the 28th 
of July, 1845, and state how the Council of Health were to be 
appointed under the provisions of that clause!—I never saw 
that before, but it runs thus: “And be it enacted, that a 
council shal! be established, which shall be styled the Council 
of Health, and that one of her Majesty’s prin cipal secretaries 
of state shall be a member of the said council, in right of his 
office as Secretary of State; and that the other members of 
the said council shall be such persons, not more than twelve, 
whom her Majesty, with the advice of her Privy Council, shall 
deem fit to be members of the said council.” That was never 
presented to me, and I have never seen it before; and I should 
object to it from its vagueness, unless it specified that a por- 
tion—I do not mean a majority—of the members should repre- 
sent the medical profession. 

1403. Do you consider that any Bill Jaid before the House, 
in which a provision is made for a Council of Health, should 
contain a security for the introduction of a certain number of 
medical practitioners!—Certainly ; without that I think it 
would be most injurious. In the original draft of the Bill it 
was so; and if 1 remember rightly, the College of Physicians 
made a representation to Sir James Graham that they did 
not think that their interests were sufficiently secured, but 
that there ought to be another member of the college. 

1404. You believe that if the council were so constituted, 
it would furnish a better security for the regulations of the 
universities and colleges, on medical subjects, being what 
they ought to be, than would be furnished if they were left 
simply to the consideration of the Secretary of State, or the 
Queen iu Couneil!—I have already stated that in the strongest 
terms, at least as strong as I can speak, because I entertain a 
strong opinion upon it. 

1405. Do you consider that the recommendations of the 
medical men on that council, on medical subjects, ought to be 
followed in all cases? --L think that they should be discussed 
at such a tribunal, and all the members would then hear 
what they had to say; if they were men of science and cha- 
racter, their recommendations would be listened to; if the 
other members perceived any intention on the part of either 
of those bodies to override or obtain exclusive privileges 
beyond the rest, their judgment would temper the decision 
arrived at, so far as was necessary. 

1406. If a curriculum orscheme of education were laid down 
by the Secretary of State, do net you consider that his mind 
would be guided and controlled in a great measure by the 
recommendations of those institutions which are in the highest 
—_ with the public —No; he would not have time te con- 
sider it, and he would be liable to be overruled by the high 
reputation or by the ambition of either of those bodies, and it 
would be referring the matter to a person not able to judge 
upon it. I would not have his judgment either biassed on the 
one hand by the medical bodies, or on the other by individuals 
unconnected with the profession. 

1407. Do not you think that the Secretary of State would 
consider that the heads of the colleges were the best judges, 
and that they had displayed their judgment in the recom- 
mendations which they had made !—No; I am not sure that 
they are the best judges. I have said before, that if you had 
a council, the decision would be tempered by the science, 
knowledge, and judgment of other persons than medical men. 
I would not ; ive the heads of the college the exclusive power 
in any case, vor the Secretary of State. Supposing it were 
some matte relating to the College of Physicians, the presi- 
dent of the -ollege would state his opinion upon the subject; 





he would state that the proposed step would be very injurious 
to the college, or the other way; and the other gentlemen 
present would be able to judge from the arguments urged, and 
the matter would be sifted by a body of men calculated to 
judge upon other subjects, but willing to be guided to some 
extent by the medical men. The Secretary of State could not 
do that. 

1408. Would not the Secretary of State be able to decide 
upon the schemes laid before them ‘—I do not think he would 
have time; he must leave it to his secretary; and the secretary 
has, perhaps, a friend high in the profession, and the secre 
comes back to the Secretary of State, who is worried to dea 
with other political business, and, perhaps, going to be attacked. 
in the House of Commons; and he says, “ Let it beso.” Isnot 
that human nature ? 

1409. But you would trust to the Secretary of State the 
power of selecting the most competent parties to sit upon this 
council !—They were pointed out in the heads of the Bill 
which I saw; that was, I think, the most perfect system. 

1410. Will you be kind enough to refer to clause two of the 
Bill of August, 1844, and state whether you find in the second 
clause the provision which you so much approve, with refer- 
ence to the appointment of a Council of Health /—That is the 
one to which I allude; that I entirely approve of. I do not 
mean to say that there might not have been modifications in 
it which I might have wished; but that, as a general enact- 
ment, is the one I look upon as being so very advantageous. 

1411. In that council there were to be the Regius profes- 
sors of medicine at Oxford, and Cambridge, and Dublin, the 
Regius professor of clinical surgery of Edinburgh, the Regius 
professor of clinical surgery of Glasgow, and one physician and 
one surgeon to be chosen respectively by the Coll of Phy- 
sicians and Surgeons ef England, and one physician and one 
surgeon to be chosen respectively by the Colleges of Physi- 
cians and Surgeons in Scotland, and one physician and one 
surgeon to be chosen by the Colleges of Physicians and Sur- 
geons respectively in Ireland; those were to be members of 
that council, and such other persons whom her Majesty, by the 
advice of her Privy Council, should deem fit to be members of 
that council (— Yes. 

1412. With the exception of those persons, you are aware 
that any others would hold their offices at the pleasure of the 
Crown !—Yes. 

1413. And, in fact, anything that was considered to be mis- 
behaviour might subject any of them to removal by the 
Crown (— Yes. 

1414. You think that a body so constituted would be the 
best that could be proposed to regulate the medical education 
of this country !—That is my opinion. 

1415. Are the Regius professors of the different universities 
and colleges appointed as members of this council, in conse- 
quence of its being supposed that they are capable of dis- 
charging the funetions that would devolve upon them as meme 
bers !—The Regius professors of Oxford and Cambridge, to 
whom I should particularly apply my observations, are fellows 
of the College of Physicians, men of a certain age, who have 
had to do with instructing others, and who therefore are very 
fit persons to defend their privileges in conjunction with the 
pe to which they belong. 

1416. Might they be called upon to act very soon after their 
appointment !—They are never young men. 

1417. Can yous to the competency of the other mem- 
bers-of the council to exercise the functions that would de- 
volve upor them !—I think they would be very fit persons. 

1418. Because they would be acquainted with the afiairs of 
the colleges !—Yes, and of the universities; besides, being of 
some standing, having practised in the world, they must have 
acquired information. J 

1419. Then you conceive that such a couneil would be a 
good machinery for the regulation of medical education 
throughout this kingdom !—The general practitioners ough 
to be represented upon it; and I always understood that t 
was to be the law. ’ ip gapid. 

1420. Do you conceive that persons holding office in Edin- 
burgh and Dublin, and Oxford and Cambridge, could be 
readily brought together to sit in London !—Yes, by the rails 
reads, without any difficulty, if it was made worth their while 
to meet in that way. ’ : 

1421. What would become of their duties in the respective 

es while they were away !—-That might be easily managed, 
use the duties in all those universities are in abeyance 
during the vacations. . 

1422. Might not it be necessary that the most important 

duties should be discharged not in the vacations !—Yes; that 
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might apply to any number of persons; a man’s wife may be 
dead, or she may be ill, and prevent his attending; but gene- 
rally I think those persons might be brought together, con- 
sidering the great facility that there now is of travelling from 
one end of the country to the other; and they would consider 
it their duty to meet together, and I see no objection to the 
working of such a council. 

1423. But do you not think that if the Secretary of State 
had the power of dismissing the other members of the coun- 
cil, he being the permanent president of the council, all the 

wers of the council would, in fact, be exercised by him ?— 
Ro; I think that they would not at all be exercised by him, 
but that the Secretary of State would be guided by the opinion 
of that council so constituted; and I think that it would bea 
great advantage to him, for I do not see how he is to obtain 
the necessary information upon the matter without such a 
council. 

1424. Would you not prefer a system under which the par- 
ties whe constituted that council should be elected by the 
profession generally !~No, I should not. 

1425. Cannot you trust the members of your profession to 
perform such a duty tI did not mean to say I could not trust 
the members of my profession; but in all professions there is 
a great deal of rivairy, and I think it would be muel better 
that the members of the council should be nominated by the 
Crown. I sat seventy times upon committee on this subject, 
and besides that, there have beon meetings of the College ot 
Physicians, and I have heard everybody’s opinion as well as 
my own, and I come to the conclusion that it would be better 
to have the members of the council appointed by the Crown; 
that was the general opinion of the College ot Physicians. 
There was a good deal of disputation, but the most liberal 
among the fellows were of opinion that the members of the 
council should be appointed by the Crown. 

1426. Having the whole of the curricula from the different 
institutions laid befvre him, you consider that the Secretary 
of State would be inclined to select the lowest !—Indeed, I 
did not say that; that must depend upon the person whom he 
sees or asks, or whom his secretary sees; I think that the 
Secretary of State is not capable of judging. 

1427. You are aware that all the schemes of education are 
to be laid before him !—Yes, and I think it the most objec- 
tionable tribunal that can possibly be selected. 

1428. But would not the schemes be accompanied in every 
instance by the reasons which had induced the heads of the 
institutions to adopt them !—Yes; but how is the Secretary 
of State to read that with all his other duties? it must bea 
delegated authority from the Secretary of State to some 
other person; he could not read a boxful of the papers ina 
week. 

1429. Would he not be guided by the recommendations of 
the institutions of the highest eharacter?!—No, I think he 
would be guided by private opinion. I know of one gentle- 
man, high in station, who was guided in every portion of his 
business on this subject by his apothecary; that is one of the 
reasons why I think it probable that that would happen. 

1430. Would not the Secretary of State, presiding at the 
head of the Council, be exposed to the same influence +—No. 

1431. He would be exposed to it, but you mean to say that 
that would be counteracted by the other individuals sitting 
at the Board !—Yes; if an apothecary, or other confidential 
medical man, came to him with his own views, h¢ would say 
to him, “ No, that will not do; I have heard better things.” 

1432. You say that you consider the extra licence an abomina- 
tion’—I do; it is very injurious to the profession in every way, 
and ought to be done away with, unless we wish to have officiers 
de santé in this country. 

1433. Are not the eraminations now for the extra licence, as 


well as the other licence, precisely the same ?--No; by the Act of 


Parliament the president and the elects ave the persons to grant 
the extra licences; but the qualification has been raised very 
much, but still there is a great difference between the two: the 
examinations for the licence are upon paper for three days, and 
then there are examinations in Greek and Latin, but there is only 
one examination for the extra licence. Very recently, the examina- 
tions have been greatly increased in severity for the extra licence, 
and very few applications have been the consequence; but this does 
not make me approve the double jurisdiction. 

1434. lf such a council were appointed, you have stated 
that you consider it would have quite enough to do in looking 
after the public health, without being ‘taken up with medieal 
education!—Yes; I meant that if such a body had the regula- 
tion of medical education, I consider sanitary arrangements 
should be in some other body, or in a portion of that body; in 








short, I think the sanitary arrangements would require the 
whole attention of a board, without anything e!se. I think 
the sanitary correspondenee of this country would be some- 
thing enormous, if proper pains were taken to ascertain the 
exact state of health in the rural towns, and in all the mills, 
and so on. 

1435. Lf you had what you would deem a sufficient security 
for equality of education and equality of qualification, would 
you object to physicians and surgeons that belonged to the 
Irish and Scotch colleges practising in London without belong- 
ing to the inalithtions hetet- -I should have no objection to it. 

1436. You would not require physicians to enter at your 
college ‘—Certainly not, provided, of course, that the educa- 
tion was eyualized. 

1437. You state that you strongly object to the twenty- 
eighth clause of the bith now before the House—the clause 
that relates to chemists and druggists. Are you aware that 
that is identically word for word the clause in the present 
Apothecaries’ Act!—No, I have never read the Apothecaries’ 
Act. Ihave no objection to the chemists being left alone, 
but I think there must be some regulation of the chemists 
before long; all parties wish it, but 1 think that the effect of 
this clause would be to give them powers which they do not 
possess at present, or it might confirm those powers, and I 
think that would be very injurious to the profession. 

1438. If you vead the clause more closely, I think you will 
find that it relates simply to the carrying on of their business, 
and to the compounding of medicines, and that it gives them 
no power whatever to practise?—It confirms the powers that 
they have now, and they tell you that by usage they have that 
power now. 

1439. 1t relates to the power of carrying on the trade or 
business of a chemist and draggist!—It says, “ All persons 
using or exercising the said trade or business, or who shall or 
may hereafter use or exercise the same, shall and may use, 
exercise, and carry on the same trade or business in such 
manner, and as fully and amply, to all intents and purposes, 
as the same trade or business was used, exercised, or carried 
on by chemists and druggists before the passing of this Act.” 
I think that that is a clause which might operate most in- 
juriously. 

1440. When I state to you that the clause is copied from 
the Apothecaries’ Act of 1815, would you still be alarmed at 
its introduction into this Bill?#—Yes; I think it would be 
found very injurious, but there is no doubt that a lawyer 
could state what its effects would be better than I can; and I 
object to it on this ground, that by this Bill it appears there 
is something to be done in favour of chemists and druggists, 
when nothing is to be done in favour of the general bods 
practitioners. The general body of practitioners object that 
they are to be obliged to undergo a long and expensive edu- 
cation, and chemists who have no medical education have this 
power entrusted to them. 

1441. Are you im favour of some regulation of chemists? —I 
consider that that should go on part passu with any Bill for 
medical education. 

1442. What amount of education would you require?—That 
they should know the manner in which medicines act; for 
instance, that jalap purges, and antimony vomits; and they 
should know what drugs are poison. 

1443. Such a regulation you consider would be beneficial to 
the public health!—I believe that nothing would be so bene- 
ficial to the public health as an inquiry mto the adulteration 
of drugs, and the sale of drugs. At present there is nothing 
whatever to prevent a chemist from giving white arsenic 
instead of magnesia; and if a stupid boy is put in a shop, he 
may give bitter almond water, and not he aware of its cha- 
raster. One chemist stated lately on oath, that almond water 
was of six or seven different strengths; here was a deadly 
poison, which was to be used at the order of anybody; the 
chemist would give it whether it was ordered by prescription 
or not. 

1444. You consider that a chemist and druggist onght not 
to be permitted to carry on his business before he has under- 
gone an examination to prove his ability —No. 

1445. Have not the College of Physicians the charge of the 
pharmacopa@ia, under their charter!—They have. , 

1446. When was the last edition of the ay ape mea pub- 
lished t—Six or seven years ago, and T know that a 
tion of the reformed eodex of the French was taken from 
that; and I may say in our defence, as the college has been 
a good deal run down, that we were the first body in the 
world that published a pharmacopaia. 

(To be continued.) 
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Lcctures 
ON PARTURITION, 


AND TUE 


PRINCIPLES & PRACTICE OF OBSTETRICY. 
3x W. TYLER SMITH, MB. 


LECTURE V. 
NERVI-MOTOR ACTIONS OF THE FALLOPIAN TUBES AND VAGINA. 


Impreayation, uterine eviposition, or the conduction of 
the ovule from the ovarium to the uterus, and, finally, par- 
turition, are all effected by means of certain motor prin- 
ciples of the female economy. You will find that the study 
of the motor phenomena of those functions tends very much 
to their mutual elucidation, for, strictly considered, they are 
only so many different yet allied actions of one and the same 
motor apparatus, I shall show you plainly, as we proceed, 
how the intimate but hitherto unperceived relations which 
exist between menstruation, impregnation, and gestation, 
may be made of the greatest use in detecting the nature 
of the more mysterious phenomena of parturition. The 
ovaria, Fallopian tubes, uterus, and vagina, form collec- 
tively the sexual canal, the machinery in and by means 
of which this entire series of functions are performed; and 
we shall fall very short of understanding them, unless we 
study, separately and collectively, all the motor actions of the 
different parts of this apparatus, and all the functions of the 
generative system. In deciphering the physiology of parturi- 
tion, it is as necessary to study the nervi-motor endowments 
of the vagina and Fallopian tubes, as of those of the uterus 
itself; as important to examine menstruation and con- 
conten. as to investigate the act of labour. In the pre- 
ceding lecture, I have directed your attention to the nervi- 
motor actions of the uterus, but the motor actions of the 
vagina and Fallopian tubes still remain to be studied. Taken 
together with the uterus, they may be considered as the 
analogue of the simple tubular oviduct of the lower animals; 
and, in many points of view, we may consider these parts as, 
forming one continuous canal for the reception and transmis- 
sion of the ovule from the ovary to the uterus, and the ex- 
pulsion of the oyum from the uterusat childbirth, The Fallo- 
pian tubes are the organs of oviposition; the uterus and vagina 
are the organs of gestation and parturition. The vagina is, 
moreover, the primary organ for the ingestion of semen. Let 
me first speak of the Fallopian tubes, the ovipositors of the 
human female and of mammalia in general. 

The Fallopian tubes, like the intestinal canal, possesses 
two sets of muscular fibres—a circular and a longitudinal; 
and their action is also peristaltic in form. Both before 
and after conception, they have been seen in the rabbit by 
Cruickshank and other anatomists firmly embracing the ovaria, 
and in a state of strong vermicular action. By this action the 
impregnated ovule, when detached from the ovarium, is con- 
veyed to the cavity of the uterus. The Fallopian tubes have 
also been seen clinging to the ovaria, in the lower animals, 
during the period of eestruation, where no congress with the 
male had been effected. In women who had died during 
menstruation, the same thing was observed by M. Gendrin. 
The Fallopian tubes were found firmly applied to the ovaria. 
Here, the office of the tube must be to conduct the unim- 

regnated ovule from the ovary toe the uterus. M. Gendrin 
insists on dilatation and injection of the Fallopian tubes, and 
the application of their dilated extremities to the ovaria as 
constant and special conditions of menstruatjon. 

Besides the strictly moter phenomena of the Fallopian 
tubes, these tubes become so turgid under stimuli, as almost. 
to deserve to rank with the erecti/e organs. In the experi- 
ments of Cruickshank npon rabbits, the fimbriw were black 
from excess of blood; “om ina spegentiee in the museum of 
St. George’s Hospital, this injected and erectile state of the 
tubes is shown in great perfection. 

It is also probable that in simple coitus the same action of 
the Fallopian tubes occurs; that at the instant of the 
orgasm, they erect themselves, and contract upon the 
ovaria. The female is considered passive both by Pro- 
fessor Miiller and Dr. Carpenter; but the sexual orgasim of 
the female was fully recognised by John Hunter, as the fol- 
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to both the male and female organs of generation, in all 
animals which have the sexes distinct: in the one, it is 
called the penis, in the other, the clitoris. Its specific use 
in both is to continue, by its sensibility, the action excited 
in coition, till the paroxysm alters the sensation.”* This 
paroxysm in the female may be attended by an action of 
the Fallopian tubes similar in kind to that affecting the 
ejaculatores muscles and the bulb of the urethra. At all 
events, it is extremely probable that during coitus contrac- 
tions of the tubes upon the ovaria take place. It is true 
that no sensations are referred to the tubes themselves 
during coitus; but neither are the vesicule seminales sensi- 
tive during the contractions of these organs in the male. 
Some of the older anatomists— Whytt and others—implicitly 
believed in the contraction of the Fallopian tubes during 
coitus, 

The physiology of coitus is a subject very little understood, 
some eminent names denying, as we have seen, any orgasm 
to the female, while others imagine that the orgasm is neces- 
sary to conception. Lut neither of these positions is really 
correct. Sensation and emotion are super-imposed upon con- 
ception, doubtless for wise and provident purposes; but they 
are bestowed rather as incitements to fecundity, than as con- 
ditions absolutely essential to the propagation of the species. 
Strip the function of reproduction of all that is sensational 
and emotional, take away the psychical, leaving only the 
physical, and still propagation is not necessarily arrested. 
This is irrefragably proved by the iact, that fecundity remains, 
notwithstanding the annihilation of sensation, and the emo- 
tions dependent upon local excitement, by paraplegia. These 
points are of rs me importance in the comprehension and 
treatment of sterility. Impotence and sterility are both of 
them disorders to which the human female is liable. I would 
limit the term impotence in women, to failure in the produc- 
tion of the sexual orgasm; sterility, to failure in the matura- 
tion of the ovule, impregnation, or the process of oviposition. 
Therefcre, paradoxical as it may seem, a woman may be 
fertile, but yet impotent; or she may be impotent, and yet 
conceive ond bring forth children, Women who have become 
mothers, to whom the term “frigida” is applicable, are re- 
ferred to by Heberden; and Harvey explicitly notices the 
fact, that many women in the married state habitually conceive 
in the absence of all sexual sensation. Permeability, and un- 
erring motor action of the Fallopian tubes, are conditions 
positively essential to healthy impregnation and conception; 
and to this portion of the sexual canal we must look for the 
cause of sterility in a considerable proportion of cases. 

The form of action of the Fallopian tubes has been shown 
to be peristaltic, but it comes to be a question whether those 
tubes can be excited to reflex action. Now, they contract, and 
apply themselves to the ovaria before they have received the 
ovule; and there is no direct nervous communication between 
the ovaria and the Fallopian tubes sufficient to account for 
any direct excitation of the tubes by the ovaria. Like ited 

an 





other action of a similar kind with which we are acqua 

the action of the Fallopian tubes is doubtless reflex 
spinal, and the ovaria must be the chief excitors of their 
reflex actions. This is the case in estruation, menstruation, 
and conception; but if the fimbriz: embrace the ovaria in 
coitus, it is probable that the nerves of the vagina are also 
excitors of this reflex action. In the whole range of reflex 
action, or, indeed, of physiclogy, there is nothing more extra- 
ordinary than the reflex action of the Fallopian tubes from 
ovarian excitation. There seems a positive instinet, a power 
of selection, in the exactitude with which their fimbriated 
extremities find out and embrace the ovaries, but for which, 
extra-uterine fetation, with its great dangers, would be so 
frequent. In this internal embrace, the most perfect adapta- 
tion occurs, in the total absence of sensation and volition. 
Many minds have felt a difficulty in receiving the doctrine of 
the independent and insentient action of the true spinal 
marrow, and its excitor and motor nerves, because of the 
extraordinary adaptation and appearance of design sometimes 
observed after decapitation or decerebration; being fain to 
consider such adaptation a proof of the presence of d 

and will, in the spinal marrow. Here, in the case of the 
Fallopian tubes, there can be no suspicion of volition, and 
yet the motions of these muscular tubes are so unerring in 
their power of embracing the ovaria, and of not seizing the 
intestines or the abdominal parietes, as quite to equal any of 
those actions which have been supposed to be emoti or 
voluntary in decapitated aniinals. 








lowing quotation clearly shows:—* There is one part common 


* Animal Economy, p. 36. 
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Thus, then, the motor endowments of the Fallopian tubes 
are, like those of the ceesophagus, both peristaltic and reflex. 
I have referred to the erection of the Fallopian tubes. This 
erection is insentient. "Women are not conscious of the 
erection and embrace of the ovaria during menstruation, nor, 
indeed, during coitus. In menstruation particularly, erection 
is not preceded or attended by sensation, so that here it 
cannot, as in the case of the male, be partly emotional; it 
must, like the erection of the penis in paraplegia, be reflex. 
This erection of the Fallopian tubes is probably of great use 
in directing the tubes and their fimbriz to the ovaria. A 
stady of the anatomical relation of the tubes to the uterus, 
ovaria, and broad ligaments, strengthens this view. Still, not- 
withstanding the aiding power of an erectile state of the tube 
itself, the accurate grasp of the ovary at the precise point by 
the loose and floating morsus diaboli, is not the less wonderful. 

Many years ago, Dr. Marshall Hall, after describing eree- 
tion and emissio seminis as reflex in their nature, observed, 
“That the grasp of the Fallopian tubes is excited on the same 
principle is extremely probable;” and again he remarked, “ Of 
all the facts in physiology and pathology, the nature of con- 
ception and the causesof sterility are, perhaps, the most obscure. 
Excito-motor in its nature, conception involves the ingestion 
of the semen, and the grasping of the ovum.” I quote these 

ages for their own importance, and for the sake of bring- 
ing them to bear on an objection which has recently been 
urged against them. I refer to the article on the nervous 
system in the “ Cyclopedia of Anatomy,” to which [ have 
alluded in former lectures : Dr. Todd, the author, disbelieves 
in the reflex action of the Fallopian tubes in coitus and con- 
ception. He remarks,— 

“In conception, or what Dr. Hall calls the ingestion of 


semen, I am at a loss to conceive what reflex act can occur. | 


The grasping of the ovary by the extremity of the Fallopian 
tube is more likely to be an act of emotion, due to the general 


sexual excitement, than a reflex phenomenon, excited by the | 


stimulus of coition.” 


The answer to Dr, Todd’s own explanation is clear and deci- | 


sive. Conception may take place in coma, insensibility, the 
cataleptic trance, or even in women perfectly paraplegic. In 
none of these cases can the grasp of the ovaria by the Fal- 
lopian tubes be referred to the emotional excitement of 
coitus, It is quite possible for women to conceive under other 
circumstances, not only without sexual excitement, but where 
feelings of an opposite character are present, as in cases of 
rape or violence. Besides, the Fallopian tubes,as we have 
seen, grasp the ovaria on other oecasions than coitus, as in 


gestation; but still the fimbric remain within reach of th~ 
ovarium; and it is very probable, that during parturition, th 
tubes are active, and applied to the ovaria in the sam 
manner as in menstruation and conception. You will se 
hereafter, from evidence derived from the phenomer. .. 
parturition in the lower animals, that it is very difficult .o 
reject this view of the action of the tubes in parturition. 

There is one peculiarity in the action of the Fallopian 
tubes which is of considerable importance. In simple coitus, 
any contraction which occurs is probably of a transient 
nature; there is the temporary stimulus and the temporary 
action; but in menstruation, wstruation, and conception, the 
contraction is persistent, remaining for a considerable period : 
the stimulus and the agtion are both continued. This per- 
sistence distinguishes it from ordinary reflex action in the 
human economy, and allies it in its nature to the contraction 
of the fore limbs of the male frog, and the extension of the fore 
limbs of the female frog, during their prolonged coitus and 
oviposition, which continues tor several weeks. At the first 
glance, this may seem a far-off analogy; but you will see, as 
I proceed, that I shall be quite able to justify it. The 
tendency to this persistent contraction is intermittent or 
periodic. In the unimpregnated human female, the stimulus 
returns every lunar month; in the frog, only once a year. 

The Fallopian tubes, then, are organs of intermittent fune- 
tion during a certain portion of female life. They are the 
ovipositors of mammiferous animals during the fertile eras. 
In the human female, during infancy and childhood, until 
the development of these tubes, they remain, together with 
the other parts of the generative system at puberty, quiet 
and inactive. But after puberty, roused, like so many other 
portions of the female economy, they are probably brought 
| inte energetic action during coitus, menstruation, conception, 
and parturition; but most certainly during menstruation and 
conception, the action being in coitus transient, and persistent 
in menstruation and conception. In menstruation, concep- 
| tion, and parturition, the ovarian nerves are the excitors of 
the reflex and insentient contractions of the tubes; but if 
| they erect themselves and contract upon the ovaria during 
coitus, the nerves distributed to the erectile tissue of the 
| vagina must act as additional exciter nerves. For the present 
I have done with this part of our subject; when I come to 
speak of the cause of labour, I shall have to refer te the 
Fallopian tubes again. 





I have next to speak of the motor actions of the vagina. 
All the outlets of the mueous cavities, exeept the vagina, 


menstruation. There must therefore be some other source of | are guarded at the orifices by sphincters: The constrictor 


motor action in these tubes besides emotion and sexual ex- 
citement. 

Of the really reflex nature of this action it is impossible to 
doubt unless a great body of convineing facts relating to the 
subject are entirely overlooked. But the one fact is sufficient 
to overturn Dr, Todd’s hypothesis,—namely, the grasp of the 
Fallopian tubes and conception in women suffering from para- 
plegia, where coitus is necessarily altogether devoid of sexual 
sensation and excitement, and when emotion is cut off from 
the organs concerned. In expressing myself thus, I do not 
mean to deny that emotion may, during coitus, contribute to 
the contractions of the Fallopian tubes, but what I would 
insist on is, that we must separate coitus from conception, and 
the facts I have cited prove that there must be another and 
more general cause exciting these tubes to action, quite inde- 
pendently of sensation and emotion. 

At the point of the junction of the Fallepian tubes with 
the uterus, the internal area of the tubes is considerably 
diminished; there is a condensation of the muscular fibre in 
this situation, and on the internal surface of the fully-deve- 
loped gravid uterus, two large circular muscles, described by 
Ruysch, are visible—Fallopian sphincters, as they might be 
termed. have already drawn an analogy between the 
cardia and the uterine extremities of the Fallopian tubes, as 
the superior orifices of the uterus and stomach respectively. 
The anatomical structure of the two organs is similar, and 
though it would be difficult te determine the point with 
certainty, it is not improbable that sphincteric contraction 
and dilatation may occur at the utero-Fallopian apertures 
during the ingestion of the ovule into the uterus. I dwell on 
these points, for L want to make this ingestion of the ovule as 
clear to youas the act of deglutition, or any other ingestive act. 

The condition of the Fallopian tubes during parturition is 
an interesting subject of inquiry. The relative position of the 
uterus, the broad ) emer the tubes and the ovaria, are con- 


siderably altered by the development of the uterus during 


| vaginas, at the entrance of this eanal, represents the sphincters 
found in other situations. It is a delicate muscle, not per- 
fectly orbicular. A perfect sphincter in such a situation 
would indeed be out of place, owing to the immense dilatation 
required of the vagina in childbirth. An ordinary sphincter, 
if it existed, must far exceed the sphincter ani in size. When 
labour comes to be treated of, it wilk be seen how a perfect 
sphincter in this situation is compensated for, and how well 
the actual arrangement contributes to the safe expulsion of the 
foetus. The cellulo-fibrous sheath immediately surrounding 
the mucous membrane of the vagina is an extension of the 
fibrous tissue of the uterus itself. I have already said that 
the os uteri is formed, like the pylorus, by a re-duplica- 
tion of the mucous“and™ contractile tinics, only this mode of 
formation is more exaggerated in the os uteri than in the 
gastric sphincter. ‘In labour, the dilatation of the os uteri 
causes the almost entire obliteration of the os uteri, and the 
uterus and vagina become, as it were, one uninterrupted canal. 
The vagina, and particularly the upper portion, enlarges in 
size during the latter months of pregnancy. A real growth 
of the fibrous or muscular sheath, similar to the growth of 
the muscular tissue of the uterus, with which it is continuous, 
takes place, though in a less degree. We know that during 
the early months there is some contraction, but in the later 
months an enlargement, and even protrusion, of the vagina; 
and during labour, not only is the diameter increased, but the 
length of the vaginal canal becomes greater. This could 
hardly exist, without an actual increase of size. 

In the unimp ted state, a slight, voluntary power may 
be exerted over the constrictor vaginw, and apparently dver 
the muscular sheath, particularly at its lower portion. Women 
have some voluntary power of expelling matters from the 
vagina—as, for instance the menstrual secretion, i ly 
where c la are formed, by a slight, contraction 
of the organ, aided by the action of the abdominal muscles. 

The vagina, in the unimpregnated state, has also a reflex 
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action. This is evident when the canal is distended by a 
polypus, or a tumour of any kind; in some cases it is very 
marked on the introduction of the speculum vagine, grasping 
the instrument very firmly, and without any exertion of the 
will. 

There is no sign of the presence of peristaltic action in 
the vagina. We may observe, that it is in the distal and 
most sunple portion of the human oviduct that the peristaltic 
form of action is most marked — namely, in the Fallopian 
tubes, but as we approach the outlet, the peristaltic action 
becomes less marked, and the influence of volition appears, as 
if by way of compensation. ‘ : 

The dilatation of the vagina is an important function of this 
organ; it occurs at its upper portion, before the fortal head has 
passed through the vagina,and it is therefore not simply the dila- 
tation by distention; the undoubted ey too, contractile 
fibres in the vagina, renders the idea of a simple relaxation 
impossible. The dilatation must be of the same mixed kind 
as that of the os and cervix uteri. It is one part of the con- 
¢atenation of events by which delivery is accomplished. At 
the same time that active contractions are going on at the 
fundus and bedy ef the uterus, a positive muscular dilatation 
is taking place in the passages through which the foetus has to 
be expelled. When the propulsive stage of labour has com- 
menced, and the expiratory muscles are acting forcibly, the 
dilatation of the vagina is increased by the effects of mecha- 
nical . To this point I shall have to revert hereafter. 
The dilatation commences at the os uteri, and gradually pro- 
ceeds downwards to the i but in its whole course it 
distinctly precedes the mechanical pressure of the child upon 
the parts. Even the perineum is in some degree dilated be- 
fore it comes to be distended. 

Such is the nature of the succession of stimuli to action 
provided in parturition, that the contraction of the vagina 
does not commence until after the full point of dilatation 
has been reached. When this is the case, and the foetus has 
fairly engaged the vagina, the whole parturient canal becomes 
contractile, and the cervix uteri and vagina act powerfully 
upon their contents. The contraction of the vagina may be 
felt by the attendant. It is this, aided by the action of the 
abdominal museles, but chiefly the former, which delivers the 
breech and inferior extremities in natural presentations. 
After delivery, the contraction of the os uteri is often suffi- 
ciently obvious, and the placenta, when forced into the vagina 
by the last throes of the uterus, may be expelled from the 
vagina by vaginal contractionsalone. This contraction of the 
cervix uteriand vagina is extraordinary when we consider that 
it only occurs after an amount of dilatation and distention suffi- 
cient to paralyze many other muscular organs. In this parti- 
cular it somewhat resembles the bladder, to which, though it 
is paralyzed by excessive distention, a certain dilatation is 
necessary hefore the muscular fibres can act with advantage. 

But I may observe, that however important the vagina may 
be considered in parturition, it is still more remarkable as the 
ergan for the reception of semen, and for the sensitive and 
excitor properties of its internal surface. As an organ of sen- 
sation, particularly at its outlet, it produces the orgasm of 
coitus, and as an excitor surface, it brings a greater number of 
involuntary and reflex actions into play than any other portion 
of the parturient canal. 

In the next lecture I shall treat of the Nerves of the uterine 
system. 
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WEST CUMBERLAND INFIRMARY, WHITEHAVEN. 
CLINICAL REPORTS FROM THE FEVER WARDS. 
By J. F. TANSON, Resident Surgeon. 

Depressing agencies previously in operation; adynamic symp- 
toms present from the commencement; stupor; ia; m- 
voluntary relaxation of the sphincters; death about the seven- 
teenth day; slight effusion under the arachnoid, and congestion 
in the pia mater; increased vascularity of ilium and adjoining 
mesentery. 

Case 1.—Mary M. C——-, aged twenty-five; April 18th; 

brought from a confined court in a low part of the town. 
History.—Fer some months past she has had ill health, 

having suffered many privations, from her husband being 
thrown out of employment, they being obliged, in conse- 
| ge to live in a small, ill-ventilated room, often without 

‘ood, she, at the same time, having a child of several months 

old at the breast. About ten days ago she complained of 





headach and drowsiness, and soon after began to get deaf and 
stupid, without, however, having suffered from delirium, 
thirst, or vomiting. . 

Present ate the now lies prostrate in bed, with a vacant 
expression, the eyes not following the motions of the by- 
standers; the countenance of a dusky hue; she appears deaf, 
except when shouted loudly to, when she responds to the 

urpose, though slowly, and in a whisper; there is frequent 
ee moaning, though she complains of no pain, except in the 
neck; the tongue, which is protruded with difficulty, is seen 
to be flabby, moist, and covered with a thick dark fur; sordes 
beginning to appear on the teeth; pulse 142, very small and 
weak; chest resonant on percussion; respiration feeble, though 
interrupted with frequent sighing; a quantity of purplish 
spots, of various shades, appearing on the chest and abdomen 
—this latter appearing full and tympanitic, and not causing, 
on pressure, any alteration in the state of the features; bowe 
said not to have been relaxed; urine passed involvutarily; 
feet cold; the surface of the rest of the body beiow the 
natural temperature, and exhaling a clammy, foetid perspira- 
tion. Ordered, compound spirit of ammonia, half a drachm; 
camphor mixture, half an ounce, every three hours. A tu 

entine enema; hot bricks to the feet and inside the legs. 
ine, six ounces, and beef-tea, one pint, in the twenty-four 
hours. 

Twelfth day.—She continued moaning through the whole 
night; the countenance s, if possible, a still more 
vacant stare; if she is shaken, and called loudly to, she 
answers drowsily and inarticulately; sordes collecting more 
largely on the teeth and lips; frequent movement of the lips 
and lower jaw, as in the act of eating; the eruption has 
assumed a faint blue colour, and spread over the face and 
inside of the arms and legs; the abdomen tolerant of pressure, 
and flat, the injection having brought away a large quantity 
of flatus, but very little fecal matter; the right arm and leg 
are found to be perfectly void of sensation and motion, and 
the mouth has been observed once or twice slightly drawn to 
the left side; pulse 140, still small and weak; deglutition 
accomplished slowly and with great difficulty; urime still 
passed involuntarily; cutaneous surface still below the natural 
temperature. Ordered, to continue the ammonia and wine; 
the beef-tea to be given as injections; a blister-plaster to be 
applied to the nape of the neck. 

hirteenth day.—She continues in almost exactly the 
same state as yesterday. The blister-plaster has failed to 
vesicate the skin of the neck. Ordered, to continue the 
medicine and nourishment; the vertex to be shaved, and a 
blister-plaster applied; the soles of the feet and insides of 
the thighs to have mustard-plaster applications. 

Fourteenth day.—Has slept several times during the night, 
and now lies with a less vacant expression of countenance; 
the eyes following the motions of the bystanders; sensation 
and motion having returned to the arm and leg; the voice 
having become articulate, so as to enable her being under- 
stood to ask for drink; deglutition has become easy; and the 
tongue, protruded with less difficulty, is seen to be moist, and 
to a slighter coating of fur. She still, however, re- 
mains very deaf; the urime and feces passed involuntarily; 
the teeth and lips thickly coated with sordes; pressure on the 
abdomen, which is flat, causes an expression of uneasiness in 
the features; the eruption is much more strongly marked, 
and more numerous on the face and arm, giving them quite a 
mottled rance; the vertex has not vesicated, but 
merely reddened by the action of the blister-plaster. To con- 
tinue the remedies. To have strong ammonia liniment rubbed 
ee over the forehead and region of the heart. 

ifteenth day.—Slept again during the night, and appears 
more sensible this morning; she both hears better and speaks 
plainer; complains of no pain; the skin is warmer; tongue 
cleaner; arm and leg moved freely; pulse 140, small and 
weak, but without remission. The eruption has spread in 
] patches over the face, of a more decidedly purple hue, 
and similar patches are observed on the nates. The urine is 
still passed involuntarily. 
Sixteenth day—She now lies lower in the bed, with a 
marked sinking of the eye; the patches of purple i 
deeper, and spreading farther over the face; the pulse 14 
quite thready and remittent; the feet cold; the respirations 
80, short and constrained; the chest resonant, with a very in- 
distinet murmur throughout; a sensation of coldness and raw- 
ness in the expired air; the abdomen is flat, tolerant of pres- 
sure, except in the left iliac fossa, when a slight ex i 





of pain passes over the ‘features; it yields a clear sound -on 
percussion, but is devoid of gargouillement. 
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Died early this morning without any 








Seventeenth day. 
struggle or groan. 
Autopsy, twenty-six hours after death—General appearance : 
Neck relaxed; large patches of discoloration over the whole 
back; the skin moist—the cuticle easily peeling from the 
extis on slight pressure,— Head; The vessels of the scalp ap- 
ared to contain very little blood; but on removing the cal- 
varium and dura mater, the large vessels of the pia mater 
were seen to be intensely gorged with fluid black blood, many 
of the small vessels also being very minutely injected. The 
whole of the sub-arachnoid cellular tissue was infiltrated 
with ciear serum, giving the swface of the brain a glazed, 
semi-transparent appearance, especially visible between the 
convolutions. ‘The ventricles contained no more than an 
average quantity of serum, which, however, instead of being 
clear, was slightly tinged of a reddish colour. The substance 
of the brain, on section, exhibited no appearance of puncte, 
but was rather softer than usual.—Chest: Both lungs ante- 
Yioxly were of a light mottled colour, and when cut into ap- 
peared almost entirely devoid of blood; posteriorly, they were 
of a dark colour, not augmented in volume, soft in texture, 
Tull of fluid blood, which, on being washed away from a por- 
tion, showed the substance of the Jung in a normal condition, 
with the exception of being a little darker than natural, as if 
from being blood-stained. The heart was flabby, soft in 
texture; its cavities full of fluid black blood; its lining mem- 
brane stained of a dark colour, which was capable of being 
rtially washed away by the action of a stream of water.— 
Abdomen: The stomach and large intestines distended with 
gas. On opening the former, its Kning membrane was found 
softened, and covered with glairy, slate-coloured mucus. The 
small intestines contained'a small quantity of feecal matter, 
but presented no anormal changes, with the exception of the 
lower third of the ilium, which was plunged in the cavity of 
the pelvis, presenting an uniform dark appearance, its mucous 
membrane especially being dark, slightly thickened, and 
softened. The solitary and agminate glands, however, pre- 
sented no appreciable alteration. That portion of the mesen- 
tery which was plunged, with the lower third of the ilium, 
into the cavity of the pelvis, presented more engorgement of 
its vessels than at other parts, and several of its glands were 
slightly enlarged, softened, and on section giving issue to a 
minute quantity of dark sanious fluid. The liver appeared 
healthy. The spleen large, dark, and almost diffluent. 


——- 


Cephalalyia; Vomiting; Depression; followed by Delirium and 
Epigastric Tenderness ; Adynamia supervening on the Tenth 
Day, with Involuntary Motions. Treatment by Simulants and 
Blistering the Abdomen; Recovery. 

Case 2.—Susan B , aged forty; admitted October 2nd. 

History.—An Irishwoman; married; of a gross, full habit of 
body. Was taken ill a week ago, with headach, shivering, 
pain in the back and limbs; then vomiting and frequent 
faintings. For the last three days she has complained greatly 
of thirst, and a sensation of burning heat in the mouth, throat, 
and epigastrium. For this a saline has been given, and a large 
mustard-plaster applied to the epigastrium, without apparent 
benefit. She has been noisily delirious for the last three 
nights, and occasionally also during the day. The bowels 
have been freely opened. 

She now lies with a flushed face; eyes slightly injected ; 
her mouth wide open, panting for breath to cool her inside, 
which she describes as being consumed in flames. An idea 
seems to have taken possession of her that she ought properly 
to have died two days ago, but that not having happened, she 
is condemned to remain for ever in her present state of 
misery, unless some one will kindly consent to smother her, 
or give her a potion to put her out of the way, and she is con- 
stantly vociferating to that effect. The nostrils are completely 
closed with hardened mucus, obliging her to breathe entirely 
by the mouth; the tongue is seen to be covered with a dark, 
thick, clayey mucus; there is frequent retching, without 
vomiting; thirst urgent; pulse 110, small, and easily compres- 
sible. Much pain is evinced on pressure being applied to the 
epigastrium, where she says all her disorder is. The skin is 
dry and hot, and she does not complain now of any headach. 
Ordered, four leeches to the pit of the stomach; a scruple of 
ipecacuanha powder to be taken afterwards. 

Ninth day.—She could only be induced to take the powder 
on the assurance that it would put an end to her. An hour 
after its administration no vomiting had come on, so two 
drachms of antimonial wine were coaxed down her, and the 
fauces were irritated with a feather. This soon had the 








desired effect, a very large quantity of thick, viscid mucus 
being ejected; copious diaphoresis followed, with sound slee 
for about two hours. This morning, her expression is muc 
about the same as yesterday; she lies with her mouth open; 
the respirations shat and panting; tongue coated and dry; 
skin moist, not above the natural temperature ; sordes com- 
mencing about the teeth; has had one loose, dark, mucous 
motion; a slight eruption, easily fading on pressure, is appear- 
ing over the chest and arms; pulse 114, smaller and weaker 
than yesterday. The epigastrium is still tender on pressure, 
|} and she continues to beg to be destroyed, though less ear- 
| nestly and less noisily than yesterday. Ordered, carbonate of 
ammonia, three grains, in a desert-spoonful of wine, every 
three hours. (The greatest difficulty exists to induce her to 
swallow anything but cold water, unless she is assured that it 
will poison her.) 
| Tenth day.—She now lies low on her back in bed, without 
| attempting to assume any fresh posture ; responds slowly and 





in a very faint whisper, and says now that she must soon die ; 

the breathing is less panting, but interrupted by frequent 
| sighs; tongue dry and black; a large accumulation of sordes 

about the teeth and lips; countenance anxious while attempt- 
| ing to speak—at other times without animation ; pulse 126, 
now quite thready; feet cold; the surface of the rest of the 
body moist, and below the natural temperature. She has 
passed several liquid motious in bed, though she was conscious 
immediately after of what had happened, On pressing the 
abdomen, she gives evidence of pain by slight moaning and 
shrinking. She is now quite passive, and may be persuaded 
to take anything in the way of nourishment or medicine. 
Ordered, aromstic confection, one scruple; carbonate of am- 
monia, three g.ains, in a small draught, every two hours; a 
large blister-plaster to the abdomen, and mustard plaster to 
the soles of the feet; wine and arrowroot as often as she will 
take them. 

Eleventh day.—She has passed but one motion under her 
since yesterday, and none since the blister began to rise. The 
pulse has fallen eight beats, and is not quite so thready; the 
skin a little warmer; the tongue still dry and black, but with 
a slight moisture beginning, to appear round the edges. In 
other respects she remains much as yesterday. To continue 
the medicine and wine; to have beef-tea and an egg. 

Thirteenth day—A considerable improvement; the coun- 
tenance more lively; the pulse 100, having gained much more 
power; the tongue moist, and clean at the tip and edges ; the 
skin of a natural temperature; the motions quite healthy, and 
natural in colour and quantity; complains much of the skin 
of the abdomen, the blister having caused superficial ulcera- 
tion. To have a poultice to the abdomen; the wine and 
beef-tea to be discontinued; to have instead, meat diet and a 
pint of porter. 

Twentieth day—Is conyalescing rapidly; to go out next 
week. 

Remarks.—For some months past, tl 2 fever prevalent in 
Whitehaven has been of a decidedly low character, the stage 
of excitenient being fully developed in but comparatively 
few cases. The cause of this may be partly explained by a 
reference to the class of individuals who form the majority of 
those affected, these being Irish labourers and their families, 
who have left their own country to better their condition in 
England, by obtaining employment on railways and other 
public works; large numbers being disappointed in this, they 
congregate in the small, dirty lodging-houses so numerous in 
the courts and alleys about the town, their numbers alone 
quickly vitiating the air, and this, (or some other specific 
cause of fever,) combined with insufficiency of nourishment, 
and consequent dejection of mind, act so violently on the 
organic nervous system, as either entirely to overwhelm it in 
the first instance, or else to depress it so extensively as to 
pause any subsequent evidence of vital power or reaction to 
be but very imperfectly evinced. 

Our two cases were good illustrations of this mode of attack 
of fever. The first had been subjeeted to the prolonged 
influence of a combination of depressing agents, which had so 
predisposed her to the reception and action of the morbid 
poison, that, the impression once received, the ganglionic 
nervous system, which we must suppose to be primarily 
affected in fever, was rendered totally incapable of throwing 
off the load which oppressed it, and thus, the functions under 
its influence, as the action of the lungs and heart, secretion 
and excretion, animal temperature, &c., were immediately 
altered or impaired. It is rather unusual for symptoms of 
adynamia to be present from the commencement; in the 
majority of cases, this state supervenes only in the course of 
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the malady; Chomel, in twenty-six cases in which it was 
manifested, observed it only in ten from the commencement. 
In the present case, the suddenness and intensity of the attack 
quickly induced a secondary series of phenomena; the blood 
especially was seen to have undergone material alterations, its 
globules having become dissolved, their hematin mixed with 
the serum, and, either extravasated or blocked up in the 
capillaries, had given rise to the large — patches evident 
on various parts; the force of the vascular moving powers, 
being lessened, had given rise to passive congestion in the 
various viscera, as the brain, lungs, spleen. That the cerebro- 
spinal system was affected, was evident from the temporary 
paralysis of the side, the twisted mouth, difficult deglutition, 
deafness, diminished intelligence, and the difficulty in vesi- 
cating the cutaneous surface. We thus had three separate 
portions, the ganglial system, the blood, and the cerebro-spinal 
axis, each still further tending to depress the other—a state 
of things rendering successful treatment hopeless, as the 
event proved, the partial amelioration on the fourteenth and 
fifteenth days giving but little cause for hope, as such a black 
catalogue remained, the dark patches increasing in size and 
number, and the sphincters remaining unconscious, showing 
that the state of the blood aud of the ganglionic system 
remained unaltered. The post-mortem examination could 
only show secondary changes, and those chiefly as regarded 
the state of the blood, as its fluidity, its congestiou in the 
large vessels of the pia mater and of the lungs, its colour, 
staining the lining membrane of the heart, and the posterior 
part of the lungs; these latter organs giving evidence of the 
gradual withdrawal of innervation, and subsequent hypo- 
stasis. The spleen was in the condition in whiclrit is usually 
found in typhus, when the blood has become much dete- 
riorated. 

The second case illustrates the more usual occurrence of 
adynamic symptoms occurring subsequéntly to the invasion, 
allowing, perhaps, of a more favourable prognosis, as it 
showed that either the intensity of the cause was less, or that 
there was more vital force present to resist it. Here we had 
good evidence of the ganglionie system being primarily 
affected in fever; there was vomiting and epigastric tender- 
ness, with consequent cephalalgia, at the commencement, but 
no delirium, and when this did subsequently occur, it was not 
noisy and violent, but of a sorrowful and reproachful kind, 
more sympathetic with digestive, than positive cerebral, 
derangement, analogous, in a certain degree, both in its origin 
and character, to the mistaken ideas of hypochondriacs. 

The treatment of both cases was essentially stimulant: to 
rouse the organic nervous energy, and also, if possible, to 
prevent the further deterioration of the blood, by ammonia 
and wine, internally, and by pretty extensive counter-irri- 
tation, externally, to endeavour to make an impression on the 
cerebro-spimal system, were the plans to be adopted, with 
little success, as we have seen, in the first case, where, in fact, 
the difficulty and even impossibility of vesicating the skin 
seemed to preclude all chance of recovery. In the second 
case we had more success. With regard to the leeches 
employed on her admission, we are always chary of lessening 
the amount of blood in the present epidemic, especially with 
a fat, flabby woman, whose powers of resistance are not 
supposed to be great; but here the complaint of intense heat, 
and the tenderness on pressure at the epigastrium, with the 
apparent inefficacy of counter-irritation the day previous, 
seemed to justify the application of a moderate quantity; 
they appeared to have no control over the symptoms, so, 
per ange, had little ‘effect on the system; but, in only two 
snore days, the time had arrived when in internal stimulation 
and external counter-irritation consisted the only hope. 

It is in this latter stage especially that the efficacy of 
blisters is so apparent, checking, as they do, the tendency to 
congestion of the intestinal mucous surface, and to diarrhea, 
and stimulating the nervous system generally. 








Amputation.“ The- proper period for amputation is a ques- 
tion upon which much discussion has taken place, since the 
use of the tourniquet anc the ligature has made'this operation 
more @ matter of option than formerly. We are not now com- 
pelled to resort to it as a desperate expedient, as a forlorn 
hope, after the failure of other means, but have the choice of 
adopting it from ‘the first, wherever it may ise to benefit 
our patient by alleviating his sufferings, by shortening his 
confinement, or by affording him the nse of an artificial limb, 
when we can have no h of preserving the utility of the 
natural one.”— Ballingal?’s Military Surgery. 
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No. VI. 
CHOLERA AND DYSENTERY. 


Havine examined, at considerable length, in preceding 
papers, the views of the great English physician of the seven- 
teenth century on the very important subjects of continued 
and intermittent fevers, and of small-pox, and explained the 
therapeutic principles which guided him in his practice in 
these diseases, I have now to solicit the attention of my 
readers to a brief but faithful analysis of what he has written 
on the history of two maladies of scarcely less importance, and 
which must always occupy much of the thouglits of every one 
engaged in the active duties of our profession, whether we 
consider their fatal severity in many seasons, or the very 
various and often conflicting modes of treatment that have 
been recommended for their cure. If I am not mistaken, the 
time spent in this inquiry will be neither uninteresting nor 
uninstructive. 

It will be remembered that, when the Asiatic cholera 
reached this country in 1851, there was no little contention 
among medical men as to whether the disease described by 
our author was of the same nature with the pestilence then 
so much dreaded, or whether it was but an aggravated form 
of the “bilious vomiting and purging” which occurs mee. 4 
year in this country during the latter months of summer. It 
imay not be unprofitable to have our attention directed to this 
subject at the present time, when there seems to be every 
reason to anticipate a second invasion of the Oriental scourge. 

Let us first attend to the description that Sydenham gives 
of the disease which he alludes to under the appellation of 
the “cholera morbus.” “It is readily known,” he says, “ by 
the following symptoms: immoderate vomiting, and purging 
of vrTrarep humours,* with extreme difficulty and distress ; 
intense pain; inflation and distension of the belly and intestines; 
cardialgia; thirst; rapid, small, and unequal pulse; heat and 
anxiety; most distressing nausea; sweating; spasmodic contrac- 
tions of the legs and arms; faintishuess, coldness of the extre- 
mities, and other such-like symptoms, which greatly alarm the 
attendants, and may prove fatal in the course of twenty-four 
hours.” The spasms were unusually severe in the cholera of 
the year 1676; for we read, that “not only the abdomen, as is 
customary in this disease, but all the muscles of the body, and 
more especially of the arms and legs, were affected with the 
most dreadful convulsions, so that the patient would some- 
times leap out of bed, and writhe himself in all directions to 
mnitigate their violence.” 

The disease, as now described, seems to have appeared in 
Lendon in the epidemic form, bat with varying degrees of 
violence, every year about the end of summer—* almost as 
regularly,” says Sydenham, “as swallows do in the beginning 
of spring, and cuekoos in the heat of midsummer.” It is 
stated most distinctly by him, that it very generally 
and ended with the month of August, rarely reaching into 
September. Novy, it is to this annually-recurring autumnal 
epidemic that he applies the term of the legitimate cholera 
morbus, in order to distinguish it fromm that form of the dis- 
ease which may oceur at any period whatever of the year, is 
sporadic, and usually arises from a surfeit, (ingluvie aut 
crapula,) the imitioderate use of fruit, or other lke canse. 
That, indeed, such irregularities in diet may be, in not a few 
case. che immediately exciting and antecedent cause of the 
attack of the legitimate cholera, will not be denied ; but-then 
we can never account for the epidemic prevalence of the dis- 


* Sydenham is more correct tian Cullen in his definition of the disease, 
as respects the nature of the rejected matters. The latter has e' 
designated these as necessarily bilious:—‘‘ Humoris 4iliesi vomitus, ejusdem 
simul dejectio frequens,” &c.; and he even intimates, that when the dis- 
charges are not of this kind, the disease would be more properly referred to 
the genus diarrheea.. We find, too, that several writers in the seventeenth 
and eighteenth centuries have described under the head of dysentery what 
was indisputably genuine cholera. The '‘ dysenteria incruenta” of Willis, a 
cotemporary of Sydenham, was obviously of this nature. 1ts symptoms were 
od freq’ yom olin Snickiy gant ; S proxttalian and 
and ent watery stools, q' y indneing extreme 
dreafi) fainting; so that patients pre in health have been 

Ht to the point of death within twelve hours.of the attack.” The 
**dysenteria bilioso-contagiosa” of Degner (1754) was alsc of the same kind. 
The reader will find much interesting and instructive information upon this 
point in Dr. Harty’s excellent work on dysentery. 
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ease at a particular time of the year in this way. “For,” 
says Sydenham, “although there remain exactly the same 
causes which may occasion this distemper towards the end of 
September as well as in August, (viz., the excessive use of 
fruit &c.,) yet we find that the same effect does not follow ;” 
and a little further on he adds, “ Whoever carefully attends 
to the phenomena of the true cholera morbus must acknow- 
ledge that the disease, which occurs at other times of the 
year, although excited by the same cause, and accompanied 
with some of the same symptoms, is altogether different, 
(tote celo distare); as if there lay concealed in the air of this 
particular mouth a mysterious and peculiar something, which 
communicates to the blood, or leaven of the stomach, a spe- 
cific alteration adapted only to this disease.” 

Here we have the malarious origin of the disease rather 
hinted at than distinctly affirmed. With respect to the asser- 
tion, that the sporadic and epidemic forms of the disease are 
essentially distinct, it must be confessed that our author has 
rather strangely omitted to point out any well-marked discri- 
minating features between the two, and that, indeed, his own 
expression, “alterius est subsellii”—applied to the one as 
contra-distinguished from the other—more properly indicates 
a difference in degree rather than a diversity in kind. At 
all events, few, I should think, will hesitate in admitting that 
there is a much more decided line of distinction between the 
legitimate cholera morbus of Sydenham, and the malignant 
epidemic which visited this country in 1831-2, than between 
his two forms of the disease. For is it not the case that we 
miss som of the most characteristic features of the Asiatic 
pestilence, even in the very worst cases of cholera described 
by him?! The very circumstance of his mentioning that the 
spasms were sometimes so severe, that the patient sprang out 
of bed in the hope of obtaining relief, clearly shows that there 
was not that extreme prostration and sudden collapse of the 
vital energies which constitute so remarkable a feature in bad 
eases of the Oriental malady. Besides, where is the rice- 
water appearance of the ejections, with the utter absence of 
all traces of bile; or the leaden blueness of the surface; or 
the violently-retracted state (not the inflatio et distensio of our 
author) of the abdominal muscles; the suppression of the 
biliary and urinary secretions; the tarry state of the blood; 
not to mention the much greater tendency to consecutive 
typhoid fever, and the limitation of the disease within no 
month or season of the year! While, then, I cannot reco- 
gnise in Sydenham’s autumnal epidemic the same disease as 
that which, issuing from amidst the jungles of the Ganges, 
cireumambulated the round world within the experience of 
most of my readers, and once more threatens to visit our 
shores, it deserves particular notice that his legitimate cholera 
morbus, attended with the most alarming and often rapidly- 
fatal symptoms, was a much more frequent malady in Lendon 
in the seventeenth than it is in the nineteenth century. The 
remark of one of the older commentators on our author, that 
“for the most part it proves mortal; no distemper, except, 
perhaps, the plague and pestilential ferers, being so suddenly 
destructive as the cholera,” scarcely holds true of the disease 
in the present day. But we proceed to matters of more im- 
portance. 

Treatment.—Whatever may be thought of Sydenham’s 
views respecting the nature and origin of the cholera morbus, 
his treatment of the disease is, in my opinion, unexceptionably 
(or nearly so) most judicious, and well deserving the attention 
of all practitioners. Were the principles of his therapeutics 
better known, and more thoroughly appreciated by the pro- 
fession at large, we should less frequently have to regret the 
frequent instability—not to speak of the occasional positive 
mnischief —of medical pravtice. 

Regarding the vomiting and purging as truly efforts of 
Nature to get rid of the vitiated humours, whose presence in 
the stomach and bowels is the immediate cause of these 
symptoms, Sydenham condemns all attempts to check them at 
once by the use of astringents and opiates; while he equally 
ree of the exhibition of purgative medicines, which 
are liable to aggravate, unnecessarily, the intestinal irritation; 
and he lays down as the basis of all sound and successful 
treatment, the simple rule, “ partly to evacuate, and partly to 
dilute the offending matters.” For this puypose he recom- 
mends that the patient should be made to drink several 
tumblerfuls of any tepid demulcent beverage, (he particularly 
names very weak chicken tea,) while, at the same time, a 
large quantity of the fluid is administered, at several times 
successively, in the way of injection, until about three gallons 
have been taken into the body, and subsequently rejected. 
He occasionally added an ounce of the syrup of lettuce, violets, 
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purslain, or water-lily, to the draughtsand éenemata;. but these 
substances (with the exception, perhaps, of the first—a mild 
sedative) could have no effect. The great object is, first, to 
blunt the acrimony of the offending humours—the fomitem 
morbi—and then discharge them from the body. When this 
business is over, which usually requires three or four hours, an 
opiate will very generally complete the:cure. 

I have said that Sydenham strongly disapproved of the 
practice (which was common in his day, and is too often re- 
sorted to in the present) of seeking promptly to arrest the 
vomiting and purging by the use of any form of astringent 
remedies. He has alluded to this error im more than one part 
of his writings; and it will be seen, from the following short 
passage, how sound and far-seeing were his views on patholo- 
gical subjects. Besides, says he, the inconvenience of thereby 
prolonging the disease, “ the acrimonious and corrupt humours, 
which ought to be discharged, being, by this means, detained 
within the system, exert their pernicious power upon the 
blood, and occasion a fever, that is usually of a bad kind, and 
is accompanied with dangerous symptoms, so as scarcely to be 
removed without giving an emetic, although there may be 
then no longer any tendency to vomiting.” 

The allusion here made, to the consecutive efforts of sordes 
retained within the bowels, suggests a most important point of 
practice in the treatment of all febrile diseases, as well as of 
cholera. Whether, indeed, the typhoid fever that so often 
supervened upon an attack of the malignant epidemic when it 
visited Europe sixteen years ago, was the result of this cause, 
or whether it was not, rather, one of the stages, so to speak, of 
the disease itself, cannot now be inquired into. But whatever 
opinion may be held upon this point, every experienced phy- 
sician will, I am sure, add his testimony to the soundness of the 
pathological position laid down by our clear-sighted author, 

Should the patient be in a state of very great exhaustion, 
from the continuance of the evacuations tor ten or twelve 
hours, the extremities being cold and the pulse scarcely per- 
ceptible, before the physician has been called in, it may be 
necessary to have immediate recourse to the use of landanum 
—sacram hujus morbi anchoram, as Sydenham somewhat ex- 
travagantly terms it,—* which is not only to be given during 
the urgency of the symptoms, but repeated every morning 
and evening after the vomiting and purging have ceased, 
until the patient recovers his former health and strength.”’* 
The wisdom of the Jatter part of this advice may be fairly 
questioned; nay, it may be roundly denied. The use of any 
medicine that is so apt to “lock up” the liver and other 
abdominal emunctories, as opium unquestionably is, cannot be 
judicions, when the immediate severity or danger of the 
cholera attack is over. Then is the time for the exhibition of 
mild mercurials and gently-tonic aperients,such as the infu- 
sion of rhubarb, the compound gentian mixture, &e., with 
alkaline medicines. 

Ilad space permitted, I might have wished to have entered 
at some little length into the treatment of the various forms 
of cholera, including, under this term, not only the mild and 
severe forms of the domestic disease, but also the Gangetic 
pestilence. But this would lead me far astray, I shall there- 
fore only again most strongly recommend to the thoughtful 
consideration of my professional brethren the general thera- 
peutic principles which Sydenham has laid down as the guide 
of his practice, and leave the carrying out of the details to the 
judgment of each reader. 

The next subject that is to occupy our attention is oneof equal 
importance with that just dismissed—viz., the history of epi- 
demic Dysentery, a disease which was much more common in 
England in the seventeenth century than it is in the present,t 
but is, alas! anything but unfrequent in the sister island, not to 
mention almost all hot and many temperate climates. Syden- 
ham saw a great deal of it, and the descriptions which he has 
left of its characters, mode of treatment, &c., have always 
been regarded as among the most valuable portions of his 
writings. First, of its symptoms: in some cases dysentery sets 





* Thus, ina case briefly reported by our author in his account of the 
epidemic diseases that prevailed in London from 1675 to 1680, he seems to 
have repeated the dose (twenty-five drops of his liquid landanum) évery 
half-hour, until the alarming symptoms were quieted, and then to have 
given it, in smaller quantities, at intervals, ad evefsav scilicet confirmandam. 

+ Dr. Hebertien says, that the mortality in Jondon alone, from dysentery, 
in the seventeenth century, was never under 1000, and sometimes exceeded 


4000 per annum, and that, at the close of last , the nomber of 
deaths from this canse was not more than twenty in all. (On the Lacrease 
and Decrease of Different Diseases in London. 1801.) Sydenham alludes 
to the “* endemic disease of I : whether 


reland,”’ and expresses 
it was the same malady as that with which he was so acquaintea. In 
Cromwell's dispatches, we learn that British army frequently suffered 
most severely from dysentery. 
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in with the ordinary phenomena of pyrexia—viz, chills and 
shivering, followed by heat. Often, however, there is no sign 
of any precursory fever; the paticnt is at, once seized , with 
severe griping pains, and these are, quickly followed by the 
purgings. There is always an. excruciating, distress, and a 
sense of most painful forcing-down of the bowels at stool. The 
motions are frequent, of a. mucous and pot of a stercoraceous 
character, and are generally streaked with, blood, Occa- 
sionally, indeed, a stercovaceous: motion imtervenes; and this 
(it is worthy of remark) is observed tobe passed without 
much pain. | In some instazces, thereis not any appearance of 
blood in the stools during the whole course of the attack. 
This symptom, therefore, is not essential to the disease; for if 
the purgings be frequent, mucous, and attended with severe 
tormina of the bowels, and with tenesmus, the case is justly 
considered to be one of dyseutery. 

Although ‘the disease may not be ushered in with pyrexia, 
fever very generally superveves in its progress, especially if 
the patient be young, or when he has been treated by the use 
of cordials; the tongue is covered with a thick whitish mucus, 
or it becomes even black and dry, if the heatmg regimen has 
been carried still further. At the same time, there is usually 
great prostration of strength, much anxiety and depression of 
spirits, with every other symptom indicative of a bad form of 
fever. Unless very skilfully treated, dysentery is a disease 
attended not only with great suffering, but with very con- 
siderable danger. “If the vithl energics become much ex- 
hausted by the repeated purgings, before the peccant matter 
be expelled from the bleod, and a coldness of the extremities 
supervenes, death may occur within eyen the ordinary limits 
of acute diseases.” Even although the patient may escape at 
the time, not a few distressing and even dangerous symptoms 
await him. Thus, instead of the sanguineous filaments that 
in the early stages of the disease were mixed with the 
motions, a quantity of pure blood, without any admixture of 
mucus, may be voided with every effort at stool;—an indi- 
cation of the erosion ef some of the larger vessels of the 
bowels, and consequently a most unfavourable omen, In 
other cases, the intectinal inflammation “avising from the 
copious affiux of the hot and acrimonious matter to the 

ted parts,” is so violent as to be fullowed by gangrene. 
The occurrence of aphthe iu the mouth, towards the decline 
of the disease, is usually a bad symptom. When the disease 
has lasted very long, “the intestines at length,” says Syden- 
ham, “seem to be affected successively downwards, until the 
whole mischief be settled on the rectum, and terminate in a 
tenesmus. When this takes place, the expulsion of ster- 
coraceous motions—very differently from what occurs in the 
early period of dysentery—occasions great pain in the bowels; 
the freces, in their descent, abrading the small intestines.” 
Had our author been better acquainted with morbid anatomy, 
he would, doubtless, have substituted the term “large” for 
“small” in this passage, as the tenour of his remarks evi- 
dently applies to the ulceration and constriction of the lower 
part of the colon and of the rectwm, that are so apt to occur in 
old cases of dysentery. 

Before proeeeding to explain his method of treatment, 
Sydenham judiciously reminds his readers, that the character 
or type of dysentery is apt to vary not a little, in some parti- 
culars, in different seasons, just as we find to be the case with 
small-pox and other epidemic maladies; and consequently, 
that the line of practice which may have been found to be 
most successful in one epidemic, or at one period of an epi- 
demic, may require to be very materially modified under 
altered circumstances. He alludes to the greater severity 
and fatality of the disease in the beginning and early period, 
than in the progress of most visitations—a remark, by the by, 
that applies with equal truth to the plague and to epidemic 
diseases generally—so that “although, with respect to the 
numbers of the sick,” (as he says in one passage,) “ the evil 


became every day more widely spread, until at length it | ¢ 


arrived at its acme, when consequently more perished than 
on its first invasion; yet the symptoms were more violent at 
the beginning than at the height, and much more than in the 
decline of the visitation, and, other cireumstances being alike, 
many more were swept away.” To this may be added, that 
the longer the disease continued, the more of a humoral or 
moist character it seemed to acquire; in other words, the dry 
gripings, the ineffectual tenesmus, the intensity of the fever, 
other unfavourable symptoms, abated in severity; while 

the stools became more abundant and more stercoraccous, 
“until at length, the epidemic constitution ceasing, the tor- 
the bowels were scarcely felt, and the alvine dejec- 


tions were more faecal than mucous.” 
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To appreciate as they deserve our author’s therapeutic 
p ingiples, it is necessary that the reader be acquainted with 
iis Views respecting the wtiology of the disease. Accordi 
to Sydenham, dysentery is not a local, but a general or“sys- 
temic disease, induced by the introduction of certain noxious 
particles into the blood, and requiring for its cure the elimi- 
nation and discharge of the peccant or offending matter from 
the body. In more than one passage of ‘his writings, he ¢alls 
it “a fever turned inwards” (felis in intestina introversa;) 
evidently because its exciting and proximate causes Were; in 
his opinion, if not ideutical with, yet altogether analogous to, 
those of certain indubitable fevers; the predominant affection 
of the bowels serving, in a measure, to abate the distinctness 
and peoreey of the pyrexia, by eliminating from the system, 
in part at least, the acrimonious humours ¢ontained in the 
mass of the blood. That such is the case, he argues to be 
highly probable from the cirenmstance, that either eotempo- 
raneously with, or it may be immediately before, the rogu 
invasion of an epidemic dysentery, there has often been eb- 
seryed to be prevailing a form of fever that exhibited much 
of the genius and character of that disease, the intestinal 
symptoins only being ina very mitigated degree. In his in- 
troductory general remarks on epidemic diseases, we find this 
circumstance alluded to:— 

“ When dysentery is the prevailing disease of the season, 
the fever of that year exhibits not a little of the same cha- 
racter, (excepting only that in the former the morbifie matter 
is discharged by stool, and there are certain other cireum- 
stances arising from this peculiarity,) as is abundantly evi- 
denced by the resemblance in their mode of attack, and by 
the oceurrence of aphthe, and various other symptoms of the 
same kind in both.” 

Such was the dysenteric fever, of which mention was made 
in a previous article, hut which we deferred to consider until 
the present time.* 

What, then, are the indications of treatment in dysentery ? 
Sydenham, influenced, unquestionably, too much by his humoral 
views of the diseas®, replies: —* To make an immediate reval- 
sion of the acrimonious humours by venesection, to temper 
the remaining mass of the blood, and to discharge the said 
humours from the body by means of purgatives.” His prac- 
tice was therefore prompt and simple; he opened a vem in 
the arm, gave an opiate the same evening, and a lenitive 
aperient next morning. If this acted rather powerfully, or 
the patient was much exhausted by the operation, an opiate 
was given in the course of the day. The purgative was not 
repeated until the second day following, an opiate being admi- 
nistered morning and evening on the intermediate day, “in 
order to diminish the violence of the symptoms, and obtain a 
respite, while the physician is engaged in exterminating the 
peccant humour.” The same practice was pursued on the 
fourth and fifth days—a purge on the former, followed by an 
opiate, and two doses of the opiate on the latter. When the 
disease was more than usually severe, Sydenham advises the 
opiate to be repeated more frequently—twenty drops of his 
landanum every eight hours or so,and an enema of milk, 
with an ounce of theriaca Andromachi (a mild opiate confec- 
tion of that day) in it. He tells us that he never found any 
inconvenience from so free a use of opiates, (the patient 
having been purged thrice, as just now explained,) and that 
he had known several to take hom every day for some weeks 
running, when the disease proved inveterate.t+ 

The best drink during the course of the disease is “ milk, 





* In no part of his writings does Sydenham allude to either the dysentery 
or the dysenteric fever ever exhibiting any infectious character. Butevery 
reader of his works is well aware how remarkably silent he is upon this 
very important, and too frequent, cause of many d'seases, Will's, however, 
who practised in London at the same time, says, that although the ordinary 
dysentery of the metropolis was not ** valde contagiosa aut seepius lethalis,’” 
yet that sometimes it was highly malignant, and as it were pestilential, 
causing great mortality, and spreading wide ‘‘ miasma suum per conta- 
ium.” 
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~ + It is when describing the excellent effects of | 


| administered, in dysentery, that our author records his gratitude to the 


Almighty Beifg (ravtwy Swrnpa cawy) for bestowing so admirable a remedy 
upon ~ kind’ S So en instrament,” says he, “ is this medicine 
in the hands of a skilful physician, that the art of medicine wonld be but 
lame and imperfect without it. Whoever is well acquainted with its use 
will effect more than could have been expected from any single ” 
He, indeed, must be ignorant, and have but a very inadequate knowledge 
of its virtues, who regards it merely as an hypnotic, an anodyne, and an 
astringent; for it is excellently well suited (like the Delphic sword) for 
many other purposes, and is, indeed, the most potent cardiac (I had almost 
said the only one) hitherto discovered.” Dr. George Cheyne, in his well- 
known essay, On Health and Long Life, expresses himself in a very 
similar manner as to the virtues of opiam. “In fine,” says he, “ Provi- 
dence has been kind and gracious to us beyond all expression in furnishing 
us with a certain relief, if not a remedy, even to our most intense pains 
and extreme miscries.” 
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boiled with thrice its quantity of water, or the white decoction, 
as it is called, made of barnt hartshorn and the crumb of 
white bread, of each two ounces, boiled in three pints of 
water down to two, and then sweetened with fine sugar.” 
When the prostration is very great, it may be necessary to 
give some Canary wine and water, boiled together, and then 
allowed to become cold. As to food, panada and broth, made 
of lean mutton, are especially mentioned by our author. 

As Sydenham expressty states that dysentery, like indeed 
every other epidemic disease, is not uniformly, and in all 
seasons, attended with exactly the same symptoms, general 
as well as local, we are prepared to find that his treatment 
was modified according to the type and character of the pre- 
vailing constitution. Thus, on the first outbreak of the dis- 
ease, when the tormina of the bowels were more, and the 
purgings were less, severe than at a subsequent period, the 
practice that he followed with success was somewhat similar 
to that which he recommends in the cholera morbus. If the 
patient was young and feverish, he first drew blood from 
the arm, and, an hour or two afterwards, he gave his patient 
copious draughts of cold whey, and had a large quantity of 
the same fluid, tepid, thrown up the bowels. “I always 
found,” says he, “the gripes and bloody stools cease after the 
rejection of the fourth enema. This business being over, and 
all the whey discharged, (which, if expeditiously done, occu- 

ies only two or three hours,) the patient was at once put to 

d, when he soon fell into a profuse perspiration, which was 
to be kept up, but not forced, by cardiacs, for four and twenty 
hours—the only drink allowed during this time, and for the 
next three or four days, being warm milk.” This method of 
drowning the disease (to use the quaint expression of our 
author) by a plentiful dilution of fluid succeeded in very 
many cases during the first autumn of its prevalence; but it 
failed afterwards when it had lost much of its subtlety, and 
become more humoral; in other words, when the dry gripings 
gave way to profuse and bloody purgings. 

With respect to that form or type of fever which existed 
in London, with greater or less malignancy, during the whole 
period that the dysentery wis the prevailing epidemic, and 
to which Sydenham gave the uppellation of dysenteric, from 
the belief that the two diseases were essentially of the same 
nature, however much they varied in point of the severity of 
the intestinal affection, the following extract will best serve 
to explain his pathological and therapeutic views :*— 

“Having observed that the phenomena ef the fever of 
many dysenter c patients were evidently the same as those 
which accompanied the solitary fevers of this season, it 
seemed but reasonable to believe that a cure might be 
effected by imitating, in a measure, that mode of evacuation 
which Nature usually employed to get rid of the acrimonious 
corrosive matters which are the real cause of the dysentery 
itself, as well as of the supervening fever. I had recourse, 
therefore, to the same plan of treatment, both as respects 
bleeding and the repeated exhibition of purgatives; omitting, 
however, the use of opiates, which, by detaining the peccant 
matter requiring to be evacuated, not only did no good, but 
(very different from what was the case in dysentery) proved 
positively hurtful. For the first few days the patient lived 
entirely on gruel, barley-water, panada, and such like articles, 
warm small beer being allowed for drink. After he had been 
purged once or twice, a little chicken or other light food was 
allowed. The third purge, interposing a day between each, 
generally terminated the disease, but sometimes further 
purging was required. When the pet continued very 
weak after the fever had left him, and regained his strength 
but slowly, (as was frequently the case in hysterical subjects,) 
I endeavoured to restore it and repair the loss of spirits by a 
small dose of laundanum; rarely, however, repeating the medi- 


* Morton and Willis, both cotemporaries of our author, take very similar 
views as to the intimate relation ship between the co-prevailing dysentery 
and fever. The former, after allnding to the frightful mortality in London 
from the .irst of these diseases,—from 300 to 500 dying each week,—goes on 
to remark that it was replaced by a remittent fever, which exhibitetl during 
its pyretic paroxy sms distinet dysenteric symptoms—‘* Whence,” says he, 
“it is obvious that the dysentery could only be regarded as a symptom, 
and that the fever was the primary disease.”’ Willis telis us that this fever 
often assumed a continued type, and was then apt to prove infectious, 
He expressly alludes to its being accompauied, in many instances, with 
dy ie symp Some of our best modern writers on epidemic 
dysentery have expressed very similar opinions. Frank says, that “ whea 
dysentery is an effect or symptom of typhus, it is a most unfavourable 
omen; and Dr. Cheyne, in his excellent account of the epidemic in Ireland 
in 1318, uses these remarkable words :—It was sometimes converted into a 
fever, while, on the other band, fever was. {frequently converted into 
dysentery; in short, these forms of disease were convertible the one into 
the other, so that the opinion of Sydenham, that dysentery is a febris intro- 
versa, received support from our ubservations.” 








cine, and never giving it for two or three days after the last 
purge. But nething tended so much to recruit the patient as 
the free use of the air, as soon as the fever had left him.” 

Notwithstanding some errors, and not a few omissions, in 
the plan of treatment recommended by our author in. dysen- 
tery, there is mnch in it most assuredly to meet with very 
cordial approbation. It is based upon the sound principle of 
regarding the di not as a mere local affection of the 
intestines, but as a constitutional malady, with prominently 
marked local symptoms.” If this be true, how injudicious 
must it be to substitute, as has been the fashion of late years, 
such appellations as entero-colitis, colouitis, &e., for the old 
and infinitely better one of dysentery! It has been, I am 
convinced, this very system of extravagant localization that 
has introduced, since the beginning of the present century, so 
much erroneous doctrine in reference to the true pathology 
and treatment of many of the pyrexia. Far too much atten- 
tion has been not unfrequently paid to the discovery, upon 
dissection, of every lesion, however minute and inconstant, in 
each portion of the bowels, and, indeed, of every abdominal 
viseus, while all the time the mind has been entirely with+ 
drawn from the general history of the malady, its probable 
causes, the season of the year when it prevailed, the condition 
of the patients when attacked, the deans of medicine and 
food upon individual cases, and other circumstances which no 
wise physician will ever neglect. In the case of dysentery, 
the intestinal affection is unquestionably not a primary, simple, 
or uncomplicated inflammation, nor can it be suddenly arrested 
by the or use of vigorous antiphlogistic measures; and 
even, if it could be, the subjugation of the local suffering 
would not necessarily be followed by a cure of the whole 
disease.+ The disease in the epidemic form (for it is of that 
we are now speaking) does not arise from the direct applica- 
tion of any irritant matters, derived ab extra, to the mucous 
surface of the bowels; otherwise it might be extinguished 
(*juguler” is the silly word used by certain Trench writers) 
in the manner mentioned. But it is not so; it is a blood- 
malady, in which, as in many other poisonings of the circulat- 
ing fluid, there is a predominant affection of some particular 
organ or organs. We see this illustrated in poisoning from 
arsenic. When the poison has been introduced into the system, 
not by being received directly into the stomach, but by bemg 
applied to the skin, or injected into the veins, the whole body 
is unquestionably more or less impregnated or infected; but 
the most conspicuous effects, in the way of inflammation, are 
produced upon the stomach. Now it would be just as reason- 
able to look upon the gastritis as constituting the only essen 
tial feature of such a case, or (to take another example) the 
sore throat in searlatinaas the pathognomonic character of this 
fever, as to regard dysentery to be synonymous with inflamma- 
tion of the colon. 

Notwithstanding these remarks, I am very far from under- 
valuing the importance-of attending tothe local disease, or of 
having prompt recourse to the use of active local means for 
its relief. Nay, it is the very omission of such remedies that 
constitutes, in my opinion, the chief blemish in Sydenham’s 
practice. The application of leeches, and the perseveringly 
continued use of hot—not merely warm—stupes or poultices 
to the abdomen, forms an indispensable part in the treatment 
of every case of dysentery. The soothing relief, that is 
afforded by these means, is well known to all who have ex- 
perienced the truly distressing sufferings of this disease. 

Sydenham, moreover, makes no allusion to the employment 
of emetics; and yet, on the invasion of the disease, there is 
not a more safe and—often, too—efficacious remedy than a 
full dose of ipecacuan to induce free vomiting. For net only 
is the stomach and upper part of the duodenum thereby 
promptly relieved of any offending matters which might 
otherwise have greatly increased the existing irritation, and 
the liver effectually emulged, but the violent detrusive action 
of the bowels is often, at the same time, speedily mitigated, if 
not arrested; while, immediately afterwards, a copious per 
spiration is very generally induced, this serving as a most 





* Frank, while he admits that the precursory pyrexial symptoms are 
sometimes so imperfectly marked as to be scarcely recognisable, has de- 
fined the disease to be ‘corporis totius febrilis affectio, in intestina, 
maximeé crassa, fariens.” 

+ The late Dr. James Johnson remarks, with much truth, upon this sub- 
ject,—‘‘ | am in every case inclined to regard inflammation rather as a 
sequence than a cause of dysentery, as a contingent effect, and motesa 
uniform result.” ‘ Inflammation and ulceration are second-' » or ternary 
links in the morbid cham, and many a case of real dysentery | _wecked and 


cured before either of these takes place; that is, when there is merely an 
increased afflux of blood to the mesenteric and portal vessels, a super- 
irritation in the mucous membrane of the bowels, and an increased dis- 
charge or Scrid secretions iru. the Mtestinal glands.’’ 
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useful derivant to the inflamed mucous membrane. I should 
say that bleeding, (always supposing that the intestinal symp- 
toms be sufficiently acute to require this evacuation,) followed 
by an ipecacuan emetic, and, upon the completed action of 
vomiting, the steady application of hot fomentations to the 
abdomen, constitute by far the most appropriate and successful 
practice in the early stage of dysentery. Quite as much, if 
not more, mischief has been done by the excessive gdminis- 
tration of large doses of calomel by many of our own country- 
men, as by the indiscriminnte venesection that has been recom- 
mended and practised by a large section of the French prac- 
titioners. There is not a fact in therapeutics of whose truth 
Tam more thoroughly convinced, than that calomel very often 
acts as a most pernicious irritant of the intestinal canal, more 
especially when its mucous membrane is in a state of inflam- 
mation. Whether this effect may not, someti~\es at least, 
be owing to the partial conversion of the chlo_de into the 
bichloride, from the presence of acid (muriatic?) in the bowels, 
I must leave to others to determine : the fact of its irritative 
qualities in many instances cannot, I think, be gainsayed. This 
circumstance has, for many years past, induced me invariably 
to substitute the much milder preparation, the hydrargyrum 
cum creti, for the more general favourite, calomel, whenever 
irritation of the bowels was to be avoided. In doses of from 
five to ten grains, combined with double the quantity of the 
earbonate of soda, and the dose repeated every two, four, or 
six hours, according to the nature of the case, it may be given 
with very great advantage in a variety of circumstances. In 
dysentery, the addition of a grain of ipecacuan, and, if the 
intestinal irritation continue very severe, of the quarter or 
half of a grain of opium, will often prove of decided utility. 
And here I cannot but remark, that the valuable effects of 
opiates in this disease are, in more respects than one, strikingly 
enhanced by associating them with some alkaline medicine. 
The extremely acid state of the dejections (in many cases at 
least) will account for this result—a result to which I particu- 
larly invite the attention of my professional brethren, from 
the unequivocal benefits which I have often had occasion to 
witness by acting upon this simple therapeutic precept. A 
mixture, containing the carbonates of soda and magnesia, with 
the tinctures of henbane and opium, will generally answer 
exceedingly well : if the looseness be profuse, chalk will, as a 
matter of course, be substituted. 

When the bowels have once been qnieted, or, indeed, 
earlier, if there is reason to suspect any dffensive lodgment, a 
purgative should always be administered ; and certainly a 
much safer, as well as more efficacious one than that used by 
Sydenham— viz., an infusion of senna, rhubarb, and tamarinds, 
sweetened with manna—is castor oil. During the stage of 
convalescence, some preparation of bark will very generally 
be required, more especially in the dysentery of hot climates. 

Fitzroy-square, Dec. 1847. 





OBSERVATIONS ON 
DR. SIMPSON’S ANESTHETIC STATISTICS. 
Bx ROBERT BARNES, M.L., 


LECTURER ON MIDWIFERY. 


We are commanded rather than recommended by Dr. 
Simpson to apathize our patients during the process of natural 
labour. The Edinburgh professor, in an extraordinary 
sentence to address to an enlightened profession, “for his 

rt more than doubts if any man (rejecting willingly its 

nefits) is really justified, on any grounds, moral or medieal, 
in deliberately desiring and asking his patients to shriek and 
writhe on in their agonies for a few months, or a few years 
longer, in order that, by doing so, they may defer, forsooth, to 
his professional apathy, or pander to his professional caprices 
and prejudices.” 

What is it that emboldens Dr. Simpson to stigmatize 
“nineteen out of twenty, or ninety-nine out of one hundred,” 
medical men as influenced by “indolence and apathy,” by 
“caprices and on tet Does Dr. Simpson imagine that 
any one rational man, accustomed to act upon calm reflection 
and logical deduction from facts, will thus be dragooned into 

~ adopting, in every case of natural labour, the use ofa hazardous 
and doubtful agent! Can Dr. Simpson’s singular mode of 
ment be really directed to the medical profession; or is 

it possible that it is aimed rather to secure another 
converts—viz., those “zealous missionaries who set out to 
persuade other friends to avail themselves of the same ” &c. 
Although the main strength of Dr. Simpson’s..minatory 
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recommendation to employ chloroform in midwifery consists 
in the assurance that “medical men may oppose for a time 
the superinduction of anzsthesia in parturition; but. they 
will oppose it in vain; for certainly our patients themselves 
will force the use of it upon the profession;” still it must. be 
confessed that he endeavours to support his doctrine by 
pseudo-scientific arguments, albeit those arguments are as 
repugnant to the rules of scientific investigation as are his 
extra-scientific arguments to good taste. 

His paper, published in Tur Lancez, and newly-edited, with 
additions, for general circulation through the post, consists of 
two parts—First, there is an imperfect detail of cases; second, 
there is another exhibition of Dr. Simpson’s weakness in 
statistics. With regard to the cases, we find that they are 
ten in number, including one reported by Dr. Murphy. An 
examination of these cases shows that Dr. Simpson oe or 
practises no limit in the administration of chloroform. In 
Cases 2 and 4 he expressly states that the patients were kept 
under its influence until after the placenta was removed. 
one of these cases the enormous quantity of four ounces of 
chloroform was used. “ Audantes fortuna juyat,” and no 
doubt science and humanity would lose by excess of caution; 
but to free himself from the charge of temerity, Dr. Simpson 
is bound to produce the evidence which first emboldened 
him to use so freely an agent so powerful, What previous 
experiments on animals had he performed which justified 
him in putting “human mothers” under its influence ? 

Case 6 affords an interesting physiological fact, showing 
that the reflex function remains active wher the influence of 
chloroform. Dr. Simpson found that “ he was able to increase 
the intensity and foree of each recurring pain, by exciting 
the uterus aud abdominal muscles through pressure on the 
lower part of the vagina and perineum.” But when Dr. 
Simpson further says, that “ he has the conviction that in this 
case the forceps would in all probability have been ultimately 
required, provided he had not been able to have interfered 
in the way mentioned,” we are at a loss to know how this con- 
viction arose, or why this same manceuvre could not have been 
employed upon the patient in a natural state without “ inflict- 
ing great agony upon her.” 

Case 9 was one in which hemorrhage occurred during the 
anzesthetic state. It affords a proof that chloroform secures 
no immunity from flooding. 

Having given his cases, Dr. Simpson thinks it incumbent 
on him to make out that the pains of labour may in themselves 
be fatal; and he accomplishes this in a remarkable manner. 
After several quotations, not much to the point, he makes 
another grand statistical effort, and presses the figures of Dr. 
Collins, after a most tyrannical fashion, into his service. 
The statistical professor says, that “according to calculations 
he has made from Dr. Collins’s data, while in women whose 
sufferings were terminated within two hours, only 1 in 320 of the 
mothers died; where the labour varied in duration from two 
to six hours, 1 in 145 of the mothers died, &c.- and out of all 
those whose parturient sufferings were prolonged beyond 
thirty-six hours, one in every six died.” What is the use of 
this statement! Is it not well known that pain in labour is 
not always or necessarily proportioned to its duration; those 
whose labours ended within two hours may have endured more 
pain than those whose delivery was more protracted, More- 
over, who will admit, besides Dr. Simpson, that the greater 
mortality among those who were longer in labour was owing 
to greater pain? Are not the deaths produced by certain 
well ascertained causes! Did not some die of convulsions; 
some, of puerperal fever; some, of the consequences of con- 
tracted pelvis; some, of flooding? Can chloroform avert all 
these evils? Could the exhibition of chloroform vapour, by 
saving these unfortunate women from pain, have saved them 
their lives ? 

But Dr. Simpson does not confine his researches to obste- 
tric eases ; he seeks.a further reinforcement from “analogy, 
and from what is the fact in surgery.” He believes that, 
“as a counteraction to the influence of pain, the state of arti- 
ficial angesthesia does not only imply a saving of human 
suffering, but a saving also of human life.” The proposition 
may be true as far as it concerns surgical operations, but I 
think it will be granted that the following statistical perver- 
sion does not prove it; certainly, it does not prove the assumed 
corollary of Dr. Simpson, that the diminution of the pain of 
labour will diminish the mortality. Dr. Simpson’s analogical 
argument is as follows:—Malgaigne found, in amputations of 
the thigh, in the hospitals of Paris, that sixty-two in 100 
died; in Edinburgh, fifty in 100; in Glasgow, forty in 100; in 


Phillips’ collection, forty in 100. The.gross ity in -un- 
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etherized patients Dr. Simpson thus finds to be forty-four in 
100. On the other hand, Dr. Simpson tells us, that out of 
185 patients in an anwsthetic state, only thirty-three died, or 
twenty-four in 100, giving a balance of twenty-four in favour 
of etherizing. Having arrived at. this result, Dr. Simpson 
straightway assumes it as a proof, that apathizing obstetric 
tients will also diminish the mortality among them. In the 
rst place, his surgical facts ‘are doubtful, and his eonclusion 
from them gratuitous; in the second place, his application of 
them is an obvious non sequitur. 

1. As to his facts —W hat, for example, justifies Dr. Simpson 
in raising a fictitious high mortality in thigh amputations: by 
including a large numberof Parisian cases? Are his etherized 
cases drawn in equal proportion from Paris?! If they are not, 
Dr. Simpson is grossly abusing the principles of statistics and 
arithmetic. 

2. Will Dr. Simpson also satisfy us that he has brought 
down his information concerning the results of his 135 cases 
to a period sufficiently remote from the operation? While 
he was writing down the number “ thirty-three” as the total 
of deaths, might not some more have sunk !—is not the fate of 
others still doubtful ? 

3. As to his conclusions.—What justifies Dr. Simpson in 
his conclusion, that the excess of mortality among uan- 
etherized patients was owing to pain! Are not the ascer- 
tained causes of death sufficiently explained? Did not some 
die of suppuration—some of disease—some of hospital gan- 
grene—some (especially in the Paris hospitals) from a variety 
of lethal influences? The mortality im British practice is 
40 in 100—im Parisian practice, 62 in 100, Tt would be as 
fair to assert that French surgeons lose 22 in 100 more than 
British, because they inflict more pain, as to pretend that. be- 
cause Dr, Simpson finds the gross mortality in unetherized 

tients to be 44 in 100, and in etherized patients only 24 in 

00, that this superior success is due to the absence of pain. 
Besides, Dr. Simpson, if he wished to investigate the influ- 
ence of pain in producing mortality under surgical opera- 
tions, should have extended his observations beyond thigh 
amputations: there are other operations, less serious, but 
more painful, yet not so fatal. 

4. As to his application of his facts and conclusions.—Dr. 
Simpson’s “ analogy” is false: things essentially different in 
their nature admit of no comparison. The pathological pain 
of surgical operations is not to be compared, in its effects, to 
the physiological pain inherent to parturition, 

It has been said that “ facts are stubborn things:” Dr. 
Simpson has shown them to be singularly pliable. But I fear 
that more than enough has been said to lay bare what was 
already glaring enough. For my own part, 1 am anxious to 
say, that I do not condemn, primé facie, the use of ether or 
chloroform in midwifery, but I must first be convinced, by 
other arguments than Dr, Simpson has urged, that it is de- 
sirable, and that it is safe to use them. Iam by no means pre- 
pared to admit that ordinary parturient pains are dangerous; 
and every observant accoucheur must know that they fulfil a 
useful purpose. Iam sure that they often furnish the most 
valuable indications, both of the progress and nature of a 
labour. We may judge, by the character of the pains, aud 
the expression the woman gives to her sufferings, not only of 
the stage of labour, but also of its duration, its difficulties, 
and its complications. For example, when a particular moan- 
ing is heard, we judge that the os uteri is expanding; when a 
violent bearing effort is made, anda different expression of 
pain enounced, we know that expulsive contraction is going 
on, and infer that the head is progressing. On the other 
hand, when we perceive that the expressions by which we 
recognise an expulsive pain give way to short, interrupted, 
abortive pains, experience has taught me to conclude, that 
some obstacle has arisen, or exists, to the farther progress of 
the head, betore which the uterus, as if gifted with prescience, 
shrinks and remits in the energy of its contractions, ButI re- 
frain from increasing the length of this communication by en- 
larging on the valuable assistance which the pains, as they are 
expressed to us in the course of labour,can afford us in diagnosis 
and treatment. This interesting subject can better be de- 
veloped in a special paper. I will at once freely admit, that 
while there appears to be sufficient evidence to prove the 
advantage and general safety of using ether and iionien 
in surgical operations, and even in such obstetric operations as 
those described in the last Lancet by Dr. Murphy, we must 
accumulate more facts; we must consider more minutely than 
Dr. Simpson has considered, the important part which the pangs 
of labour have to perform; and we must weigh more philoso- 
phically and dispassionately than Dr. Simpson has weighed, all 





the bearings of the question; before we shall be justified in 

using letheonic agents in every case of natural labour, 

' The question is not to be decided by the warm persuasions 
of “ zealous missionaries” of the female sex; by wanton abuse 
of medical practitioners; by meonclusive arguments reared 
on a few imperfect and doubtful facts, and those (facts wrested 
from their legitimate applications; by false analegy, bad arith- 
metic, and statistics run wild; however conelusive they may 
be to the judgment, and agreeable to the taste, of the Edin- 
burgh professor of midwifery. 

Gloucester-terrace, Hyde park, Dec. 1947; 
Revietvs. 

Researches into the Pathology and Treatment of the Asiatic or 
Algide Cholera. By FE. A. Parkes, M.D. '&c. London: 
Churchill, 1847. ‘pp. 250. 

Crotena threatening to visit us again, necessity demands 

some inquiry into the present state of our knowledge on the 

subject generally. ‘The publication of the above volume 
affords a favourable opportunity for such a proceeding. The 
disease in its previous visitation came in full malignity, bring- 
ing with it little information as to its nature or its treatment, 
and leaving us in possession of little more. The fearful 
novelty of the symptoms, the rapidity of their progress, the 
general anxicty and alarm at the time, prevented the patient 
and calm investigation which alone could be expected to dis- 
cover the mysterious agencies then at. work, or how they were 
to be opposed. We entertain hopes that the future will not 
bear a painful resemblance to the past. The approaching 
disease has, by report, a less malignant and fatal character 
than its predecessor; and by past experience we are guarded 
against feelings of ‘surprise and trepidation. We have had 
time for reflection on the phenomena of the disease, which 
likewise, as in the volume before us, have been made the 
subject. of close investigation in those countries where its 
fearful influence never is at rest. Pathology, through the aid 
of organic chemistry, and by the use of the microscope, has 
acquired powers of investigation which it did not possess 
twenty years ago. Taking all these things into consideration, 
we anticipate more favourable results than it was possible to 
obtain at the period referred to. - It ean scarcely fail, then, to 
be profitable to review our present position, and our future 
prospects; and in this course we cannot have a better guide 
than Dr. Parkes’s observations and arra gement. It is neces- 
sary to understand the meaning of the term by which he 
distinguishes the special disease—cholera, (Indian, Asiatic, 
asphyxia, gravior, as it is called)—viz., Algide; a definition 
which is intended to refer to one of the leading characteristics 
of the disease, that is, “a diminution of the temperature of 
the whole body,” a condition connected with imperfection of 
the respiratory functions. To this latter state the author is 
disposed to assign a large share of importance amongst the 
phenomena of the disease, considering it, indeed, as one of 

“the proper and distinctive symptoms.” The fact expressed 

by this phrase is so prominent and well marked, that it fully 

justifies the application of the term made use of, though it is 
difficult to see why the word in more general use to express 
the same thing—viz., frigida, should not have been adopted. 

Passing, however, to matters of more importance, we come, 

in the first instance, to 
The post-mortem appearances in cases of cholera. The sum- 

mary given by the author was drawn from a comparison of 
forty-six dissections in males: of these, thirty-nine were of 
persons dying in what ‘has been called the blue or collapsed 
stage, and seven of persons dying of the subsequent febrile 
affections. Of the thirty-nine cases, twenty-three were Euro- 
peans, and sixteen were Asiaties; the average age of the 

Europeans being twenty-seven years, that of the Asiatics 

thirty-eight. The post-mortems were made generally within 

a few hours after death, the latest being twenty-two hours, 

the earliest within an hour. 
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“Tn all cases,” the anthor says, “ the rigor mortis came on 
very soon after death; whether it lasted longer than /usual L 

not determine, asthe bodies were buried in many cases 
before it had ceased. The bodies continued warm fer a consi- 
derable time, and the peculiar heat of the trunk wliich comes 
on vecasionally during tle last moments of life seemed often 
to inerease after death.” Muscular twitehings and contrac- 
tions were seen in most of the bodies opened within an hour 
after death, and lasted for twenty or thirty minutes: they 
were most common in the abdominal-and pectoral muscles, 
and, after these, in the upper arms, thighs, and neck. 

“The skin often 1 im-eolour, and the shrivelled 
appearance of the hands and feet diminished. There were 
no sudamina or petechixe i any efse.”—p. 8. 

The appearances in the brain were not of a decisive cha- 
racter. , Congestion, of the veins and the consequent effusion 
of serum or blood were the principal changes observed. No 
relation was traced between these appearances and the ma- 
lignancy of the disease. They were not more evident in 
cases of consecutive fever than in cases of death at a very 
early stage of the malady. These negative facts entirely 
correspond with preceding observations. 

“The appearances in tlhe heart and lungs most commonly 
met with are, the presence of blood im the large vessels chiefly 
or solely; the collapse, and the deficient crepitation of the 
lungs, arising from the more or less complete absence of air and 
blood, and from the approximation from some unknown cause 
of the molecules of the pulmonary substance. In other cases 
there is more blood ‘in the minute structure, a corresponding 
dark colour of the lung, and a variable amount of frothy serum: 
the quantity of frothy serum bears an iavyerse ratio tothe 
degree of collapse.”—p. 20, 

“The right side of the jeart and the pulmonary arteries 
were generally filled, and in some eases distended, with 
blood; the left side and aorta were generally empty, or con- 
tained only a small quantity of dark blood. The inference 
which was drawn from the state of the cavities in the greater 
number of cases was, that the right side had continued to 
receive blood till, in some cases, it became full and even dis- 
tended, while the left side had received little or no blood, but 
had continued to contract, in some cases even violently,”— 
p- 24. 

The condition of the heart and lungs we have placed 
together. The description corresponds with the appearances 
most generally found, except that the heart is frequently 
softened in its texture. The author is disposed to look on 
the collapsed and contracted lungs as important elements in 
the disease. We shall again return to this subject. 

The blood in cases of chelera is universally admitted to be 
the seat of mest extensive and very early changes; indeed, 
so intimately are those changes connected with the character 
and progress of the symptoms, that many writers, with 
great truth at their side, advocate the doctrine of the blood 
being the first recipient of the choleraic poison; and that the 
symptoms which follow are but the results of the changes 
effected in this fluid and their reactions. This, however, 
leads to a discussion on the nature of the disease, which it 
will be prudent to defer until we have completed the 
description of the pathological appearance and of the symp- 
toms. In reference to the blood, it may be remarked here, that 
the principal changes hitherto observed have been—diminu- 
tion of its quantity asa whole, diminished power of coagulation, 
apparently increased spissitude,—constituting, with its dark 
colour, the appearance described as “ tarry or carbonaceous,” 
—an absolute decrease in the quantity of fibrin and of the 
saline constituents, and, without doubt, the presence of some 
noxious agent, the nature of which has yet to be determined, 
though its effects leave no question of its existence. The 
author's very careful inquiries still fail to throw any new light 
on the subject. He does not ailnde to the presence of free 
oil, as described by Paype and some others. He finds the 
globules little altered in appearance under the microscope; 
he noticed that in some cases they had not the usual tendency 
to run together. An analysis more minute, and conducted 
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as such operations now can be, will, it may be hoped, afford 
more positive restilts. , 

The abdominal oryms.—The liver was generally free 
any special morbid appearance—more or less congestion was 
present in sevéral cases, There was no deficiency of bile, which 

* presented a singularly uniform appearance, and is almost 
always described in the same words.. It was rather thiek and 
viscid, generally homogeneous, of a dark, yellowish-green 
colour in mass, but of a bright yellow in thin layers. In one 
ease there was.a green precipitate in’/it,and in several in- 
stances it contained yellow and apparently crystalline parti- 
eles, which were only partly soluble in hot alcohol; the alco- 
holic solution tiever afforded any cholesterine.”—p, 36. 


The spleen, pancreas, and kidneys were, in the author’s 
cases.as in most others, free from the appearance of any 
special disease beyond congestion. The external surface of 
the stomach was'usually pale, but in other cases presented a 
light vermillion flash; it was often filled with “a watery, pale, 
or subalbid, or yellowish, greenish, or greyish fluid. This 
was not coagulable by heat, but gave, in several experiments, 
a dense, curdy precipitate with nitrate of silver.” 


“The mucous membrane presented venous congestion in 
several cases. In three there were minute red striw,and 
points of hemorrhagic congestion ; in one case there was 
softening; in all the remainder the consistence of the mem- 
brane was unaltered.”—>p. 39. 


The mesenterie veins partake of the congestion, which, toa 
greater or less extent, may be noticed in all the abdominal 
organs. In the small intestines we find a vermillion flush de- 
scribed as existing over the peritonzal surface in eight out of 
thirty-nine of the author’s eases. The intestines generally were 
dilated, and always contained more or less of the peculiar fluid 
to be presently described. The mucous membrane presented 
various degrees and characters of redness, but its consistence 
was unaltered—a statement corresponding with our own obser- 
vations, though at variance with those of several continental 
writers. The glands of the small intestines were found, in the 
present as in former cases, enlarged; and the solitary glands 
surrounded, in some cases, by ared basic zone. These appear- 
ances were noticed in the agminated and solitary glands, and 
in those of Brunner in the duodenum. Contractions of the 
large intestine, congestion of the mucous membrane, and en- 
largement of its glands, are the chief morbid phenomena 
described. 

The peculiar fluid in the smal! intestines has been examined 
with care by the author, and a summary of his results will 
give a good idea of its nature. 

“The colour was white, subalbid, or of a light-grey yellow 
or chocolate tinge; the darker tints were, however, only 
varieties present in prolonged cases, and probably dependent 
on a particular condition—viz., the passage, in greater or 
less quantity, of blood-corpuscles. The fluid consisted of a 
thinner and a thicker portion, and its consistence varied ac- 
cording to the varying quantity of these component parts. 
The thicker portion was fiaky, stringy, curty, or clotted: not 
spread uniformly over the surtace, but lying in masses here 
and there, some of these masses often adhering with consider- 
able firmness to the mucous membrane. 

“The amount of this clotted flocculent substance, and of 
the thin fluid, varied so much, that it would be impossible te 
state any average quantity. Sometimes the intestines were 
much distended, and the fluid gushed out on puncture in a jet. 

“The thin serous fiuid became cloudy and turbid by heat 
in some cases, but in the majority of instances it resembled 
the thin serous stools in being incoagulable. It precipitated 
nitrate of silver in every case. Occasionally there was an 
alkaline reaction. : 

“ When the clotted substance was separated from the thin 
fluid, and heated in a solution of liquor potassve, or of car- 
bonate of soda, it dissolved with greater or less facility. In 
ten trials the solution was almost or quite perfect; in a few 
other cases a portion was left undissolved. Nitric and_sul- 
pharic acids immediately gave a copious white precipitate 
when added to the alkaline solution.”—pp. 43, 44. 


In all respects similar are the peculiar“ rice-water stools,” 
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save that the tenacity with which the solid material adheres 
to the mucous membrane causes a slight disproportion be- 
tween the solid and fluid materials of the retained and ex- 
pelled matters. There can, then, be no doubt, from the 
chemical examination here described, which is in accordance 
with views previously entertained, that this fluid is derived 
directly from the blood, from an exhalation of some. of its 
elements on the surface of the mucous membrane of the in- 
testinal canal. The identity in composition, the abundance of 
the one and the deficiency of the other, and the absence of 
any other source of supply, afford incontrovertible evidence of 
the truth of this opinion—an opinion, however, directly opposed 
to that recently propounded by M. Andral. This eminent 
pathologist has certainly fallen on some source of error; most 
probably in describing the results of his investigations in a 
case, not of Asiatic but of common cholera, in which he would 
not be wrong in asserting that a large quantity of mucus was 
present. No such constituent can be detected in the true 
Asiatic disease, the secretion of mucus, as the other secretions, 
being almost entirely suspended. 

The symptoms of cholera may be considered next in order 
after the pathological appearances. They are, however, so 
distinctive in their character, and already so generally known, 
that it will not be necessary to dwell on thematiength. The 
author gives the following summary of the symptoms of what 
may be considered a well-marked case of cholera:— 

“More or less vomiting and purging of a peculiar fluid, 
cramps, sweating, suppression of urine, thirst, diminished cir- 
culation, and impeded respiration, causing coldness of the 
tongue, surface, and breath, lividity of the lips and skin, altera- 
tion of the voice, lessening of the respiratory murmur, dimi- 
nution or absolute disappearance of the pulse, and at last 
complete arrest of the cireulation.”—p. 49. 

The intensity of each of these conditions varies with the 
character of the attack, and the period to which we refer. 
Thus with regard to the vomiting and purging, whilst they are 
scarcely ever absent; in some cases, the diarrhea, which is 
present for two or three days, and abundant, may in other 
cases be very slight; the former class of cases being that 
which is most under control. It would appear, in those 
rapidly fatal instances, in which neither diarrhea nor vomiting 
is present to any extent, that the malignity of the poison 
is such as to arrest even the exhalation of fluid from the 
mucous membrane. The quantity of the fluid passed, there- 
fore, varies in many instances; its qualities have been already 
described as they are recognised. in that found in the ali- 
mentary canal after death. 

The cramps, one of the most painful phenomena of the dis- 
ease, are almost invariably present; the periods of their com- 
mencement and their cessation vary. Dr. Parkes remarks, 
that the changes in the circulation and respiration are well 
marked when the cramps show themselves, and that when 
these changes are at their height, when the arrest of the cir- 
culation and the impaired action of the respiratory organs 
were most marked, the cramps ceased, as did indeed the 
vomiting and purging, in some cases, several hours before 
death. From these facts he seeks to assign to the lesion of 
the respiratory organs a special influence, though with equal 
force may the changes in this, in the digestive and nervous 
systems, be referred to a common cause,—to a poison acting 
through the blood equally on each and all; but more of this 
anon. The cramps are evidently the result of reflex irritation, 
originating in the presence of the peculiar fluid in the intes- 
tines. A stool will often arrest the spasm, which will not 
return but to precede another. In those cases in which 
violent cramps are present, with little fluid, it is not impro- 
bable that they are connected with the circulation through 
the mucous membrane of the poisoned irritating blood. 

* Symptoms referable to the functions of respiration and circu- 
lation—The distinctive features of algide cholera—viz., the 
diminution of animal heat, the laborious respiration, the em- 





barrassed heart, and the impeded circulation, were present in 
all the cases.” [As likewise, it must be remembered, were the 
symptoms connected with the abdominal organs. ] 

The hearés action was in most eases increased in frequency, 
in all, reduced in force. The sounds were often tumultuous 
and confused, in many cases seareely audible. The feeble, in- 
termittent action, perhaps scarcely to be felt, became fre- 
quently again excited shortly before death, and it was then 
accompanied by pain in the region of the heart, both changes 
being considered unfavourablesymptoms. 

The respiratory movements were accompanied by tightness 
and oppression across the lower part of the chest in the sixty- 
nine fatal cases described by the author. The respirations 
were at first shallow and frequent, becoming slow and 
laborious; the respiratory act in either case being imperfect, 
and chiefly costal. The respiratory sound was diminished in 
intensity, and was sometimes rougher than natural, with 
slight moist rales. In the consecutive stage it was remarked 
by Dr. Parkes, that whilst the respiration, as a whole, was 
bronchial in several, the expiratory murmur was abnormally 
distinct in all cases. 

Changes in the colour of the surface, the voice, and animal heat, 
bear a direct relation to the lesions of the cireulation pro- 
ducing them. In reference to the change of colour, it may be 
noticed, that a peculiar pallor of the eyeballs, and a whiteness 
and dryness of the interior of the lids, were changes often pre- 
sent, even before the stools had assumed their peculiar cha- 
racter. 

The seerction of the kidneys, at first scanty, becomes entirely 
suppressed in the more severe cases, yet the symptoms of 
poisoning by the urea are never present, the absence of which 
seems to depend on the non-formation of this matter; an effect 
corresponding to the universal suspension of the powers of 
nutrition and secretion. As the disease passes into the con- 
secutive stage, the passage of urine is a favourable symptom. 

The cutaneous exhalation is a remarkable phenomenon of the 
disease. The skin is often actually wet, and it may be con- 
sidered an analogous condition to the exhalation from the 
mucous membrane of the intestinal canal. 

Such, then, is an analysis of the leading symptoms of the 
disease; in our next we shall consider the premonitory and 
consecttive symptoms, the relation of the symptoms to each 
other, and to the morbid appearances; the diffusion of the 
poison, the question of contagion, the treatment, &c. 

(To be continued.) 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Dec. 11.—J. M. Arnott, Esq., F.R.S., Present. 


Case or LARYNGITIS, ACCOMPANIED BY THE FORMATION OF FALSE 
MEMBRANE IN THE TRACHEA AND Broncui, iv wuicn Tra- 
CHEOTOMY WAS SUCCESSFULLY PERFORMED. Ly T. A. Barks, 
M.D., Physician to, and Lecturer on the Practice of Medi- 
cine at, St. Thomas’s Hospital. 

A woman, aged twenty-two, four months pregnant, after 

delicate health, and symptoms of commencing phthisis for 

nine months, and pain on deglutition for three months, was 
admitted into St. Thomas’s Hospital with chronic laryngitis, 
and sigus of tubercles, in an early stage, at the commencement 
of January, 1847. In a few days the symptoms became 
urgent, indicating the necessity of immediately opening the 
trachea. The operation was performed by Mr. B. Travers, 
junior, and the woman was nearly asphyxiated before it was 
completed, in consec,2ence of a false membrane formed in 
the trachea, where the opening was made, blocking up the 
tube below the openi 1g, having, probably, been forced down- 
wards by the scalpe}. Five days after the operation there 
was extensive hemorrhage from the wound, and, together 
with the blood, a large quantity of fibrinous matter, mene 

casts of bronchial tubes, was expectorated. The w 

gradually closed, and there was no return of dyspnea; but as 
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the tubercalar disease in the lung advanced, there was in- 
cessant cough, and the stomach became very irritable. Six 
weeks after the operation the patient died exhausted. The 
mucous membrane of the larynx and upper part of the 
trachea was completely destroyed, and both lungs, especially 
the right, were thickly studded with tubercles in an early 
stage. As life was prolonged for six weeks, and death was 
not ultimately caused by obstruction in the larynx, the 
author considered this a successful operation, though per- 
formed under unfavourable cireumstances. There was ulcera- 
tion of the trachea at the part where the opening was made, 
which prevented the use of a trachea tube, on account of 
the irritation it excited; there was false membrane both in 
the trachea and bronchi; there were tubercles in the lungs: 
the patient was exhausted by copious hamorrhage on two 
occasions, and was much depressed in mind, nevertheless she 
survived for six weeks. 

Mr. Hitoy regarded the case detailed as an important 
one, as bearing on the question of the propriety of operating 
on.the larynx or trachea in cases where inflammation had 
spread along the windpipe and down the bronchial tubes. 

is case showed the propriety of attempting such operation, 
and he thought we might fairly deduce from this case an 
argument in favour of such proceeding in cases of croup, It 
was an important point of practice in these cases, to determine 
when we should cease to rely on other remedies, and resort 
to operation. This sometimes was a most difficult thing to 
decide; but, as a general rule, he had found, that when a 
patient affected with obstruction to the respiration slept for a 
very brief period, and his hands and feet became cold, the 
operation was justifiable. He inquired the experience of the 
Society on this point, and reprobated as dangerous the ad- 
ministration of large doses of opium in cases of obstruction in 
the larynx and trachea, where sleep could not be procured 
without, for sleep produced under these cireumstances was 
often fatal. He alluded to a circumstance mentioned in the 
paper, that in consequence of ulceration at the upper part of 
the trachea, a tube could not be retained in that canal, and 
suggested that this difficulty might have been overcome if 
the operation had been performed lower down, and below the 
seat of ulceration. It had been stated that this patient was 
nearly suffocated by the escape of blood into the air passages, 
consequent upon the operation; now, had the trochar and 
canula been employed instead of the knife, this untoward 
occurrence would have been prevented, as the canula com- 
pletely filled up the orifice that was made, and effectually 
prevented the escape of any blood. In reference to the 
expectorated matter which had moulded itself to the bronchial 
tubes and trachea, was this likely to be the blood, so moulded, 
after its escape from the seat of incision! 

Dr. Barker had at first thought the substance which had 
moulded itself to the bronchial tubes consisted of blood, but 
it had been carefully observed by Mr. Grainger under the 
microscope, and that..gentleman.haddetermined it to be 
fibrine stained by the effused blood. He regretted that Mr. 
Travers, who performed the,operation, was absent, as he might 
have given good reasons for opening the windpipe at the point 
he did; but he (Dr. Barker) thought it would have been more 
desirable to have operated lower down, but in the absence 
of Mr. Travers, he would not enter imto discussion on that 

int. 

Dr; BasuamM observed, that reeorded cases favoured the view 
of Dr. Barker, that the matter which had moulded itself to 
the bronchial tubes was of the true nature of fibrinous exuda- 
tion. Cases had been related in a volume of the Society’s 
Transactions, in which two gentlemen, brethers, had, after an 
inflammatory attack of the air passages, expectorated fibrinous 
moulds of the bronchi. A preparation was in the museum of 
the Westminster Hospital, in which this se. retion from the 
bronchial tubes was quite colourless. In this case, the patient 
had expectorated large quantities of these moulds, some of 
them from the minute bronchi. The paper before the Society 
was of much practical value, and the question might fairly be 
asked, whether, in general, the existence of such exudation as 
was present in this case was so dangerous as to call for so 
formidable a proceeding as an operation on the air passages. 
This case no doubt justified such a proceeding, but was this 
the fact generally, in similar instances of disease. 

Dr. Mayo made some observations, with the view of show- 
ing thai the presence of tubercular disease in the lungs in 
cases.of pneumonia, or in. cases of congestion following 
bronchitis, mereury was not contra-indicated, but might be 
given with much benefit. 





Mr. O’Connor referred to cases detailed in the Dublin 


Journal, by Drs. Kane and Corrigan, to show that patients 
might recover from a similar disease as that which was | got 
sent in Dr. Barker's case, without the performance of an 
operation, which proceeding he regarded as imminent. 

Dr. Barker observed, that the operation was performed in 
consequence of the obstruction to respiration which existed 
in the trachea; no suspicion existed of the extent of the 
mischief. 

Mr. Suaw related a case, to show that the blood in Dr. 
Barker’s patient might have been derived from the superficial 
congested vessels of the trachea, which were exposed when 
the false membrane was thrown off. The patient, in this 
case, was a child three years and a half old, on whom he per- 
formed tracheotomy for obstruction in the trachea; the child 
coughed up the false membrane which had caused the ob- 
struction, and this was followed by a very copious flow of 
blood. 

Dr. Cop.tanp observed that the case was interesting, as 
illustrating the value of an operation in some cases of 0 
structed breathing. Cases of expectorati.n of fibrine, moulded 
to the trachea and bronchial tubes, were not uncommon; they 
were to be found even in the old writers; patients so affected 
generally recovered; indeed, he was unacquainted with a 
ease in which these moulds were found on dissection. He 
was of Mr. Shaw’s opinion as to the source of the heemorrhage. 
He related a similar case,in which blood exuded from the 
lining membrane of the trachea after the fibrinous moulds 
were thrown off. The case before the Society showed, that 
tracheotomy, under very bad circumstances, might be some- 
times performed with some prospect of success. Generally 
speaking, when operations on the windpipe, in cases of croup 
and asphyxia, were resorted to, it was generally at so late a 
period that the patients sunk from congestion of the lungs, 
the powers of life being too far exhausted to allow of reaction, 
If earlier performed, the operation would be more likely to 
be successful. 

Dr. Back had seen the operation of opening the windpipe, 
for obstruction in the air-tubes, frequently performed at St. 
Bartholomew’s Hospital. The opening was made in the crico- 
thyroid space, and was always successful. 

Mr. Arnott had performed the operation frequently; when 
resorted to in cases of chronic disease, or in acute disease 
supervening on a, chronic one, the patients usually did well. 
It was not successful in cases of acute laryngitis. It had 
sometimes succeeded in cases of croup, but was more fre- 
quently fatal. He saw no reason against operating in cases 
— hopeless, as the operation gave one more chance 
or life. 





Nores or A Cask oF MALrormation of THE Heart. By 
Dr. T. B. Peacock. 


In this case, which was alluded to at the close of Dr. Pea- 
cock’s paper in the last volume of the Society’s Transactions, 
there existed a septum dividing the sinus from the infundi- 
bular portion of the right ventricle, and allowing of commu- 
nication between the two cavities only by an aperture of 
sufficient size to admit the point of the forefinger. The case 
was particularly interesting, from permanent and marked 
cyanosis having been present during lite, though there existed 
no other imperfection in the heart, and consequently no in- 
termission of the venous and arterial currents of blood. The 
subject of the affection was a female child, five years of age. 

The next meeting will be on Tuesday, Jan. 11th, 1848. 
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THE RELATIVE MERITS OF THE DISINFECTING [DEOPORIZING] 
FLUIDS. 

“The following exceedingly ridiculous, though somewhat 
useful proceedings, are recorded as having oecurred at the 
Quebec Marine Hospital :— 

“Tt having been proposed by Dr. Painchaud, senior phy 
sician of the hospital, that the following method shoul 
followed for the purpose of making a comparative trial of the 
disinfecting fluids of Sir William Burnett and of M. Ledoyen 
—VizZ 

“1.”That each operator should take a basin one-third filled 
with faeces taken from the same pail. 

“2. The names of the operators to be marked, one on the 
bottom of each basin. 
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“3. Ag equal quantity of disinfecting fluid, and also of the 
same strength, to be put into each basin. 

“4. Both basins to be stirred for the same length of time. 

“5. The gentlemen of the hospital to be requested to point 
out the one which gives the least smell. 

“«. And for the removal of any partiality, those giving their 
opinion not to know until the opinion is given to whom such a 
basin belongs. 

“7. A written deposition to be made out and signed by those 
giving their opinion. 

“ And it having further been proposed by Dr. Stratton, R.N., 
that as one of the fluids changed tieculent matter to a whitish 
colour, it would better secure an impartial opinion, if the 
judges would blindfold themselves. This also was agreed to, 
and im the presence of witnesses, Dr. Stratton and M. 
Ledoyen each put in equal quantities of the fluids, and in 
fifteen minutes after, the basins were placed, one on the right 
and the other on the left, and some distance apart; if the 
umpire thought that the basin on the right had least smell, he 
called out ‘right’ and so on. All the medical gentlemen in 
the hospital at the time, except Dr. Stratton, gave their 
opinion. Eleven voted, and as follows :— 

“A. That the smell in both basins was equal; one vote, 
Dr. J. Douglass. 

“B. That the right basin had least smell; three votes— 
namely, Messrs. Martin, Lemieux, and Whelan. 

“C. That the left basin had“ least smell; seven votes— 
namely, Dr. Kimlin, Messrs. Blanchet, Painchaud, jun., Pren- 
dergast, Connolly, Reed, and Colonel Calvert. 

“(This last gentleman, Colonel Calvert, afterwards stated 
that his vote had been erroneously taken; he said, he meant 
that the left basin smelt the most; this, however, was done 
after Colonel Calvert had an opportunity of perceiving the 
different colours of the contents of the basins, as he was not 
then blindfolded.] 

“On looking then at the bottom of the basins, the left one 
was marked Sir William Burnett’s, and the right one M. 
Ledoyen’s.”— Montreal Courier. 

It is satisfactory to perceive from this report that Messrs. 
Calvert and Co. have left us, and that their quackery is not 
likely to meet with greater countenance in America than it 
received here. In England they created a moral stench 
which no chemical agency could overcome. 

THE ADULTERATION OF EXPORT DRUGS. 

The Pharmaceutical Journal directs attention to this dis- 
honest practice. Not only is the system morally bad and 
directly injurious, but it leads to retaliation, and to our 
receiving amongst our imports various matters which equally 
impose on us. The following illustrations from an address of 
the New York College of Pharmacy are given:— 

“Bromide is imported and sold for iedide of potassium, 
some parcels being mixtures, and others entirely bromide. 

“ Blue pill is imported, containing a per centage of mercury 
from ten down to seven and a half, mixed with blue clay and 
Prussian blue, to give the proper density and colour. 

“Very large quantities of rhubarb, much decayed, the 
better parts of which are dark-coloured, with scarcely any 
taste or smell, having probably been exhausted to make ex- 
tract, come from England, invoiced there from three-halfpence 
to threepence sterling per pound, It is intended and used for 
powdering, colour being given to it by turmeric, &e. 

“The article called oxide of zine on the English labels, is 
generally carbonate of zinc, being imported at a price which 
precludes the possibility of honest preparation. 

“ All that is reecived under the name of precipitated sul- 
phur, (or ‘Jac sulphur,’ as the merchants term it,) except when 
it is expressly ordered from an honourable manufacturer, 
contains from eighty to ninety-five per cent. of sulphate of lime. 

“Opium is often invoiced at one-third the value of good 
quality, and is found upon «xamination not to be worth even 
that. The same may be said of scammony. 

“ Most of the foreign extracts are not what they profess to 
be, and cannot be relied upon in the treatment of disease. 

“The salts of quinine, morphine, and all the more costly 
chemicals, are greatly adulterated. 

We are informed by the agent of an English manufacturer 
of chemicals, extracts, and many other preparations used in 
medicine, that it is a regular | systematic business, carried 
on by his principal and others in his line, to make articles for 
the American market of different qualities, one for the 
Atlantic cities, and another, very much inferior, for the West, 











meaning thereby our Western States. He gives us, for in- 

stance, the following. quotations:—f Compound extract of 

colocynth, 98. Gd.; ditto, for the West, 5s’—the latter, as we 

are allowed to infer, containing no scammony at all, only the 

poorest sort of alocs, and but little, if any, colocynth, or ex- 

tract from it. ‘ Blue pill, 3s. 9.; for the West, 1s. 8d.” 
VETERINARY RECORDS. 

Enormous enlargement of the prostate gland in a dog is 
described by Mr. Manyrxoroy, in a late number of the 
Veterinary Record. The dog, an aged one, laboured under 
general exhaustion, marasmus, and difficulty in voiding urine; 
the abdomen was enormously enlarged; the prostate gland, 
in a hypertrophied state, was found to be the cause of the 
swelling. It weighed more than two-fifths of the entire 
weight of the body. 

TREATMENT OF TETANUS. 

A correspondent of the same journal states that he has 
been successful in the treatment of tetanus in the horse by 
cold affusion. In the case which is recorded—a very severe 
one, of the idiopathic form of disease—the writer commenced 
by opening one of the facial veins, and when the blood had 
ceased to flow he dashed some pails of cold water on the 
animal’s head. The operation of pouring the same fluid over 
the spine was continued for more than twelve hours, when 
the spasm gradually ceased, and finally disappeared. On the 
same principle ice has been successfully applied, in similar 
cases, to the spine in man. 

ONE OF THE MORAL DUTIES OF A PHYSICTAN. 

Dr. Arter, in his valedictory address, British American 
Journal, thus discusses a question which is often a source of 
perplexity to the conscientious practitioner :— 

“Gentlemen, there isanother matter that I desire to impress 
upon your minds before we separate : in your intercourse with 
your patients, observe candour and sincerity. Truthfulness of 
character is a jewel in every relation of life; but in the 
physician it is beyond price. I could never understand the 
policy, much less acknowledge the honesty, of deceiving a 
patient till the last moments of existence, and sustaining 
hope by assurances of recovery, even until the hand of 
death has placed the seal upon the awful falsehood. False- 
hood! the term may be too strong. For the honour of 
our profession, I hope it is. There are times when our pro- 
gnosis of recovery may be perfectly honest, yet fatally erro- 
neous. Here we errand sin not. But when I hear a physician 
say of his departed patient, ‘I knew he could not live, yet I 
gave assurances of life, to sustain him to the last,’ | tremble 
for the fearful responsibility which that man violates. When 
patients or their family appeal to you, never deceive them 
wilfully—do not make the case worse or better than it reall 
is—aud where death is certain and inevitable, even thoug 
it should be distant, never fail to make the fact known— 
never promise life, and then permit them to die in despair. 
There is a terrible meaning in such a tragedy, which I 
need not here express. Sincerity and frankness will offend 
or injure none; and you must rigidly exercise these qualities, 
else you will compromise the dignity of your calling, and hazard 
your own professional integrity. Permit me to say, that I 
believe my intercourse with the sick has always been thus 
regulated. I have never regretted it, either on my own or my 
patients’ account. It has never made them worse, nor injured 
me. It calms the unsettled mind, and Jeads it to rely upon 
Him who holds the reins of life and death—thus securing 
that confidence, patience, and submission, which aid the 
phvdicine in restoring patients to health, and which, should 
1e fail, are so beautiful and consoling in death. There 
may be times and cases, however, where the result is neces- 
sarily doubtful, where the crisis has not yet passed, patients 
nervous and excitable, and where the least mental agitation 
might produce such an impression on the system, as to give 
an unfavourable, perhaps fatal turn to the scale. Here you 
must be careful not to inflict a wound which you cannot 
repair. An imprudent and ill-timed remark may destroy life, 
where encouraged nature, buoyed-up hope, would have pre- 
served it. Your obligations to the patient, his family, and 
society, your duty to the profession, and your own inward 
peace, require you to employ every means for his restoration, 
while this is possible; and should you do aught to lessen the 


possibility of this result, you violate these ons,—you 
disturb the waters of a tender conscience. Thus you be 
wrecked against a rock on one side, or engulfed in a whirl- 
pool on the other,—let professional honesty be your pilot, and 
you will pass the strait with safety,” : 
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THE LANCET. 








LONDON, SATURDAY, DECEMBER 25, 1847. 
Tur state of repose or inactivity into which mankind, con- 
sidered individually, or collectively as forming a political 
community, is so very prone to full, is ever and anon inter- 
rupted and breken in upon by some event which becomes an 
object of consideration and moment to all, and which acts as 
a powerful stimulus to exertion, either to ward off the evil 
it may induce, or to procure the advantages it may promise. 
So, also, in the medical world, the want of ardour in pursuing 
"medicine as a science, indicated by the mere routine into 
which many practitioners relapse, receives a check, and a 
stimulus to research is given by the direful passage of an 
epidemic across the globe, or by the unusual prevalence of 
any form of disease, with an increased mortality. Thus, at 
the present time, the attention both of medical men, and of 
the public in general, has been roused by the prevalence of 
influenza, and by the very great mortality which has for the 
few last weeks been noticed, particularly in the metropolis; 
and this, again, has given rise to an unwonted interest in sani- 
tary measures. Indeed, the great number of deaths occurring 
weekly in London, so far exceeding every average, is well 
deserving of general attention and inquiry—not less so, in- 
deed, than if the cholera prevailed in the midst of us, since 
the mortality resulting from this epidemic of influenza and 
its concomitants will, in a given time, appear, not only not 
less, but even greater than that which the more dreaded 
cholera brought about at its last visitation. 

We will now proceed, however, to notice the effects of 
the prevalence of influenza, and of associated disorders, on 
the mortality of the metropolitan districts during the few 
past weeks, collecting our materials from the very valuable 
reports of the registrar-general. 

Commencing with the week ending October 30th, we find 
but one death attributed to influenza, and that in a person 
above sixty years of age. In that week, also, there are 62 
eases of pneumonia, 50 oceurring in children under 15; and 
one of pleurisy in an adult. These, taken along with consump- 
tion, bronchitis, &e., render diseases of the chest the chief 
cause of the mortality of that week; and next to them 
are zymotic diseases, scarlatina standing feremost; but 
the total number of deaths in this week was 101 below 
the calculated average. . During the next week ending 
November the 6th, the mortality increased, becoming six 
above the average, and consequently 107 above that of the 
preceding week; two cases of influenza are noticed. But the 
increased mortality of this week is due to the operation of no 
one cause, or set of causes, but is distributable over the 
greater number assigned. The number of deaths from dis- 
eases of the chest, although augmented this week, is yet, 
like the last, below the weekly average from that source; 
being for the former week, 243; for the latter, 281; whilst 
the average number is 333. 

In the second week of November, the number of deaths is 
found to be on the increase, being 1098, or 52 above the 
average, 1046. From, influenza 4 deaths are recorded, three 
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ieeeiinattitiin : 
of the chest, first among which as to fatality is consumption, 
with 12] victims; next, pneumonia, with 79, and 66 of these 
in those aged 15 and under; and in the third place, 
bronchitis, with 21. During these three weeks, small-pox 
has gradually increased, and in the last-named week has been 
the cause of 42 deaths, 40 of which were among children; and 
it is with respect to this malady, to measles, scarlatina, and 
typhus, that the weekly average is exceeded, the mortality 
from nearly all the other classes of causes being under the 


average. 

The following week, ending Nov. 20th, presents nothing re- 
markable, only 4 deaths from influenza are registered, and the 
total mortality is below that of the last week, being 1086, or 
only 40 above the average. Not so, however, the ensuing week, 
ending November 27th, during which the number of deaths 
has suddenly risen to 631 above the average. Influenza now 
appears a more important item among the causes of death, 
numbering 36 victims, 23 of whom were 60 and upwards, and 
10 adults. Pnewmonia likewise, and bronchitis, which in their 
fatality have increased every week, being respectively, in the 
last week, 95 and 61, produce severally, during this week, 
nearly double that number of deaths—viz., pneumonia, 170, 
and bronchitis, 196. The deaths from consumption are like- 
wise more numerous, but not nearly to so remarkable an 
extent, and there has been with them, hitherto, no marked 
gradual increase: they also have remained below the average. 
Dering the three preceding weeks, bronchitis has slightly 
surpassed its average mortality; but the excess over it in this 
fourth week of November is as 196 to 39, or five times 
greater; whilst pneumonia, which has heretofore been found 
below the weekly average, 109, has exceeded it by 61. In the 
meanwhile, small-pox and scarlatina have been on the de- 
crease; measles and hooping-cough on the increase. 

But if the mortality during the last week of November was 
alarming, that of the first week in December, ending on the 
4th, becomes still more so, in which it reaches to 2454, or 
1408 above the corrected weekly average; in other words, the 
usual mortality has been more than doubled. To the opera- 
tion of what class of disease must we attribute this? Return- 
ing for an answer to the Registrar-general’s Report, we see 
that 198 deaths are set down to influenza; 112 of persons aged 
60 and upwards, 38 of those 15 and under, and 48 of those 
between 15 and 60; 306 to pneumonia, of which 219 were 
under 15,and $1 above 60 ; 343 to bronchitis, 96 of which 
were 15 and under; 151 above 60: 14 to pleurisy, which has 
hitherto not been a cause of more than 4 or 5 deaths per week; 
the number of deaths owing to consumption, lastly, is but 198, 
and less than that of the previous week. Foremost among 
other causes, unconnected with the respiratory apparatus, 
rendering an account of the excessive mortality, is typhus 
fever, which varying from 70 to 89 during the preceding 
weeks, becomes in this one the cause of death in 132 in- 
stances. From the registrar’s table, also, fatal convulsions in 
children appear to have become much more frequent, rising 
from 40 and 50 to 70; as also is the case with hooping-cough. 
But referring again to diseases of the respiratory system as 
causes of death, we may observe that they acted as such in 
994 cases in the week terminating on December 4th, or three 
times as many deaths happened from them during that week 
asiis given by the weekly.average. Coming now to the last 





happening under the age of 15; there are also 299 from diseases 


week of which the report is in circulation, we observe that the 
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mortality maintains nearly the same high figure as in the pre- 
ceding week, being 2416, or 1370 above the average 1046. 
Diseases of the chest and zymotic diseases are still the first on 
the list among the canses of death; 913 cases of death being 
attributed to the former, 783 to the latter. Of zymotic dis- 
eases as causes of death, influenza is now first, having carried 
off 374 persons, nearly double the number of its victims of 
the previous fatal week; of these 374, 80 were under 15, 113 
between 15 and 60, and 181, 60 and upwards: the next most 
fatal of that class is typhus fever, which removed 136 indi- 
viduals, 61 of whom were children under 15, and 58 adults 
under 60. Of diseases of the respiratory organs, bronchitis 
was the more fatal, killing 299'persons, 131 of whom were 60 
and upwards; 85,15 and under; and 83 between 15 and 60. 
Pneumonia carried off 294; of these, 221 were children under 
15, 44 between 15 and 60, and 29 above 60; and pleurisy, 14. 

With these data before us, several deductions may be 
drawn; we shall, however, confine ourselves to two or three 
remarks. The first we would make, is the wonderful increase 
of mortality which took place so. suddenly during the week 
ending November 27th, and the more evident characters of 
an epidemic which the influenza then assumed. This mor- 
tality we may notice to be greatly due to the very great pre- 
valence of diseases of the chest, coupled with that of typhus 
fever and the augmenting influenza. Along with the pre- 
valence of diseases truly thoracic, may be mentioned that of 
others more or less connected with the air-passages, as measles 
and hooping-cough. 

Seeing, then, that the deaths from respiratory diseases, in- 
cluding influenza, of which they are concomitants or sequelz, 
are those which have so materially tended to 1aise the mor- 
tality of London during the last three weeks, it becomes an 
interesting object of research as to their cause. We observe 
chest diseases and influenza widely extending themselves, 
notwithstanding the mildness of the season ; thus proving 
that cold cannot be thé sole cause of inflammatory affections 
of the thoracic viscera. That the temperature has been high 
for the season of the year is proved by meteorological obser- 
vations; it appears, indeed, that the mean temperature of 
almost every day of the seven weeks which have come under 
our observation has been higher than that of the mean tempe- 
rature of the same day, on an average of twenty-five years, by 
several degrees—in two cases by as many as 13°. The prevail- 
ing direction of the wind has been south-west. The warmth of 
the weather, subject, however, to much daily variation, has been 
particularly noted by the mean temperature indicated by the 
thermometer during the three last weeks considered, in which 
influenza and thoracic inflammations have “en so rife. Com- 
paring the pressure of the atmosphere during those three 
weeks with that of the four preceding ones, we may notice 
that it presents a diminution; and “the low reading of the 
barometer on the morning of Tuesday, December 7th, forms 
the most remarkable meteorological phenomenon of this 
year ;” for at that time it steod only at 28.381 inches—a 
“reading lower than any since that in the memorable storm 
of January 13th, 1843.” It further appears that during the 
first eleven days of the present month there was a mean 
excess of watery vapour in the atmosphere, it being, in a 
cubic foot of air, 0.7 grammes above the mean amount in the 
same period of the five preceding years. 

But although we acknowledge that the above meteorological 











phenomena exert an influence on the animal economy, yet 
we cannot attribute to them alone the power of exciting so 
much disease in the respiratory organs, or of developing the 
symptoms of influenza; in both cases, we believe, we must 
adopt as an hypothesis, that, together with a peculiar at- 
mospheric constitution, there are certain inappreciable aérial 
poisons—an hypothesis long since adopted with reference to 
influenza. And even admitting but one malaria for both, acci- 
dental circumstances may determine whether it shall expend 
its power in producing the symptoms of influenza purely, or 
in kindling inflammatory affections of the thoracic viscera. 
For the present, however, we must dismiss the subject. 


ooo 


A rew months ago we published a Memorial, addressed to 
the guardians of the poor of Birmingham, by the district 
medical officers, requesting an increase in their salaries. This 
led to a scrutinizing investigation into the subject of medical 
relief, kc., and the guardians passed a resolution to increase 
the salaries of the medical officers. The parish of Birming- 
ham is divided into twelve medical districts, each attended 
by a surgeon, who visits and prescribes for the patients, the 
medicines &c. being supplicd from the Town Infirmary, and 
forms, undoubtedly, one of the most perfect systems of medical 
relief in the kingdom. For the performance of these duties, 
each surgeon received. £20 per annum; the in-door poor are 
attended by four of the surgeons, each of whom received £10 
additional, which is now increased to £20 per annum, while 
the salaries of the district surgeons are increased to £40 per 
annum each. In acknowledgment of the latter, the following 
resolution has just been addressed to the guardians. We 
cordially concur in the address of the district surgeons, and 
we trust the example of Birmingham will be speedily 
followed in other unions. The conduct of the Birmingham 
guardians forms an admirable contrast to the niggard and 
unjust economy adhered to in Glasgow, Halifax, Plymouth, 
and other places:-- 

“To the Guardians of the Poor of the parish of Birminghams— 

“ The district surgeons of the parish.of Birmingham beg to 
acknowledge the receipt of a copy of a reselution passed at 
the adjourned quarterly meeting of the board of guardians, 
held November 11th, making an addition of £20 per annum 
to their several salaries. 

“The district surgeons desire to offer their thanks to the 
guardians for the readiness with which they have granted 
this increase; it is a source of additional gratification to them, 
a3 indicative of their appreciation of the arduous services 
rendered to the poor by the medical officers. To those 
guardians whose exertious in the investigation of the subject 
of medical relief to the pee have been conducive to this end, 
their thanks are especially due. ’ . 

“The medical officers entertain the opinion that this 
measure, at the same time that it is encouraging to them- 
selves, and in strict accordance with the wishes ot the rate- 
payers generally, will also be gratifying to the poor, as indi- 
cative of the interest taken in their welfare. _ Its early adop- 
tion, too, at this time, is additionally creditable to the 
guardians, for having thus placed the town of Birmingham in 
the honourable position of taking a leading part in, and giving 
a stimulus to, the great and important changes about to take 
place in the administration of medical relief to the poor, and 


thus presenting an example worthy of imitation, and in- 
fluential to good ends, throughout the whole kingdom.” 








Berzetius—A report has become very prevalent during 
the past week that the t Swedish chemist. has ceased to 


exist. From a private letter just received in London, we 
are happy to contradict the statement, although the distin- 
guished savant is in a very precarious condition. 
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Correspondence. 


LETTER FROM DR. WATSON TO DR. C. J. B. 
WILLIAMS. 

Dr. Watson presents his compliments to the Editor of 
Tue Lancet, and requests that he will do him the favour to 
admit the letter to Dr. Williams, herewith enclosed, itito the 
next number-.of that journal. 





Henrietta strect, Cavendish-square, Dec. 1847. 

Dear Da. Wrii14Ms,—More than one person came to me 
yesterday, to call my attention toa letter of yours published 
in Saturday’s Laycer. On referring to it, I peneaive that you 
have done great injustice to Dr. Forbes and to me. I say to 
us in particular, because we are the only physicians who had 
charge of poor Liston, both in the early and in the latter 
stages of his fatal illness; and this Mr. Cadge’s brief, and in 
some points imperfect, statement, which I did not see till 
after it was printed in Taz Lancet, has made known. 

You are quite wrong in supposing and stating that we “ found 
no physical signs of disease,’ and “therefore took a more 
favourable view of the case than (you) did.” 

From the very first, my anticipations of its ultimate event 
were (as many could testify) most gloomy, and so, I know, 
were Dr. Forbes’s. 

Soon after the haemorrhage, I noticed, and recorded in my 
note-book,—which you are welcome to see,—some imperfection 
in the breath-sounds about the upper part of the left scapula, 
something not quitenatural also at the summit of the right, and 
some appreciable difference in the voice in the two supra-spinal 
fosse. I then went out of town, and was absent five weeks. 
After my return, Mr. Liston called on me, (on the 13th of 
November,) complaining of cough. He had then manifest 
shortness of breath. From that time “ physical signs” were 
never absent. A very peculiar, rough, and loud respiratory 
murmur pervaded both lungs. At first, 1 confess 1 appre- 
hended, from this sound, the rapid multiplieation of small 
tubercles; for I had been informed that his mother, and also 
a sister, had died consumptive; and by these facts I interpreted 
the previous haemorrhage. But very soon, Dr. Forbes and I 
convinced ourselves of the presence of some obstacle in the 
large and primary air-passages, whenee the remarkable sound 
was propagated. At that time Mr. Liston was bled, with 
relief, and the blood was distinctly buffed and cupped. For 
three weeks at least before his death, our opinion (and that of 
every one else who saw him in our presence) was clear, that 
some mechanical impediment existed about the bifurcation of 
the trachea, or in the first divisions of the bronchi. The in- 
spirations were comparatively facile—the expirations long, 
noisy, and growling. Some dysphagia also was detected, 
although the patient himself was reluctant to acknowledge it. 
Possibly (we thought) an enlarged bronchial gland, or some 
morbid growth, was exercising pressure there—most probably, 
an aneurismal tumour. 

Of all this, if it were worth while, several witnesses might 
be called. 

From various phrases and sentences in your letter, which I 
need not cite, as well as from its whole tenour, an ordinary 
reader, unacquainted with the real facts of the case, could not 
fail to infer, that we did not, as you had done, “ warn” our 
patient; that we “ countenanced his disposition to make light 
of his malady,” and ought therefore to stand “self-reproached ;” 
that we sanctioned his taking “strong exercise in riding a 
restive horse, which promoted expectoration” ; and that had 
the solemn and responsible office of advising and treating this 
eminent surgeon been yours instead of ours, a different “re- 
sult” might have been hoped for; for you close your observa- 
tions with these words—* After this, I did not see him profes- 
sionally, as he placed himself under the care of physicians 
who, both before and after this period, found no physical signs 
of disease, and who therefore took a more favourable view of 
the case than I did. The result is known, and I make no 
farther comment on it.” 

Now the real truth is, (as his family can tell you,) that all 
our poor patient’s imprudent acts were done in spite of our 
most earnest and reiterated remonstrances—remonstrances 
so urged, as sometimes to make him almost angry with us, 
and especially with Dr. Forbes, who, living near him, saw 
and expostulated with him more frequently than I had oppor- 
tunity of doing. Our entreaties to him to“ avoid every de- 
scription of excitement and exertion” were as ng as 








yours could have been, only (from circumstances) much ‘ to show how the broad and imporfant facts affi 
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oftener repeated. We had even prevailed upon him, just 
before his first sudden attack of extreme dyspnoea, again to 
leave town for a while, that he might ensure the means of 
quietude. Much the same kind of treatment which you 
affirm would have been appropriate was counselled by us and 
adopted. He was cupped,—twice, I think,—bled twice from 
the arm, blistered, and kept on lew diet. 

Jn short, all the treatment that you would have recom- 
mended, we recommended; all that could be positively known 
concerning the disease during life, we knew as surely as your- 
self—viz., the certain existence of mechanical pressure about 
the lower part of the windpipe; and all that could be reason- 
ably conjectured of its material cause, we saw as clearly as 
you did—viz. the probable existence of an aneurismal 
tumour. 

I hope I have satisfied you that you have been greatly mis- 
informed respecting the facts and practice upon which, 
directly or indirectly, you have been pleased to comment, in 
a tone of disparagement. 

Now, was it courteous, or even fair, to publish what you 
have published in reference to the physicians, who could be 
no other than Dr. Forbes and myself, without previously 
ascertaining from one or the other of us whether the facts of 
the case really were as you understood them to be? Would 
it have beeaw charitable or generous so to exhibit our mis- 
takes, even if you were sure that we had made them! Do 
you indeed believe that if our lamented patient had been en- 
trusted solely to your care, and could have been induced im- 
plicitly to obey your directions, the fatal “ result” of his dis- 
ease would have been prevented ! 

One more question I venture, in perfect amity, to propose 
for your calm consideration. Is it consistent with your cha- 
racter—with your high rank in our profession—with your 
office (which presents you as an pnd to so many) in one 
of our great metropolitan schools of medicine—thus publicly 
and needlessly, under profession of a zeal for science, to pro- 
claim your own superior sagacity, and (by implication) the 
comparative ignorance or unskilfulness of others, your con- 
temporaries, pursuing in the same place, to the best of their 
humbler abilities, the same vocation with yourself, and, in 
this instance, engaged in the peculiarly anxious duty of minis- 
tering to the relief of a professional brother? Would Bailli 
or Heberden have done thus !—I remain, yours truly, 

Tuomas Watson. 

P.S.—I have felt compelled, in justice to Dr. Forbes,no 
less than to myself, to request the iusertion of this letter in 
Tue Lancer. 





CROSS-QUESTIONS AT THE OLD BAILEY. 
To the Editor of Tar Lancer. 


Sm,—In the recent trial of Sheridan, at the Central Criminal 
Court, for the murder of his mother, it appeared in evidence, 
that the old woman who washed and laid out the body of the 
deceased, observed the prisoner take from his waistcoat-pocket 
two small parcels, like “ doctor’s powder,” and throw them 
in‘*» the fire, upon which they burnt up with a bluish flame: it 
was put to me, therefore whether arsenic would produce such 
a result. 

Now I had been made acquainted with this piece of evi- 
dence two or three days before the trial, and had prepared 
myself to give an opinion upon it. I found by experiment, and 
the experiments were performed in the presence of many 
persons, that when two or three grains of white arsenic were 
wrapped up in a piece of paper, after the manner described, 
and thrown into a clear fire, the paper, on igniting, would 
burn up, as the old lady remarked, “ with a bluish flame.” I 
answered the question, therefore, in the affirmative, remarking 
that it was a very notorious fact, and one known to all 
chemists, that arsenic had the power of communicating a 
bluish-white tinge to flame, and that such a flame was known 
by the name of the arsenical flame; it was one of the great 
characteristics of the poison. Nevertheless, it was put tome 
by that sapient and very gentlemanlike advocate, Mr.Clarkson, 
whether there were not ten thousand things which would give 
a similar appearance, and whether there were not ten thousand 
things which would not. In the confusion which ever must 
arise out of such questions, he argued with the jury that my 
evidence was a piece of scientific speculation, ond he got hold 
of a witness who was ready to assert, and who did assert, that 
he had tried the experiment, but without getting any blue 
flame whatever. 

1 have troubled you, Sir, with this part of the investigation, 

firmed by a 
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medical witness may be beaten, down by the rambling ques- 
tions of a blurting, noisy advocate, and how easy it is to shake 
the strongest scientific facts upon earth, by the feeble breath 
of a ready witness, who may have sense enough to bungle over 
an experiment, if he ever tried one, but not sense enough to 
obtain any of the results which science itidicates; and to show 
how ready a cunning advocate is to reverse the axiom, and to 
make one negative worth, as that subtle one would say, 
ten thousand positives.—I remain, Sir, yours truly, 
London Hospital, Dec. 1847, H. Letuesy. 





LIFE ASSURANCE.-MEDICAL FEES. 
To the Editor of Tur Lancer. 


Sin,—I will feel obliged by the publication of the following 
documents at your earliest convenience, and remain, Sir, your 
obedient servant, Cuartes Clank. 

Peel-place, Notting-hill, Dec. 1847. 


To the Secretary of the Eagle Life Assurance Office. 


Sir,—I have reeeived a printed letter from you, containing 
a series of interrogatories respecting the health and habits of 
Mrs. G , with a view to that lady’s life being insured 
in the Eagle Life Assurance Office, but 2s that letter does 
not contain any fee enclosed, I beg leave to decline answering 
any such questions until properly remunerated for my in- 
formation and trouble; and for the following reasons:— 

To answer the various queries contained in your letter 
requires a certain amount of medical knowledge; now mine, 
such as it is, has cost me not only a considerable sum of 
money, but also twenty long years’ arduous labour and study 
to acquire, in different parts of the globe: having, therefore, 
purchased it so dearly, 1 conceive I have a perfect right to be 
paid for it in return, when communicated. The lawver will 
not give his legal opinion for nothing; nor the soldier fight 
for nothing; nor even the clergyman preach for nothing; and 
I really cannot sce upon what just grounds the doctor is 
called upon to reveal his knowledge for nothing, to suit'the 
ends of a public company established for the sake of gain, 
and that, too, species of knowledge only to be acquired by 
confidential intercourse with his own patients; for it is evident, 
that if general medieal knowledge is all that is requisite, the 
opinion of the Company’s medical officers ought to be suffi- 
cient to satisfy them; but, on the contrary, it is stated in the 
printed letter, that “on the answer of the mecical attendant 
the validity of the proposed assurance must in a great degree 
rest.” 

I am aware it is argued,on the part of the insurance offices, 
that it is the business of the person wishing to be insured to 
satisfy the directors that his or her life is a fit one for that 
purpose. I admit this is partly correct; it is a question, how- 
ever, inter vos ; amongst you, therefore, be it; but I contend 
that, come from what source it will, the medic.‘ man has a 
right to be remunerated for his information and uronble; and 
I humbly consider that the insurance offices, (with* some 
admirable exceptions,) by refusing to do so, not only stand in 
their own light, and obstruct their own tfue interests, but 
also force the medical man into the unpleasant dilemma of 
either disobliging his own patient, or doing an injustice to 
himself. 

I am one of those, however, who think that medical men 
have been too long the slaves of the public in a variety of 
ways, for very inadequate remuneration, and that in no other 
profession are the members called upon to make so many 

rsonal sacrifices as they are in the exercise of their duties; 

am therefore determined to stand up with my brother prae- 
titioners and resolutely struggle for the acquisition of all our 
just and honourable rights; and this I conceive to be one 
of them, and I hope every member of tlie profession through- 
out the land will do the same until this is fully accomplished, 
and the insurance officers'are compelled to admit its justice. 

In ‘order, however, to contribute as far as they can to set 
this verntio questio at rest, perhaps the directors (amongst 
whom I observe some highly honourable names in the 
profession) will permit me to suggest that they shall 
take this matter into their consideration, and that the pay- 
ment of the fee to medical men might perhaps be effected 
without injury to the company's interest, by partly adding it 
to the first instalment to be paidon the policy, and partly de- 
ducting it from the profits paid to the assured, or in any other 
way they might consider just to all parties concerned. 

I remain, Sir, your obedient, humble servant, 
Mr. H. >, Smith. Croares CLank, Surgeon. 

















(The Reply of the Taawdhies Office.) 
Dec. 11th. 


Srr,—I have the honour to acknowledge the receipt of your 
letter of the 10th inst, The office was ordered by Mrs. G—— 
to apply to you; if you have any charge to make,she must pay 
it. Ehave merely to add, that in the absence of your reply to 
our inquiries, the proposal will be dechned—I am, Sir, your 
obedient servant, 


C. Clark, Esq. C, JELLICOR, 





SUDDEN DEATH FROM LARYNGISMUS. 
To the Editor of Tre Lancet. 


Sin,—In the middle of September, I made a post-mortem 
examination, by order of Thomas Wakley, Esq.,the Coroner 
for Middlesex, on the body of a child, seven years old, who 
had died suddenly. The, account given by its mother was, 
that twelve days previous to its death, the child told her 
he had swallowed a cherry-stone. He continued well and 
without symptoms until the day of his death, when he had 
two or three fits of coughing, and, after ong of these, observed 
to. his mother, that, the cherry-stone was come up into his 
throat again; after this he appeared as well as usual, and was 
out at play with other children. , As he was sitting still, with 
his head on his father’s knee, he,suddenly sprang up, after an 
effort to cough; was convulsed; and in a few moments, dead. 

On remoying the larynx, with the tongue and part of the 
trachea, and dissecting it from behind forwards, I discovered, 
immediately below the rima glottidis, a large pees 
lying transversely, and measuring exactly two-thirds of an 
inch in length, and half an inch in depth. It being very 
pointed at one end, and having serrated edges, it is extraordi- 
nary it did not produce more irritation whilst it remained in 
the bronchia. 

I am aware that cases of foreign bodies in the air-tubes 
have frequently been published; but this one see™. to point 
out to surgeons the necessity of using the stethoscope, if there 
be any suspicion of a foreign substance having passed into the 
air passages, although there may be no symptoms present. 

I remain, Sir, your obedient servant, 
Uxbridge, Nov. 1847, Wiuiam Henry Caye. 





HUevdical Mews. 


Mortaity 1x THE Metropouis.—Since writing our leading 
article, on the mortality of the metropolis, we have received 
the Registrar’s Report for last week, ending Saturday, Dec. 
18th. From this paper it appears that the decrease in the 
number of deaths, compared with that of Dec. 4th, notieed 
in the week ending the 11th, still goes on, and that the total 
mortality of last week is reduced to 1946—i. e , 470 below that 
of the previous week, but, nevertheless, still 900 above the 
weekly average. There is a decrease of 104 deaths uttri- 
butable to influenza, 270 occurring from this cause; but the 
number of deaths from typhus remains nearly the same—viz. 
131. Diseases of the chest are also on the decline, 234 having 
died from bronthitis, 189 from pneumonia, and § from pleu- 
risy, during the week. We would here, moreover, notice the 
large number of deaths coming under the comprehensive head 
of “old age,” which is no less than 110, the average being but 
65. During the great mortality which has been pregent in 
London, it is worthy of note that the number of deaths has 
far outnumbered that of births, and one week actually more 
than doubled it. 

One point in the present returns is of especial importance 
to the acconcheur—namely, the presence of puerperal fever 
in the metropolis. In the week ending December 4th, the 
deaths from childbirth were twelve. Of these, four were from 
puerperal fever,and two others are returned, one as dying 
from “fever,” nine days after delivery, and one as dying of 
“typhus,” induced by poor living, three weeks after delivery. 
In the weék endirig December 11th, the number of deaths 
from childbirth were fifteen. Of these, eleven are recorded 
as dying from puerperal feyer,inflammation of bowels and 
womb, metro-peritonitis, childbed fever, and peritonitis. In 
the week ending December 18th, the deaths from childbirth 
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are thirteen, the weekly average being nine; but the proportion 
of puerperal fever cases will not be given till the next return. 
To allay apprehensions’ of another kind, we are happy to 
state that the return contains no notice of death from cholera, 
Nota single death has oceurred in the metropolis during the 
week, though during the five preceding years there has been 
an average of one death per week at this time of the year. 


Royat Coitece or Surazons,—The following menibers of 
the College having presented themselves for the necessary 
examinations on the 7th and 9th inst., for thé fellowship of 
the Institution, ia pursuance of the charter recently granted 
to the Council, were admitted by that body fellows of the 
College on the 16th inst.—viz., Messrs. Elias Taylor Warry, 
Lyndhurst, Hampshire, diploma bearing date Sept. 2nd, 1898: 
John Cockle, Guildford-strect, Russell-square, April 3rd, 1835; 
Caleb Radford, Uckfield, Sussex, June 12th, 1835; John Sto- 
thert Bartrum, Gay-street, Bath, May 11th, 1838; Thomas 
Snow Beck, Upper Marylebone-stréet, April 29th, 1839; Wil- 
liam Clapp, Greenwich, August 30th, 1839: Dennis de Berdt 
Hovell, Clapton, Nov. Ist, 1839; John William ‘Fleteber, 
Bengal army, Dec. 6th, 1839 ; and Thomas Callaway, jun,, 
Wellington-street, Southwark, May 24th, 1844,—this gentle- 
man is the son of a member of the Council, and author of the 
last Jacksonian prize.—The following gentlemen, having pre- 
viously undergone the necessary examinations for the diploma, 
were admitted members of the Coliege on the 17th inst.—viz., 
Messrs. William Crosby, York; John Bennett, Baker-street; 
William Fuiler, Piccadilly; William Stewart Falls, Sloane- 
street, Chelsea; Frederick Glenton, Newcast]e-upon-Tyte ; 
Richard Colthurst, Bristol; Charles Warren Price, Aberga- 
venny; Alfred Barton, Hastings; and Frederick Stainton 
Hodges, Sidmouth, Devon. At the same meeting of the Court 
of Examiners, Mr. Richard Davison Pritchard passed his 
examination for naval surgeon: this gentleman’s diploma from 
the above College is dated April 16th, 1841.—The Court of 
Examiners sat, for the last time this season, on Monday even- 
ing, when the following gentlemen, having undergone the 
necessary exnminations for the diploma, were admitted mem- 
bers—yiz., Messrs. Francis Philip Francis, Colchester; Tho- 
mas Crowther, Manchester; Scholes Butler Birch, Leamington, 
Warwickshire; G sdwin--Gains;-Stoke Newington; 
Frederick James Barton, Peckham, Surrey ; John Barrow, 
Kegworth, Leicestershire; Michael Hoole Ashwell, Longton, 
Staffordshire ; John Seager Gundry, Upper Robert-street, 
Chelsea; Thowas Parker Rust, Wells, Norfolk; Charles 
Frederic Augustus Courtney, Ramsgate; George Welford, 
Sanderland; John Graham, Dublin ; William Parry, Llanid- 
loes; William Cockwell Orford, Ipswich; and John Farmerly 
Oliard, W isbeach. 

At the recent examination for the fellowship of the Royal 
College of Surgeons, we understand only one candidate out 
of the ten presenting themselves for this honour was rejected. 
The list of the successful gentlemen is given above. 

Apornecaries’ Hatt—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on Thursday, December 
16th, 1847:—Alexander George Cockburn, Thiselton, Ileworth, 
York; Gustavus Irwin Knight, Tilbury Fort; Horace Harrison 
Smith, Ramsgate; William Henry White, Stevenage, Heris; 
Hugh Green, Boxford, Suffolk. 

Fonerat or Mr. Listoy.—The remains of this distinguished 
surgeon were interred at the Highgate cemetery, December 
10th. The different profec->rs of the medical faculty of Umi- 
versity College attended im their robes, and the present and 

t students of the College, to the number of about five 
Rnndred, attended the funeral, to pay the last tribute of re- 
spect to their colleague and teacher. The students were most 
anxious to have made a more public demonstration of their 
esteem; and it was only after repeated unsuccessful applica- 
tions, and in deference to the feelings of Mr. Liston’s friends, 
that a public procession was not made from the College. The 
use of Highgate church was kindly lent by the vicar for the 
performance of the burial service. 

Kine’s Cotzrae Hosrirat.—The fands of this institution 
have been enriched by ‘the very seasonable donation of £100 
from an “anonymous” friend. 

Wesmunsrer Hosprtau.—On Fridayafternoon last,a general 
court of the governors was held in the board-room. From 
the report which was then read, we gather that four of the 
wards remain untenanted for want of funds. The outlay for 
the thorough repair of the hospital had caused the Committee 
to sell out £1000 of their funded property. 





Atecep Neoiact or A Parisu Svrazoy,—An inguest was 
held, on Friday se’nnight, on the body ofa woman, named Jane 
Surrey, at. Lambeth, whose death, it was alleged, had been 
caused by the neglect of the parish surgeon, Mr. Mitchell— 
an order for his attendance having been given him at ten 
o'clock en the morning of the woman’s death; whereas he 
did not see her until eight at night, four hours after her 
death, The jury, however, entirely exonerated him from the 
éharge when, they were informed that in his capacity of 
parish surgeon he had; in the course of the day, to yisit 800 
poor persons who were ill of she eee epidemic ! 

Greenwicn Hosprrat.—The Times of last Saturday says, 
“ We are authorized to contradict a statement, made in several 
of the morning papers, of the great mortality in Greenwich 
Ilospital. The deaths have not averaged two a day during the 
last five weeks, six being the greatest number on any one day.” 

Tyrnow Frvexk mA Prexcn Reermenr.—A letter from 
Meaux states that the regiment of cuirassiers in garrison in 
that town has been attacked with a kind of typhoid fever. 
Out of 600 men, 300 are in hospital, and five died on the 12th 
instant. 

Ma. Liston’s Sucorssor-—The office of Surgeon to University 
College Hospital has, we are informed, been offered to Mr, 
Syaz, of Edinburgh. We do not question the ability of Mr. 
Syme, but we consider such an offer to be an insult to the 
surgeons of London. 

Proresstonst Povenry.—The Poor Man’s Guardian states, 
that among the applicants for relief there are many instances 
of governesses, widows of imedical men, military and naval 
officers, seeking the,“ soup-kitchen” of the National Philan- 
thropic Association. 

Mancuesver Mepico-Wrnicat Assoctatioy—The following 
is the list of officers of this landable body, appointed on 
Thursday last, December 9th. We are informed that the 
Association consists of seventy-three ipso facto members, and 
a considerable increase is anticipated ou the first ballot in 
February next.—President:, Dr. Bardsley.— Vice-presidenta: 
Dr. J. L. Bardsley, W. J. Willson, Esq.— Treasurer: John 
Windsor, Esq.—-Z/on. Secretaries: Richard Allen, Esq., Dr. 
Aikenhead.-—Committee: Drs, Howard, Radford, J. Browne, 
Harland; Messrs. Dorrington, Noble, Crompton, Robertson, 
Mellor, Southam, Ker, Nursaw, P. Barrow, Hutchinson, 
Greaves, E. Stephens, Fawcett, Flint, Lallemand, Wood. 

ProressionaL Noroniety.—* Mr, Alfred Smee is to be found 
at the under-mentioned places:—Daily : 7, Finsbury Circus, 
before half-past eleven; Bank of England, between half-past 
eleven and half-past twelve o'clock. Monday: Provident 
Clerks’ Institution, Moorgate-street, from half-past twelve 
till one o’clock; Royal General Dispensary, Aldersgate-street, 
from one till two o’eclock. Tuesday: Central London Ophthal- 
mic Hospital, 1, Calthorpe-street, Gray’s-inn-road, from two 
till three o’clock. Wednesday: Provident Clerks’ Institu- 
tion, Moorgate-street, from half-past twelve till one o’clock. 
Thursday: Royal General Dispensary, Aldersgate-street, from 
one till two o’clock; Central London Ophthalmic Hespital, 1, 
Calthorpe-street, Gray’s-inn-lane, from two till three o’clock, 
Friday: (/a nubibus.) Saturday: Central London Ophthalmic 
Hospital, 1, Calthorpe-street, Gray’s-inn-lane, from two till 
three o’clock.— Very frequently at the Bank of England during 
the winter months, from five till six o’clock; at the Alders- 
gate School of Medicine, Aldersgate-street, Monday, Wednes- 
day, and Friday evenings, from seven, till eight o'clock, be- 
tween October Ist and April ist.’—The above is an exact 
copy of a card which has been forwarded to us for insertion. 

Meapicinat History or Cutororonm.—Mr. Waldie, of Liver- 
pool, in a small pamphict on the new angesthetic agent, has 
the following remarks:—“ To the best of my knowledge, from 
the result of many inquiries, it seems to have been introduced 
into this country as a medicinal agent first in Liverpool, where, 
indeed, in the form ef a spirituous solution, it has been more 
known than in any other part of the country,and from which, 
I helieve, the knowledge of its therapeutic properties has 
extended. About the year 1838 or 1839, a prescription Was 
brought to the Apothecaries’ Hall, Colquitt-street, one ingre- 
dient. of which was chloric ether. No substance being known 
there of that name, having the properties of that with which 
the mixture had been previously prepared, Dr. Brett, then the 
company’s chemist, in investigating the subject, found, in the 
United States Dispensatory, the formula for its, preparation, 
and. prepared some. Its. properties pleased some of the 
medical men, particularly Dr. Formby, by whom it was intro- 
duced into. practice in this town. r coming to take 
charge of the company’s laboratories, I found that the 
method of preparation yielded a product which was, not. of 
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uniform scent, and sometimes of disagreeable Saveur. | 
Accordingly, I altered the process, by separating and purify- 
ing the chloroform, and dissolving it in pure spirit, by which 
a product of uniform strength and sweet flavour was always 
obtained. Thus prepared, it is much superior to specimens I 
have seen of London manufacture. Those members of the 
profession who are in the habit of using it, prefer it greatly 
to sulphuric ether, as possessing all its remedial value, and 
being very much more agreeable. The vapour of the so-called 
chloric ether seems to have been tried as a substitute for 
sulphuric ether in February or March last, but without very 
satisfactory results, which, indeed, could scarcely be expected, 
unless the vapour of alcohol possessed the same properties, it 
being composed principally of alcohol. When in Scotland, 
in October last, Dr. Simpson introduced the subject to me, 
inquiring if | knew of anything likely to answer. Chlorie 
ether was mentioned during the conversation, and being well 
acquainted with its composition, and with the volatility, agree- 
able flavour, and medicinal properties of chloroform, I recom- 
mended him to try it, promising to prepare some after my 
return to Liverpool,and send it to him. Other engagements, 
and various impediments, prevented me from doing this so 
soon as I should have wished, and in the meantime Dr. Simp- 
son having procured some in Edinburgh, obtained the results, 
which he communieated to the Medieo-C hirurgical Society of 
Edinburgh, on the 10th of November. 

Incneast of THE Frencu Mepicat Musevms.—A short time 
since, the pleasing news was conveyed that it was purposed to 
enlarge the admirable museum at the College of Surgeons, 
London. Our French neighbours are taking a step in the 
same direction, and their journals contain an account of the 
great enlargements which have been made to their two 
museums attached to the Ecole de Médecine. The grand 
gallery of the Museum of Comparative Anatomy has been 
much enlarged, and an apartment is now devoted to the re- 
ception of specimens of natural history. A Cabinet of 
Mineralogy has also been added; and, what is particularly 
noticeable, a collection of specimens of the vegetable creation, 
including the several medical plants, the latter being put up 
in liquid. As contributors to these new and valustle col- 
lections, we find the names of some of the most eminent 
physiologists and physicians of the continent, French, Ger- 
mans, and Danes. 

Mepicat Pertopicats.— The past year has seen considerable 
changes in medical journalism. Sad havoc has occurred 
among the Quarterlies. The British and Foreign and the 
Medico-Chirurgical have ceased, and the Edinburgh Quarterly 
is to be discontinued; so that, during an interregnum, the 
only medical Quarterly having a current existence is the 
Dublin Quarterly, under the able editorial management of 
Mr. Wilde. For the next year, the British and Foreign Medico- 
Chirurgical, and the Journal of Psychological Medicine, are 
advertised as Quarterlies, and an Obstetric Journal as a 
Monthly. There is also the Health of Towns’ Journal recently 
established. 





CORRESPONDENTS 

A Sufferer.—It is quite contrary to the principles we vee: to give any 
critical opinion upon the practice of any professional man at a particular 
case, or to interfere in any way. If ‘‘ A Sufferer” either continues self- 
treatment, or places bimself under any of the quacks he names, he will 
probably rue it in purse and person us long as he lives 

Mr. Keyworth.—The communication shall be returned, Nothing but an 
unprecedented press of matter prevented its insertion at the time. 

Nonplus.—Av advertisement would be the most likely mode of obtaining 
the post of surgeon on board-a merchant ship. The remuneration is incon- 
siderable. For particulars respecting emigration, the Canada Company or 
the New Zealand Company may be applied to. 

M.R.C.S.E. should prosecute, as a surgeon, for the amount of his bill in 
the County Court. There could be no doubt of recovery. 

P.Q.R.S.—Mr. Bishop has published some excellent papers on this sub- 
ject. There is certainly little hope of any substantial relief f:om the quacks 
who infest this branch of treatment. 

R. 8. T.—We shall refer to the paper on the inadequate remuneration of 
parochial medical men for dangerous services in Scotland, by the able editor 
of the Edinburgh Monthly Journal of Medical Science. The North British 
Mail is the steacty advocate of the rights of medical men, and as such de- 
serves the thanks of the profession. 

Anti-humbug is quite right when he says, in reference to a quack medi- 
cine which is daily advertised as a cure for cholera, “ In the prospect of a 
visitation of that dreadful disease, it is the bounden duty of the Government 
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of mansonghtet for selling ont soemthing a medicine, of t the effects of 
which he could not have been otherwise than ignorant ; and I recollect that 
that very medicine was advertised as acnre for the cholera in 1832, although 
its proprietors assert that it operates by purifying the blood, a result which 
must necessarily be slow, while the progress of cholera is rapid beyond that 
of all other diseases. I cannot help observing, that the newspapers appear 
to me to be highly culpable in advertising such medicines, and that in the 
innumerable cases in which such medicines are injurious, and even fatal, 
the newspaper which recommends them should be considered as parties 
implicated in the guilt. In estimating the cost of quack medicines, it may 
be difficult to settle the shares of profit derived by the concocter and the 
newspapers ; but the guilt of both appears to be pretty equal.” Itis traly 
lamentable to observe that as cholera advances, the deodorizing and dis- 
infecting quacks on the one hand, and the proprietors of quack medicines 
on the other, are busy plying their nefarious games. The effect is to frighten, 
dupe, and injure the public in about equal proportions. Government and 
the Sanatory Commission could do more service to the community by stop- 
ping the horde of anti-cholera quacks, than by whitewashing, swilling 
sewers, and other puints which will probably absorb their attention. 

Dr. Wetherell (Castlederg) writes to correct, from personal correspond- 
ence, an error into which, he states, Dr. O. Ward fell, at the Westminster 
Medical Society, as reported in our last, respecting the success of M. Majendie 
and M. Broussais in their treatment of cholera. He says, ‘' 1 was studying my 
profession in Paris during the year 1932, and well remember the eagerness 
with which I and others ran to-hear M. Majendie’s account of his mission 
to Sunderland, bis description of cholera, and views of its pathology and 
treatment. His wards in the Hotel Dieu were among the first to receive 
patients when the disease broke out in Paris, and I followed him in his 
visits almost every day for three weeks. 1 had, of course, a good oppor- 
tunity of observing the French treatment, and can safely aver that it was 
eminently unsuccessful. Of the few cases that were roused from the state 
of collapse, almost all assumed the typhoid aspect ; the symptom called by 
the French, “ famer la pipe,” being always present to such a degree as to 
make a very strong impression on astudent's mind. Among the many un- 
founded rumours of poisoning &c. that were in circulation, the opinion got 
abroad, that typhus fever had got into the Hotel Dieu, and the people were 
refusing to go into it. I distinctly remember the walls of the city being 
placarded with notices contradicting this, and it immediately occurred to 
me that the French treatment and its effects had given rise to the rumour. 
Suffice it to say, that Majendic very soon gave it up. With regard to. 
Broussais’ treatment, the principal part of which was ice in the mouth, I 
was not often at Val de Grace, it being a military hospital ; but when there, 
I certainly saw a great number convalescent from cholera; and M. Brous- 
sais afterwards boasted, in his lectures in the School of Medicine, of the 
great success of his plan of treatment, and used it as an illustration, that 
his doctrine of the disease was the true one—viz., that cholera was merely 
“irritation” slightly modified. 1 write merely for the purpose of correcting 
what might be a serious error, in case cholera vis ts this country as it did 
in 1832 and 1833."" 

Mr. Harsant.—We do not think the profession or the general prac- 
titioners would accede to our correspondent’s proposal, that they should 
enter into an annual subscription to enable the Society of Apothecaries to 
prosecute ignorant and unqualified persons engaged in practice; at all 
events, not until the Society had shown that they had applied the funds 
already at their disposal for this purpose to the utmost possible extent. 
Of the propriety of prosecution against quacks, both on account of the 
profession and the safety of the public, there can hardly be but one 
opinion. 

Medicinal.—To the question respecting Dr. Culverwell, we should answer 
with a decided negative. Our correspondent asks,— 

“Which of these medicines are the best for the nerves—Sir James 
Murray’s, Dr. Grandison’s, Abernethy’s Pills, Cockle’s Pills, Revelanta 
Aribaca, &c. ?”” 
We scarcely need answer the question. We sincerely regret that Sir James 
Murray should have rendered it possible for any one to associate him with 
Grandison, Cockle, and Co. 

M.R.C.S., (Shoreditch.)—We have seen the forms forwarded to the parish 
surgeon of Shoreditch, requiring him to supply the trustees for cleansing 
&c. with reports, from time to time, respecting the drainage of the parish . 
Such duties ought certainly to be paid for by the parish if they expect this 
new duty to be efficiently performed. 

The communication of Dr. J. Y. Simpson, (Edinburgh,) shall appear in 
the next Lancer. 

Communications have been received froin—Mr. McVeagle, (Dublin ;) 
P. Q. R. S., (Glasgow;) Dr. C. D. Arnott, (Gorleston ;) Mr. Dufton, (Bir- 
mingham ;) Mr. Keyworth, (York ;) R. 8. T.; M. R. C. 8, E., (Liverpool s) 
Nonplus; A Sufferer; Dr. Bureaud Reofrey; Dr. Hitchman, (Hanwell ;) 
An Old Correspondent; Mr. Lewis, (Buckley Works, Flintshire ;) Dr. E. 
Moore, (Thurlow House, Hackney;) Dr. Wetherell, (Castiederg, co. Tyrone;) 
Mr. W. D. Emmett, (Darling ;) Medicinal; Mr. Harsant, (Reapham ;) 

Dr. Watson; Mr. Waldie, (Liverpool;) Mr. Pettigrew; Mr. Clark, (Not~ 
ting-hiii;) Mr. Richard Allen, (M ;) Dr. Letheby; Dr. Robert 








Barnes ; In Nubibas ; Mr. Meredith, (Liverpool;) Mr. Acland; Dr. Rogers ; 
Mr. Fyfe; Mr. George Ross, (with the Memorial of the Institute;) Dr. 





to prohibit the use of medicines which have not been approved of by high 
medical authority. We have seen the seller of a quack medicine convicted 
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| Berzelius, the great Swedish chemist, precarious 


condition of, 634 
Birkenhead doctors touting for practice, 159 


Analysis of the arguments of the College of | Birmingham, meeting of the district medical 


Physicians against Mr. Wakley’s Registration 
Bill, 555 

Anesthetic agent, a new, more efficient than 
sulphuric ether, 549 

Anderson's University, Glasgow, regulations of, 
399 

Aneurism, diffused, oceupying the entire fore- 
arm,in a man, aged seventy-five, amputation 
of the arm, and safety of using the ether in 
an almost moribund condition, #48 


Animal and Vegetable Physiology, review of 


Dr. Mulder on, 654; animal mechanics, 295 


Anti-homeopathy, 585 


| 
| 
| 


' 


officers of, and memorial to the parish guar- 
dians, 265; resolution of guardians to in- 
crease salaries, 684 

Births and deaths in the metropolis, 319 

Blennorrhagia, non-virulent, 457; history, 
nomenelature, localities, and causes of, 484; 
symptoms, progress, duration, complications, 
diagnosis, prognosis, and prophylaxis of, 510; 
remarks on the treatment of; varieties ; ope- 
rations for phimosis and paraphimosis, 569 ; 
urethral, 593; treatment of, 617 

Blood, velocity and forces concerned in the, 
$21 


| 





Caleutta, 330, 383 


Bristol Medical Schools, prospectus of, 364 
British and Foreign and the Medico-Chirurgieal 


Reviews, discontinuance of the, 499; Dr. 


Forbes’s valedictory address, 474 


BRITISH AND AMERICAN MEDICAL 
JOURNALS: 


Esq., on the medicinal use of | ns of sulphuric ether vapour in 


anada, 49; erysipelatous inflammation of the 
thtcet, 50; Dr. J. T. Jolinstone on ether 
vapour used unsuccessfully per anum, 50; 
report of the Royal Edinburgh Asylum, 505 
Mr. Rowntree on the artifices of quacks, 51; 
a physician's duty to his brethren, 51 ; myste- 
ries of the drug trade, 51; Dr. Boyd on the 
microscopical appearances of tubercles in the 
pia mater, 162; pathological appearances in 
cases of apoplexy, 162; results of the abuse of 
vinegar, 162;.the claims of idiots, 180; Dr. 
Marotte on diet in infancy, 180; on the new 
disinfes: ting fluid, 203; Dr. Curran on the 
diagnosis between scurvy and purpura, 205 5 $ 
Dr. Petzold on ague in infants, 205; 
of gestation, 205; Dr. Ruschenberger on 
errors in using the urinometer, 205 ; om the 
protective powers of vaccination, 205; Dr. 
J. F. Danean on the propriety and practieal 
utility of classifying hooping-cough amongst 
the exanthemata, 285; Dr. Stille on medical 
education in the United States, 285; sta- 
tistical results of the operation for cataract, 
286; Mr. Bastick on the action of volatile 
oils on a watery solution of the sulphates, 286 ; 
Messrs. Smith on the removal of marking-ink 
stains from linen, 286; the disinfecting fluid, 
286; status of the medical attendants of 
prisons, 286; Dr. Lonsdaie on scurvy, 312 ; 
Mr. B. Cooper on the employment of ether in 
tetanus, 313; Mx. Grantham on the thera- 
peutie effects of «xe external app ication of 
the aeonitum napellus, 313; M. Pallas on a 
new cure for nervous.aflections, 313; morbid 
anatomy of chronic and acute rheumatism, 
313; Dr. Edwards on ulceration of the cervix 
and os uteri, $39 ; Admiral Sir G. F. Seymour 
on the treatment of lock-jaw in the horseby:the 
natives of the western coast of Africa, 339 ; 
Mr. Fearn on wound of the internal carotid 
artery ; division of the par vagum, 389; in- 
halation of ether in cases of insanity, 3389; 











States for session 1846-7, 389; Dr. Simpson 
on puerperal neuritis in the lower extremi- 
ties, 413; Dr. Hargrave on cases of hemor- 
rhoidal tumours, with observations on their 
pathology and treatment, 413 ; fever in the 
city of Montreal, 414; M. Hersent on the 
blood in pnerperal fever, 414; the Royal 
Veterinary School at Alfort, 414; Dr. Rees 
on analysis of the kiduey in Bright's disease, 
468; etherization of the lower animals, 468 ; 
Mr. Daniell on the circumcision of females in 
Western Africa, 468; Mr. Wells on the mode 
and effects of the inhalation of ether, 498 ; 
medical education at Constantinople, 49s ; 
Mr. Cxsar Hawkins on cases of wounded 
arteries and false aneurism, 5241; Mr. Syme 
on a successful case of ligature of the sub- 
clavian artery, 525; M. Simonds on small- 
pox in the sheep, 554; the system of clinigal 
instruction in the Italian schools of medicine, 
554; singular malformation of the uterus; 
spontaneous rupture in the early months of 
pregnancy, 576; Mr. B, Cooper on irritable 
ulcer of the rectum, and its treatment, 576 ; 
Dr. Hughes Bennett on the morbid anatomy 
of typhus fever, 577; Dr. C. King on a case 
of severe injury to the knee-joint—recovery— 
mode of prevention, 657; Professor Forget 
on death from vomiting during pregnancy, 
658; excessive cutaneous sensibility, 658 ; 
method of repeatedly making use of the 
same leeches, 658; relative merits of the dis- 
infecting [deodorizing) fluids, 681; the adul- 
teration of export drugs, 682; Mr. Mannington 
(n an enormous enlargement of the prostate 
giand in a dog, 682; treatment of tetanus in 
the horse by cold affusion, 682; Dr. Atlee’s 
address, extract from, on the moral duties of 
a physician, 682 
British Museum, commission for inquiring Into 
its constitution and government, 27 
Brown, I. B., Esq., on the use of chloroform in 
the practice of midwifery, 604 
Bryson, Dr. A., Report on the Climate and 
Principal Diseases of the African Station, 
review of, 96, 199, 255, 307 
Buchanan, G., Esq., letter from, on ehloroform 
in dentistry, 585 
Budge, Dr. Julius, on the influenc: ef nervous 
centres on the intestines, 73 
Bunn, Mr., of Birmingham, death of, from 
typhus fever, 140 
Barns, treatment of, 503 
Burrows, Dr., examination of, before the select 
committee on medical registration, 453, 479, 
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Cesarian operation, providential cscape of a 
deformed woman from the, 238 
Calcined alum, a disinfectant for wounds, 388 
Calcutta, topographical and historical notice of, 
$30, 388 
Cambridge un‘on, discussion relative to the in- 
crease of tle salaries of the medical e‘Ticers 
of, 26 
Cambridge University, regulations at, 345 
Camphor in fever, new fluid preparation of, 553 
Cancer and scrofulous tumours, employment of 
caustics in, 388 
Canton, Edwin, Esq., on a case of congenital 
deficiency of the gall-bladder, 406 
Carcinomatovs growth within the thorax, 229 
Caries, of the carpal and metacarpal bones, 12; 
eancer, and enchondroma of the bones, 39 ; 
with suppuration of the spinal cerd, 39; pro- 
ducing pressure of the spinal cord, 40 
Cataract, operation for, under the influence of 
mercury, 235 ; statistical results of operation 
for, 286; mercurial salivation after, 291 
Cattell, Dr., practical remarks on diseases mani- 
fested in the hair, 303; on certain modes of 
constituting the arsenic of commerce self- 
detective, 385 
Caution to poor-law union medical officers, 390 
Cerebral disease in connexion with disease of 
the ear, 621 
Cervix uteri, disease of the, a cause of abortion, 


Chiropodist, a learned, 137 
Chlorofirm, its use, action, sensations produced 
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letter from Mr, Whitehead on, in reply to 
Dr. Bennet, 342; Dr. Henry Bennet in re- 
ply, 419 


Challice, J. Esq., details of a case of abdominal 


tu:nour simulating pregnancy, 408 
‘hancre, a type of the virulent order, 457 


Characteristies of animal and vegetable Tife, 


60; of animal and vegetable forces, 88 

‘haring-cross hospital, case of poisoning by 
sulphuric acid; clinieal remarks by Dr. 
Chowne, 35; and Medical School, prospectus 
of, 361 

‘harlton, Dr. E., account of the late epidemic 
of scarlatina in Newcastle and its neighbour- 
hood, review of, 75 

“helius’s System of Surgery, review of, 17 


Chemical Pathology, lectures and papers on, by 


Dr. Bence Jones, M.A., F.R.S., 32, 60, 88, 


115, 145, 191, 219, 272, 325, 402, 571, 599, 
618 


Chiimney-sweeper’s cancer removed by opera- 


tion, 
‘hiropodie quack, a, 27 


uantity requisite, perfume, portability, | 
simplicity of its administration, by Professor 
Simpson, 549 ; operations under the influence | 
of, 550; use of, in midwifery, by Dr. Pro- 
theroe Smith, 572; by I. B. Brown, Esgq., 
604; in bronchitis, spasmodic asthma, stran- | 
guluted hernia, 605; in amputation of the 
thigh, 612; in midwifery, by Dr. Simpson, 623 ; 
history and use of, 631; priority of its first 
administration disputed, 631; in the horse, 
648; in cases of difficult parturition, in the 
practice of Dr. Murphy, administered by Dr. 
Snow, 653; in dentistry, 662; strictures on 
Dr. Simpson’s cases by Dr. Robert Barnes, 
677; medical history of, by Mr. Waldie, 687 

Cholera, Asiatic and English, treatment of, 75; 
in Paris, 532; prize offered by the Emperor 
of Russia for an essay on, 532; Asiatic, 637; 
when in a state of collapse, 635 ; government 
precautions against the, 664 

Chowne, Dr., remarks of, on poisoning by sul- 
phurie acid, 35 ; on the source of hemorrhage 
in partial separation of the placenta, 226, 250 

Christophers, J. Crowch, Esq., on syphilis, 172 

Chronic discharge from the ear, 248 

Churchill, Dr. Fleetwood, letter from, respect- 
ing his obstetric tables, 502, 635 

Circulation of the blood, 321 

Circumcision of females in Western Africa, 463 

City of Dublin Hospital, account of, 402 

Civiale’s, Dr,, Practical and Historical Treatise 
on Lithority, review of, 232 

Claims of the assistant naval surgeons and of 
naval and military medical men in general, 
133 


Clark, Charles, Esq., letter from, on medical fees, 


by, 
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Convulsive diseases, theory of, 460 
Cooke, Weeden, Eeq., cases of injuries of the 
head at the Royal Free Hospital, reported by, 
4; fever, with intestinal haemorrhage, 246 ; 
abseesses of the brain, 248; serous eyst in 
right lobe of cerebellum, 249 
Cooper, Mr. White, successful treatment of a 
case of inflammation of the cornea, followed 
by loss of sight and restoration ot vision, 65 
Coote, Holmes, Esq., Surgical cases at St. Bar- 
tholomew’s Hospital, reported by, 64, 874, 
465, 515, 571 
Coronary arteries, dilatation and rapture of, 48 
Coroners’ inquests, payment of medical wit- 
nesses at, 319 
CORRESPONDENCE, 29, 52, 80, 109, 135, 165, 
195, 205, 237, 266, 291, 816, 342, 393, 419, 
444, 474, 501, 528, 556, 5S1, G06, 635, 686 
Correspondence relative to fees to medical 
civilians for attendance in the army, and the 
final and satisfactory decision of Sir J. 
M‘Grigor, 609; beétwéen E. Moore, Esq., and 
Major Graham, the registrar-general of 
births and deaths, 635; with the Metropo- 
litan Life Assurance Society, by J. W. Tripe, 
M.D., 81; with the Allianee Insurance Com- 
pany, 317; with the General Life and Fire 
Assurance Company, by H. Jarvis Highmore, 
Esq., 317; with the Amicable Society, by R. 
Semple, Esq., 477; with the Crown Life 
Office, by J. Ripley, Esq., 501; with the Star 
Assurance, by Dr. O'Reilly, 529; and with 
the Eagle Life Assurance Office, by C. Clark, 
Fsq., 686 
Corrigan, Dr., and the Irish College of Phy- 
sicians, 449 
Coste’s, M., opinions on the nature of the mem- 
brana decidua in 1847 and in 1837, 170 
Council of the National Institute, 28, 159 ; the 
would-be gentility of the, 184; annual meet- 
ing of the Institute, 207 ; begging notice of the, 
340; letters on the, 211, 477 
Councillors of the Nationa! Institute, 135 
Cranium, fracture of the, 75 
Cretins of Switzerland, cure and treatment of, 
by Dr. Goggenbiihl, the benevolent founder 
of the Abendberg asylums, 27 
Critchett, G. Esq., operation by, at the London 
Hospital, for removal of chimney-sweeper’s 
cancer, 172; introductory lecture by, at the 
London Hospital Medical School, 428 
Cross questions at the Old Bailey, 685 
Curling, T. Blizard, Esq., operation by, at the 
London Hospital, for subcutaneous tumour of 
the thigh; elephantiasis ; encysted hydrocele 
at the epididymus treated by seton, 171 
Cutaneous sensibility, excessive, 655 
Cyclopxdia of Anatomy and Physiology, 581 
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Clinical instruction in the Italian schools, 554 

Coates, Mervyn, Esq., letter from, on discharge 
of a tooth from the ear, 502 

Coffin testimonials, 285 

Cold-water doctors, and their vaunted new 
remedies, letter from J. Milligan, Esq., on, 394 

College fellowship, increase of the number of 
candidates for the, 612 

College of Surgeons, new officers of the, 83; 
names of members admitted to the fellowship 
of the, 687 

Coming events, 580 


Comments on the evidence of Drs. Paris and | 
Burrows before the parliamentary committee, | 


555, 584, 662; apologetic address of Dr. 
Burrows to the students of St. Bartholomew's, 
659 


Commission for inquiry into the constitution | 


and government of the British Museum, 27 

Commission of lunacy on a surgeon, verdict re- 
corded, 664 

Complaint against a coroner, 280 

Composition of the blood in new-born animals 
279 

Compression without fracture, 6 

Concretions, polypiform, 19 

Concussion, cases of, 4 

Constantinople, medical education at, 498 

CONTRIBUTIONS IN ABSTRACT, 14, 74, 95, 326, 
159, 177, 231, 279 





| Daturine, crystals of, obtained from the urine, 
| 208 
| Davies, Dr. Henry, account of two labours of a 
dwarf; with some observations on the opera- 
tion of craniotomy, and on the induction of 
premature labour, 488 
Death, by Holloway’s pills, 231; from the pre- 
scription of a somnambulist, 319; of medical 
men from fever, $20; instantly following a 
blow on the mouth, 521; from vomiting 
during pregnancy, 658 
Deaths of medical men:—Dr. J. G. Bell, 28; 
E. J. Quekett, Esq., 28; M. Pariset, 83; 
W. H. Lerew, Esq., 84; T. Hart, Esq., 111; 
M. Casimir Broussais, 112; F. Sharpe, Esq., 
of Leeds, 112; Dr. Wolowski, chief phy- 
siciah of the Polish army, 139; Dr. Texier, 
surgeon-major of the Warisian National 
| Guard,139; Mr. Bunn, of Birmingham, 140; 
Dr. Andrew Combe, 188; Sir John Hammet, 
M.D., 216; Dr. Stephen H. Browne, of the 
Roscommon Infirmary, 267 ; Thomas Draper, 
Esq., of the Ballymachugh Fever Hospital, 
268; Sir Richard Dobson, surgeon to Green- 
wich Hospital, 268; G. D, Dermott, Esq., 
318; R. Robinson, Esq., 320; H. Hatton, 
Esq., medical officer of Great Bolton, 320; 
Dr. Lauder, medical officer of Calton, 320; 
Dr. G. V. Dunne, at Clondonagh, Queen's 
County, 320; P. Lavell, Esq., surgeon to the 
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Shruel Dispensary, 320; Dr. Goodison, at 
Skibbereen, 320; J. B. M‘Donough, Esq., of 
the Outerard district, 320; James Dundas, 
Esq., aswistant-surgeon of the “Cyclops” at 
the battle of Trafalgar, 344; Dr. Oliver 
Curran, of Dublin, 367; John Storrs, Esq. 
of Doncaster, 396; J. Morgan, Esq., surgeon 
to Guy's Hospital, 422; M. Brongniart, 478 ; 
M. Miguell, editor of the “ Bulletin de Thera- 
peutique,” 478; M. Burdach, of Koénigsberg, 
532; M. Bérard, of Paris, 532; Dr. Alex- 
ande’ Watt, warden of Glasgow Cathedral, 
585; Professor Dieffenbach, (suddenly,) 586; 
R. Liston, Esq., particulars of his illness, and 
details of the post-mortem examination, 633 ; 
Dr. Wigan, author of “The Duality of the 
Mind,” 637; Dr. Holme, president of the 
Manchester Literary and Philosophical 
Society, 637 

Deformity of the chest in children, Dr. G. A. 
Rees on, 37; Dr. Snow on, 137; F. Hird, 
Esq., on, 137 

Degradation of the profession, 266 

Delirium tremens, variation in the amount of 
earthy and alkaline phosphates in, €18 

Derby Provincial, Medical, and Surgical Asso- 
ciation, anniversary meeting of the, 182; 
Fever Hospital, meeting of governors, 477 


Details regarding Mr. O’Connell’s last illness in 


Frauce and Italy, and the post-mortem ap- 
pearances, 580 
Development of the nervous force, 246 
Diagnosis and treatment of intestinal obstruc- 
tion from mechanical causes, 551 
Dieffenbach, the late Dr., magnetic battery ap- 
plied to the body of, 664 
Dieting, Dr. R. D. Thomson on the laws of, 73 


Diphtherite, paper on, 576 

Diplomas in dentistry, 177 

Discharge of a tooih from the ear, 502 
Disease, Dr. C. J. B, Williams's diagnosis of, in 


the case of the late Mr. Liston, 662 

Diseases, resembling the lues venerea and 
syphilis, 253 ; of the membranes of the brain, 
on the variation of t’.c amount of earthy and 
alkaline phosphates .n, 325 


Disgorgement of leeches for future use, 294, 658 
Disinfecting fluid, new, 203, 211, 286 
Dislocation of the knee, 127; of the bones 


of the wrist-joint, 374; of the little finger, 
406 


Dispensary quackery, 478 
Dissensions at the Middlesex Hospital, and 


resignation of the physicians and surgeons, 
664 


Distortion of the pelvis, with presentation of 


the feet, remarks on Dr. Manson's case of, 
239 


Donations to various charities, 319 


Druggist surgeons, the Liverpool, 15 


Druggists’ prescribing, fatal case at Putney, 


105, 108 


Dublin, University of, regulation of the, 400; 


School of Medicine, 402 


Dubois, M., election of, as perpetual secretary 


to the Royal Academy of Medicine, 292 


Du Muscle Kotateur Externe de la Jambe, et 


de la Luxation Consecutive du Genou, en 
dehors et en arriére, &c., review of, 386 


Dwarf, account of two labours of a, 48S 
Dyspepsia, Dr. Dick on subjects connected with 


the treatment of, 10, 156 


Dysphagia, fatal case of, 99 


E 


Earthy and alkaline phosphates in the urine, 


variation of the, 115, 145, 191, 219, 272, 325, 
402, 511, 599, 618 


East India Medical Service, regulations of the, 


354 


Edinburgh, University of, 397; Royal Colleges 


of Physicians and Surgeons, regulations of 
the, 398 


EDITORIAL REMARKS :— 


Government remuneration of medical men in 


Ireland, 21; the Glasgow anti-quackery 
newspaper of obscene ad- 


press—rejection 
yertisements, 22; lectures on organic che- 
mistry and the morbid anatomy of insa- 





nity, 22; remuneration of medical men by 
the Irish government, 52; justice of grant- 
ing honours from the state to military sur- 
geons—career of Robert Jackson, M.D,, 79; 
English poor-law medical remuneration, 79 ; 
imaginary difficulty of obtaining 700 qualified 
medical men for the Government service, 80 ; 
the Irish medical representation—reply of 
the lord-lieutenant, 103; provision for the 
family of the late Dr, Lynch, 104; inade- 
quate payment of English medical poor-law 
officers, 105 ; druggists’ prescribing—fatal case 
at Putney, 105; the claims of assistant-sur 
geons in the navy, and of naval and military 
medical men in general, 133 ; the would-be 
gentility of the council of the National Insti- 
tute, 134; the Irish medical representation ; 
abuse of the medical profession by the 
Government Press, 134; remuneration to 
poor-law medical men, 135; the Irish medi- 
eal representation ; articles of the “ Dublin 
Medical Quarterly,” ‘* Dublin Evening Post,” 
“Dublin Evening Packet,” and the “ Nation” 
newspaper, 163; the inquest at Putney— 
chemists prescribing, 165; mortality from 
fever in the medical profession in Ireland; 
important paper by Dr. Cusack and Dr. 
Stokes, 181; remonstrance to the Secretary 
of State by the Provincial Medical and Sur- 
gical Association against the salaries paid to 
union medical officers, 182; treatment of 
military and naval surgeons, 206; mortality 
among army medical men in India, 206 ; 
subscriptions for the surviving relatives of 
Jnedical men who have fallen victims to conta- 
gious diseases, 207 ; the annual meeting of the 
National Institute, 207; the Pharmaceutical 
Journal and the late inquest at Putney, 208; 
the new minister of poor-laws—appeal to 
Parliament — poor-law commissioners and 
mode of relief, 236 ; military rewards to me- 
dical officers, 264; quack advertisements— 
L:, Innis and his skin dispensary, 264; the 
professional movement throughout the world, 
287; the obscene quacks, 287; the Coffin 
testimonials, 288; modern midwifery prac- 
tice, 289; the Irish Board of Health—state 
of the Dublin fever patients—Government 
provisions for the sick, 314; military rewards 
and honours, 315; the Hanover-square oracle 
—begging notice of the Institute, 340; the 
inquest at Putney—conduct of the “ medi- 
cal juror,” 341; a general practitioner's bill 
tax«.. by an inspector-general of hospitals, 
"+43 the Students’ Number, 266; poor-law 
racdical men and the Institute, 367; death 
of Dr. J. Oliver Curran, of Dublin, 367; the 
jury of matrons at the Central Criminal 
Court, 365; the Putney inquest—correction 
of error respecting Mr. Bushell, 369; pro- 
mised boon to the assistant-surgeons R.N., 
369 ; caution to poor-law union medical offi- 
cers, 390; “Tux Lancer” and the respite 
of Mary Ann Hunt—pregnancy detected by 
a medical examination, 390 ; publication of 
the report of the late Select Committee of 
the House of Commons, 391; medical prac- 
titioners and the county courts, 392; pro- 
posed meeting, in London, of poor-law union 
surgeons, on the 27th of September, 415; 
report of the Select Committee on Medical 
Registration, 416; minutes of evidence before 
the Parliamentary Committee, 416; the 
union surgeons—progress of the movement, 
445; the rumoured appointments at Guy's 
Hospital, 446; Mr. Critchett’s introductory 
lecture, 446; the meeting of poor-law union 
surgeons, 469; the Irish board of health— 
Sir Henry Marsh and the Irish memorial— 
Dr. Corrigan and the Irish College of Physi- 
cians, "469 ; the Glasgow parochial board— 
suspension of the district surgeons, 470; the 
lectures of M. Ricord at the Hépital du Midi, 
471; meeting of poor-law medical officers, 
472; the discontinuance of the “ British and 
Foreign” and the “ Medico-Chirurgical” Re- 
views—the new Quarterly, 499; the ad- 
vance of the Asiatic cholera, 500 ; the Irish 
board of health—rejection of Dr. Corrigan 
by the College of of Ireland— 
letter of Dr. Graves, 526 ; the registrar gene- 
ral’s last quarterly return—origin of sanitary 








measures, 527; the placenta previa contro- 
versy, 527; important experiment in physic- 
logy, 528; analysis of the arguments of the 
College of Physicians against Mr. Wakley’s 
Registration Bill—quackery in high places, 
555; “ Tum Lancer” courses of lectures by 
Professor Matteucgi, M. Ricord, Dr. Bence 
Jones, Dr. Tyler Smith, Dr. Hitchman, and 
Dr. Garrod, 556; the parliamentary session 
—subjects for medica) legislation, 578; the 
Royal Society and its secret committees, 578 ; 
the Metropolitan Sanitary Commission and 
the poor-law medical officers of the metro- 
polis, 979; Dr. George Burrows rersus the 
general practitioners, 580; coming events, 
580; resignation of Dr. Roget !!!—St. An- 
drew’s day at the Royal Society, 1847, 607; 
appointment of a new Medical Registration 
Committee, 60S ; flagrant neglect of duty by 
the Socicty of Apothecaries, 632; Dr. Bence 
Jones's contributions to chemical pathology, 
632; the explanation and apology of Dr. 
Burrows, 659 ; the medical profession in Ire- 
land rersus the board of health, 660; the 
spirited conduct of Mr. Stilwell, of Uxbridge, 
660; on the use of ether-vapour in opera- 
tive surgery, 660; the influenza epidemic, 
683; Birmingham poor-law guardians, 684 

Effects, of a blow on the back, 40 ; on the mouth, 
521; of sea-hathing and climate, 94, 278 

Electrical fishes—proper current of the frog, 141 

Elephantiasis, treatment of, 171; pathology of, 
312 

Emigrant ships, employment of surgeons in, 242 

Encysted hydrocele of the epididymis cured by 
the seton, 171 

Emmett, W. D., Esq., cases of injury to the 
head, at the Manchester Royal Infirmary, re- 
ported by, 224 

Epidemics incentives to research, 684 

Epilepsy, discussion on, 523 

Erysipelas following vaccination, 95 

Erysipelatous inflammation of the fauces and 
throat, 450 


Ether inhalation, in the horse, and in hysteria, 


14; operations under the influence of, 35; 
influence of, on respiration, 49 ; employment 
of, in Montreal, Quebec, &c., 49; ether- 
vapour used unsuccessfully per anum, 51; in 
midwifery, 55, 291; letter from Dr. Morton 
on a new mode of exhibiting, 80; in litho- 
tomy, 102; in dislocations of the hip, 126; 
in tetanus, 139; remarks on Dr. Smith’s 
cases, 165; in surgical operations, and in 
midwifery, by Dr. Hearne, 177; in mania, 
186; letter on, in midwifery practice, by 
F. R. Manson, Esq-, 213; effects of, 280, 291; 
in tetanus, 312; in insanity, 389; employ- 
ment of, and results, in nearly eighty cases, 
statement of the, by Dr. Snow, 410; in me- 
dical practice, by Dr. Ballard, 441; in the 
lower animals, 468; mode and effects of, by 
Mr. Wells, (Malta,) 498; in operations suc- 
cessfully performed on two aged men, for 
diffused aneurism and fungus hematodes, by 
Mr. T. Wakley, jun., at the Royal Free Hos- 
pital, 648 


Etiquette, professional, breach of, 266, 318, 343 
Exanthemata, typhoid fever one of the, 387 
Extension with pulleys to reduce partial dislo- 


cation of humerus, 661 


Extirpation of both ovarics, 467 
Eye, description of its form and component 


parts, 537 


F 


Facts and figures for poor-law guardians, 205, 


267, 421, 448, 550 


Fallopian tubes, nervi-motor action of, 669 
False aneurism and wounded arteries, 524 
Fees to medical civilians for attendance in the 


army, 609 


Ferrand, Mr., and poor-law medical officers, 26, 


27 


Fever on the Continent, 26; in London, 28; 


with intestinal hemorrhage and delirium, 246 


Fines for selling poisons, 422 
Flagrant neglect of duty by the Society of 


Apothecaries, 632 


Forbes, Dr., yaledictory address of, 474; and 


the British and Foreign Medical Review, 499 
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Force of muscular action, 295 
Forces concerned in the circulation of the 
blood, 32 
FOREIGN DEPARTMENT :— 
Polypi of the heart, 19; polypiform concre- 
tions, 19; hairy cyst of the umbilicus, 20; 





nature of the membratia decidua, 20; obser- | Garlick, F. 8., Esq., letter from, on poor-law 


vations by Dr. J. A. Aran on the dilatation | 
and rupture of the coronary arteries, 48; ex- 
periment by MM. Ville and Blandin on the 
influence of ether in respiration, 49; case of 
interstitial uterine pregnancy, 77; poisoning 
by lead, copper, arsenic, and mercury, 78 ; 
hereditary transmission of insanity, 78; a 
new saline purgative, 78; operation for vari- 
cocele by torsion, by M. Velpeau, 101; new 
mode of procuring insensibility under opera- 
tion, 101; composition of the blood in seurvy, 
102; operations for lithotomy, by M. Roux, 
under the influence of ether, 102; researches 
in the nervous system, by M. Robin, 131; 
ossification of the cartilages of the larynx, 
by M. Segond, 131: on recurrent sensibility, 
by M. Magendie, 132; congenital opacity of 
the cornea, 132; obliteration of the sper- 
matic ducts, 132; report on vesico-vaginal 
fistula, by MM. Roux, Velpeau, and Lalle- 
mand, 161; abscess in the mastoid cells of 
the temporal bone, 179; case of morius 
ceeruleas, 180; action of sulphate of quinine 
on the genito-urinary organs, 202; action of 
poisons with albumen, 203; necrosis of the 
maxillary bones from the action of the 
vapour of phosphorus, 203; pathology of 
synchisis, 234; variations in the quantity of 
fatty matter in the human lungs—their rela- 
tion to merical jurisprudence, 235; opera- 
tion for cataract under the influence of mer- 
cury, 235; spontaneous evacuation of ascitic 
fluid, 260; influence of quinine on the volume 
of the spleen im ague, 260; on the restora- 
tion of the nose, 261; observation of a 
double aorta, with an aneurismal tumour 
and cretaceous degeneration of one division, 
and general hypertrophy of the heart, 262; 
suicides in France, 263; an inquiry into the 
cause of some accidents after amputations, 
283; M. Andral on the rice-water evacua- 
tions of cholera, 284; on the piteh of the 
human voice, by M. Segond, 284; composi- 
tion of the blood in new-born animals, 254 ; 
existence of a false membrane in the puru- 
lent ophthalmia of infants, 284; on abscesses 
of the liver opening into the bronchi, 31} ; 
new proceeding for the removal (evulsion) of 
the nails, 311; pathology of elephantiasis, 
$12; simultaneous eruption of measles, 
variola, searlatina, and purpura, 312; a new 
method of bringing on premature delivery, 
387; on indurated chanere of the neck of the 
uterus, 238; on a new stethoscopic sign, 338 ; 
typhoid fever one of the exanthemata~— 
treatment of this fever by the black sulphuret 
of mercury or Ethiops’ mineral, 387; on the 
employment of caustics in the treatment of 
cancer, scrofulous tumours, &c., and on the | 
employment of calcined alum as a disin- | 
fectant for wounds, $88; gangrene of the | 
lungs, without a persistent feetid odour of 
the breath—difficult diagnosis, 412; inter- 
mittence of the pulse and of the heart's 
action coinciding with a state of health, 412; | 
on the nerves of the sheaths of the roots of 
the spinal nerves, 415 

Foreign graduates and the Medical Registra- 
tion Bill, 231 

Foulis, R., Esq., on a new splint for treatment 
of fractures, 230 

Fracture of the thigh, a mew apparatus for 
treatment of, 44; of the base of the skull, 
224; of both bones of the leg, 280; of the 
skull, variation of the amount of earthy and 
alkaline phosphates in, 402 

Fractures, new splint for treatment of, 230 

French and English medicine, 25 

reform bill and election by concours, 
205, 268 

Fungus hematodes, amputation at the shoulder- 
joint in an aged man, 648 

Funis presentations, proposal of a new instru- 
ment, 196 














Gall-bladder, case of eongenital deficiency of 


Gangrene of the lungs without a persistent 


Gay, J., Hisq., cases of hernia at the Royal Free 


General Medical Annuity Fund, 84; donation 


General practitioner's bill, a, taxed by an in- 


Gestation, period of, 205 








G 


the, 406 
feetid odour of the breath, 412 


medical relief, 448 


Hospital, reported by, 621 
to, 139; letter to the medical profession on 
the, 232 


spector-general of hospitals, 341 
German diplomas and English distinctions, 187 ; 
Hospital, dissensions at the, 503 


Gill, W. Seth, Esq., on the practice of turning 
in cases of hemorrhage in placenta previa, 93 

Glance at the introductory lectures: St. 
rhomas’s, St. George's, King’s College, Hun- 
terian School of Medicine, London Hospital, 
Aldersgate, St. Bartholomew's, Guy’s, School 
adjoining St. George’s Hospital, Middlesex, 
&e., 392 

Glasgow, anti-quackery newspaper press of, 22 ; 
district surgeons’ memorial to the parochial 
board of, 215; meeting of, 291; University 
of, and Anderson’s University, regulations of, 
398; parochial medical remuneration in, 421 ; 
parochial board suspension of the district 
surgeons, 470 

Government remuneration of medical meg in 
Ireland, 21; provisions for the sick, $14; 
precautions against the cholera, 664 

Graham, Professor, election of, as corresponding 
member of the Royal Academy of Sciences 
of France, 111 

Graves, letter of Dr., respecting the conduct of 
the Irish Board of Health, 526 

Guy's Hospital and Medical School, prospectus 
of, 359 








H 


Iizmorrhage in placenta previa, on the prac- 
tice of turning in cases of, 95; on the source 
of, in partial separation of the placenta, 202, 
oiv 

Hair, practical remarks on diseases manifested 
in the, 303 

Halahan, Dr., award of the Astley Cooper prize 
for 1847 to, 168; dissatisfaction respecting, 
216 

Hall, Dr. Marshall, letter from, on cretinism, 
53; on the theory of convulsive diseases, and 
especially of epilepsy, 460 

Dr. C. Radelyffe, letter from, on the 
laws of nervous force, 557 

Hancock, H., Esq., address delivered before the 
Westminster Medical Society, 467 

Hanover-square Oracle, the, 340 

Hare, 8., Esq., cases of lateral curvature of the 
spine, with remarks, 626 

Harper, H., Esq., letter from, on a breach of 
professional etiquette, in reply to Mr. Em- 
mett, 318; Mr. Emmett, in reply, 343 

Harveian Oration, Dr. Southey’s, 27 

Hassall, Arthur Hill, Esq., On the Mieroseopic 
Anatomy of the Human Body in Health and 
Disease, review of. 178 

Hawkins, Mr. Cesar, operation by, for deep- 
seated abscess of the breast, 661 

Dr,, examination of, before Select Com- 
mittee on Medical Registration, 562, 587 

Head, injuries of the, 4 

Heart, polypi of the, 19 

Hearne, Dr., on ether inhalation in surgical 
operations and in midwifery, 177 ° 

Hemiplegia occurring without any sudden attack, 
297 

Hewsoni Opera Omnia, 1795, 53 

Hitehman, Dr., two lectures on the pathological 
appearances observed in the bodies of the 
insane, 564, 645 

Homeopathy in Spain, 504 

Honours and rewards to medical men, 54, 55; 
abroad, 216, 217 

Hooping-cough, propriety of classifying amongst 














the exanthemata, 285 





Hépital du Midi, course of lectures on Venereal 
Diseases, at the, by M. Ricord, 443 

Horse, ether inhalation in the, 14; treatment of 
tetanus in the, by cold affusion, 682 


HOSPITAL REPORTS: 


Cuarinc-Cross HosprraL — Poisoning by 
sulphuric acid, with clinical remarks, 35 

Krno’s Cottece Hosprrat—Cases of para- 
lysis and cerebral disease, hemiplegia of 
the left side, preceded by giddiness only— 
relief from galvanism, 297; hemiplegia 
occurring without any sudden or marked 
illness, 297; inflammation of meninges of 
brain, &c., with coma—death—autopsy, 297 

Loxpon Hosrrrar— Removal of painful 
subcutaneous tumour of the thigh, 171; 
elephantiasis, 171; encysted hydrocele of 
the epididymis treated by seton, 171; 
chimney-sweeper’s cancer removed by ope- 
ration, 172 

MANCHESTER Roya Inrinmarny—Cases of 
injury to the head, 224 

Norte Loypon OPpnTHaALMic INFIRMARY 
—Infiammation of the cornea, followed by 
loss of sight—vision restored by the for- 
mation of an artificial pupil, 65 4 

RoyvaL Free Hosrrrat—Injuries of the 
head, 4; cases of concussion, 4; four cases 
of fractures of the skull, 4; cases of com- 
pression without fracture, 6; fever, with 
intestinal haemorrhage and delirium—con- 
valescence, but subsequently otitis interna 
and death, 246; abscess of the cerebellum 
—discharge from the ear—death, 248; 
chronic discharge from the ear—meningitis 
—abscess, 248; abscesses of brain pro- 
ducing an extraordinary feeble circulation, 
and terminating in an apoplectic seizure, 
248; serous cyst in cerebel]um—serous 
effusion in ventricles—sudden death, 249; 
—femoral hernia, 621; umbilical hernia, 
623; diffused aneurism, occupying the 
entire forearm—ligature of the brachial 
artery—sloughiag of the muscles &c. of 
the forearm, terminating in fungus hama- 
todes—amputation of the arm—safety of 
using the ether in an almost moribund 
condition of the patient—complete reco- 
very, 648; fungus hematodes—amputation 
at the shoulder-joint—recovery, 650 

Sr. BARTHOLOMEW’s HosprraL—Scealy erup- 
tion—condylomata, and rupial spots follow- 
ing primary syphilis—treated with mer- 
eury, 64; rupial eruption and pains in the 
limbs, following primary syphilis—treated 
with mercury, 64; ulceration of the throat 
—tubercular eruptions—ulcerations at the 
root of the nail—and disease of the tibia, 
following indurated chancre—treated by 
the administration of mereury, 64 ; hospital 
gangrene of the hand, consequent on a 
wound, 374; compound fracture and dis- 
location of the bones of the wrist-joint— 
death from diffused inflammation and 
sloughing of the cellular membrane in both 
forearms, 374; strangulated inguinal hernia 
of the right side—operation—death from 
diffused inflammation and sloughing of the 
cellular membrane, accompanied by peri- 
tonitis, and pteurisy of the right side of the 
body, 375; strangulated inguinal hernia— 
operation—hospital gangrene of the wound 
fifteen days afterwards, (query, from the 
application of a foul sponge ?] 376; ampu- 
tation of the finger, followed by inflamma- 
tion and suppuration of the hand—hospital 
gangrene of the punctare made to evacuate 
the abscess, 405; dislocation of the little 
finger, followed by inflammation and hos- 
pital gangrene, 406; hospital gangrene 
consequent upon the punctare of an abscess 
over the hip, 406; abscess of the nates, 
evacuated by puncture—hospital gangrene 
of thé wound, 406; amputation of the 
thigh — hospital gangrene, 406; abscess 
over the ankle, evacuated by puncture— 
hospital gangrene of the wound, 406; 

tal gangrene commencing in a punc- 

ture upon the dorsum of the foot, 515.— 








I 








INDEX. 





Surgical operations performed upon patients 
rendered insensible to pain by the inhala- 
tion of chloroform: extraction of a large 
calculus from the bladder, by the lateral 
operation, 571; extraction of a small cal- 
culus from the bladder, by the lateral ope- 
ration, 572; extirpation of a tume:ir from 
the breast, 572. ——— Bronchitis—emphy- 
sema—displacement of the heart—death— 
dissection, 119; bronchitis from neglected 
cold—death, 119; bronchitis—emphysema 
—sudden death from coagulation of blood 
in pulmonary arteries, 120 ; diffused bron- 
chitis—anasarea, 120; bronchitis—emphy- 
semi—ascites, 120; general summary of 
medical cases, 149 
Sr. Grorce’s Hosrirat—Operations under 
the influence of ether, 35 
West Comeertanp InrimMary, WHITE- 
HAVEN — Cases from the Fever Wards: 
Depressing agencies previously in opera- 
tion; adynamic symptoms present from 
the commencement ; stupor; petechiz ; in- 
voluntary relaxation of the sphincters ; 
death about the seventeenth day; slight 
effusion under the arachnoid, and conges- 
tion in the pia mater; increased vascu- 
larity of illum and adjoining mesentery, 
671.—Cephalalgia; vomiting; depression ; 
followed by delirium and epigastric ten- 
derness; adynamia supervening on the 
tenth day, with involuntary motions; 
treatment by stimulants and blistering the 
abdomen ; recovery, 672 
Hospitalin Turkey, 140; gangrene, and diffused 
inflammation of cellular membrane, 374, 405 
Hospital for Consumption and Diseases of the 
Chest, account of, 363 
Hearing, structure of the organ of, its mechanism 
and uses, 458 
Hugon’s, Ant., D.M.P., Théorie des Neuro- 
visecrites ou Fiévres Primitives, provée par 
lexamen Approfondi de la Lesion, et par 
Experimentation Physiologique, review of, 
551 
Humerus, peculiar injury to the upper end of, 
101 
Hunt, T. Esq., Practical Observations on the 
Pathology and Treatment of certain Skin 
Diseases, review of, 77 ; on the effects of sea- 
bathing and climate, 94, 278 ° 
Hunterian Museum, extensive premises pur- 
chased for the, 586; School of Medicine, ac- 
count of, 362 
Hydropathy, Mr. Humpage’s paper on, read 
before the British Association for the Ad- 
vancement of Science, 26; and homeopathy 
impartially considered, 173 
Hydropericardium, case of sudden death from, 
279 
Hydrophobia, spasms of, temporarily relieved 
by the inhalation of sulphurio ether, 409 
Hysteria, ether inhalation in, 14 


I 


l’Anszon's, J. F., Esq., clinical reports from the 
fever wards of the West Cumberland Infir- 
mary, 671 

Idiots, education of, 15 ; cla'ms of, 180 

Imaginary difficulty of obtaining medical men 
fer the Government service, 80 

Imlach’s, F. B., Esq., gag for keeping open the 
mouth during the extraction of teeth, 662 

Important papers by Dr. Cusack and Dr. 
Stokes, 181 

Increase of the French medical museums, 688 

Indictment for forgery by the Apothecaries’ 
Company, 608; in Ireland, under the Irish 
Apothecaries’ Act, 532 

Induced muscular contraction, 246 

Indurated chancre of the neck of the uterus, 338 

Infancy, diet in, 180 

Inflammation and ulceration of the cervix uteri, 
38, 65 

Influence of the nervous centres on the intes- 
tines, 73; of the seasons on health, 294 

Influenza, and its concomitants, statistical and 
analytical account of the fearful mortality 
arising from, in the months of November and 
December, 683 





Innis and his Skin Dispensary, 264 

Injury to the head, cases of, in the Manchester 
Royal Infirmary, 224 

Inquest at Putney—druggists’ prescribing, 108, 
165, 208, 341, 369; letter from Mr. Farmer 
respecting, 136; letter from Dr. Cormack, 
167; conduct of the “ medical juror” at the, 
$41; correction of error respecting Mr. 
Bushell at the, 369; at Wallasey, near Liver- 
pool, 503 

Insane, two lectures, by Dr. Hitchman, on the 
pathological appearances observed in the 
bodies of the, 564, 643 

Insanity, seat and proximate causes of, 49; 
hereditary transmission of, 78 ; causes of, 280; 
variation of the amount of earthy and alkaline 
phosphates in cases of, 272 

Insertion of muscles, 295 

Institute of Medicine and Arts, account of, 363 

Institution of a class of sanitary physicians 
abroad, 422 

Intermittence of the pulse, and the heart's 
action, coinciding with state of health, 413 

Interstitial uterine pregnancy, 77 

Intestinal fistula, case of, 280 

Introductory lecture at the London Hospital, 
by G. Critchett, Esq., 428 

Tris and sclerotica, rupture of the, 15 

Irish board of health, meeting of physicians and 
surgeons deprecatory of the, 111; and the 
Cork Fever Hospital, 314 

Irish medical remuneration, 26, 52; Represen- 
tation, reply of the Lord Lieutenant to the, 
103; profession, abuse of the, by the medical 
press, 134, 163; and the board of health, 660 ; 
memorial, 469 

Ireland, King and Queen's College of Physicians 
in, qualifications for licence, 401; Royal Col- 
lege of Surgeons, regulations of, 401; Royal 
College of Surgeons’ Medical School, account 
of, 492 


J 


Jackson, Dr. Robert, career of. 19 

Jacksonian prize, subject for the, 139 

Jenner, ought he to have a monument ? 532 

Jolneson’s, J. E. W., Translation of Dr. Mulder’s 
work on the Chemistry of Animal and Vege- 
table Physiology, review of, 654 

Johnson, Mr. H. C,, operations by, of lithotomy, 
and for necrosis of the tibia, 661 

Jones, John Dalston, Esq., on inflammation and 
ulceration of the cervix uteri, 38 

Jones, H Bence, M.A, F.R.S., papers on 
chemical pathology, 32, 60, 88, 115, 145,191, 
219, 272, 325, 402, 511, 599, 618 

Jones, J., Esq., on a case of spontaneous evo- 
lution, 199 

Journal of Public Health, establishment of a, 
503 

Journalism, quackery of, 25 

“Judas” Council of the National Institute, 23 

Jury of matrons at the Central Criminal Court, 
368 

Justice of granting state honours to military 
surgeons, 79 


K 


Kidney, analysis of, in Bright's disease, 468 ; 
inflammatory diseases of the, sub-acute in- 
flammation of the, 18 

King’s College Hospital, munificent donation to, 
214; cases of paralysis and of cerebral dis- 
ease, reported by Dr. Arlidge, 297; appoint- 
ment of Dr. G. Johnson as assistant phy- 
sician to, 585 

King’s College Hospital and School, prospectus 
of, 356; donation to the hospital, 687 

Kyd, Hayes, Esq., on a blow of the mouth 
causing death, 521 


L 


LANCET, antiquackery articles in America, 396 

Laryngismus, sudden death from, 687 

Laryngitis, tracheotomy successfully performed 
in a case of. 

Lateral curvature of the spine, cases of, 626 

Laws of nervous force, 557 





LECTURES AND PAPERS :— 


Crircnertt, Gro., Es 
Introductory lecture delivered at the London 
Hospital Medical School, Session 1847-8, 428 


HITCHMAN, Joun, M.D. :— 

Lectures on the Pathological Appearances 
observed in the Bodies of the Insane. 
Delivered at the Middlesex County Lunatic 
Asylum, Hanwell : 

Lecture 1.—Introductory observations ; dura- 
tion of disease in thirty-four female pa- 
tients; their azes in decennial periods ; 
diseases from which they respectively died, 
564 

Lecture 2—Summary of pathological ap- 
pearances ; indications towards the espe- 
cial seat of insanity, 643 

Jones, H. Bence, M.A., F.R.S.: 

Papers on Chemical Pathology. Prefeced 
by the Gulstonian Lectures for 1846 : 

Lecture | —Introductory, 32 

Lecture ‘?.—Characteristics of animal and 
vegetable life, 60 

Lectare 5$.—Animal and vegetable forces, 88 

Paper 1.—On the variations of the earthy 
phosphates in the urine, 115 

Paper 2.—On the variations of the earthy 
and alkaline phosphates in the urine in 
disease, showing that neither the earthy 
phosphates nor the alkaline phosphates in 
the urine are increased in spinal diseases, 
14 

Paper 3.—On the variations of the earthy 
and alkaline phosphates in the urine in 
disease; showing that fevers and acute 
inflammations of muscular, fibrous, and 
cartilaginous tissues, produce no increase 
in the total amount of earthy and alka- 
line phosphates excreted, 191 

Paper 4.—On the variation of the amount of 
phosphates in some chronic diseases in 
which the nervous centres are not affected, 
219 

Paper 5.—On the variation of the amount 
of earthy and alkaline phosphates in cases 
of insanity, 272 

Paper 6.—On the variation of the amount 
of earthy and alkaline phosphates in dis- 
eases of the membranes of the brain itself, 
and in states of simple passive congestion 
of the brain, 325 

Paper 7.—On the variation of the amount 
of earthy and alkaline phosphates in 
severe cases of fracture of the skull, 402 

Paper 8.—On the variation of the amount 
of earthy and alkaline phesphates in cases 
of acute inflammation of the brain, 511 

Paper 9, Part 1—On the variation of the 
earthy and alkaline phosphates in some 
functional diseases of the brain, 599 

Paper 9, Part 2.—On the variations of the 
amount of earthy and alkaline phosphates 
in delirium tremens, 618 


Matrevcct, M., F.R.S.:— 

Lectures on the Physical Phenomena of 
Living Bodies, delivered in the University 
of Pisa: 

Lecture 5.—Digestion, 1 

Lecture 6.—Respiration; gaseous endosmose, 
30 

Lecture 7.—Sanguification; nutrition; ani- 
mal heat, 57 

Lecture 8.—Phosphorescence of orgunized 
bodies, 85 

Lecture 9.—The muscular electrical current, 
113 . 

Lecture 10.—Electrieal fishes; proper cur- 
rent of the frog, 141 

Lecture 11.—On the physiological action of 
gravity, light, and heat, 170 

Lectures 12 and 13.—On the physiological 
action of the electric current, 189, 217 

Lecture 14.—The nervous force; not elec- 
trical; analogy between that force and 
electricity; induced contraction ; develop- 
ment of the nervous force, 245 

Lecture 15.—Nervous force; induced con- 
traction; its phenomena; theory of in- 
duced contraction, or muscular induction ; 
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production of the nervous force ; relation 
of chemical action in the body with the 
generation of the nervous force, 269 

Lecture 16.—Muscular contraction; its me- 
chanism ; variations of muscular force ; in 
what muscular contraction consists ; me- 
chanism of locomotion; force of muscular 
action; insertion of muscles ; power of dif- 
ferent muscles, 295 

Lecture 17.—On the circulation of the blood; 
general structure of the circulatory appa- 
ratus; the velocity of the circulation gene- 
rally, and also in the differen: vessels; the 
pressure of the blood in the vessels; the 
forces concerned in the circulation, 321 

Lecture 18.—Vocal apparatus, voice, 455 

Lecture 19.—Hearing ; structure of the organ 
of hearing; its mechanism; the uses of 
its several parts, 488 

Lecture 20.— Vision, 537 

Ricorp, M. : 

Lectures on Venereal and other Diseases 
arising from Sexual Intercourse, delivered 
in the Summer of 1847, at the Hépital du 
Midi, Paris : 

Lecture 1.—Introductory, 443 

Lecture 2.—Blennorrhagia and chancre, 457 

Lecture 3.—Blennorrhagia ; history ; nomen- 
clature ; localities and causes of blennor- 
rhagia, 484 

Lecture 4.—Cause of blennorrhayia; symp- 
toms; progress; duration ; complications ; 
diagnosis ; prognosis; prophylaxis, 510 

Lecture 5.—General remarks on the treat- 
ment of blennorrhagia; varieties; opera- 
tions for phi is and parapbi is, 569 

Lecture 6.—Urethral blennorrhagia, (ureth- 
ral mucitis, blennorrhagic arethritis,) 593 

‘ Lecture 7.—Treatment of blennorrhagia, 617 


Smirn, W. Tyxer, MB. :— 


Lectures on Parturition, and the Principles 
and Practice of Obstetricy : 

Lecture 1.—Introductory, 371 

Lecture 2.—The scientific ideas of obstetricy. 
—l. Development; 2. Mechanism; 3. 
Motor action; the present disunion be- 
tween science and practice, 458 

Lecture 3—Sketeh of the progress of the 
nervi-motor physiology of parturition up 
to the present time, 542 

Lecture 4.—On the different forms of motor 
action in human partarition; volition ; 
emotion ; reflex action, and peristaltic. ac- 
tion, 595 

Lecture 5.—Nervi-motor actions of the Fal- 
lopian tubes and vagina, 669 


















































































Lee, Edwin, Esq., on hydropathy and homeo- 
pathy, 179 

Lee, Dr. Robert, on the treatment of uterine 
hemorrhage from placental presentation, 299, 
436, 546; letter from, on Dr. Churchill's tables, 
528 

Leeches, disgorgement of, for future use, 294 

Leeds School of Medicine, account of, 364 

Letheby, Dr., letter from, on cross-questioning 
by counsel, 685 

Letheon agent, the new, 575 

Letters from poor-law union surgeons, 186 

Letter addressed by Sir William Pym to the 
Lords of the Council relative to a Report on 
the Fever at Boa Vista. By Dr. M‘William, 
review of, 96, 199, 255, 493 

Library of the late Dr. Nevinson, sale of, 319 

Liebig, Justus, M.D., Researches on the Che- 
mistry of Food, review of, 336 

Liverpool Infirmary and School of Medicine, 
prospectus of, 364 

Liston, Robert, Esq., death of, particulars of his 
illness, and details of the post-mortem exa- 
mination, 633 ; funeral of, 687 

Lithotomy, employment of ether in, 102 

Little, Dr., case of carcinomatous growth within 
the thorax, 229 

Liver, laceration of, and rupture of gall-bladder, 
629 

Lizars, J., Esq., System of Practical Surgery, 
including recent Discoveries and Operations, 
review of, 574 

Lloyd, T. Esq,, account of a fatal case of 

uterine hemorrhage, 176 





— DEX. 





Leones AND ProvincitaAt Hosprrans, Con- 
LEGES, AND MEDICAL SCHOOLS, prospectuses 
of :—Aldersgate-street School of Medicine, 
361; Bristol Medical School, 364; Charing- 
cross Hospital and Medical School, 361 ; 
Guy’s Hospital and Medical School, 359; 
Hospital for Consumption and Diseases of the 
Chest, 363; Hunterian School of Medicine, 
862; Institute of Medicine and Arts, 363 ; 
King’s College Hospital and Medical School, 
356; Leeds School of Medicine, 364; Liver- 
pool Infirmary and School of Medicine, 364 ; 
London Hospital and Medical School, 35%, 
360; Manchester Royal School of Medicine, 
363; Marylebone Infirmary, 362; Middle- 
sex Hospital and Medical School, 360; New- 
castle -upon- Tyne Infirmary and Medical 
School, 363; Pharmaceutical Society, 363 ; 
Queen’s Hospital and College, Birmingham, 
365; Royal College of Chemistry, 363; 
Royal London Ophthalmic Hoegital, 362; 
Royal Institution, 362; Royal Westminster 
Ophthalmic Hospital, 362 ; St. Bartholomew's 
Hospital and Medical College, 357, 358; St. 
Thomas's Hospital and Medical College, 358 ; 
Theatre of Anatomy and Medicine, Gros- 
venor place, 362; University College Hos- 
pital and Medical School, 355; York Hos- 
pital and Dispensary and Medical School, 363 

London Hospital ; cases of subcutaneous tumour 
of the thigh; elephantiasis ; chimney sweeper’s 
cancer, 171 

London Hospital and Medical School, account 
of, 360 

London University, regulations of, 346 

Lunacy, commissioners of, report of the, 293; 
commission of, on a surgeon, 664 

Lunatic asylums, in Spain, 26; in the United 
States, 129; in Russia, 422; and lunatics, 
attempt to place under the control cf bishops 
and clergy, 56 

Lynch, the late Dr., meeting on behalf of the 
family of, 107, 209 

Lynn Hospital, election of C. Ferraby, Esq., as 
surgeon to, 478 


M 


Maclise on Comparative Osteology, &c., review 
of, 128 

Magnetic battery applied to the body of Dr. 
Dieffenbach, 664 

Malformation of the heart, case of, 681 

Manchester Royal Infirmary; cases of injury to 
the head, 224 

Royal School of Medicine, acc sunt of, 
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Medico-ethical Association, 687 

Manuals, the age of, 24, 52 

Martin, J. Ranald, Esq., a brief topographical 
and historical notice of Caleutta, 330, 383 

Marsh, James, Esq., pension granted to the 
widow of the, 586 

Marylebone Infirmary, account of, 362 

Matteucci, Professor, lectures by, on the physical 
phenomena of living bodies, 1, 30, 57, 85, 
113, 141, 170, 189, 217, 243, 269, 321, 455, 
488, 537 

Mayne, Dr., on the nomenclature of the science 
of medicine, 45 

M‘William, Dr., Report on the Fever at Boa 
Vista, review of, 96, 199, 255, 307 

Mechanical dentists, 280 

Mechanism of locomotion, 295 

Medical, Annuity Fund, 252; assistants, 159, 
252, 585; inadequate remuneration of, 501 ; 
campaign, opening of the, 557; civilians, 
fees to, for attendance in the army, 609; 
colleges in the United States for session 
1846-7, statistics of, 389; document pre- 
sented to the Halifax board of guardians by 
one of the medical officers, 104; education 
in the United States, 285; ethies, 531; exa- 
mination, pregnancy detected by a, in the 
case of Mary Ann Hant, 290; fees and life 
insurance companies, letters respecting, 25, 
55, 81, 82, 110, 13¢, 186, 29], 317, 343, 421, 
477, 501, 529; fees at inquests, 343, 395, 
421; at police-courts, 477; history of the 
late fatal cases of poisoning by arsenic, at 
Kensal New Town, by Dr. 8. Barnes, 651 ; 
honours forbidden at the burial of French 





medical officers, 139; pea in Lower 
Canada, 111; legislation, subjects for, 578 ; 
literature, 344; meeting of the district 
officers of Birmingham, 265; of the district 
surgeons of Glasgow, 296; of poor-law me- 
dical officers, 469, 472; men in Ireland, 
government remuneration of, 51, 52 ; honours 
and rewards to, 54; allegec difficulty of ob- 
taining, for the government service, 80; im- 

ant decision to, 83; elected to the French 
Chamber, 83 ; military awards to, 264; navy 
department, 215; and foreign graduates, 
231; and naval appointments, 344; news, 
26, 55, 83, L11, 139, 168, 186, 214, 240, 267, 
292, 318, 344, 396, 421, 450, 477, 503, 531, 
557, 585, 612, 636, 688; officers, caution to, 
590 ; treatment of military and naval, 238 ; 
practitioners and the county courts, 392; 
proceedings in the House of Commons, 611 ; 
profession, duty of the, respecting life assur- 
ance companies, 110; degraded state of 
the, 557; im Ireland, and the Board of 
Health, 660 ; Protection Society, letter from 
the secretary, 502; rank, 292; reform, 503; 
reform in America, 28, 112; registration 
bill, 25, 75, 138, 240; committee, reports 
of, 106, 416; meeting of, 608; appoint- 
ment of a new, 608; relief in the Bangor 
and Beaumaris Union, 537; remuneration 
in the Sculcoates Unien, 583; in the city 
of Glasgow, 421; testimonial to T. F. Smart, 
Esq., of Bedminster, 475; titles, 54; union, 
Halifax, petition of, 449; witnesses, pay- 
ment of, at coroners’ inquests, 3138, 343, 395, 
421 


Medical periodicals, 688 
Medical Registration Bill, efforts of the Royal 
Society to 


Colleges and of the Apothecaries’ 

prevent the enactment of, 449; comparison 
between England and France in the matter 
of medical reform, 449 


MEDICAL SOCIETIES :— 


Mepicax Socrety or Lonpon.—The preva- 
lent fever, 411; discussion on Dr. Mar- 
shall Hall's paper on epilepsy, 523; ab- 
sceas of the tongue, ending fatally, from 
hemorrhage, 523; camphor in fever, 553 ; 
cerebral disease in connexion w:>: disease 
of the ear, 631; history of c! oroform, 
and its use as an anesthetic agen, 631 

RoyaL MepICAL AND CHIRURGICAL 50- 
creTy.—Dr. George Johnsen on the in- 
flammatory diseas:s «f the kidney, 18; 
Mr. Simon's paper ou subacute inflamma- 
tion of the kidney, 18; Dr. Arrowsmith’s 
fatal case of dysphagia, produced by a 
polypus growth in the csophagus, 99; 
Mr. Worthington on a case in which a 
large pouch was formed in the esophagus, 
in connexion with contraction of the canal, 
100; Dr. R. B. Todd on the state of the 
nervous system in paralyzed limbs, 100; 
Mr. Judd’s case of popliteal aneurism, 100; 
Mr. Guthrie on a peculiar injury of the 
upper end of the humerus, entering into 
the composition of the shoulder joint, ob- 
served in six cases, with a description of 
the appearances discovered some years 
afterwards, on the death of one of the 
sufferers, 101; Dr. Chowne on the source 
of hemorrhage in partial separation of the 
placenta, 101; Mr. Birkett’s account of 
the structure of a nevus, 10); Mr. 
Phillips’ observations on the diagnosis and 
treatment of intestinal obstruction de- 
pendent on internal mechanical causes, 
551; Dr. Fergus’s case of extensive lace- 
ration of the liver, with rupture of the 
gall-bladder, and other lesions, caused by 
external violence, 629; Mr. Arnott’s case 
of malignant tumour of the os uteri, ex- 
cised during labour, 630; Dr. Barker's case 
of laryngitis, accompanied by the formation 
of false membrane in the trachea and 
bronchi, in which tracheotomy was .suc- 
cessfully performed, 680; Dr. Peacock’s 
notes of a case of malformation of the 
heart, 681 

WESTMINSTER MepicaL SocireTy.—Address 
of the president, 467 ; extirpation of both 
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ovaries, 467; the new Letheen agent, 575 ; 
on diphtherite, 576; on the inhalation o 
chloroform, 605; the prevailing influenza, 
655; the treatment of Asiatic cholera in 
the stage of collapse, 655 
Medicinal use of vinegar in arthritic, rheumatic, 
and neuralgic diseases, 528 
Medicine, nomenclature of the science of, 45; 
at court, 28; French and English, 25 
Meeting, of the Halifax medical officers, 84; 
and board of guardians, 187; to organize a 
subscription to provide for the widow and 
orphans of the late Dr. Lyneh, 107, 208; 


Derby anniversary of the Provincial Medical | 


and Surgical Association, summary of pro- 
ceedings at the, 182; of the National Insti- 
tute, 211; weekly, of the Halifax board of 
guardians, proceedings at the, 187, 241; of 
the district medical officers of Birmingham, 








adoption of a memorial to the guardians for | 


increase of salaries, 265; of the district sur- 
geons of Glasgow, proceedings at the, 290; 


of the Glasgow parochial board, proceedings | 


thereat, 446; of the poor-law medicaP officers 
of Wycombe, 447; of English poor-law 
union surgeons, resolutions passed at, 472; 


} 


| 
| 
| 


of the profession, to frame laws for a medico- 
ethical association, 531; of poor-law union | 
surgeons at Rotherham, 581; of the Medical | 


Registration Committee, 608 ; of the medical | 


profession in Cork, resolutions adopted at the, 
634 

Membrana, decidua, nature of the, 20 ; opinions 
of M. Coste on the, in 1847 and in 1837, 110 

Membrane, false, existence of a, in the purulent 
ophthalmia of infants, 279 

Mental derangement consequent on depression 
of the skull, 175 

Method of repeatedly making use of the san.> 
leeches, 658 

Metropolitan sanitary commission and the poor- 
law medical officers of the metropolis, 579 

Microscopical appearances of tubercles on the 
pia mater, 16? 

Middlesex Hospital, dissensions at the, and re- 
signation of the physicians and surgeons, 664; 
and Medical School, prospectus of, 360 

Military and naval medical officers, treatment 
of, 238; rewards and honours to, 264, 315 

Milligan, J., Esq., letter from, on cold-water 
doctors and their new remedies, 394 

Milroy, Dr. Gavin, on the writings of Sydenham, 
152; No. VI. cholera and dysentery, 673; 
letter from, on Dr. Forbes and the “ British 
and Foreign Medical Review,” 474 

Minutes of evidence before the Parliamentary 
Committee—examination of Dr, Paris, 417, 
423, 451; of Dr. Burrows, 453, 479, 505, 533 ; 
of Dr. F. Hawkins, 562,587; of Dr. E. J. 

” Seymour, 614, 639, 665 

Mode of providing a wet nurse on an emer- 
gency, 31 

Modern midwifery practice, 289 

Modes of constituting the arsenic of commerce 
self-detective, 385 

Montreal, fever in, 414 

Monument, proposed, to John Hunter, 242 

Moore, Dr. E., letter from—information sup- 
plied to the registrar-general respecting defi- 
ciencies in the practiee of his office, 635 

Morbid anatomy of chronic and acute rheuma- 
tism, 413 

Morbus ceeruleas, case of, 180 

Morley, J., Esq.,on medical fees at inquests, 421 

Morphology of the human system, Dr. W. Ad- 
dison on, 7 

Mortality, among army medical men in India, 
206 ; in London, 478, 612, 637, 686 ; in Eng- 
land, 503 

Morton, Dr., letter from, on an improved mode 
of administering ether, 81 

Mulder, Dr. G. J.—The Chemistry of Vegetable 
and Animal Physiology, review of, 654 

Multiplicity of doctors, 478 ’ 

Munificent legacy to University College Hos- 
pital, by the late Dr. Holmes, of Manchester, 
655 

Murphy, Dr., on the administration of chloro- 
form in difficult parturition, 653 

Muscular electrical current, 11% ; contraction, 
295 

Mysteries of the drug trade, 51 
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Nevus, account of the structure of a, 101 

Nails, new process for the removal of the, 311 

National Institute, the “ Judas” couneil of the, 
23, 159; annual meeting of the, 207; (s0- 
called) of general practitioners, letter on the, 
211; begging notice of, 340; letter on, 477 

Naval. medical department, 318 ; medical ser- 
vice, regulations of the, 352 ; surgeons, names 
of gentlemen admitted to practice as, 531; 
and military intelligence, 664 

Necrosis of the maxillary bones from action of 
vapour of phosphorus, 203,279 

Nervous system, researches in the, 131; affec- 
tions, a new cure for, 313 ; force, not electri- 
cal, 243; analogy between, and electricity, 243 

Newcastle-upon-Tyne Infirmary and Medical 
School, account of, 363 

New minister of poor-laws, 236 

New Quarterly, the forthcoming, remarks re- 
specting the, 499 

Nomenclature of the science of medicine, 45 

Norfolk and Norwich 
governors of, 478 


North London Ophthalmic Infirmary, case of | 
inflammation of the cornea, followed by loss | 


of sight; vision restored by the formation of 
an artificial pupil, 65 

Norwich Hospital, alleged mismanagement of 
the, 503 

Nose, restoration of the, 261 

Notes, on the amount of maternal mortality in 
placental presentations, 274; in answer to 
Dr. Robert Lee, regarding the general and 
special average amount of maternal mortality 
in placental presentations, treated by extrac- 
tion of the infant by turning; and the degree 
of morbid contraction of the pelvis neces- 
sitating the Cwsarian section. By Professor 
Simpron, 377 

Notices to Correspondents, 28, 5 
168, 188, 216, 242, 268, 294, , 344, 370, 
396, 422, 450, 478, 504, 532, 558, 586, 611, 
612, 638, 688 


84, 112, 140, 






Obscene advertisements, rejection of, 22 

Operation, for varicocele, by torsion, 101; of 
tracheotomy, 680 

Operations, without pain at St. George's Hos- 
pital, 661; under the influence of ether, by 
Mr. Hawkins, Mr. Keate, Mr. Tatum, and 
Mr. Cutler, 35; new method for procuring 
insensibility under, 101 

Ordnance Medical Department, regulations of 
the, 354 

Organic chemistry and the morbid anatomy of 
insanity, 22 

O'Reilly, Dr., letter from, on medical fees and 
insurance offices, 529 

Origin of sanitary measures, 527 


ORIGINAL CONTRIBUTIONS, IN 
ABSTRACT :— 


Mr. Wilkinson on ether inhalation in hysteria, 
14; Mr. Barlow on ether inhalation in the 
horse, 14; Mr. Wollaston on rupture of the 
sclerotica and iris, 15; Dr. Barrow (?) on the 
use of the oxide and nitrate of silver in mor- 
bid conditions of the stomach and alimentary 
canal, 15; Mr. Ross on the education of idiots, 
15; the Liverpool druggist surgeons, 15; Mr. 
Thomson on the sale of drugs by grocers, 15 ; 
the apprenticeship clause, 15; Mr. Sandford 
on albuminaria, or Bright’s disease, 74; >. 
Griffin's treatment of Asiatic and English 
cholera, 75; Mr. Marston on fracture of the 
cranium, 75; Mr. Bush on the qualification 
of apothecaries to practise as surgeofis, 75 ; 
the Medical Registration Bill, and its opera- 
tion as dentists, 75; Mr. Fogarty on 
erysipelas following vaecination, 95; Dr. 
Baker's case of rupture of the stomach from 
chronic ulceration, 95; acetic acid,in typhus 
fever, 96; licence of the Society of Apothe- 
caries, 96; Mr. Dehane’s case of dislocation 
of the hip reduced under the influence of 

ether, 126; Mr. Browne on strangulated in- 





Hospital, meeting of | 





guinal hernia, 126; Dr. Brown's case of dis- 


location of the knee, 127; Dr. Castle (New 
York) on the pathology of the teeth, 127; Dr. 
Hope (Liverpool) on the action of hydrocyanic 
acid on iodine, 159; premature interment, 
159; Dr. Orpen on Birkenhead doctors tout- 
ing for practice, 159; a mew mode of adver- 
tising, 159; the National Institute, 159; on 
the treatment of medica! assistants, 159 ; Mr. 
Sandford'’s case of renal calculi, 177; Dr. 
Hearne on ether inhalation in surgical ope- 
rations and midwifery, 177; Mr. Hastings 
Atkinson, on dentistry, 177; the condition of 
the medical profession, 178; Mr. Grimwood 
on a case of death by Holloway’s pills, 231; 
poor-law medical officers and medical eti- 
quette, 221; Mr. Rowan on foreign graduates 
and the Medical Registration Bill, 231; Mr. 
Daniell’s letter te the medical profession on the 
General Medical Annuity Fund, 232; posi- 
tion of medical assistants, 222; Mr. Bern- 
castle's case of sudden death from hydro-peri- 
cardium, 279; Dr. Balfour on necrosis from 
phosphorus, 279; Mr. Gurney’s case of intes- 
tinal fistula, 280 ; Mr. Cooke’s case of fracture 
of both bones of the leg—non-union of the 
tibia for 142 days, 280; Dr. Leifheil on the 
effects of ether, 280; mechanical dentists, 
280; Mr. Maybery’s complaint against a 
coroner, 280; Dr. Badcock on the progress 
of quackery, 250 ; causes of insanity, 250 





ORIGINAL PAPERS, IN SERIES :— 
Acton, Mr.:— 

Diseases resembling the lues venerea and 
syphilis: an attempt at elucidating the 
complaints so called by J. Hunter and 
Abernethy, 253 

Appison, W., M.D., F.R.S.:— 

The law of the morphology or metamorphosis 
of the textures of the human body—regu- 
lar, irregular, retrograde, and ascending 
metamorphosis in the textures of plants 
and animals, 7 

AIKry, Mr, :— 

On the induction of premature labour in a 

case of extreme deformity of the pelvis, 198 
ALLAN, MR. :— 

Crystals of daturine obtained from the urine 
in a ease of poisoning by str i 
298; the spasms of hydrophobia tempo- 
rarily relieved by the inhalation of the 
vapour of sulphuric ether, 409 

BALLARD, E., M.D. :— 
Etherization in medical practice, 440 
Barnes, RoBert, M.B. :— 

Medical history of the late cases of poisoning 
by arsenic at Kensal New Town, 651; ob- 
servations «n Dr. Simpson's anwsthetic 
statistics, 677 

Benyet, Henry, M.D.:— 

On inflammation and ulceration of the neck 
of the uterus in the virgin female, and on 
its connexion with leucorrhea and dys- 
menorrhea, 65, 333 

Bisnop, Mr., F.R.S.:— 

On the causes, pathology, and treatment of 
deformities in the human body; with cases 
and engravings—No, X. Caries, cancer, 
and enchondroma of the bones, 39 

BorroMLey, MR, :— 

Account of a new apparatus for the treat- 

ment of fracture of the thigh, 44 
Brown, MR. :— 

On the use of chloroform in the practice ot 

midwifery, 604 
Buper, Junius, M.D. :— 

On the influence of the nervous centres on 

the intestines, 73 
CANTON, MR. :-— 

Case of genital deficiency of the gall- 

bladder, with observations, 406 
CaTTeLL, T., M.D. :— 

Practical remarks on diseases manifested in 
the hair, with collateral cbservations— 
albinic relations of the hair, 303; on 
certain modes of constituting the arsenic 
of commerce self-detective, when given 
with homicidal intent, 385 
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CHALLICE, Mr., 

Details of a case of abdominal tumour, simu- 

lating pregnancy, 408 
Cuowne, W. D., M.D. :— 
On the source of haemorrhage in partial sepa- 
ration of the placenta, 226, 250 
CuRIsTOPHERS, Mr. :-— 
On syphilis, 172 
Comer, Mn. :— 
Phrenology—Rejoinder to Dr. Skae, 194 
Davies, Henry, M.D. :— 

An account of two labours of a dwarf; with 
some observations on the operation of cra- 
niotomy, and on the induction of prema- 
ture labour, 488 

Dick, R., M.D. :-— 

Alphabetical notices of subjects connected 
with the treatment of dyspepsia.—Cus- 
*paria or angustura; diabetes and its treat- 
ment, 10; diarrheea; diet of the Greeks 
and Romans, 11 ; digestion, dysentery, 156 ; 
dysmenorrixea, emesis, and emetic, 157; 
emmenagogue, enema, enteritis, 108; Epsom 
waters, fibrin, 544; flatulence and its 
treatment, 545; gastritis, acute gastritis, 
603 

Fou is, Mr. :— 

New splint for the treatment of fractures, 
especially un-united fractures, or disloca- 
tions of the humerus, 250 

GILL, Mr., 

On the practice of turning in cases of hamor- 

rhage in placenta previa, 93 
HALL, MARSHALL, M.D., F.R.S. :-— 

The theory of convulsive diseases, and espe- 

cially of epilepsy, 460 
Hanke, Mr. :— 

Cases of lateral curvature of the spine, with 

remarks, 626 
Hent, MR. :— 

On the effects of sea-bathing and climate.— 
The warm sea-bath; mode of administra- 
tion and temperature, 94; the tepid sea- 
bath, 95; the cold sea-bath, 278 

Jonrs, Mr. J. D.:— 

Inflammation, with ulceration of the cervix 
uteri, of some years’ duration, treated by 
cauterization, 338 

Jones, Mr. J. :— 
A case of spontaneous evolution, 199 
Kyp, Mr. :— 

Death instantly following a blow on the 

mouth, 521 
Leg, Rogvert, M.D., F.R.S. :— 

On the treatment of uterine hemorrhage from 
placental presentation, 299; further obser- 
vations on the treatment of uterine hemor- 
rhage from placental presentation, 436; 
further remarks on the treatment and sta- 
tistics of placental presentations, 546 

Litttes, J. W., M.D. :— 

Case of carcinomatous growth within the 
thorax; obliteration of vena cava supe- 
rior; the same disease in spinal canal ; 
ramolissement of brain; inflammation of 
dura mater, &c., 229 

LuioyD, MR. :— 

Account of a fatal case of uterine hemor- 

rhage, 176 
Martin, J. RANALD, F.R.S.:— 

A brief topographical and historical notice of 
Calcutta; with a sketch of the rise and 
progress of sanitary improvement in the 
East Indies.—Part [., 330; Vart I1., 383 

Mayne, R. G., M.D.:— 

On the nomenclature of the science of medi- 
cine.—Emprosthotonos, opisthotonos, and 
pleurothotonos; platysma myoides; con- 
clusion, 45 

Miiroy, Gavin, M.D. :— 
On the writings of Sydenham, 152; No. VI. 
cholera and dysentery, 673 

Murruy, Proressor, A.M., M.D. :-— 

Administration of chloroform in cases of 
difficult parturition, 653 

Pippwck, J., M.D.:— 

On the cause, prevention and treatment of 

typhus fever, 176 





RaprorD, T., M.D. :— 

On the source of hemorrhage in partial sepa- 
ration of the placenta, 302, 375; on the 
maternal mortality in cases of placenta 
previa, 432 

tees, G. A., M.D. :— 
On deformity of the chest in children, 37 
Ronertson, C. L., M.D.:— 

On the application of the trephine in mental 
derangement consequent on depression of 
the skull, 175 

Scnoriecp, Mr. :— 
Description of a new pessary, 492 
Siupson, J. Y., M.D. :— 

Notes on the amount of maternal mortality 
attendant upon placental presentations, &c. 
274; notes, in answer to Dr. Robert Lee, 
regarding—1. The general average amourt 
of mortality in placental presentation. 2. 
The special average amount of maternal 
mortality in placental presentations treated 
by extrection of the infant by turning. 3. 
The degree of morbid contraction of the 
pelvis necessitating the Cwsarian section, 
377; notes on the statistics of placenta 
previa—exposition of the errors of state- 
ment of Dr. Lee, 517; on a new anesthetic 
agent more efficient than sulphuric ether, 
549; cases of the employment of ehloro- 
form in midwifery, with remarks, 623 

SKApR, Dr.:— 

Phrenology—Reply to George Combe, Esq., 

123 
Smiru, Prorueroe, M.D. :— 

Additional cases of administration of ether 
in midwifery practice, 121, 305; on the 
use of chloroform in midwifery practice, 
572 

Saitn, W. Trier, MB. :— 

Remarks on Dr. Todd's paper on the “ Irri- 
tability of Paralyzed Museles,” (published 
in the “ Medico-Chirurgical Transactions,”) 
491 

Strrnens, Mr. :— 
On funis presentations; with the proposal of 
an instrument, 196 
StTorks, MR. :— 
Cases in surgery, 12 
Tomson, A. T., M.D. :— 
A case of abscess of the liver opening into 
the lungs; with clinical remarks, 68 
Tuomson, R. D., M.D. :— 
On the laws of dieting, 73 
Ure, Mr. :— 

On the production of oxalate of lime in the 

system, 71 
WituiaMms, T., M.D. :— 

On the laws of the nervous force, and the 
functions of the roots of the spinal nerves, 
516 

Ormerod, Dr., treatment of medical cases at 

St. Bartholomew's Hospital, 119, 149 

Ossification of the cartilages of the larynx, 131 
Outrage, in Edinburgh, arising out of the 
delivery of a course of lectures on popular 

physiology, 26 

Oxide and nitrate of silver, 15 
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Palmer, H. Smith, Esq., letter from, on the 
payment of medical witnesses at coroners’ 
inquests, 318 

Pall-mall physicians rersus general practitioners, 
636 

Pamphicteerings, obscene, 606 

Paralysis and cerebral discase, 297 

Paralyzed limbs, state of the nervous system 
in, 100 

Paris; Dr., examination of, before the Select 
Committee on Medical Registration, 417, 423, 
451 

Parisian hospitals, legacies and donations to 
the, in 1846, 896 

Pariset, M., death of, 83; oration at his tomb, 
139; pension to his widow, 216 

Parkes, Dr. FB. A., Researches into the Patho- 
logy and Treatment of the Asiatic or Algice 





Cholera, review of, 678 





Parliamentary evidence, letter on the, 610 ; ses- 
sion, the, 578 

Parturition, und the principles and practice of 
midwifery, ‘ectures by Dr. Tyler Smith on, 
373, 458, 542, 595, 669 

Pass-list of Apotheearies Hall, 2¢, 55, 83, 111, 
168, 186, 214, 267, 292, 318, 344, 396, 422, 
450, 477, 503, 558, 585, 612, . 687; of 
the College of Surgeons, 26, 55, 85, 139, 186, 
214, 240, 421, 450, 531, 585,612, 636, 664,687 

Pathology of synchisiz, 234; and treatment of 
hemorrhoidal tumours, 413 

Pathological appeerances in apoplexy, 162; in 
the bodies of the insane, 564, 643 

Payment, inadequate, of English medical poor- 
law officers, 105; of medical witnesses at 
coroners’ jpquests, 518 

Payne, W., Esgq., tetter from, on medical fees 
at inquests, 343; reply of Mr. Maybury, 396 

Perforation, delivery by, after thirty-nine hours’ 
labour, 653 

Pessary, new description of a, 492 

Petition to Parliament from the surgeons of 
the Cork union, respecting the grievances of 
the medical profession in Ireland, 558 

Petitions to Parliament in favour of Mr. 
Wakley’s Registration Bill, 25; against, 138 ; 
report of the medice! registration sub-com- 
mittee, appointed to inquire into number and 
nature of, 106 

Pettigrew, W. Versalius, 
tumours by, 661 

Pharmaceutical Journal and the late inquest 
at Putney, 208; Society, account of, 363 

Phenomena of induced contraction, 269 

Phosphorescence of organized bodies, 85 

Phrenology—Dr. Skae in reply to George 
Combe, Esq., 123; rejoinder of G. Combe, 
Esq., 194 

Phrenoiogical Society of Edinburgh, large do- 
nation to, invalid, from the defective word- 
ing of the will, 319 

Physical phenomena of living bodies, lectures 
on the, by Professor Matteucci, 1, 30, 57, 85, 
113, 141, 171, 189, 217, 243, 269, 821, 455, 
488, 537 

Physicians, Royal College of, London, regula- 
tions of the, 348; Edinburgh, 398; King 
and Queen's College of, in Ireland, 401 

Physician's, a, duty to his brethren, 51; to his 
patients, 682 

Physiological action of gravity, light, and heat, 
of the electric current, 159 

Physiology, and hydropathy, 26; important 
experiment in, 528 

Pidduck, Dr., on the ‘cause, prevention, and 
treatment of typhus fever, = 7% 

Placenta, source of hemorrhage in partial se- 
paration of, 101, 226, 250 

Placenta previa, maternal mortality in cases 
of, 432; controversy, 527 

Placental presentations, statistical errors re- 
specting mortality in, 185 

Pneumogastric nerve, sensibility of the, 606 

Poisoning by arsenic, medical history of the 
late fatal cases of, with a tabular arrange- 
ment of the post-mortem appearances, 651; 
by sulphuric acid, 35; by lead, copper, arsenic, 
and mercury, 78; by laudanum, 268 

Poor-law medical officers, and poor-law unions, 
26; surgery, 28; medical remuneration, 79, 
135, 166; union surgeons, letters on the sub- 
ject of, 186, 449; duties performed and re- 
muneration received by, 205, 267; medical 
officers and medical etiquette, 231; commis- 
sioners, and mode of relief, 236; union sur- 
geons, statistical statement of duties per- 
formed and remtmerstion received. by, 205, 
267, 448, 530; medical men and the Insti- 
tute, 347; medieal officers, mecting of, 472; 
medicine, 529; medical relief, new pian of, 
529, 557, 582; guardians, charity of, 5380; 
medical remuneration, 594; in the Seul- 
coates union, 583 ; board, Mr. Charlies Buller 
appointed president of the, 637 

Poyliteal aneurism, ease of, 100 

Popular physiology, outrage arising out of a 
course of lectures.on, in Edinburgh, 26 

Portrait of Mr. Fergusson, 585 

Position of the general practitioner, 611 

Pouch, large, formed in the esophagus, with 
contraction of the canal, 100 
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Power of different muscles, 295 

Praslin, duke of, poisoning of the, 319 

Premature interment, 159; labour, on the in- 
duction of, in extreme pelvic deformity, 198 ; 
delivery, new method of bringing on, 337 

Pretenders, Spanish and physiological, 25 

Prevalent fever, the, 411 

Private teachers, 370 

Proceedings at the Glasgow parochial board, 
with remarks by the Editor, 446 

Production of oxalate of lime in the system, 71 

Professional etiquette, breach of, 266, 318, 343; 
movement throughout the world, 287; po- 
verty, 687 

Progtess of the movement of the union sur- 
geons, 445 

Promised boon to the assistant-surgeons, R.N., 
369 

Proposed meeting in London of poor-law vaion 
surgeons, on the 27th of September, 415 

Prostate gland in a dog, enormous enlargement 
of the, 682 

Provincial schools, honours gained by stulents 
from; and facilities in, for clinical observa- 
tion and for dressing, 662 

Provision for the famiiy of the late Dr. Lynch, 


Publication of the report of the late select com- 
mittee of the House of Commons, 391 

Puerperal fever, the blood in, 414 

Puerperal neuritis in the lower extremities, 413 

Pulmonary Consumption and Bronchial and 
Laryngeal disease, Sir. C. Scudamore on, 
review of, 178 

Purgative, a new saline, 78 


Q 


Quack, advertisements, 140, 264 ; journalist, 188 

Quackery, of journalism, 25; progress of, 280 ; 
in high places, 555 

Quacks, artifices of, 51; obscene, 287 

Queen's College, Birmingham, meeting of the 
council of, 56 ; munificent donation to, by the 
Rev. Dr. Warneford, 242; annual meeting of, 
267 

Queen's Hospital and College, Birmingham, 
account of, 365 
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Radford, Dr., on the source of hemorrhage, in 
partial separation of the placenta, 302, 375; 
on maternal mortality in cases of placenta 
previa, 432 

Ramadge, Dr., and the Harveian Oration, 27, 
166; and the College of Physicians, 83, 237 

Rank of the medical profession, 292 

Ravages of influenza, 612 

Respiration and gaseous endosmose, 30 

Recurrent sensibility, 132 

Rees, Dr. G. A., on deformity of the chest in 
children, 37 : 

Refutation of Dr. Burrows’ disparaging remarks 
on provincial schools, 662; explanation and 
apology of Dr. Burrows, 659 

Registration committee, medical meeting of the, 
608 

Registrar-general’s last quarterly return, 527 

Regulations of Universities, Colleges, and Medi- 
cal Examining Boards in the United King- 
dom, 345 to 365 

Rejection of Dr. Corrigan by the College of 
Physicians of Ireland, 526; of two orders of 
medical men in France, 286 

Removal of marking-ink stains from linen, 286 

Remuneration to poor-law medical men, 135 

Renal caleuli, 177 

Report of the select committee on medical 
registration, 416 

Resignation of Dr. Roget, 607 

Resolution of the Birmingham guardians to in- 
crease the salaries of the district medical 
officers, 684 

Respiration, influence of ether on, 49 
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the sheaths of the roots, 413 


cine, 


23, 551, 


Spleen in ague, influence of quinine on the, 260 | 
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Splint, singular form of, 84 
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Tetanus in the horse, treatment of, 682 

Theatre of Anatomy and Medicine, account of, 
362 
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ease under the care of, at King’s College 
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Transactions of the Provincial Medical and 
Surgical Association, Vol. X V., review of, 15 

Treatment of military and naval surgeons, 206 ; 
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stimulants and blistering the abdomen, 672 
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Esq., 661 
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lurkish dispensaries, 319 
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ryphus, on the continent, 478; fever in Leeds, 
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and treatment of, 176 
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Surgeons, of Glasgow, meeting of the district | 


surgeons of, 290; in the navy, neglect of, 
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Surgeons’ Medical School, 402 
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Surgical instruments of the ancients, 242 
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